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DOCUMENT TITLE(S):
Inheritance Lack of Probate Affidavit

DECEASED:
LARRY DEAN MULCIHY | iy
SKAMANIA COUN
REAL ESTATT EXCISE TAX
SRlolot
CAROL MULCIHY JUL 13 2017
PAID ELW
SKAMAN!A% {UNTY TREASURE

LEGAL DESCRIPTION: |

That portion of the Northwest Quarter of Section 20, Township 3 North, Range 8 East of the
Willamette Meridian described as follows:

Beginning at a point 20 feet South of the Northeast Corner of the Northwest Quarter of the
Northwest Quarter of the said Section 20; thence West 104.5 feet; thence South 209 feet; thence East
104.5 feet; thence North 209 feet to the Point of Beginning.

Being Lot 1 of WAYNE ARNOLD SHORT PLAT, recorded in Book 2 of Short Plats at Page 193,
under Auditors File No. 91735, records of Skamania County, Washington.

TAX PARCEL NUMBER(S):

03-Toaialal®-- 00 Skamania County Assessor

Date 7-73-12 Parcel 02.08-20 R0~ o202 -00
Im

LPB 01-05
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After recording, return fo:

ColumbiaGorge Title
41 SW Russell Ave

PO Box 277

Stevenson WA 98648

INKERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidayit Claiming Exempt Transfer of Ownership)

STATE OF Washington )

SS:
COUNTY OF Skamania )

The undersigned, Cﬁﬂ\f) \ N\\M\C/(, \I\AA , executes this affidavit relating to fhe estate of

Larry Dean Mulcihy (herem“Decedent”), who died omMay 25, 201 6, in
Comtyof Clatsop , State of Oregon , then being a resident of the City of
Carson ., Comnty of Skamania _, State of Washington RN

copy of the deathcertificate is attachied hereto.)
The umdersigned, being first duly swom, on oath deposes and says:
1. This Affidavit is 1o be recorded as an affirmation of facts sShowing that I am the rightful heir to the property

described below,

Relationship of the Affiant to the Decedent

2. Theundersigned is (check one):
[X the Jawful surviving spouse of the Decedent

[~ Registered domiestic partmer of thie Decedent
[0 Surviving child of the Decedent
0 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [ram/ddfyyyy], under Recording
No. L in County, Washington.
[ other (identify:)

Names of AHl Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living af the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(2) a spouse or registered domestic partier, and
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(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

the ide or attaching a list if necessary)] .
gﬁeii}f&iﬁﬁmsg%mnf N ol //V\m\a‘/w(\

Name & relationship

Name & relationship

Name & relationship

Description of the Property

4. That among the iterns of real property owned by the Decedent af the time of death as real estate located in the

County of Sﬁ 2 _, State of Washington, sud described as follows:
[INSERT either éomplete legal description, or refer 1o attachment for full legal description]

S_QO/ Q@W ?Q%~

5. Status of the Will (if any)

[ The decedent leff a Will that devises real property.
X The decedeni left no Will that devises real property.

DATED: O?//B// ,20] )

Ol A ML,

& (iam/”r?ﬁ)( A— ({\(\w\&\/\g\

(Print or type full name) \

(Full address and telephone manber)

State of - 1
County of /
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%ﬂl}{aﬁd ORN TO hefore me this _| day fQ/rtL[L/ ,20Q

Wicu pro on. the basis of satisfactory evidence to be the persom who
appeared before me. g
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OREGON HEALTH AUTHORITY - A
CENTER FOR HEALTH, STATISTICS
A : ..~ CERTIFICATE OF DEATH -
Legal Name _ . S - "Last
co Ty - MUICIhy
Se-x L . Social Secunty Number g
‘Male . '

Birthdate .

‘January 17 1944

'RESIdenCE N P City/Town
. ' arson - -
' State or Forelgn Country - Zip Code +4
. ashlngton 55’8610._

~| Spouse’s Name Pnor to First Marriage

o 2

s

=

Carol A Moon

Mother s Name Prior;

: - +)-Irma Progebstel
Te phone N_umber e Relatlonshlp to Decedent Mallmg Address
: ] Spouse

Facility Name™ . "+

Prowdence SeaSIde HospltaI

-

&

X
2

=

2227

St

7 25 S W . : :
:Method, of Drsposmo o i o L -| Location (Gity/Td
Cremation - : nsom Cri )y i l-Astorig, O

220 N HoIIadav Dnve Seaside, Oregon

Daté:of Dlsposmon " .‘»": Funeral Director’s Signature™*= - Electronically. |/
TBD - L > ]acoﬁ C T@ou[et Signed
Reglstrar s Slgnature L Date Received ~ '

» 0 /S/ﬂnnette 9Vl Brodigan June 06, 2016
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Name and Address of Céf o LR T T e T . - o e
Troy Withertite'- Tow L g 212 Skyline Drive; Wh

Name and Title of Aff

Nedical Certifier - .. T R "~ [Tie of Certifier

MD. e MDO@046597

L
Amendment
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T45-2CC_ (01/06)
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20170416900~

| CERTIFY THAT THIS 1S ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
REGORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

A Al

i
i - JENMIFER/A. WOODWARD, Ph.D.
Apr|I 17, 2017 ’ : STATE REGISTRAR

THIS COPY IS NOT VALID WITHOUT OFFICIAL VITAL RE,éORD FLAG WATERMARK AND HOLOGRAPHIC SEALS.

DATE ISSUED:




