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SKAMANIA COUNTY
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SKAMANIA CAUNTY TREASURER

GRANTOR:
JEAN DELORES GALLE, DECEASED

LEGAL DESCRIPTION: .

Lots 2 and 17 of Block One of the FIRST ADDITION TO HILL CREST ACRE TRACTS, according
to the official plat thereof on file and of record at page 97 of Book A of Plats, Records of Skamania
County, Washington.

mania County Assessor
TAX PARCEEL NUMBER(S): Datem%oal;zg;# Mﬁb-3~2~3wo'ao

03-75-36-3-2-3000-00 I

LFB 01-035
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF \QO..S(/\A V\-g‘@'m»k),
COUNTY OF S/ G guntod

The undersigned, @:e b }1 P 8/ ,/4, QG, / / €_ _, executes this affidavit relating to the estate of

SS:

Tenn D Galle (herein “Decedent”), who died on s, 2 3, Z0)0, in the
County of &L AN _, State of i Ashin X Jon) , then being a resident of the City of
Sfevenson , County of _ S/ #AN A , State of 2 /75. /w' 478 fo4). (A

copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on-oath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):

JZI/ the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O 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 [mm/dd/yyyy], under Recording
No. ,in County, Washington.
O other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, 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).

[Use the ;'everse side or attaching a list if necessary)]
Name & relationship_ S YA r# 'ﬂ)né%}”?é—.i@ ‘-/ﬂuﬂ hte sz
- So )

Name & relationship @ﬂ'ﬁjg rel Ql’?’/ fe
Name & relationship Fath/ 74 ) Burezesr - £, Aud hfer

Name & relationship_~J 2 2N ) P, T e Yo s ~ ﬂﬁik_q LAz g
Boid B2y A Crlje =~ S0 N

Description of the Property
4, That among the items of real property owned by the Decedent at the time of death was real estate located in the

County of , State of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

1 The decedent left a Will that devises real property.
e decedent left no Will that devises real property.

DATED: « 7 & cloveiboy 27 ,20/2
Jed tep g oo
(Signature)
Cebbory 4 Gr/le.
< )

(Print or type full name)
Y9327 P Kl (LW & S7o05e S LIFKLe,
(Full address and telephone number) 9. Pz 7
S TS A e

State of { OQ_,S
County of Sga WA LoNAL—

CRIBED and SWORMN, TO, before me this L}ﬂ" day of o\
. r-\nO,Q ¢, proved to me on the basis of satisfactory evidence to be the person who

SUB/S\
by ~ololnavd Q

appeared before me.
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