AFN #2018000358 Recorded Feb 26, 2018 03:46 PM DocType: ALP Filed by:
COLUMBIA GORGE TITLE Page: 1 of 5 File Fee: $78.00 Auditor Robert J. Waymire
Skamania County, WA

WHEN RECORDED RETURN TO:
Debbie Cazare

PO Box 577

Carson WA 98610

DOCUMENT TITLE(S):
Inheritance Lack of Probate Affidavit

Deceased:
Roy L. Cazare
SKAMAN!A COQUNTY
SPOUSE: REAL ESTATE £XCISE TAX
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SKAMANIE CLATY T"'F/*f" RER
LEGAL DESCRIPTION:
A Parcel of land located in the Southwest Quarter of the Southeast Quarter Section 17, Township 3
North, Range 8 East of the Willamette Meridian, in the County of Skamania, State of Washington,
described as follows:

Lot 4 of the Durward and Janet Rodgers Short Plat, recorded in Book 2 of Short Plats, Page 40,
Skamania County Records. |

TAX PARCEL NUMBER(S):
03-08-17-4-0-1204-00
Skamania Cotnty Assessor
Date 2-2¢ - Ig Parcelf O3-0F-)7-4 -0~ /;20 Y-00
N
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After recording, return to:
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF LD&SW«\S/(W
COUNTY OF M bmBnto-

The undexsigned,},bb e CCLZOL <& , executes this affidavit relating to fhe estate of

Ro u [ CC\ZC\‘( € (herein “Decedent”), who died on 7 Z LQCB ? in the
County ofs H(-\m YAALL f-\ State of maﬁ\'\l mQ‘l OM then being a resident of the City of
Oaféo N , Conty of -S‘KF’! WA NTA | State of wﬁ BN
copy of the death certificate is attached hereto 2)

SS:

The undersigned, being first duly swom, on oath deposes and says:
1. This Affidavit is to be recorded as an affinmation of facts showing that T am the rigiitiul heir to the property
described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one): -
'ﬁ‘ the lawful surviving spouse of the Decedent

[~ Registered domestc partaer of thie Decedent
[d Surviving child of the Decedent
[1 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 [man/ddfyyyy), ander Recording
No. Lin County, Washington.
[ other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at Jaw and next of kin of the decedent that were living at the time decedent’s death are listed
below. Hek aw and next of kin of decedent include, but are not limited to:
(4  sponseor registered domestic partner, and

Devbie L. Lazare




AFN #2018000358 Page: 3 of 5

(b) children, adopted children, the children of auy 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 -reveme side or attaching a list if necessary)]
Name & relationship A RROW - EﬂS‘MﬂH 4

Name & relationship BQOO} Nnke v

Name & relationship

Name & relationship

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 ofm 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 anv)

[ The decedent leff a Will that devises real propesty.
{1 The decedent left no Will that devises real property.

DATED: FCVDTUQF&]( = 201X

@J\D\Dﬂe@x o
BB Caznec
o ope bl e =52 D

(Full address and telephane maonber)
State of LCca_svnguw
County of -~ OUMGRAO~
SL@RIBED and SﬁORN TO before me this ZM day of Qﬂo./w. 20\ 8 :

by \ V& proved to me on the basis of saﬁs"mvc:iry evidence to be the person who

d before me. ]
@\\\ !
= S\ BLAg dn,
A V’ : SRS,
{ras = S o,y 7,
Notary Publig-in and for the State of (A0S S g %, 4,
residing at_ " @\ S z 25 < %% Z
< z ~ z -
L2 2z =z
0% CupS, F0Z
LAY 8 205 N =
L IanS-09- 5 O =
‘t, 2 s Q® =
'l,’ UFR WAb\ \\\
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. . . Olympia, WA 98507-9708
This is a legal Document. Complete in ink and do not alter. (50 236-4300

%’ Washington State Deynrfmmlof Affi d avit fo r C o rre Cti o n g.tg\.tgg ;o;;;;alth Statistics
@) Health

 STATE OFFICE USE ONLY

‘State File Number T I—lgeé"NLi-rﬁBéF- o llmtlals |Date Affidavit Number

_.Use the section below for requesting any changes on the record.

Record Type [Birth [ Death , [ 1 Marriage [ Dissolution
1. Name on record: ) 2.Dateof Event: . |3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissolutidn) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
. The Record is Incorrect or Incomplete as follows:
: The Record now shows: The True fact is:
8. 7.
8. 9.
110. 11.
12. 13. B
14. | represent theperson as: [1Self [JParent []Guardian [ Informant Telephone Number:
[l Funeral Director [ Other (Speciiy)
| declare under penalty of perjury under the laws of the State of Washingion that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are reglstered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned W|th|n one year of the date it was issued to receive a replacement copy free of charge.

All changes must be estabhshqg by documentary proof submitted with the affidavit

.

Examples of documentary proof:~~Certificate of Naturalization. ____ _ MedicalRecord .. _ . _ _ .. School Record - o
Hospltal Records Military Record (DD 214) . 4T T$Voter's Registration Card (lf it ‘bears an
Insurdrice Becords Birth Record _ R ::.,L" f “Eeffective date)
Marriage/Divoree Records F’assport FI ik Alien Registration Card (front and back)
Birth Certificates: ' SR mel B T
1. Only a parent, legal glf.'lgrdlan (itthe child is under 18), or the adult themselves (if 18 orolder) may change the birth certificate.
R The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the

2
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s).or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is @ one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new iast name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

documentary proof. IS

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical

information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dlssolutlon) must S|gn the affldavst

DOH/CHS 023 (Rev. 9/2002)

AUG 03 2009

R N

Alan Melnick

Health Officer
Skamania Co. Public Health

NN01217338




