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WHEN RECORDED RETURN TO:

Lana Kent

PO Box 1994

White Salmon WA 98672

DOCUMENT TITLE(S):

Inheritance Lack of Probate Affidavit SKAMANIA COUNTY
REAL £57ATE £EXCISE TAX

Grantor: ’&% l&? 6

Donald B. Kent, deceased MAR 2 7 2018

"A'D—%M;@pw
Grantee: SKAMANIA COUNTY TREASURER

Lana C Kent, an unmarried woman

ABBREVIATED LEGAL DESCRIPTION:

A tract of land in the South half of the Southeast Quarter of the Southwest Quarter of Section' 11,
Township 3 North, Range 9 East of the Willamette Meridian, in County of Skamania, State of
Washington, described as follows:

Lot 1 of the Floyd Hutchens Short Plat, recorded in Book 3, Page 210, Skamania County Records.

Skamania Counly Assessor
TAX PARCEL NUMBER(S): ZE », ) 3o 220 ot
03-09-11-3-0-2201-00 Palo Pag;egl#_}ﬁ‘__

LPB 01-05
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After recording, retum to:

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

STATE OF )

SS:
COUNTY OF )
The undersigned, L oW s C, . K{" 2) +' , exccutes this affidavit relating to the estate of
Donald A Kent (herein “Decedent™), who died on LQ,[ 21[20 (4 inthe
Comnty of S Kamaniz.  Sweteof WA _ then being a sésident of the City of

C@fpk , County of Sk4:m4¢a:(a_ , State of (/A . (A

copy of the death certificate is attached hereto.) _

The undersigned, being first duly sworm, on oath deposes and says: .

1. This Affidavit is to be recorded as an affipnation of facts showing that I am the dghtful helr to the property
described below,

Relationship of the Afffant to the Decedent
2. The undersigned is (check onc): .
)Si the lawful surviving spouse of the Decedent

O~ Registéred domestic parties of the Decederit
3 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 identiffed in that certain deed recorded on {man/ddfyyyy], under Recording
~ No. Lin County, Washington.
[ 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 ime decedent’s death are listed
below. Heirs at law and next-of kin of decedent include, but are not limnited to;
(2) a spouse or registered domestic parther, and
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e Affidavit for Correction e B arar oneties
/, Washington State Departmen of i Olympia, WA 98504-7814
{,«(’ Health This is a legal document. Complete in ink and do not alter. 360-236;1300
www.coh.wa.qov
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [ Death [ Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
First Middie Last City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Fuil Birth Name
(Spouse A for Marnage or Dissolution) {Spouse B for Mardage or Dissolution)
_______________________________________________ The record is incorrect or incomplete as follows: " ]
The record now shows: . The true fact is:
6 7.
8. 9
10. . 11.
12. 13.
14. 1 represent the person as: [ Self (] Parent [] Guardian 1 Informant Telephone Number:
[d Funeral Director [ Other (specify)
[ declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date:  [17. Address:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver's license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report (Social Security Administration)  School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214) Life Insurance Policy Hospital/Medical Record

Passport

Birth Certificates .._____ ; - - ] B . ’ P — B B

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth tertificate. - T T

2. The proof(s) must match exactly the asserted true faci(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
o be Mary Ann Doe. Mary A. Doe or M./A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older)
¢ Guardian must submit certified court order giving them authority to act on ¢ Only the adult themselves can change the birth certificate.
behalf of child(ren). o If the first or middle name is absent, three pieces of documentary proof
« Upto age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present on.the e |f the first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After age one a court ordered legal incorrect, two pieces of documentary proof are required.
name change is required.  To correct parent’s birth date, place of birth, or name, one documentary
» Parent(s) may change the child’s first or middie name by completing this proofiis required.
affidavit of correction. No proof is needed. » Proof must be five (or more) years old or have been established within five

» To correct parent's information, one documentary proof is required. Proof must years of birth.

be five (or more) years old or have been established within five years of birth.
e To correct the sex of the child, submit one proof from a medical provider.
4.__ This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.
2. __ The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

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 (dissolution) must sign the affidavit.

DOH 422-034 June 2014

CERTIFIED
DEC 29 2014

1 :m_
. phristglp/crgr Spitters, M.D.
Klickitat County Health Department

BB0O00S55526
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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 tisted belove all of the sarviving parents, brothers and
sisters of decedent).

[Use the ;'eversa side or attaching a list If necessary)] i
Name & relationship_L-ana- HKent , S pouse !

Name & relationship Rnhﬁ({’i‘ Kdn+ 5 Son

Name&relationship_j_ctgt_m_:gl\ H@l/]“‘" dﬂrLﬁlﬂ "&3/'

Name & relationship Zay ue K@{/ﬂ—/ sSe

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 M&E of Washington, and described as follows: _
[INSERT either camplete legal description, or refer to attachment fot full legal description] :

5. Status of the Will (if ap

[ The decedent left & Will that devises real property.
1 The decedent left no Will that devises real property.

DATED: 5”2«/ /& 20/ &

Cos | ang. C. Kent | f

int e full name) ,
Ps ‘Bov 1B "‘w//ufegafmaﬂ, Wi 7872 S4-806-/494

(Full address and telephone number)

State of U/, : '
County of A
SUBSCRIBED 2nd SWORN TO before me this dayof el 20/F

by proved to_me on the basis of satisfactory evidence to be the person who
apfaﬁmdbefore me. i i

DALE D CONNELL
—5 'NOTARY PUBLIC

Notary Public ja'and for the St 50T y STATE OF WASH'NGTON

Tesiding at _ﬂa%;&&_ COMMISSION EXPIRES

3T 2o20




