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Affidavit of Deceased Joint Tenant SKAMANIA YOUNTY TREASURER

REFERENCE NUMBER(S) of Documents assigned or released:

AFN111353 Book 123, Page 607

[ ] Additional numbers on page of document.

GRANTOR(S):

Barbara J. Essex, Deceased

[ ] Additional names on page of document.

GRANTEE(S):

Elston H. Hill
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

!

[ X] Complete legal on page _ 1 of document.

TAX PARCEL'NUMBER(S):

03102000100300 @

Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to

verify the accuracy or completeness of the indexing information.
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After Recording Return to:
Annala Carey Baker Thompson
& VanKoten, P.C.

P.O. Box 325

Hood River, OR 97031

AFFIDAVIT OF DECEASED JOINT TENANT

STATE OF CALIFORNIA )
) ss.
County of San Bernardino )

I, Ellen Hill, being first duly sworn upon oath, deposes and says:

1. On the May 30, 1991, certain real property (“Property”) in Skamania County was
conveyed by document from Barbara J. Essex to Barbara J. Essex and Elston H. Hill “as joint
tenants with the right of survivorship.” A copy of that document with Skamania County
Recorder’s stamp is attached as Exhibit “A”. A description of the real property is as follows:

A tract of land located in the Souiheast Quarter of the Southwest Quarter of
Section 20, Township 3 North, Range 10 E.W.M., described as follows:

Beginning at a point on the quarter section line 880 feet North from the
quarter corner on the South line of said Section 20; thence West 495 feet;
thence North parallel to said quarter section line to intersection with the
center line of the county road known and designated as the Collins-Knapp
Road; thence in a southeasterly direction following the center line of said
road to intersection with the said gquarter section line; thence South to the
point of beginning; EXCEPT the East 20 rods thereof.

2. The Property was held in Joint Tenancy by Barbara J. Essex and Elston H. Hill.

3. Barbara J. Essex died on February 09, 2017. A Certified copy of the Death Certificate is
attached. '

4, The Surviving owner was Elston H. Hill; however, he died on March 15, 2017. I am the
Personal Representative for the Estate of Elston H. Hill and file this on behalf of said Estate.

SIGNED this Z9 _ day of Mﬁ@ ,2018. ' 7/ M
Skarnaria County Assessor Mv M /9//’5576 /’j /5/0 s ggS W ﬁ/% '

Date U|.30-(% Parcel# 3-{6-20- |or3Ellen Hill, Personal Rep., Estate of Elson H. Hill

[NOTARY BLOCK ATTACHED]

Page - 1 — Affidavit of Deceased Joint Tenant
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of 544 Seonéddio )

On %”J? A9 20/8 . before me, i ~ (D6 loid Mhtas, Public
’ (insert name and title of the offic

personally appeared ¥ é&@d /{//'ﬂ ¥ '

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/shelthey executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. - ‘ : .

ROSALINDA §. CARLTON
Notary Public - California
$an Bernardino County

W) Commission # 2163331
(Z Mg / g : j ] SIS My Gomm. Expires Aug21.2020‘
Signature y ﬁ@z/// - (Seal)

WITNESS my harid and official seal.

r4
2
>
-
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111353 EXHIBIT“A” -

wrm s HASH

BY 4z /zué‘ﬂ/zmm; '

;)5 H 'Sl

. .’luU H.”
QUIT CLAIX DEED " - GARY ¥.0LSON

The Granfor, nmm J. ESBEX, a single Wunan, for a valuable
consideration, conveys and quit claims to‘mmn' J. ESSEX, a
si-ngle woman, and ELSTON H. EILL, a single man,. as joint tenants :
with the right of survivorship, the following described real
estate, situated in the County of Skamania; State of Washini;to.n,
including any after acquii'ed title: - '

. A tract of land located in the Southeast
Quarter of the Southwest Quarter of Section

20, ‘Township 3 North, Range 10 EW.HM.,
described as fallows: :

o

ASSUSI0T. -

-\003

Beginning at a point on the guarter section
line 880 feet North from the gquarter corner on’
the South line of said Section 20; thence West’

495, feet: lel to said
'quarter uectt}‘g‘\flkxfe}ﬂmlﬁ elltion with the
center line of the county road known and
cilesi'gnated as the Collins~Knapp Road,1 thence .

n a -gouthea ollowing the
center line oﬁgﬁg Eﬁtﬁﬂé@%ﬁ section with
the said guarter section line; thence South to
the point of beginning; _EXCEP‘I‘ the East 20
rods thereof. -

UNOFFICIAL COPY
Dated this 30th day of May, 1991.

wamanis County
4 3=10 2.0

§

Glenda J. K
o DEMLE
Clwle g

-

2 ek
A S S D
28X P

STATE OF WASHINGTOM )

)
X4qf Skamania )

‘EM: day personally appeared before me BARBARA J. ESSEX,
to be the individual described in and who exacuted the
-andzforegoinq instrument, and acknowledged that she signed
ai her free and voluntary act and deed, for the uses and

-...30th_day of Hay,
1991u

o T Tilik

e ' otary Fubiic }8 and for the
- 1433‘) . : ) Stat:y of Washington, res;ding
REAL ESTATE ENCISE TAX . at _ Stevenson . .

P I Commission exp;li:es: 4—28-94'
Jute st e prrest o

ayn ¢ .0 o Registered. 3
X Hﬁ - Indeszd, bie 1 :
'-. e ; - W .
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SN v . ',PLACEOF DEAT..,HOME A : R
7 DATE OF DEATH: FEBRUARY 0g; 2017 RN S NN 1" FACILITY OR ABDRESS 1102 KOLLOGK’ KNAPP ROAD
“ HOUR F DEATH: UNKNOWN UNKNOWN Do RN R ¢') STATE ZIP UNDERWOOD WASHINGTON 98651
SEX: FEMALE' /. *7 %, -/ AGE 81 YEARS R , A :
RESIDENCESTREET 1102 KOLLOCK’KNAPP ROAD
L eIy, STATE, 2IP: UNDERWQOD, WASHINGTON' 98651
*INSIDE CITY LIMITS: NO. . 3 COUNTY:® SKAMANIA /
. “fRIBAL RESERVATION; NOTAPPLICABLE X
_LENGTH OFTIMEATRESIDENCE 42YEARS ‘
: BIRTHDATE OCTOBER17 1935 Sy - i
B(RTHPLACE PORTLAND OREGON NN T THER/PARENT JOHN RILEY PITTENGER 3
; . SRR . SRR OTHER/PARENT MILDRED ELIZABETH COLVER
"MARITALSTATUS WIDOWED ., -, SN WS o AN
SPOUSE NOT APPLICABLE«/ ; I\METHOD OF DISF’OSITION CREMATION .
h PLACEOF DISPOSITION COLUMBIA RIVERCREMATORY

(SR Pt

f

¢OCCUPATION ASSEMBLY LINEWORKER’ : " .
S INDUSTRY:, FRUIT PACKING R A A s ,;' b CITY STATE WHITE SALMON WASHINGTON
hN EDUCATION UNKNOWN NS Ry : DISPOSITION DA'[E FEBRUARY 28 2017

USARMEDFORCES "NO.- PTG ™ " N
", INFORMANT JULIE STANLEY /

";,, RELATIONSHIP SISTER

CAUSE OF DEATH

“BATEOFINURY: | NERLRS <& 33 L7 ¢ DIDTOBACGO USE CONTRIBUTE TO DEATH: YES'
- HOUR OF INJURY: UNKNOWN e e o7, PREGNANCY STATUS IF FEMALE:-NO- RESP,ONSE

':CERTFIER AME: STEPHENVOGT MD
TITLE PHYSICIAN .

AN
o
s

CITY STATE ZIP HOOD RIVER OREGON 97031

it ts

.CASE REFERRED 10 ME/CORONER NO /
FILE NUMBER NOT: APPLICABLE




AFN #2018000848 Page: 6 of 7

/ w,,s,,mw,,mm,.,f Affidavit for Correction Vel to; Center for Hoalth Statstics
l Hea t ThlS is a legal document. Complete in ink and do not alter. %{)'_“zigg 4@909?504'7814
) STATE OFFICE USE ONLY o
State File Number Fee Number Initials Date Affidavit Number
-
T - Required information must match current information on record
- Record Type: (] Birth [ ] Death (] Marriage (] Dissolution (Dlvorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:
®
0 First Middle Last MM/DDYYYY City or County
E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
2 First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [J Guardian [T] Informant {1 Hospital
Person on Record: [ Parent(s) [] Funeral Director [] Other (specify)
7. Return Mailing Address:
P.O. Box or Street Address City State Zip
Telephone Number:; Email Address:
)
-Use the section below for requesting any changes on the record. The.record is incorrect or incomplete as follows:
' The record now shows: . The true fact is:
8. 9.
10. 11.
12. ) 18
14. 15.
| declare under penaity of perjury under the laws of the State of Washlngton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2" parent (if required):
Printed name: Date: Printed name: Date: |
INSTRUCTIONS - go to www.doh.wa.gov for more |nformat|on '
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
o Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts . e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record o Passport : ¢ Green/Permanent Resident card (I-5651)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
. |2.  The proof(s) must match the asserted fact(s). For example, if the affidavit says the name shouid be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 . Adult (18 vears or older)
o [f legal guardian(s), include certified court order proving guardianship o Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents' name o |f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
* After age one, a court order is required to change the last name e |If the first, middle and/or last name is misspelled, or date of birth is mcorrect
» No proof is required to change the first or middle name* two pieces of documentary proof are required
* To correct parent's information, one documentary proof is required. e To correct parent's birth date, place of birth, or name, one documentary proof
» To correct the sex of the child, one documentary proof from a medical is required
provider is required
*To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificates
1. Only the informant, the funeral director, or executors/admlmstrators (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 pariner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. 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 facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

DOH 422-034 October 2015

@EQ?EFE

MAR 02 2[]‘!7

e NN

Certificate not valid unless the Seal of the State of . : ty Heslth Departmert .
Washington changes color when heat applied. ‘ﬂ“"lcu‘tc' C Lty x 012750 1 5
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EXHIBIT “A”

A tract of land located in the Southeast Quarter of the Southwest Quarter of
Section 20, Township 3 North, Range 10 E.W.M., described as follows:

Beginning at a point on the quarter section line 880 feet North from the
quarter corner on the South line of said Section 20; thence West 495 feet;
thence North parallel to said quarter section line to intersection with the center
line of the county road known and designated as the Collins-Knapp Road;
thence in a southeasterly direction following the center line of said road to
intersection with the said quarter section line; thence South to the point of
beginning; EXCEPT the East 20 rods thereof. ;




