AEN #?018001465 Recorded Jul 16, 2018 03:22 PM DocType: ALP Filed by:
Fldgllty National Title Company of Washington Page: 1 of 5 File Fee: $103.00
Auditor Robert J. Waymire Skamania County, WA

After recording, return to:
Helen L. Steinmetz

SKAMANIA COUNTY
REAL ESTATE EXCISE TAX
233t
JUL'1.8 2018

PAl EXarn T I

SKAMANIA NTY T‘:{‘:AS RE

Grantor (Name of Decedent): WTXM 000l e&
Grantee (Heirs): ‘/ X M

Abbreviated Legal Description: Lot 19 SUblelSlon of HIDEAWAY ON, WASHOUGAL
~ dJkSQJf\ '\-\M
Tax Parcel No.(s): 02051422 0101 oo g P e o 2

2o e usr
INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF _\% Y
county or _\ L ade —
The undermgnedﬂf/&y" %Mecutes this affidavit relating to the estate of

erein “Deﬁ ), who died on M/ﬁ/ 20 /4/64
in the County of //7 /W%k %of :
City of Mﬂ , County of

(A copy of the death certificate is attached hereto.)

, then being a resident of the

Z;’—\«State of A.Q,g/ﬁﬂc——) .

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 | am a rightful heir to the
property described below.
Relationship of the Affiant to the Decedent
2. Theundersigned is (check one):
the lawful surviving spouse of the Decedent
0 Registered domestic partner of the Decedent
O Surviving child of the Decedent
O One (1) 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:)

Affidavit (Lack of Probate) Printed: 05.31.18 @ 07:09 AM by TB
WAOQ000080.doc / Updated: 11.14.16 WA-FT-FVAN-01530.611005-612849479
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent
3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.

[Use the reverse side or attach) g list if necess

Name and relationship: (m ;ﬂ/z W

Name and relationship: ﬁWW 7‘/_€7L' //LJ ﬂ/’w
Name and relationship: )\597//1/7%@/\-— V%ﬂﬂ/& . ,MW‘)Z— AT A2

Name and 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 of Skamania, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Will (if any)
O The decedent left a Will that devises real property.
lZf\The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

%/Qy%jfk 7l — 2078

Signature Date

ﬁ/e/e/\) z yfe//UMééfL

Print Name

State of Washington
County of Clark

Slgned and sworn to (or affirmed) before me on __"T ( ol \ \=
,O_xV\V\A-e:\”'Z,_ (name of person ing statem

T.L. BARRETT |
otary P n and f e State of Washlngton
NOTARY PUBLIC Residng {;
€n

My appom £ explres

] STATE OF WASHINGTON
COMMISSION EXPIRES
JUNE 8, 2020

Affidavit (Lack of Probate) Printed: 05.31.18 @ 07:09 AM by TB
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EXHIBIT A
Order No.: 612849479

For APN/Parcel ID(s): 02 051422 0101 00

LOT 19 OF HIDEAWAY ON WASHOUGAL, ACCORDING TO THE PLAT THEREOF, RECORDED IN
BOOK "A" OF PLATS, PAGE 151, RECORDS OF SKAMANIA COUNTY, WASHINGTON.

TOGETHER WITH ONE 1983 BERKS MOBILE HOME, 44/24, TPO %74555, VIN NO.
WAFL2AD22314666
Skamania Couriiy Assessor
Date 7~1o-1 & Parceii 0205/ 220 0/010 0
YA
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72 CERTIFICATION OF VITAL RECORD i /2
A e N el

7. Birthdate
November 13;1936
10. Was § lent of Hispanic Ongi

=

r's Name Prior to First Marrage

Ann Thp

29. ‘Place of Death
Hospital-Inpatien

TO BE COMPLETED BY FUNERAL FAGILITY

ENTER TE
BREVIATE:

that inftiated the events resulting in

ey

v

7

D

4
=

e

If ransportation injury, specify. .
. Driver/Qperat Passenger (I Pedestrian

TO BE COMPLETED BY MEDICAL CERTIFIER.

: 65.»Liéense. Number /'c‘l ?9

)¢ PY:OF,THEORIGIN .
' CENJER FOR HEALTH STATISTIGS OR A DELEG

IDS THIS C
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