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PAID (//

{ S
BERGANIA COUNTY TREASURER

DOCUMENT TITLE(S):
INHERITANCE LACK OF PROBATE AFFID

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Norbert Zuendel

GRANTEE;:
Uta Zuendel, a widow

LEGAL DESCRIPTION=

A tractof laﬁd situated in the Southwest Quarter of Section 30, Township 2 North, Range 5 East
of the Willamette Meridian, in the County of Skamania, State of Washington, imore particularly
described as follows:

Commencing at the Northeast corner of said Southwest Quarter;' thence South 1° 02° 58” East
along the East line of the said Southwest Quarter a distance of 554.1 feet to the True Point of
Beginning; thence continuing South 1° 02 58” East along the East line of the said Southwest '
Quarter a distance of 402.94 feet; thence South 89° 21° 15” West a distance of 1314.25 feet more
or less to the East line of the West half of the said Southwest Quarter; thence North along the said
East line a distance of 400 feet more or less to a point lying South 89° 13” 32 West from the
True Point of Beginning; thence North 89° 13” 32” East to the True Point of Beginning.

TAX PARCEL NUMBER(S): _ '
02-05-30-0-0-1503-00 Skarnania Couniy Assessor
' Date §.2.1 & Parcdlt © 2-05"-30- 0~ 0~/503-00
I
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After recording, return to:

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

STATE OF WAS huuﬁ'f'mﬂ )
COUNTY OF 5 leaumonia )

—_— 4
The undersigned, (// 7 A II// 2 L/ L’, )54 % ['/’/ L , executes this affidavit relating to the estate of
ﬂ/ﬂlfé) (g/?f ZL/E/U D EL (herein “Decedent”), who died on _ k? é'? Z p-fg‘”, in the

County of (\ / aqr k _, State of W /7 ., then being a resident o the City of

oM als , County of [[%R% , State of W/) . (A

[

SS:

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

described below.

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

the lawful surviving spouse of the Decedent
(O Registered domestic partner of the Decedent
(0 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 [mm/dd/yyyy], under Recording
No. L in 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 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 'reverse side or attaching a list if necessary)]
Name & relationship i ‘
Name & relationship /(ﬁ/fi %g’u D/‘/'\k QZ//L"IUﬂ/Z:’Z 4% \(ﬂN
Name & relationship o ﬂ Lﬂ/uv/ 4 % = A/ ﬂ/L’-Z - ﬂ/MgA

Description of the Property
?[ -
County of -.{ 4Rz /E‘Ml‘@ of Washington, and described as follows:
Wr full legal description]

[INSERT either complete legal description, or refer to attac

Llee 0w Ohed 2 X

Name & relationship
4, That among the items of real property owned by the Decedent at the time of death was real estate located in the

5. Status of the Will (if any)
[1 The decedent left a Will that devises real property.

ﬂrhe decedent left no Will that devises real property.
patED: o OG-0 /- /g ,20 /g
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, proved to me on the basis of datisfactory evidence to be the person who
T
NDg,
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SUBSCRIBED and SWORN TO before me this
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