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

STATE OF LOCLSV\ W&(,\,\,,)
COUNTY OF%WM

The undersigned, B,C,U,A.ﬂo 3 ‘4/ L7\lr/L , executes this affidavit relating to the estate of
Y

SS:

Apaa WL e el (herein “Deccden%:”), who died on_[2728~20l6 | inthe
\ hd ) .
County of Mﬂwﬂ_, State of (W2CyEAD , then being a resident of the City of
U
BN , County of =AMV 1, State of . A~ . (A

copy of the death certificate is attached hereto.)
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 I am the rightful hefr to the property

described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one): '
[B\_the lawful surviving spouse 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/ddAyyy], under Recording
No. Lin County, Washington.
[ other (identify:)

Names of All Heirs of the Decedent

3. Thatall 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 partier, and
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of any predeceased child or adopted child (if decedent left no
d has listed below all of the surviving parents, brothers and

(b) children, adopted children, the children
surviving children, then the undersigne

sisters of decedent).
[Use the reverse side or attaching a list if necessary)]
Alexacou (A WL

Name & relationship

Kty Dherepree

Name & relationship

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 OPKMU \A: State of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal description]

oo Otfaohedt éb\/w‘/@d( A

5. Status of the Will (if any)
(1 The decedent left a Will that devises real property.
IX(The decedent left no Will that devisss real property.

,20 29

(27

I

) L. | Kewrrs

(Print or type full ndme)

DATED:

(Full address and telephone number)

State of LQ;_O-S In \t:@(:‘l"
County of < Voo
WA~
; ,201%3
proved to me on, the basis of satisfactory evidence to be the person who
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EXHIBIT “A”

A tract of land in the Southeast Quarter of the Northwest Quarter of Section 36, Township 3 North, Range
7 East of the Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 2B EVANS Short Plat, Book T, Page 72, Skamania County.

Skamania County Asscssor

Datef=2-19 Parccl#_ 0309236 013040 0
Y'm
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State ‘riFé‘reigq(-':gunt ;:
= \Washingtén
ime- Prior-to First Marviag

“=:Richard Joseph
lMomer's.NandéPrta: First,

] ’ : Deanna Evans.

8 gphoqé‘-Ngmber Relationship to Decedent [Mailmg Address
Not Available -..}Spouse” 561 NW Map

7 fFaclityName o g T

lL- gacy-Good Sararitan Medical

) ‘%ign‘oim oé Location of Déa ;

rtlan
orial Gardens

|quqz=; o Disposition... -,
Evergreen Mem
)| Facility.. - - .

mistary B Funeral chisfiel 1101 NE 1 12th ‘Averitie; Va
Funéra]4p'lre'ct<')r’vs§ign.alure_,; M - "

LSS - Mithael A Saliza

Amendment
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| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIFOF THE OREGON CENTER FOR HEALTH STATISTICS.

/- January 04, 2017 ' JsEnnfrER/A. WOODWARS, Ph.D.
. STATE REGISTRAR

DATE ISSUED: .
THIS COPY {S NOT VALID WITHOUT OFFICIAL VITAL RECORD FLAG WATERMARK AND HOLOG
G o o




