AFN #2019000095 Recorded Jan 23, 2019 10:57 AM DocType: ALP Filed by:

Elizabeth Kaye Hogan Page: 1 of 5 File Fee: $103.00 Auditor Robert J. Waymire
Skamania County, WA

Return Address:
. Yy,

SKAMANIA COUNTY

N2 Coate L7 "~
REAL ESTATE EXCISE TAX
Coot, YOR 8pns™ A
JAN 23 2019

PAID o/ A )
R

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Sheilah Nelson , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is daughter

Relationship lo decedent

of Carl Lars Nielsen who died on 09/30/1998

2

at White. Salmon Klic Litat wa

City -~ County ) State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Legal Description:

A tract of land in Section 14; Township 3 North, Rarnge 9 East of the Willamette
Meridian County of Skamania, State of Washington, more particularly described
as follows: Beginning at the Southeast Corner of the West Half of said Lot 2;
thence North along the East line of said Lot 2 a distance of 142 feet to the true
Point of Beginning: thence North along the East line of the West Half of said Lot -2
a distance of 100 feet; thence West 90 feet; thence South 100 feet, thence East
90 feet to the East Line of the West Half of said Lot 2 to the true Point of
Beginning.

_ Assessor’s Property Tax Parcel/Account Number: 03091420090100 @

Iécedent left no Last Will and Testament.
(U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)
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pang hlere
Patricia Bagley-Hill Abe 15 - StStet=

5814 SE Lambert, Portland OR 97206

Full name, age, relationship, address

Chris L Nielsen Al b3 Sor

carson WA 98bIS Po. Bok LT1Y

Full name, age, relationship, address

Sheilah Nelson AlGe bS Dawahtee

1410 Rockford RD, Hood River OR 97031

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address




AFN #2019000095 Page: 3 of 5

Dated : ,2 '3 ’ZOIY

Affiant’s full name

SH C]\a\«‘ C NelCon
Telephone number

Ccyl-4qd- 9637 14 pockford Rd.

Hood Emeﬁ - o8 47051
State Zip Code
<me/{ C . 7klpen [2r-3520I
. Signature Date
tate of _() \(9030‘(\ ‘ County of W00 iv0l

1 know or have satisfactory evidence that %\hQ\\C&\r\ C \)@Cﬁ\

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (hls/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.
Dated: (3‘ / C2 / L% O@O C\Q @@/@V

Slgn ul lof Notary Public

(SEAL OR

STAMP) ‘ Residing at: (W {' OYW\W\ COUV"H of m Uive.

Notary Public in and for the State of OV—? %Gﬂ .

2 OFFICIAL STAMP
¥ PAIGE ALAINE . o . .
NOTARY PUBUO_%‘AES&‘J’FY My appointment expires: I‘A?m 21:)’/ af??fa

) COMMISSION NO. 974143
MY COMMISSION EXPIRES APRIL 25, 2022

REV 84 0017 (1/3/17)
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