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

STATE OF WA ) .

ss:
countyor Clarii

ar: C[C‘M
D ”EM—M )

The undersigned, executes this affidavit zelating to the estate of
0l ve E. Maddan (berein “Decedent™), who died on / /- 2]-209/ 3, in the

County of C lork , State of /3 Z@SA J % f@ , then being a resident of the City of |
o) al_ County of Cla,r)"\ __, State of ws )1 J :’77’074,(1;

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 that I am the rightful heir to the jamperty

described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one): .
0O  the lawful surviving spouse of the Decedent

0" Registered dommestic partier of the Decedent - -

B Surviving child of the Decedent .

LI Oneof the joint tenants named in that certain instrument creating a joint tenaucy with a right of
swrvivorship identified in that certain deed recorded on (mm/dd/yyyy], under Recarding
No. ,In . County, Washington.

1 other (identify:)

Names of All ggirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were livin i d i
: g at the time decedent’s death are lsted
below. Heirs at law and next of kin of decedent include, but are not limited to: .
(a) a spouse or registered domestic parther, 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).

th d ttaching a list if sary)] .
Gtmm e ) ) £ Madelen, Son
Name & relationship //’\) C;?’lﬁﬁCL D )’)/Zadr [2/7 SaN
Name & relationship LJ L HL 6 C ;QLL /< 7 CL&JL-L/’L')ZIL

- Name & relationship GZU’U’L mﬁ—él—d&ﬂ G rand3sn 4
Jamara J. Nacldin Jaki. Tammis Ladd._, 3 ra_zzdc/.cu-g TeR
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 SKeman) State of Washmgton, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal deseription]

EXHiIRIT A

5. Status of the Will (if any)

1% The decedent left a Will that devises real propetrty.
O The decedent left no Will that devises real property.

patep: [YLAY C)\, (9 Th ,20l_q

K yvug Ho o
DA E Wkllds e B Kayry Hateher, PO
{Print or type fuil name)

(Full add-ess and telephane mlmberj

State of U\ "
County of ( gg(‘L

SUB CRIBED ad SWORNTO before e this \é day et TN \, 20\,

oved to me on the basis of satisfact
V’\, g‘ :‘X(,V\ ory evidence to be the person who

appeared betorem: 0~
/77 W Y /4’&7//(// MELISSA LUCORE MURRAY
Notary Public (gor the S \jate of NOTARY PUBLIC
residing at \ JOWI7 (Y | \JOJ~ STATE OF WASHINGTON
COMMISSION EXPIRES
JULY 15, 2019 ) -
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X
N

] N7 ay. ¢, S\County of Death
. ” P R . . 2N N SET 3 vl e N .
P TFemalé’ | ’ y pMor “Dayst s =70 Minyg s Cla k\'

RN Blrthdate R lrthplace (City, Town; or County) ”]ﬂb (Slate or Forergn Counu-y) W

: “Decedent's Education R ;o
Sept.I2, . 1918‘ -Corvallls P

: ~-\Some College Credlt v e,
10 Was Decedent of| Hrspamc Ongrn’? (Ye K 11 Decedents Race(s) NI b 12 Was DecedenteveranS
; No - ¥ j AREE Whlte .\\ R U NI Amedrorces? No:
Shi13a. Resrdence Numher and. Street (eg 624" SEﬁ"’ St)(lndudeApt :No.) ~ g

34004 “SE* 34t:h Street

.[13b. Crty or Town

o S i Washougal

13c Residence:. County *,  [13dxTribal Reservatron Name (if apphuable) 3e State or Forelgn Country ) ) 13f Zip Code +4
Clark S A . ON/A ;

, AL ik "‘Washlngton , L :
~(15. Marital Status at Time of Death :
S NI gidowed :
17. Usual Occupatlon (tndrcate type of work done dunng most of worklng hfe, ,(no Norusensnneu)
Homemaker

<

s ,,/’ M

" : . Bertha T. * Totten 3 -
3. Mailing-Address: »anberandS‘treetorRFDNo.\ CityorTown’ State . mp
3\4004 .SE’34th Street  Washougall WA« 98671
~ P 'Place of Déath, if Death Occurred Somewhere OtherthanaHosprtal' s
> Decédent s” Home ' NN ot
.Fsa Clty, Town or Locatron of Death }_26b,‘fstate .7 Z|p Code
,‘.Washg_ug al- ~1.98671.

129, Place of Final’ Drsposrtron (Name'ofcefnetery, cremaior/.othefplat;e)””“' +oi1/130. 4 6batron Cityfl' own, and. State” .~
Al ~ ‘Loneé . Rock Cemete/ry' LE Lone' Rock, Oregon * -
Name and Complete Address of Funeral Facrhty : - K R i

2. Date-of Drsposmon s ”

Nov. 30, 2013

\\\:(‘

; Cause of Death (Sea instructrons and examples)

f events — drseasas injuries, or comphcatrons that dtrectly caused the death. DO NOT enter terrmnal events such as cardrac arrest, resplratory arrest or
wrthout showmg ‘the- etlology. DO NOT ABBREVIATE Add addltlonal hnes |f necessary e

o the cause listed on Ime a Enterthe ”
JUNDERLYING CAUSE (drsease or injury,
hat lnmated the events resuttrng |n

‘[]:Not pregnant W|thm past year' D Not pregna

use contnbute
[:I Pregnant at time of death

ut: pregnant wrthln 42 days betore death —t0.death?._, ;. M ;

‘B Notpregnant but pregnant 43 days to1 year before death, g Probably -
; ) et [C:Unknown if pregnant wrthrn the'pastyear - | “ |0 No 7 .[0 Unknowh "m0
41.'Date Of/lnjury(MM/DDIyYYY){ " . Place’of Ir I\" \ enit's home, nstruction;site, restaurent woudedarea) 44. : InJury atWork? = °
2 B L . 5. L

// -

n ! N Lox g . Ly DYes []No\_ DUnk
345. Location of Injury: ,Npmb'er&stree_t: o N . N RS g - T T f Apt No \.\ <

_tLorTown . - nty: > 2 - - 3 -
46. Descnbe howrnjury occurred A 2 P ) 3

N \\
J;Code R
i X G EIEN SN .~ - A7 If transportation injury, specify:.-
RN ‘ N . L $ o Y EI Driver/Operator [ Pedestrian .
< R e f’ A :"" B S| Passenger DO!her(Specrfy)
‘48a Cemfymg Physlci 48b Medlcal ExamtnerICoroner "Onthe basis of
“plage:and due to the causr,(s) @ e Y R B , %

(Y

jination, afid/or investigation, inmy - 7
opmron death Qccuned at the time;, date and place and diie to the’ cause(s) and manner stal tedz .

2

R

NETSN 'fn,\;

< po Hour of Death-(24hrs);

‘l 0030 Houts:

2 g 'Mwomvwv)
V=201 3}

kfen’ed JCE ME/Coroner'?

3
X
N
N

MIDDVYYY]

01 2

ANLINAHEG N02 March 2049
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/; . - Affidavit for Correction Mail to: Center for Health Statistics
gt Saze Depetioarstsf P.O. Box 47814
i ’ HS ni Olympia, WA 98504-7814
l(/Health This is a legal document. Complete in ink and do not alter. A aae 4300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [] Birth [ | Death - [] Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 First Middie Last MM/DDIYYYY 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)
3 First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [] Guardian [] Informant [C] Hospital
Person on Record: [] Parent(s) [ Funeral Director = [[] Other (specify)

7. Return Mailing Address:

P.0. Box or Street Address City State ' Zip
ITelephone 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. ) 13.
14, 15.
| declare under penality of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2 parent (if required):
rinted name: Date: Printed name: Date: .

INSTRUCTIONS - go {o www.doh.wa.gov for more information
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:
s Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts o Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record e Passport o Green/Permanent Resident card (I-551)
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 should be Mary Ann Dee, 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 years or older)
« [f legal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
e Up to ageione, last name can be changed once to either parents' name s If 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 ¢ If the first, middle and/or last name is misspelled, or date of birth is incorrect,
* No proof is required to change the first or middle name* two pieces of documentary proof are required
s To correct parent’s information, one documentary proof is required. ¢ To correct parent’s birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical s 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/administrators (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 partner, 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.

POH 422-034 October 2015
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Certificate not valid unless the Seal of the State of Clark County PUbllC Health

Washington changes color when heat applied.
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