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

STATE OF Cuksim o~ )

SS:
COUNTYOF S e amarmg )
The undersigned, N\ L W\a_o uw-& _ executes this affidavit relating to the estate of
Ao Ao N O\sey~ (herein “Decedent™), who died on 731 [2078 in the
3 s
Comnty of SROenCuns b, Staic of\oJa gk, o Q&_@u then being a resident of the City of
Cloveng o COUIIT.YOfSKW\(A , Stateof [ 1)A.SA 1 a—lﬂ A

copy of the death certificate is attached hereto.)
The wndersigned, being first duly sworm, 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 ﬁ'm property

described below,

Relationship of the Affiant to the Decedent
2. The undersigned is (check one): : ’

[ thelawful surviving spouse of the Decedent

A Surviving child of the Decedent
[0 One of the joint tenants named in that certain instrument creatmg 4 joint tenancy wnh aright of

survivorship identified in that certain deed recorded on [mm/dd/jz}w], under Recording
No. Lin 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 spouse or registered domestic parther, and




(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, QY b - | Seve — Dow
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 of $WsmaaisState of Washington, and described as follows:
[INSERT either complete legal description, or refer to aftachment for full legal description]

See oaXNoihe ak

5. Status of the Will (if any)

B The decedent left 2 Will that devises real property.
O The decedent left no Will that devises real property.

DATED: /O [f-t Q»"M 5 20 k)

(Signatjre)
}ZL-YWL Mg oo

(Print or hype full name)
~.._-; ! M ..Jf;ﬂ(__.. Falve) ‘Jﬂ_ ?KGIG rd s Y227 (‘?)'/ rd

Moave
(Full address and telephone rumber)

State of (Jees h/kg e

County of _C{cmmenin

SUBSCRIBED and SWORN TO beforeme this_y o #n dayof £=$ 202,

by _ag! 2y proved to me on the basis of satisfactory evidence to be the person who
appeared befare me.

() J=—
Notary Public in and for the State of aghoy P
residingat S he ey

PUBLIC #43818
STATE OF WASHINGTON :
COMMISSION EXPIRES

AUGUST 25, 2022
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- EREEN

N : Y \\ x J
_ FIRSTAND MIDBLE NAME(S)VAUDREY MILDRED'{
N \LASTNAME(S) 0LSON\~ ‘ '

B COUNTY OF DEATH: SKAMANIA
© DATE OF DEATH: JULY 31,2018 -
* HOUR OF DEATH: 08:45 AM '

SEX: FEMALE - L acE O7YEARS' (] e
SOCIAL SECURITY NUMBER: S ,

. HISPANICORIGIN NO, NOTSPANISHIHISPANICILATINO
RACE WHITE ’

 BIRTH DATE: DECEMBER 31 1920
BIRTHPLACE WELLPINIT WA

MARITAL STATUS: WIDOWED .
SROUSE: NOT APPLICABLE

OCCUPATION ARTS AND CRAFTS .
INDUSTRY INSTRUCTOR © =~ : o
"< EDUCATION: HIGH SCHOOL GRADUATE OR GED:- COMPLETED
: USARMED FORCES No e NS
; INFORMANT: GARRY OLSON
RELATIONSHIP SON

. ADDRESS: 240 KANAKA CR.'RD. STEVENSON, WASEGIS

\

CAUSE OF DEATH: .
‘A: RESPIRATORY FAILURE
.- INTERVAL: 10 MINUTES ...,
" B: CEREBRAL EVENT
., INTERvAL: 5HOURS
C: ATRIAL FIBRILLATION
» INTERVAL: 30 YEARS
LD HYPERTENSION ‘_ 1
L7 INTERVAL: 50+ N

OTHER CONDITIONS CONTRIBUTING TO DEATH: VERY AGED; SUSPECTED
] N STROKE PARKINSON'S DISEASE

e
/”

DATE OF INJURY:
" HQUR OF INJURY: -
 INJURY AT WORK: ~
 PLACE OF INJURY:

LOCATION OF INJURY:

- CITY, STATE, ZIP: '

COUNTY N
DESCRIBE HOW INJURY OCCURRED e

PLACE oF DEATH NURSING HOMEILONG TERM CARE FACILITY )

S FACILITY OR ADDRESS ROCK COVE ASSISTED LIVING

cm( STATE, ZIP STEVENSON, WASHINGTON 98648
RESIDENCE STREET 246 KANAKA CREEK ROAD

CITY, STATE, ZIP: STEVENSON, WA 98648 =~ ¢ = - -
INSIDE CITY LIMITS: YES COUNTY SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE L, 4 %

LENGTH OF TIME AT RESIDENCE 64 YEARS

FATHERIPARENT WILLIAM ALBERT MARTZALL
MOTHERIPARENT MARIE BAREARA HILL J

METHOD.OF DISPOSITION CREMATION ;
PLACE OF DISPOSITION: COLUMBIA | RIVER CREMATORY

CITY STATE WHITE SALMON WASHINGTON
DISPOSITION DATE: AUGUST 06 2018

FUNERAL FACILITY GARDNER FUNERAL HOME INC
ADDRESS 1270 NORTH MAIN AVENUE ‘ A

CiTY, STATE, ZIP: WHITE" SALMON,; WASHINGTON 98672
FUNERAL DIRECTOR: DEREK F. KRENTZ

MANNER OF DEATH: NATURAL

AUTOPSY NO A
" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

 CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: - NO RESPONSE™
CERTIFIER NAME: LIETTE WITHERRITE MD

" TITLE: PHYSICIAN

CERTIFIER ADDRESS: 65371 HIGHWAY 14

/ CITY, STATE, ZIP; WHITE SALMON, WA 98672 o
DATE SIGNED AUGUST 06,2018 .~ N

CASE REFERRED TO ME/CORONER NO .
FILE NUMBER: NOT-APPLICABLE . oY
ATI'ENDING PHYSICIAN LIETTE WITHERRITE MD

iy
3 - AN ~

: / LoCAL DEPUTY REGISTRAR: LISA 5. MITCHEL

DATE RECEIVED AUGUST 06} 2018 . S

<
N
RS

Ok 422-1‘32 4/16)-




ngmSMWWI Affidavit for Correction Mail to: ~ Center for Health Statistics

/ P.0..Box 47814
I ea t This is a legal document. Complete in ink and do not alter. D oy 20047814
- 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)
@ [1. Name on Record: 2. Date of Event: 3. Place of Event:
o) Tirat Liddls Lasi AMMDDIYYYY City or County
g. 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 st gy LasiMsidan ~irst Middia Last/Maiden
6. Name of Person Requesting Correction: Relationship to ] Seif [] Guardian {] Informant [] Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

P.O Box o Stres Addies

@es City Siate Zip
[Telephone 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. 0.
10. 11.
12. 13.
14, 15.
| declare under penalty 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):
Printed name: Date: = Printed name: Date:

INSTRUCTIONS - go fo 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 s Military record (DD-214) e School transcripts e Social Security Numident Report
e Certificate of Naturalization o Hospifa/medical tecord = = -é "Passport © " “— o —Green/Permanent Resident card (1651~ - -~ —

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 Doe, 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 orolder)
s If legal guardian(s), include certified court order proving guardianship s Only the adult can change his or her birth certificate
* Upto age one, last name can be changed once to either parents’ name o [f 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 o |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
o No proof is reguired to change the first or middle name* two pieces of documentary proof are required
e To correct parent’s information, one documentary proof is required. e 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 is required

provider is required
*To change any part of the namie 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. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

AUG 07 2018

Karleen Swa

Certificate not valid unless the Seal of the State of K"Ckltaf rz"aner A. D. W PH |||| ml‘ II II IIII ”ll I‘I Im

Washington changes color when heat applied. County Y Health Department 0127 6 3 9 4




