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oy UL
N . Bonnevinie, Wy 4gee

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

W ool §¢efv—

bvr—
STATE OF'@G&-sQ

COUNTY OF SKWW‘:W )
The undersigned, C ; . ‘\' x"\'(’b(\ejdl , executes this affidavit zelating to the estate of

’. LMo ﬂ\,v} b 7‘}/) ney (herein “Decedent”), who died on__| lg 08-[ Zﬂl /, in the.
County of ﬁ M o Agz(‘ P Stat’a of _ D ‘)3’\_ then being a resident of the City of
Neath Pepne 00 , County of é&ffmmmm, , state of (Npg l“"’t\) (A

copy of the death certificate is attached herefo.)

SS:

The uudemgned, being first duly sworm, on oath deposes and says:
1. "This Affidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to ﬂle property

described below. o ,fféé‘ -é{#’ 2 g ,?é{g E‘fr b,
Relationship of the Affiant to the Dece'dent 3475 %
2. The wdersigned is (check one): ' AUG 81 2000
@\thc lawful surviving spouse of the Deceddnt
[ Registered doHiestic partaet of the Decedpnt 16w
[0 Surviving child of the Decedent im%
[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 ___ [»m/ddAryyy], under Recording
No. Lin County, Washington.
O other (identify:)

Names of All Heirs of the Decedent

3. Thet all the tieirs at law and next of kiu 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:
(2) a spouse or registered domestic partier, 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 zll of the surviving parents, brothers and

sisters of decedent).

[Use the ;'everse side or attaching a list if necessary)]
Name & relationship

Name & relationship

Name & relationship

Name & relationship

Description of the Prope

4. That among the jterns of real property owned by the Decedent at the time of death was real estate located in the

County o&/ﬂm@ﬂlﬂ,ﬁtate of Washington, and described as follows:
[INSERT either complete legal description, of refer to attachment for full legal description]

5. Status of the Will Gf any)

] The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

paTid:_ Fr 2 , 20D

O %’%né% |

CRtor e Flrengh | Binooo o 100 T3 3p-3/7-7000

(Full address and telephone rumber)

State of W \/UJW\S\:B""

County of LV (A~

SUBSCRIBED ?g SWORN TO before me this 2 day of <D 29
b pIOVEd to me on the basis of saisfastom—avidenco-to-be-tho-persen Who
appeared befare me. .

E ! va L STATE OF WASHINGTON

STEVEN J NYBROTEN
Notary Public in\gndfor he State of [V~ i oi"”"‘ MY COMMISSION EXPIRES
residing at ] (4 ZSIAEW\M\

MARCH 11, 2021




| *7099481".

“TO BE COMPLETED BY FUNERAL FACILITY

=) /V<£ERT[FICATION OF VITAL RECORD N /B

Y M

~ OREGON HEALTH AUTHORITY
5CEN EREOR HEALTH STATISTICS

STATE FILE NUMBER

- 12..Beath .D_Ilb
“Decefnber 08; 2018

i Master's degree

U.S. Armed Forces? NO

\n. \MsDeccde.nlE.verm

13, Rasidanca; Numbar ndsnu:l_

PO Box 348

15. Residencs County
.. Skamanla

lﬂ lnme cwumlm .

us st Time of Deum

Yes

édutzto Jadmlnlstmtlon _

" was hlnqton :
20, Spousa’s Nams Prior to Firat Marriage
x Jaget Aden

Douglas Haney

24, Mamfl

25. Informant’a Name

Janet Haney

Airirasadei
348 Norm Bonne\nlle WA 95639

4_:_______-—-:

29, Plscs of.Death .
- Hospital-Inpatient

30. Fachy N ;
] PFovrlyde?\"gé Hood River Memibral Hospltal

31, Location of Death-
- 811 13th Street:

33. State !4. le Code + 4

32._Glty/Town or Location of Death
],. god Riv . 97031

Anderson's Tribute Center '(Funerals Recepti:

: 39 Datn of Disposion

December 11, 2018*

Funasral Diractor’s Signaturs”

Patrick Corneliiis

llo.

. "Local Fle Humbar

DEC 2 6 zma l - wg’"

lu Date Recaived

48. \Was cose
Oves &No

N
erred to Madical Examiner?” -

47. ‘Auppsy?” 5 /alladle Wb completa the cause of + |48, Time o!Dell:n
Oves 96 . _';; e

0‘340

CAUSEOFDEAT‘H

T

- that directly caused Lhe death, DO NOT ENTER TERMINALEVENTS Appru)tlmule Interval

mriat

Eu Enwmdulnoimnu-
: suchnmrd(nolmm.'

Onsel 1o Death

Final dlnn. or :nndld.nn
rasuiting in dasth> ;..

Sequentiafly llat conditions, 1hny
leading to tha causs [isted on ine a.
ENTER THE UNDERLYING
CAUSE LAST (disense o injury .
that inilistad the gvanis ru\.lhﬂg i
death). & it

wilhopt‘showihg the etology. DO NOTABBREVIATE.
TMMEDIATE CAUSEN = o
howpr

“""‘""“’E’ﬁ'au o"

mm(unn’mer

- weekf

51 Omar

52.

&4, Dld mhacr.ouu uonu'lbula to-deatn?

Qe

8.

- Dals uﬂ In]ury (vmmwm "~ 166, Tima.of injury

57. Place of Injury (».g.. Dececets homa, constructon sile; mw-w.wmn-dm)' 8. _[njury ot Work?

. Dvn CJNn O ursmown

5! Loal}un af lnlu.ry (M & nm

Describa fow injury ua:urred :

I[nnspnrmunn.m)\uy apecity.
.OWOW DPm.umu meemm;

82, Name and Mdreuv
e

A

rufler (voies & Shuet e FFD Ka. CoyTomn, Lints, Iy

erson MDD

8. Nlﬂ\ﬂ and Tll!a of Allending Physician |f O

T

“ ﬂﬂe at C mﬂer

”IM Dlln'ign:dﬁl Eﬁ_ﬁ - “

o fes. Amendrignt

&8 Med-czlExnmlner G i basis of exnminstion; antfr TReSEGEDON, 1 ATy opimon, Caath | ©
=7 ieaured B ha tme, cdais; Bd piace, nmﬂ.lnmr.nun(s)wnumulm-d. o
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