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WHEN RECORDED RETURN TO:

Rancho Sonora RV Park
- Attn: Jerry R Powers
9160 N Highway 79 #23
Florence, AZ 85132

DOCUMENT TITLE(S):
Inheritance Lack of Probate Afﬁdavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

SKAMANIA COUNTY
GRANTOR: REAL ESTATE EXCISE TAX
Brenda Joyce Powers SUSRED

OCT 14.2020
GRANTEE: a0, EXEN T
Jerry R Powers, a widow %‘EW

LEGAL DESCRIPTION:
A tract of land in the Northwest Quarter of Section 3, Township 3 North, Range 10 East of the
Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 3 of the SCOTT MAYTUBBY Short Plat; recorded in Book 3 of Short Plats, Page 363,
Skamania County Records.

TAX PARCEL NUMBER(S): Skamania County Assessor
03-10-03-0-0-0232-00 Date Jor /3-ApParcel#_(03/00 3OO,
TN

LPB 01-05




After recording, return to:

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

STATE OF v\)aswfg’@m
SS:

COUNTY OFES MIW(A;/
The undersigned, 1 ‘*—:/ < IZ (9 )/ 2 ?0 L Z S, exectites this affidavit relating to the estate of

ﬁ RENDNX “YAGIZ R £ (herem “Decedent”), who died on MAY” lb ?0/‘7 in the
County of MH[,’I'/\_IgM SUH | State of (7D D. E-' S on , then being a resident of the City of
WhTe SATmEY | Collaty of SOKBMBNIA =5 State of _MAshiZTON. (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 heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is{(checkone)="
e
ﬂ‘ the lawful surviving spouse of the Decedent
Ell Registered domestic partner of the Decedent
[ Cl Surviving child of the Decedent

‘D 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/dd/yyyy], under Recording

No. , In 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) a spouse or registered domestic partner, and

—];Zﬂ:)/ K. T/c\)‘wces




(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 necesszf@]

E\I_@I_nc_&.relationshipv—} KepzeeT O £S5 SZA/

(Name & Felafionshipl D Qaﬁz§ Son
e - .
Name-&-relationship - - J

T O
Name & télatioriship

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

State of Washington, and described as follows:

County of
[INSERT either complete legal description, or refer to attachment for full legal description]

5. [ Stafis of the Will (it any) ]

f:l'{"l'he decedent left a Will that devises real property.
{The decedent left no Will that devises real property.
|
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Y31 Hepie Liks yisov
(Full address and telephone number)

State of WA
County of )
SUBSCRIBED and SWORN TO before me this | 'Z day of MM 20%0
satisfadto 35 Eidcn;:e to be the person who
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Multnomah:
Was Decedent Everin U.S.
Armed Forces?

:ﬁﬁ 3

Residgnce: o It
431 Upper Lakeview Road
Residence County

Skamania:

Marital Statusiat Ti

-Marriéd-

Father's Name

-Lee M. Cowdrey

:]:Qfoﬁh" nt's Namé' :

Jerty:-Powers

Place:df Death .

"Hospital-Inpatient = ..::

Location of Death

1015 NW_}an Avenue

iti 3 of Disposition..

»

‘Amendment

¥ 1 GERTIEV-THAT THIS ISA TRUE AND.CORRECT COPY OF THE ORIGINAL GERTIFICATE ON FILEORTHE VITAL
~: RECORDS FACTS ON FILE | EGONCENTER FOR HEALTH STATISTICS. o :




