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Columbia Gorge Title

41 Russell Ave

Stevenson WA 98648

DOCUMENT TITLE(S) <
Inheritance Lack of Probate

Principal/(Grantor)/ORIGINAL TRUSTEE:
Mary F Santana, deceased

[ 1 Additional names on page of document.
Agent/GRANTEE(S)/NEW TRUSTEE:
Gerardo Santana

[ ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

A tract of land in the Southwest Quarter of Section 25, Township 3 North, Range 7 East of the Willamette
Meridian, in the County of Skamania, State of Washington, described as follows:

Lot 3 of the SACRE Short Plat, recorded in Auditor’s File No. 2006160365, Skamania County Records

$kamania County Assessor

TAX PARCEL NUMBER(S):

03-07-25-3-0-0122-0@ n;ucmm@@ﬁﬂ:mw

[ ] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
-verify the accuracy or completeness of the indexing information.-

LPB 01-05



After recording, return to:

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

STATEOF CLV > )

COUNTY OF ‘&S )

The undersigned, Che 7 R0 ¥ e anc , execules this affidavit relating to the estate of

SS:

"(\'\r-;r\ﬂ X g QNG (0 (herein “Decedent™), who died on OS X !j ,inthe
Countyof M \ (VW , State of poRiseech O | then being a resident of the City of
Ve inclocsun , County of_C A\ - Stateof PO\ | (4

copy of the death certificate is attached kereto.)

The undersigned, being first duly sworm, on oath deposes and says:
L. 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 (check one):

© the lawful surviving spouse of the Decedent

0 Registered domestic partner of the Decedent

O Surviving child of the Decedent

O 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 [rnm/ddfyyny], under Recording
No. ,in County, Washington.

O ather (identify:)\

e e e S hbu it

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’
below. Heirs at law and next of kin of decedent include, but are not limited to:
() a spouse or registered domestic partner, and




(b) children, adopted children, the children of any predeceased child or adopted child (if decedentleftno
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the ;everse side or attaching a list if necessary)] ) R
Name & relationship__ s N\\CHS (18 Rp2D Epu PEURCRIS @

Name & refationship

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 lgcated in the

County of $ Yanaw | State of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal deseription]

5. Status of the Will (if any)

) The decedent left a Will that devises real property.
ﬁ The decedent left no Will that devises real property.

DATED: OCT0B20. 28 2 26

", (Signature) | .
G pao do . Sgwtaw A

fnt i} .
SV CRIE Y e o 28640
(Full address and telephone number) .
State of ﬁ xﬂé -
County of }_l\ 1‘}\/3

SUBSCRIBED and SWORN TO before me this © ¥ dayof OO - 29 ) 90
by&revace\o 2 SapdenOn |, proved to me on the basis of satisfactory evidence to be the person who

appeared before me.

CR,.L O eee U

Notary Public in and for the State of - { OS5 n sl‘&{*f*f'z%c'/’é;o, LISA M/‘\.Rl{; MORfEl;Jo ,
residing at_\\ o~ fvecices Mane Wane T WO 3274 ~e%Notary Pubic,. tate of Texas
® — ava‘fk:as Comm. Expirés 02-08-2022 |[.

N\
bl \\\\.4

I

AR Notary 1D 131442438



%CERTIFICATION OF VIT.

2. DATE OF DEATH (MdiDayivear)

November 05, 2014
DT

Fenderson
5. RACE White

No - Non- Hlspanlc

10,EDUCATION]11, MARRIED, NEVER MARRIED, WIDOWED. | 12. SURVIVING SPOUSE. (if-wife
4 DIVORCED:(Specify) Married maiden nam@erardo Ramos SANTANA

-|Everin US. Armed

REGARDING
OMPLETION OF
RESIDENCE

Rlchgold
17. MOTHER/PARENT - NAME (First Middle Last" Suffx)

20¢ NAME AND ADDRESS OF FACILITY =
Palm Mortuary-Henderson

SIGNATURE AUTHENTICATED:
TRADE CALL - NAME AND ADDRESS

5 21a. To the best of my knowledge, death occurred at the time, date’and pta
dué:to thé cause(s) stated. .(Slgnature & Title)

ALANE OLSON M.D.
21, DATE SIGNED:(Mo/Qay/Yr) . HOUR:OF “DEAT ] _ 22b. DATE SIGNED (Mo/Day/Yr) 22¢. HOUR OF DEATH

18.45

To Be Completed by
CERTIFYING PHYSICY,

22d/PRONOUNCED DEAD (Mo/Da
201 4

Alane Olson M D. 1704 Pinto Lane Las Vegas NV 89106
N : 24b. DATE RECEIVED BY REGISTRAR

:| 25. IMMEDIATE CAUSE .
PART | Intra oral gunshot wound

TO, OR AS A CONSEQUENCE OF:

{ b )
STATING THE ~“DUE TO, OR AS"A CONSEQUENCE OF:
INDERLYING Dl

LAS (d)

bunldmg, atc. (Spe(:lfy)

STATE REGISTRAR

VRS:Rev-20120523a
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