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WHEN RECORDED RETURN TO:

Columbia Gorge Title

41 Russell Ave

Stevenson WA 98648

DOCUMENT TITLE(S)
Death Certificate

Principal/(Grantor)/ORIGINAL TRUSTEE:
Rebecca Lou Kopkie, deceased

[ ] Additional names on page of document.
Agent/GRANTEE(S)/NEW TRUSTEE:
Larry K Kopkie, an unmarried man

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

Lot 10, SWIFT CREEK ESTATES, according to the recorded Plat thereof, recorded in Book B’ of Plats, Page 72, in
the County of Skamania, State of Washington

TAX PARCEL NUMBER(S):
07-06-35-2-2-0110-00 I Skamania County Assessor :
Date JI-2-Je) Parcel#07 06352 2011000

[ ] Additional parcel numbers on page of document. L1
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.- \
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After recording, return to:

S

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

STATE OF wagh\n;(skm )

COUNTYOF () oo )

SS:

The undersigned,  |_n e p g M /‘/n ) /(, e , executes this affidavit relating to the estate of
[

. I :
Rebecca Lo Va g Kie (herein “Decedent”), whe died on Tone 2016, inthe
County of C ( ap K , State of ; then being a resident of the City of

Yocolt o coityor. Olp g ___ State of :"|1)4ﬁémgfga- (A
copy of the death certificate is attached hereto.) : :

The undersigned, being first duly swom, on oath depases and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to the properfy

described below.

Rela tionship of the Affiant to the Decedent

2. " The undersigned is (check one):
R’ 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 [mm/ddfyyy], under Recording
No. ] ,in County, Washington.

01 other (identify:)

Names of All Heirs of the Decedent
21411ES 02 Akl bietrs of the Decedent

3. Thatall 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




(b) children, adopted children, the children of any predeceased child or adopted child (if decedentleftno -
© 70T T T surviving chifdren, 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_Gewal A jwe Hillern, — Nlotlew

Name & relationship__Chp (s Jf / [Jewr. ~ Bpollep

Name & relationship Tu,ol.g S(‘ [/\nnla 119;,7[2 - 5..1‘3 /‘F@

Name & relationship \ \‘QG} ;V\.(‘C{, H (le n_ - S l'S 7L6f€

Description of the Property )

4, ;l'hat among the items of real property owned by the Decedent at the time of death wa.s real estate located in the

County of M&ate of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

HThe decedent left a Will that devises real property.
0 The decedeat left no Witl that devises real property.

DATED: m’/,;\ql/aﬁ L2020

(Sn%))/)// . //)»%/4/;
ignature) . -
‘?n/y IKL/ // /r¥7/ Q45 e

(Print or type filll name) '
(2205 0V 2)0 " 40
(Full address and telephone number)

B eouns /"h Soar ﬁféﬁ/, M//Q~ G
(S:;aéit;f‘f&g_a&m,@'uv\

SUBSCRIBED and SWORN TO before me this 2 ©t~day of | eAober, 2024

\

by _Larng Kopkie proved to me on the basis of satisfactory evidence to be the person who
appeared before me.'

i NOTARY PUBLIC

B nd — | 5TATE OF WASHINGTON
NofaryPublic in and for the State of O i  STEPHANIE A. GRU
residing at_{2 axtle, Evond MY COMMISSION EXPIRES
! NOVEMBER 01,2022
| COMMISSION # 122528
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; .GWE" NAuess REBECCA LOU l S
LAST/NAME. KOPKI i : :

»

. ’ COUNTV OF ‘DEATH" LARK C
Sy sw . UDATE OFCDEATRYJUNE © 09,2016
\ P o HOUR. OF DEATH: 615:45"?-“-’ !

PLACE OF DEATH HOME L -
FACILITV OR ADURESS: 36501 SE' LAKEVIEVJ COURT LT,
3 CITV, STATE, ZIP- \VACOLT, wASHINGTON 98675, TR

Te

AR RN : SEX' FEMALE - o AERA 4 ; > o

I T MAGET 89 - U - RESIDENCE STREET: 36501 ‘SE LAKEVIEU COURT+ s

i) SOCIAL SECURITV NUMBER- ’ P AT 7 CITV,\ STATE ~11ps VACOLT, wASHINGTON 98675 i

I . U T T S lNSLUE 1Ty LINTTS? NO-. 590,00 e
HISPANIC ORIGIN NO, NOT HISPANIC BN 7

R S ;7 COUNTY: CLARK - A
RACE} wHITE ’i,:,‘ seow N NN ‘TRIBAL RESERVATION‘ NOT APPLICABLE " NN
P .‘ AN RN SN LENGTH OF TIME AT JRESIDENCE: 21 VEARS r .

ﬁl

.

N

Wikt

v v

.BIRTHDATE"NOVEMBER 16, 1956 R R SN : FATHER/PARENT- HOUARD. HILLER o~ . Vo,
BIRTHPLACE VANCOUVER, CLARK CNTV WASHINGTON ‘T'; oA MOTHER/PARENT~ GERALDINE. MAV RUNVANﬁ ‘ g ©

P A

'’

TH ov 0F DISPOSITION- CREMATION N A
LA \CE 0F DISPOSITION: LOWER. COLUMBIA CREMATORV
RESARST . S C1TY, STATE:. VANCOUVER, WA .. 7 .
OCCUPATION. BUSINESS OwNER . . . i stposmou DATE‘ JUNE 15 2016 N
. 7 INDUSTRY: AUTO -SUPPLIES MANUFACTURING N N

S EDUCATION- SOME COLLEGE CREDIT, BUT NO DEGREE PO T UNERAL FACILITV HAMILTON MVLAN FUNERAL HOME
;, US ARMED FORCES" NO g NENEE © = %7 sADDRESS:, 302 WEST 11TH ST AN

y

i, : SN R Cm. STATE, 177%,VANCOUVER WA 98650 -

LN MARITAL STATus MARRIED : P
L 5 “ \SPOUSE: LARRY: KENNETH KOPKIE AR

om

7

e INFGRMANTS LARRY. KENNETH KOPKIE .- - e, FUNERAL: vmecron DAVIDRFULLER X
. RELATIONSHIP"SPOUSE RO . R R ?

N Avngss 36501 $E: LAKEUIEw COURT, VAc0LT, wA 98675 -,, s 3 s . '=_‘i X

3 s . ;

CAUSE \OF DEATH.\ N TN
A METASTATIC PANCREATIC: CANCER O e
INTERVAL. ]4 MONTHS e : s

T
L7

. Lwt

(Y

g INTERV L:

.\\OTHER‘.\COMP‘ITIONS CONTRIBUTING. T0, DEATHY :

2

L S
., 7

.
ey
Z

cs

UATE OF INJURV'
HOUR OF INJURV.
INJURY, AT’ WORK”
PLACE OF INJURV-f

. e
SN

. N ‘MANNER or DEATH NATURAL ! 15 IR
oob S JAUTOPSYIINO . s ; Y NF
AVATLABLE' TO COMPLETE THE CAUSE or DEATH? NOT APPLICABLE

DID-TOBACCO USE ‘CONTRIBUTE TO'DEATHZ'NO, = *", - : o

REGNANCY STATUS,‘ IF FEMALE NOT\APPLICABLE PR '/:; <0

SN

N

N
N \.\

g LOCATION OF INJURV.

HY 4

R

TR

) CERTIFIER NAME DAVID SMTH: MD o
R STITLEY PHVSICIAN o .
;. CERTIFIER™),

R ’ADDRESS 210 SE 136TH AVE
"1 \CITY,, STATE, ZIP VANCOUVER WA- 98684 ",
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Affidavit for Correction Mail to: Center for Health Statistics

/ Washington State Dz?mnwmaf P.O. Box 47814

(’ Hea t This is a legal document. Complete in ink and do not alter. e, Mgy oo04-T814
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 [ 1 Marriage [ | Dissolution (Divorce)

@ [1. Name on Record: 2. Date of Event: 3. Place of Event:

0 First Middie Last MM/DDAYYYY 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)

8_ First Middle Last/Maiden First Middle Last/Maiden

6. Name of Person Requesting Correction: Relationship to ] Self [] Guardian [J Informant ] Hospital

Person on Record: [] Parent(s) [] Funeral Director [] Other (specify)

7. Return Mailing Address:
P.0. Box or Sirest 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.
70. I " B -
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 e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record o Passport s Green/Permanent Resident card (1-551)
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 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 or older)
« If legal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
* Up to 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
e After age 0ne, a court order is required to change the last name » If the first, middle and/or last namie is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
o 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 isrequired L

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.

DOH 422-034 October 2015

- JUN 1 5-2016
L7

Alan Melnick
Health Officer
Clark County Public Health

4 Adye |

FFO0004565



