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Request of: VERNON H MCCRAY
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00008308

Filed for Record at Request of & 202100013860130130

When Recorded Return To
Vernon H. McCray

413 NE Everett Street
Camas, WA 98607

AFFIDAVIT OF SURVIVING SPOUSE

Parcel Nos.: Assessor’s-Property Tax Parcel Number 02-06-3400-0111-00, 02-06-3410-0400-00, 03-08-
2700-0150-00.

STATE OF WASHINGTON
SKAMANIA COUNTY

I, Kathleen Combelic, being of lawful age and duly sworn, do hereby state as follows:

1. This affidavit is made regarding the real property located in Skamania County, State of
Washington, and described as follows (“the Property™):

A. 02-06-3400-0111-00: Sec 34, Township 2 North, Range 6E
B. 02-06-3410-0400-00: Sec 34, Township 2 North, Range 6E
C. 03-08-2700-0150-00: Sec 27, Township 3 North, Range SEWM

2. James Verne Combelic, deceased (“Decedent™), and I owned the Property as legally
described above jointly as community property with right of survivorship, as evidenced by the
Statutory Warranty Deed, dated 08-04-2004, (Exhibit “A”), Quitclaim Deed, dated 03-22-2018
(Exhibit “B”), Quitclaim Deed, dated 04-19-2005 (Exhibit “C”), and recorded in the lands
records of Skamania County, Washington.

3. Decedent died on July 29, 2020, as evidenced by the death certificate issued by the State of
Washington attached as Exhibit “D”.

4. The decedent named in the death certificate is one and the same person as the Decedent
and as the person named in the Statutory and Quitclaim Deeds described in Section 2 above.

5. At the time of the Decedent’s death, I was married to the Decedent and am the surviving
spouse of the Decedent.

SKAMANIA COUNTY
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6. I married the Decedentin _ /779 and my marriage to the Decedent was continuous
and uninterrupted by divorce, dissolution of marriage, or otherwise up to and including the

Decedent’s date of death on July 29, 2020

Weﬂ_, g prtelee
Signéd by Kathleen Combelic on _ /Zzret 29

, 2021

STATE OF WASHINGTON )
) ss.

\

COUNTY OF CLARK )

On this day personally appeared before me KATHLEEN COMBELIC, known or proved
to me to be the individual described in and who executed the within and foregoing Affidavit of
Surviving Spouse, and acknowledged that he/she signed the same as his/her free and\yglmt
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act and deed, for the uses and purposes thergin mentioned.

GIVEN under my hand and official seal on: March <7, 2021
~NOTARY PUBLIC for Washington %, "%%9-07.3}
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Residing at: Cm\ag, wh
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 FIRST;AND MIDDLE NAME(S); JAMES VERNE .
'LAST NAME(S): COMBELIC ® =
COUNTY OF DEATH: SKAMANIA
DATE OF DEATH: JULY 29, 2020
HOUR OF DEATH; 02:15 AM
SEX: MALE AGE: 83 YEARS

sociaL securITY NumaeR: [

HISPANIC ORIGIN: NO, NdT SPANISH/HISPANIC/LATINO
RACE: WHITE .

BIRTH DATE: SEPTEMBER 09, 1936
BIRTHPLACE: PASCO, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: KATHLEEN DIANE BASARIC COMBELIC

OCCUPATION: LOGGER

INDUSTRY: TIMBER .

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: KATHLEEN COMBELIC

RELATIONSHIP: SPOUSE

ADDRESS; 912 SCOTT RD., STEVENSON, WA 98648

CAUSE OF DEATH: ,

A: ACUTE ENCEPHALOPATHY OF UNDETERMINED CAUSE
INTERVAL: 29 DAYS
INTERVAL:
INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

H DATE OF INJURY:

2¢ HOUR OF INJURY:

INJURY AT WORK:
PLACE OF INJURY:

5| LOGATION OF INJURY:

CITY, STATE, ZIP:

COUNTY:

% DESCRIBE HOW INJURY OCCURRED:

IRTRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

N,

N

" PLACE OF DEATH: HOME

FACILITY OR ADDRESS; 912 SCOTT ROAD
CITY, STATE, ZIP: STEVENSON, WASHINGTON 98648

RESIDENCE STREET: 912 SCOTT ROAD

CITY, STATE, ZIP: STEVENSON, WA 98648

INSIDE CITY LIMITS: NO COUNTY: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 30 YEARS

FATHER: EDWARD VERNE COMBELIC
MOTHER: MARIE ISABEL LANDE

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE OF DISPOSITION: PES CREMATORY

CITY, STATE: PORTLAND, OREGON
DISPOSITION DATE: AUGUST 06, 2020

FUNERAL FACILITY: NEPTUNE CREMATION SERVICE

ADDRESS: 11211 SE 82ND AVENUE SUITE N
CITY, STATE, ZIP: HAPPY VALLEY, OREGON 97086
FUNERAL DIRECTOR: REGAN HINTON

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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: STEPHEN MCLENNON, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2621 WASCO STREET
CITY, STATE, ZIP: HOOD RIVER, OR 97031
DATE SIGNED: AUGUST 01, 2020

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

. * ATTENDING PHYSICIAN: NOT APPLICABLE o

deAL\péPU'TY REGISTRAR: LORIKOCH -
*" *». DATERECEVED: AUGUST 04,2020 .

DA . x




/I ingion State Dgart of Affidavit for Correction Mail to:  Center for Health Statistics
g

DOH 422-034 August 2019

Z H’l P.O. Box 47814
1 iea . L Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. ' 360-236-4300

- STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record
- |-Record Type: L] Birth [ | Death ] Marriage L] Dissolution (Divorce)
& |1- Name on Record: 2. Date of Event: 3. Place of Event:
..g First Middle Last MM/DDIYYYY (City or County)
o |4- Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
C?:’ First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to (] Self [ Guardian [ informant [ Hospital
Person on Record: [ Parent(s) . {1 Funeral Director. [] Other (specify)
7. Return Mailing Address:
PO Box or Street Address City State 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 currently shows: The true fact is:
8. - 9.
10. 11.
12. 13.
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for. mare information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
¢ Birth/Marriage/Divorce record e Military record (DD-214) » School franscripts e Social Security Numident Report
e Certificate of Naturalization e Hospital/medical record s  Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

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 blrth 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. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)

o If legal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement o [f the first or middle name is missing, three pieces of proof documentation are

of Parentage form, last name can be changed once to either parents' name required.
on certificate (can be any combination of the first, middle or lastinames); ~« If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect; two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* e To correct parent’s birth date, place of birth, or name, one proof documentation
o To correct parent's information, one proof documentation is required. is required.

e To correct.the sex of the child, one proof documentation from a medical

provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1.

2.

Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a famlly
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1.
2.

Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

Certificate not valid unless the Seal of the State of

CERTIFIEID
CLARK COUNTY PUBLIC HEALTH
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Alan Melnick, MD, MPH, CPH
Health Officer
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Washington changes color when heat applied.
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AFTER RECORDING MAIL TO;
ROSS R. RAKOW ‘

117 East Main St.

Goldendale, Wa. 98620

-
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Document Title(s) (or Transactions contained herein)

1. Real Estate Contract

Reference Number(s) of Documents assigned or released.

None
Grantor(s):
L Combelic. I REAL ESTATE EXCISE TAX
. omoelic, sames
2. Combelic, Kathleen / 4 g["7
APR 2 5 2005
Grantee(s): Al &/QX% 4

(/I/-r‘
SKALT "7 CTUTY TREASURER

1. Holmes, James
2. Holmes, Cindy S.

Abbreviated Legal Description as follows:

Gary H. Martin, Skamaniy County Assessor
Dalewil #02-0l24-00 ¢! ”’B ok B, Puge S8 XC.
LOT 4 SPRING LANE ESTATES, accordmg to the duly recorded

Plat thereof, records of the office of the Auditor of said county.
Treasurer's Parcel #02-06-34-00-0111-0

Subject to those usual easements, restrictions and limitations
of public record and as are visually apparent.
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AUDITOR
Fee: 519,88
AFTER RECORDING MAIL TO:
Name JAMES COMBELIC
912 SCOTTRD

SKAMANIA, WA 98648

Filed for Record at Request of Clark County Title, Camas

85081 WT T N
Statutory Warranty Deed

THE GRANTOR WILLIAM R. BROOKS, as his separate estate for and in consideration of One Hundred
Thirteen Thousand And 00/100 Dollars ($113,000.00), in hand paid, conveys and warrants to JAMES
COMBELIC and KATHLEEN COMBELIC, husband and wife the following described real estate, situated
in the County of SKAMANIA, State of Washington:

LOT 4 OF SPRING LANE ESTATES, RECORDED IN SKAMANIA COUNTY, UNDER AUDITOR'S
VOLUME B, PAGE 58, SAID SPRING LANE ESTATES BEING LOCATED IN THE NORTHEAST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 34, TOWNSHIP 2 NORTH, RANGE 6
EAST OF THE WILLAMETTE MERIDIAN, SKAMANIA COUNTY, WASHINGTON,(A RE-PLAT
OF SPRING SHORT PLAT 3).

TOGETHER WITH A 60 FOOT PRIVATE ROAD AND UTILITY EASEMENT, AS SHOWN ON THE

FACE OF THE RECORDED PLAT.
REAL ESTATE EXCISE TAX

Atz
AUG 4 2004
PAID L2447 25252/ 708 7
' sy 20 AN
SUBJECT TO covenants, conditions, restrictions, reservat Ements and/agree ts of%cord, if

any, SKAMANIA GOUNTY TREAGGRER

Gary H. Martin, Skamania County Assessor
LOT 4, OF SPRING LANE ESTATES Date ﬁ zLZ f 0 L/ Pca'éd 4~

Assessor's Property Tax Parcel/Account Number(s): 02-06-34-00-0111-00 2

. » ﬁu?
Datedthis[ <5 ] day of JUEY/2004.
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fnew J/ RATHLEEN COHEBELIC
filed & Recorded in Official Gecovds
of SKAMGHIA COUMTY

J. PICHAEL BARVIs0Y

AUBITCR
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AFTER RECORDING MAIL TO;
ROSS R. RAKOW

117 East Main St.
Goldendale, Wa. 98620

Document Title(s) (or Transactions contained herein)
1. Real Estate Conhtract’

Reference Number(s) of Documents assigned or released.
None

Grantor(s):

REAL ESTATE EXCISE TAX

1. Combelic, James 72 Ny 7
APR 2 5 2009

2. Combelic, Kathleen

Grantee(s):

1. Holmes, James
2. Holmes, Cindy S.

Abbreviated Legal Description as follows:

Gary H. Martin, Skajania County Assessor B
Datei&ﬁil#&&@;ﬁﬂb"m"’%o k B, Prr_cc_gfﬁ ~C.
LOT 4 SPRING LANE ESTATES, accordmg to the duly recorded
Plat thereof, records of the office of the Auditor of said county.
Treasurer's Parcel #02-06-34-00-0111-0

Subject to those usual easements, restrictions and limitations
of public record and as are visually apparent.
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STATE OF LDCL%V\M-\S/QJV&

COUNTY OF NI (Lt il iOnm

I certify that I know or have satisfactory evidence that \\L TRV N Z S G CULQ‘(
(tortic (U Tocil

before me, and said person(s) acknowledged thamu:», t{ signed this instrument and acknowledged it to be

SS.

(is/are) the person(s) who appeared

( I ,\_'{v_.u«\ free and voluntary act for the uses and purposes mentioned in this instrument.,
T T

Dated: PNOACL L 206 (2
at, (A CVANEY ! \\ (CL,"\J'\,(_."\_ ‘k;/ .(L/L\—’

h Notary name printed or fyped: {Civect Blai e -
SBLAa Notary Public in and for the Statg of LGSy~
= r(\\ ™ & /; .' Residing at CQ SuSev— . N
IO SN e, i My appointment expires: ¢3¢ -(6-2.0LL
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LPB 12-05(i)rev 12/2006
Page 2 of 2



STATE OF WASHINGTON
) SS.

COUNTY OF Skamania

is the person who

I certify that I know or have satisfactory evidence that Kenneth Esch
appeared before me, and said person acknowledged that He signed this instrument, on oath stated that He
was authorized to execute the instrument and acknowledged it as

Personal Representative
of The Estate of Eugene Edgar Esch

to be the free and voluntary act of such party for the uses and

purposes mentioned in the instrument.
. {,\\\\\\\\\\\“l
DATED: March 12, 2018 N BLA:‘(@ l,'i/
( | ) ' ";\Gé :\v(‘ﬁ\\\\\o\\t\!\\“‘” " 7
. _/( C,i/lA,g,L, IU U .:; AL ::::CO e\ A;K,o l//// //’,;.'.
~ = IN gWhRs
z EE &
Notary Public in and for Washington State z 23 -sC
T 2 N .‘-'.)
/‘, /,// ,B\

Printed Name: Tami Blake ARG "//, 697
A',' /7],"* I”‘\‘\\\\\\\\‘
My appointment expires: 08-09-2020 L OF Wik
: o HL N




Dated:

OZMVD@ LoD 02/16 /2 019

STATE OF Wﬁﬁw@ﬂoﬂ
COUNTY OF (ialfam

SS.

I certify that I know or have satisfactory evidence that ﬂm,,f A k\f Iy b
(is/are) the person(s) who appeared

before me, and said person(s) acknowledged that I/) € . signed this instrument and acknowledged it to be

‘M 'S free and voluntary act for the uses and purpose/s,m’eﬁﬁancd in this instrument..
/

Dated: 3/74/7 Z / ( /:’ - QS

Notzty name printed or typed: o f<hs. e ndm
Notary Publié.ir"and for the State of Vi Sy o1

v 9., Residingat £:rg] [Frlew!, (et] Adgele S

< ...----a, O¢"/ My appointment expires: 7/{7/Z(

LPB 12-05()rev 12/2006
Page 2 of 2
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Date:

AFTER RECORDING MAIL TQ:

Name_James and Kathleen Combelic

Address 212 Scott Road
Skamania, WA 98648

City / State

Quit Claim Deed . . .

First American Title
; : 1] ny
L AGAS

APR 19 2005

& A5 b0

conveys and quit claims to 2

James and Kathleen Combelic SM,}‘,’}“S;‘,ZA, ﬁ,‘? Uf"l'eTD’aJﬁﬁé\%lRER;

the following described real estate, situated inthe County of Skamania , State of Washington,

THE GRANTOR James A. Holmes

for and in consideration of  $30,000.00
(thirty thousand dollars) PAID

a

together with all after acquired title of the grantor(s) therein:
The South 300 feet of the East 482,71 feet of the North half of the

Northeast quarter of Section 27, Township 3 North Range 8 East of the
Willamette Meridian in the county of Skamania, State of Washington.
Together With a 30 foot wide easement of ingress, egress, and utilities
over,under, and across the East 30 feet of said North half of the
Northeast quarter of Section 27,lying Southerly of a strip of land

300 feet in width, acquired by the United States of America for the
Bonneville Power Administration's electric power lines;EXCEPTING the
South 300 feet thereof.

Gary H. Martin, Skamania County Assessor

Date 5 "/ q '.05— Parcel # ) '2: "0?‘ (,177’ c-0- CISO-~ 0'&
AAN

Assessor’s Property Tax Parcel/Account Number(s): & 3-0% =37~~~ 0iS0- T

Dated f‘l/p rad 47 ey

{Individual)

: ;mewg f%/‘/’a—é&évum Jrmes A Halme

By

{Individual) (President)

By

(Secretary)
LPB-12 (11/96)



STATE OF WASHINGTON, } ACKNOWLEDGMENT - Individual
SS. X

County of Skaiiina-

o . ( N
On this day personally appeared before me Z; Pt “(r‘_"‘a_\f.{:&ﬁ,{jl / {0‘.;’7?{5’43 .":} /l)‘\{ 1;7&;}

4
‘// to me known

to be the individual(s) described in and who executed the within and foregoing instrument, and acknowledged that f’) o

signed the same as _{\ e, ] free and voluntary act and deed, for the uses and purposes therein mentioned.
. \.4‘( ) . LT N ol
Y 05
GIVEN under my hand and official seal this ; i day of / “"r \ :’f.g... .

Notary Public

State of Washington j ]
SHEILA A. SAYLES 3 S{h K A
) MyAppo!nfment ExpiresDec 22, 2009 WA Lo Lo ‘b,"éi, “/Vd—,s
- Notary Public in and for lhe State of Waslfy gton,
residing at \’) Al (./ O \J f (JU ') S\L\

My appointment expires ﬂ el f:\ur:\ 5 [4 L )() ;\/

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
SS
County of
On this day of , 19 , before me, the undersigned; a Notary Public in and for the State of

Washington, duly commissioned and sworn, personally appeared

and to me known to be the

President and L Secretary, respectively, of

the corporation that executed the foregoing instrument, and acknowledged the said instrument to be the free and voluntary

act and deed of said corporation, for the uses and purposes therein mentioned, and on oath stated that

authorized to execute the said instrument and that the seal affixed (if any) is the corporate seal of said corporation.

Witness my hand and official seal hereto affixed the day and year first above written.

A

{5
J

Tty

e

Notary Public in and for the State of Washington,
residing at

3

My appointment expires

WA-46A (11/96)

This jurat is page of and is attached to dated




