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Grantor(s)
Judith Bryden, deceaasad

Additionat Names on Page of Document

Granteels)

Richard Dewayne Hansen. Randall James Hansen, Roderick Andrew Hansen, Ryan Matthev{ @ryden
and Donald Christopher Bryden, being all of the devisees of Judith Bryden, deceased as thoir interasts
may appear

Additional Names on Page of Document
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Legal Doscription (Abbrevialed: Le., lot, block & subdivision name or number OR section/townshipfrange and
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02053420030C00
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a Williston Financial Group company

LACK OF PROBATE AFFIDAVIT — SEPARATE PROPERTY
Order No.: 21-166835
The undersrgned hereby certifies/certify to Escrow Only (“Title Company”), as follows: - |

THAT the under5|gned Afflant was the son of Judith Laurie Bryden, who died November 13 2020 at 381
-Bryden Lane Washougal WA 98671, then being a legal resident of 381 Bryden Lane, Washougal WA
- 98671%

'_ THAT_,a ‘Death Cerﬁ‘ﬁcate of decedent is attached hereto.

THAT (select one)
~ [0 Decedent ieft no last Will; or

X _Desedent left a last Will which has not been probated, and a true copy of which is attached hereto
and the same was never revoked; or

[] Decedent left a last Wil which "was probated in County, State of
_ and an authenticated copy of Order admitting Will to probate or
'Deoree of Distribution is attached hereto.

THAT the heirs at law of decedent, and their ages, relationship to decedent and current address are as
follows (lncludlng spouse, domestic partner, natural or adopted chrldren issue of any predeceased ch|Id and
sufviving: parents brothers and sisters.of decedent): : - L - D

HEIRS AT LAW

Full Name T _Relationship- | —. Address—— . __ _.,_.__Clty __‘.W_State .
ponatd- cnmstopner B"yﬂ Soil- | 3B DOWED (ave. | Uostiosons WA ]
Ri chard Dewayne HansenLs ___\5_3/]/',,-;—%4 w@ﬂ?’hdﬁ K ﬂc Bra,ﬁ Pm:ﬁ‘_é:W

\—7\ PN O."HN”“‘)"‘"““"‘ I } \ 3 A

Randall James Hansen | 3= —/_éﬁ?\“m‘:_ ST U [weasapel XA
Rederick—Andrew Hansen :’ SM/\_’ Q'.}Slﬁ' st W"“‘ﬁ"("‘""f"rkl‘* ie .
Ryan Matthew Bryden(_’_’_:-_‘j DJV,___*‘_L 3‘3/ B{‘}’QM Iy wfﬂa!“’— W&~

THAT all the déebts of the decedent and/or the martial communlty/domestlc partnershrp, including but -not
limited to, all expenses of decedent's last ililness, funeral and burial, and all applicable federal and state

succession or inheritance taxes, have been fully paid, except as follows:
N/A

THAT as of the dat8 %f 8eath the value of all community property/domestic partnership of decedent was
approximately $ and the value of separate property was approximately $_ $10,000

THIS Affidavit is made to induce Escrow Only to issue its policies of title insurance on real property passing
to the surviving heir(s) in reliance upon the representations hereinabove set forth. This request to so insure
must come from an attorney, and deeds may be required from heirs or devisees of decedent.

Affidavit-Lack of Probate Separate Property



THIS Affidavit is made in reference to the sale, purchase, lease, mortgage and/or refinance of property
located at:
12842 Washougal River Road, Washougal, WA 98671

The undersigned Affiant(s) do(es) hereby state, that the facts set forth herein are true and correct.

Aol B Lot

Afﬁa%ichard Dewayne Z7nsen,
c\l\-\ﬂ'll}lsl/ () W

Affiant - Randall Jamé4 Hansen,

o O Pl

oderick Andrew Hgjfsen,

v/

Affiant - thew Bryden,

%/‘“

iant - Donald Christopher Bryden,

Affiant -

Affidavit-Lack of Probate Separate Property



STATE OF WASHINGTON }
o AU >
Cbunty of (\ AR }

| certrfy that | know or have satlsfactory evidence that Richard De e Hansen is/are the person(s)
who appeared before@and said person(s) acknowledged that e/they) signed this instrument,

h-stated that e/they) was/are authorized to execute the instrument and.acknowledged it
: eir .of JudifiBryden, deceased, as their interests may appear to be the free and voluntary act
of such party r6\f0r the uses and purposes mentioned in the instrument.

Dated thIS 7% day of April, 2021

Mty
\\‘“““\XIIFE iy,
%ﬁi’ﬂ/h L C iAed Fon “gw.sgfé’;f

Notary Publk_mfén(‘ r the State of WASHINGTON Sxs )y XA

Residing at: /o AN (e A/ s 4 Ord %oz

A S L0, Ao, BiSE

ol G, T4 TFE

=2n, e §

STATE OF WASHINGTON 25 L N
2,5, 2022, S

L ss. ol 2080,
County of (XAAJ/{L } ”////,fff”/zmem\;‘;\\\\\\\\‘

I certlfy that 1 know or have satisfactory evidence that Rahdalles Hansen e the person(s)

e, and said person(s) acknowledged that she/they) srgned thrs instrument,
/they) was/are authorized to execut ‘e instrument and acknowledged it

E day of April, 2021
%Wz FoveC_inl gl i

Notary Pudhdm for the State of WASHINGTON

Residing at: {1 Cﬁ
STATE OF WASHINGTON }

: ‘ SS.
County of }

| certify that | know or have satisfactory evidence that Roderick Andrew Hansen is/are the person(s)
who appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument,
on oath stated that (he/she/they) was/are authorized to execute the instrument and acknowledged it
as the heir of Judith Bryden, deceased, as their interests may appear to be the free and voluntary act
of such party(ies) for the uses and purposes mentioned in the |nstrumep\t\{\“\\\nu%u;/?,,,,//

qgﬁ/r e 4,
Dated this day of Aprll 2021 S >GNNS %”//,,/
§ % ." %(/\%
?4/\/\ §/ No 2iOZ
W @Vu A S | o, 45,822
El I
Notary Public mWWA’SﬂlNGTON %%.,% 0[/0 i §
Residing at: 4 ’////K‘o"-’P S S
/,///K‘ 2022 \\\\\

HINGTO‘“ S
//I/lmmm\\\\\\\‘



STATE OF WASHINGTON }
R 4 ss.
County of - / }

I certrfy that | know or have satisfactory evidence that Ryan Matthew Bryden is/are the person(s) who
appeared before me, and said person(s) acknowledged that (he/shel/they) signed this mstrument on
oath stated ‘that (he/she/they) was/are authorized to execute the instrumeént and acknowledged it as
the he|r of Judith: Bryden, deceased, as their interests may appear \\hmqth;;,/jree and voluntary act of
such party(res) for the uses and purposes mentioned in the mstrugﬁé ENI FE ’//,,,

\\\‘ ---- sGMM/é ---- %,
Dated this !g\'i" day of April, 2021 §\ £ 4/0 /k%/?y’%
s T2
CWodAv 2L % 0
=R N g

Notary Publrcr mr the State, of WASHINGTON 2290 F &
Residing at: _ \ /’///,f% 02D S

2 SHINGTON N3
it

STATE OF WASHINGTON }
SS.
County of C/LZU/ ‘/L/ }

| certify that | know or have satisfactory evidence that Donald Christopher Bryder@ighe person(s)
who appeared befom said person(s) acknowledged that @ elthey) signed this instrument,

on oath stated that (h ey) was/are authorized fo execute the instrument and acknowledged it
as the heir of Judith Bryden, deceased, as their interests may appear to be the free and voluntary act
of such party(ies) for the uses and purposes mentioned in the instrument.

Dated this “73( day of April, 2021 R \\\\\\\mmm///,,,
N SEN ......... '? O,

Hoonidin - & ez

§ 4..:... 4/-._..'_7//2
Notary Putili¢ rr,vrd for the State of WASHINGTON E ,O/VO/\ ‘%%C\‘E
Residing at: A - Zai ¢ 4'9/, 59
v =2y 9y i<S
=R, 0 s
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ORDER NO. §21-0188KM

EXHIBIT “A”

That part of the Northeast Quarter of the Northwest Quarter of Section 34, Township 2 North, Range 5

East of the Willamette Meridian, in the County of Skamania, State of Washington, lying Westerly of the
Washougal River.

EXCEPTING THEREFROM the following:
1. The West |10 feet of the North 160 feet.

2. The South 225 feet as described by Deed recorded in Auditor File No. 2008169983,
3. That portion lying Westerly of the Easterly right of way of Washougal River Road.

4. That portion conveyed to Skamania County by instrument recorded in Book 47, Page 421.

Skamania County Assessor

Date H‘ﬁ{al Egl# A5-3 42 ~30D



‘,i\é 501'\ A

COUNTYOFDEATH SKAMANlA SN e PLACEOFDEATH HOME - ‘
fDATEOFDEATH NOVEMBER 13, 2020 CY s :;FACILITYORADDRESS 387 BRYDEN LANE
2} HOUR OF DEATH: 05750 AM\ y o S LLCITY, STATE ZIp: WASHOUGAL WASHINGTON 98671
‘SEX: FEMALE ~ : AGE 79YEARS AR R SN P s
SOCIALSECURITYNUMBER 530-401818 5 SN RESIDENCESTREET 381 BRYDEN LANE® g
0 ey Sl e W ‘.:»: N et CITY;STATE, ZIP WASHOUGAL; WA 98674 -
\HISPANICORIGIN No NOT SPANISH/HISPANICILATINO TR INSIDE CITY LIMITS, NO <+ COUNTY: SKAMANIA
RACE WHITE SR \L% - TRIBAL RESERVATION; NOTAPPLICABLE :
_’ s A o N LENGTHOFTIMEATRESIDENCE 29YEARs
: , BIRTH DATE JULY31 1941 T e N NN
2 BIRTHPLACE ALBANY OR j VUL U il FATHER: MATTHEWJMORRELLI
: RS LU S SR MOTHER: EDNAMCURTIS :
, ' MARITAL STATUS DIVORCED SEA N U NN
SURVIVING SPOUSE NOTAPPLICABLE e T METHOD OF DISPOSITION CREMATION .. tl
™ s N ; PLACEOFDISPOSITION PORTLAND CREMATION CENTER_

N ‘ ' CirY, STATE: ‘PORTLAND, OREGON'
&l EDUCATION:, SOME COLLEGE CREDIT BUT No DEGREE \ DISPOSITION DATE: NOVEMBER 19, 2020
USARMEDFORCES NO™y, STy T oy

N

RS FUNERAL FACILITY\BROWNSFUNERAL HOME INC

&0 lNFORMANT RlCHARDDHANSEN N

‘ ADDRESS: 410 NE GA_RFIELD.STRE‘ET {' ;AN

CITY, STATE, ZIP:"CAMAS; WASHINGTON 98607

. N N N Y S D . FUNERALDIRECTOR RONALDABROWN

// CAUSEOFDEATH : \ R N . R .
4 A CHRONIC RESPIRATORY FAILURE CHRONIC DIASTOLIC HEART FAILURE S vy S

INTERVAL YEARS

>

N ~

b *Z : INTERVAL YEARS
g % C HYPERLIPIDEMIA HYPERTENSION TOBACCO USE
< INTERVAL YEARS\ Sy .

&- i oTHER CONDITIONS CONTRIBUTING 10 DEATH: DIABETES TYPE 2, GHRONIC MANNER OF DEATH: NATURAL
! CHOLECYSTITIS ATRIAL FIBRILLATION STAGE 4 CHRONIC KIDNEYDISEASE  UTOPSY: UNKNOWN . " - N

% SR ;‘: RS W WERE AUTOPSY FINDINGSAVAILABLETOCOMPLETE ;
il 2 f SN '; D CAUSE OF DEATH: NOT APPLICABLE : .
DATEOFINJURY" LN T MR DIDTOBACCOUSECONTRIBUTETODEATH YES
-HOUR OF INJURY; R PREGNANCY STATUS IFFEMALE NO RESPONSE
INJURY AT:WORK: oot L

i PLACEOF INJURY: ST CERTIFIER NAME: HEATHER BERGSTROM DO

N

N et @ . N . T|TLE DO . . R N N :;: §
JRY: 5 R CERTIFIERADDRESS 16811SE MCGILLIVRAYBLVD Sy
 CITY, STATE, ZIP: VANCOUVER, WA'98683 ~
= _ SO Gl LT DATESIGNED NOVEMBER16 2020
‘ COUNTY\ P PN I S TR S S SRR
2 DESCRIBE HOW INJURY‘OCCURRED' SN e CASE REFERREDTO MEICORONER YES s
G ‘ Cor Y -FILENUMBER NOTAPPLICABLE Yy O




msmgmn an!ch’parhr.mra/ Affidavit for Correction * Mailto: Center for Heaith Statistics
l H ' P.O. Box 47814
ea t . . — Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. -
DOH 422-034 August 2019 & P 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: []Birth [] Death [ ] Marriage [ ] Dissolution (Divorce)
@ 1. Name on Record: : 2. Date of Event: 3. Place of Event:
= First Middle Last MM/DD/YYYY (City or County)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
&’ 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) [ Funeral Director: [] Other (specify)
7. Return Mailing Address: P
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. 1.
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 more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

o 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 »  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 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. 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 [f legal guardian(s), include certified court order proving guardianship. « 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 « If 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 thefirst, middle or last names); e 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 middie name.* o To correct parent’s birth date, place of birth, or name, one proof documentation
e To correct parent's infermation, 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. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
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.

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 proof documentation.
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.

CERTIFIED
CLARK COUNTY PUBLIC HEALTH

R

c

8

ti E..'
gty

2 n

Alan Melnick, MD, MPH, CPH
Health Officer

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.
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