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The undersigned affiant/grantee M(/h das - /M[W}In , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed oni heirs at law, to the real

property described below, and is Son ‘
Relationship to decedent
of  Daryl L. P(AZMEW’I , who died on_Apri| @, 2619
d Decedent/Grantor ' L Date
at _ fortlend Mult pomah D1 eoen
City County ‘ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
Pacsl 10 1o+ 2 BIk 10 eloceded plak of Nockin

v 14 t Jt .
-\50(\’\2\)‘-\\\(, ; 3°°V_ \%, PI\SQ ! 3"’—35 S\Akw\g(\"a\ CQ\)A*J
%\’*ﬂ:\'l_ oﬁ UJA,

farcel 2 o Lot 3 Pact 5 SKaman'ia C.ou(\'\‘j slp GL«:T’% "q'&”
S Skamanta Coun ,S}Vo}a of WA

Assessor’s Property Tax Parcel/Account Number: 0 2071400020706 @
(Attach full legal description of the property) 02072422 020000

W,Decedent left no Last Will and Testament.
U Decedent left a Last Will and TeAstament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent,

Affiant hereby identifies all heirs at law of the decedent: (use additional pages 1f
necessary) Skamania County Assessor

Date Li IZQ!’U Parcel# 2°1-13 = 27 (Pagelof )
R 2-1-7-22-2°?
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Full name, age, relatzonsth, address

Son Ho Year ot 4

102 _Jas2%7¢ Wy, stesemsen wa 78643
Full name, age, relationship, address

G‘t'e/dfm ~P-F‘\’er5@/\ $1%

SO © 002" One naasth St W Bt wh G634

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



Dated :

Nichslas W Pelers

Affiant’s full name

240 281 (o725

Telephone number

(G2 ,W&%/q waof

Street 3
Shiensen b 98645
City State Zip Code
Mo / Wl ¥/28/202/
Signvature : *" Daté

State of // ﬁdzu\y:/c.‘Ley\ ' County of __SL G uAt.aiC

I know or have satisfactory evidence that )}‘/ ‘clalay U/ pezl-ersm/\

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: & /29 /2« %‘4—/&0 j %m

" Signature of Notary Public
(SEAL OR

STAMP)
Residing at: quzfow £

Notary Public in and for the State of A/A

My appointment expires: _o2. 'ADL{/ 2024

REV 84 0017 (1/3/17)



N /2 CERTIFICATION OF VITAL RECORD IS

N

AN S0 )

CENTER FOR HEALTH STATIS
SERTIFICATE OF DEATH

5t -

. Birthplace :
Vancouyer, Washington

12, Was Decedent Evér in
U.S. Armed Farces? NO

18. Residené‘é County
Skamania
itat Status at Time of Death

e
Nicholas Peterson
23, Place of Qeath . Facility Name
ent

Providence Portland M

2. C[igl’l’cwn or Location of Death 24, Zip Code +4
Jand:: 97213

TO BE COMPLETED BY FUNERAL FACILITY

! d
Gardner Funeral Homé

e
- Victoria R Lara

Ijs. Date
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