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AFFIDAVIT (LACK OF PROBATE) o!~2(06685+

The undersigned affiant/grantee Randall E. Wakefield
Name of Affiant

, being first duly sworn

deposes and states as follows: That they are a rightful heir as listed on heirs at law, 10 the real

property described below, and is spouse

Relationship 1o decedent

of Lisa A. Wakefield o died on 11/23/2014

3

Decedent:Grantor Date
at Yancouver Clark Washington

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 2 of S.A.F.E. Short Plat No. 3, according to the plat thereof, recorded in
Book '2', Page 217, Auditor's File No. 92582, being a portion of the Northwest
quarter of the Northeast Quarter of Section 30, Township 2 North, Range 5 East
of the Willamette Meridian in the County of Skamania and State of ’
Washington

Skamania County Assessor

Date B~ Parcel# G 20530 QOO 20200
' T

Assessor’s Property Tax Parcel/Account Number: 02-05-30-0-0-0202-00
(Attach full legal description of the property) '

@-Decedent left no Last Will and Testament.
U Decedent left a Last Will and Testament 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 if
necessary)
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REV 84 0017 (1/3/17)



Rq,ncﬁ&“ E(‘:‘c W)L'L)(‘I%'(op
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Dated : 07/20/12021

Randall E. Wakefield

Affiant’s full name
360-635-8978

Telephone number

231 Panda Road

Street '
Washouaal A : Washington 98671
City , State Zip Codes,
\ X ,
AN 21D, 03 Joz | 202
' Signature ! Date

-

~ State of [ /(j/Or

County of C[ ON lfL

I know or have satisfactow gvidencethat W\ f = L()aVQ_‘é\ 6(0(

is the person who appeared before me, and said person acknowledged that@he) signed this

affidavit and acknowledged it to be @’ er) free and voluntary act for the uses and. purposes

mentioned in this affidavit.

Datedzog /5 97[&0 H

(SEAL OR
STAMP)

rok, e

DOUG HOYER
Natary Public
State of Washington
: Commission # 200968 = |

My Comm. Expires Jul 15, 2022 |

REV 84 0017 (1/3/17)

(name of person)

e —

' Signature of Notary Public

Residing at: V2o lo (/LM/II LA

Notary Public in and for the State of w\ﬂ‘

My appointment expires: O 7/ /-5,:/ 2~
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: State Fne Numbey'

- Deéth Date -';

/.

11-—23 2014

"

'I5. Social. Securi Number

Coun

Hours b

Mlnules

\Clar

Bmhdate . a. Blr(hplace (City, Town, or Counly) b. (State ar Foreign Counlry)
i Oregon ;N

. 9=3- 1959 “The Dalles

. Decedent’s Education

*High -School Graduate

P

. 10 Was Decedent of Hlspanlc Ongm7 (Yes or No) !f yes, specify.

N
“No & .- R

Decedent's, Race(s) RN PR

White ,

12. Was Decedenl everin U S,

H 13a Residence: Number and Street (e g.. 624 SE 5™ St.) (Include Apt. No.)

13b Clly or Town

. 231 ,Panda Road * X

oL : Washougal‘ : 5 N

N

NO.

13c. Residence: County : -

‘Clark ’, 5 .

3d. Tribal Reservation Name (ifapml@ble) [13e. State or Foreign Country

3f. Zip-Code -+ 4
‘Washington |1 98671 .-

-(13g.Inside’ Clly Limitg?+
[lYes O No Unk

;114 Estimated Iength of time at re5|dence

15.-Marital Status at Tlme of Dealh

1 Year v .7 ., Married Randall Wakefield 5 S

16. Surviving Spouse's or Domestic Partner's Name (Give nams prior to rrst mamage)

! 21 Informant’s Name

17. Usual ‘Occupallon (Indicate type of work done during most of working life. (DO NOT USE RETIRED).|18. Kind of Business/Industry (Do not use Company Name)

Homemaker Own Home

-

L2

19 Falhers Name I—iﬁm Middle, Last, Suffix)

" [20. Mother's Name Before First Marnage (Fll’sl Mlddle. Las() =

. David-Hoagl o TR Karen Tow

2. Relahonshrp to Decedent 23, Mailing Address> Number and Street or RFD No. " City or Town
231

. St \Z|~‘

98671

Randall Wakéfleld

Spouse

Panda Road Washougal, Washmgton

' Place of Death, if Death Occurred Somewhere Other than a Hospllal .

1124, Place of Dealh. if Death Occurred in a Hospitai:

e/ Lo, B | Hospice Facility

5 25 Facﬂl(y Name: (If not a facility, give number & street or location)

; [26a. City, Town, or Location of Death - R6b. State * [27. Zip‘Co'de

Ray Hickey Hospice House 2112 E M:Lll Plaln Blvd Vancouver . WA 98661 -

B3

¥

8. Method of Dlsposmon . [29. Place of Final Disposition’(Name of cemetery, crématory, other place) A

« Cremation: . . Lower Columbia Crematory, Inc.-

30 Locatlon-CIlle own, and State -
Vancouver, Washlngton

2. Date of Dlsposmon -

1 Narmie and Complete Address of Funeral Facm(ycascadla Cremation: & Burial Serv1ce
6- 2 01 4

6303 E.18th. Street, Suite A, Vancdiver, {ashiington 986,@1 ,

33. Funeral Dlrector Slgnature X ~ R
SV - é Gpatie

’ Cause of Death (See Instructions and nxamples)

ventrlcular fbnlIaUOn wtthou! showmg the ehology DO NOT ABBREVIATE Add additional Imes if necessary.

IMMEDIATE CAUSE (Flnal disease or
-, 'condltIon resulllng in dealh) R

[Sequentially hst condmons if any, leadlng b. Me Dx.o\""“(’

+{that initiated the events resulllng in
- [death)LAST: i~

3 o Gt~

“I34. Enter the chain of events ~ dlseases injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arresl resplratory arrest, or

w,

:Intsrval between Onsal & Dealh
I g ,

W Lajers

{orasa oonsequence of):

A

flnterva! be qen Onset & Death

’

ko the cause listed on line a. Enter the
IUNDERLYING CAUSE (disease or injury:

g e FD Due to (or a; a oonsequence of):

: B
nte: lween Onget & Death -

' g i

I

i L N d.

Due to (or as a consequence of):

IInterval between Onsgt & Dealh: ’

N

Wl

L

. [36. Autopsy?

’

37 Were autopsy f'ndmgs available to

" 35. Other significant conditions contribufing to death but not resulting in the underlying cause given above

complete the Cause of Death? >V’

N

O Yes m No

Yes

o ",

Natural
[T Accident
O-Suicide

. Manner of Dealh N

« O Hom|c1de
O Undetermined
[l Pending. -

qf female ’ ‘
ot pregnant W|th|n past year

/| O Pregnant at time of death

E] Not pregnanl but pregnanl within 42 days before death
3 Not pregnant, but pregnant 43 days to 1 year before death
[ Unknown if pregnant within the past year

- 40, Dld lobacco use contnbute

to death? °, .

O ves

7

0.

3 Probably. -'
O Unknown

7 Part2 cbmpieieq t@y,Ceﬁmer

s

#¥1. Date of Injury (MM/pDN)rYY)

rz.,Hour of Injury (24hrs)" -

[43. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area)

4,

Injury at Work? «

ONo -

" Unk

O Yes

.,

lCity or Town: .

M5. Location:of Injury:
s,

.

Number & Street: *

Apl No.

le Code+ 4

R

M6..Describe how injury occurred
A e\ S

N 4
N~

K7, If transportahon injury, specify;, Lot
[ Driver/Operater . O Pedestrian ~ ’

[ Passenger 2.0 Olher (Spec1fy) %

483 Certlfylng Physrclan-Tu the o

N .

ot ol my krewicdgo, denth orcunt od ot tha ime, date, and |

Y nl.n ndd:L ﬁvh Se( ) ana ginr ancatated.

X

8b. Medical Examiner/Coroner -
omn on, dca'h ucr.urred at tho tme, dalc. .Jr\d placn, amxd din 10'thst cafsa(s) ar\d mnnpu sh'wl

On lhn nms of oxarn’ 1|I0n 1ndlormv..<.r¥gahon m ‘my,

< “
. Y - ,’ .
e S G

"--149. Name and Address of Ce

12200

riifier Physlm n, Medical Examlner or Coroner (Type or Print) =
éﬁL M (Sanon , Wi 9&&7 Fob 2% Mnlr

0. Hour of Dealh (24hrs) 1 N

' 1355 ;

1 Name and Tllle of Aﬂendlng Physncmn if other than Cemﬁer (Type or Pnnt)’ P ey

%T/&fl 7r ‘3

52. DTE Signeg (MwDDYYYY)

LY

56 Was cask- referreld to MEICoroner?
,1@ Yes D NB

* |58, Date Received.;
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. [ H Mail to: Center for Health Statistics
Affidavit for Correction T PO Box4T8la 4 o

Wishington State Departrant of

, Olympia, WA 98504-7314' - =™
l He(,zlth This is a legal document. Compiete in ink and do not alter. 360-236-4300
www.doh.wa.gov
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [J Death [J Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
: Lo CiD 07 Ty
4. Father/Parent Full Blrth Name ' 5. Mother/Parent Full Birth Name
The record is incorrect or incomplete as follows: |
The record now shows: The true fact is:

6. | 7.

8. 9.
10. ' 11.
12. 13.
14. | represent the person as: [ Self [J Parent [J Guardian [ Informant Telephone Number:

' [ Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgeing is true and correct.

15. Signature: 16. Date: |17. Address:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numident Report (Social Security Administration) School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214) Life Insurance Policy

Passport Hospital /Medical Record

Birth Certificates

1. Only a parent, 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 exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Dae, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or oider)

* Only parent(s) or legal guardian can change the birth certificate. s Only the adult themselves can change the birth certificate.

¢  Guardian must submit certified court order giving them authority to act on o [f the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required. .

e« Up to age one, the last name of the child can be changed once, to the s [f the first, middle and/or last name is misspelled, or date of birth is
mother/parent full birth name, father/parent full birth name (if present on the incorrect, two pieces of documentary proof are required.
certificate) or any combination of the two. After age one a court ordered.legal « To correct parent’s birth date, place of birth, or name, one documentary
name change is required. proof is required.

s Parent(s) may change the child’s first or middle name by completing this « Proof must be five (or more) years old or have been established within five
affidavit of correction. No proof is needed. years of birth:

* To correct parent’s information, one documentary proof is required. Proof
must be five (or more) years old or have been established within five years of
birth.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the 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). 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 certlfylng physician or the coroner/medical examiner.

Marriage/Dissolution {(Divorce) Certificates
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.
. DOH 422-034 January 2014

CERTIFIED

NOV 26 201k

O? —
Alan Melnick
Health Officer
Clark County Public Health

AA00186720




