Skamania County, WA

Torsmrso T 2021-004019

i 12/08/2021 11:00 AM
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Request of: COLUMBIA GORGE TITLE

00011489202100040190050
WHEN RECORDED RETURN TO:

Jeri Connolly
132 Harder Road
Washougal, WA 98671

DOCUMENT TITLE(S):
Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Patrick S Connolly, deceased nefféé”&'%??é’fégm
35353
DEC 08 2021

GRANTEE: BAID ot
Jeri L Connolly V’%
SKAMANIACOUNTY TREASUR!

ABBREVIATED LEGAL DESCRIPTION:

A tract of land in the Northeast Quarter of the Southwest Quarter of Section 19, Township 2 North,
Range 5 East of the Willamette Meridian, in the County of Skamania, State of Washington,
described as follows:

Lot 1 of the P.S.C. Short Plat, recorded in Book 3 of Short Plats, Page 326, Skamania County
Records.

Skamania County Assessor

Date% cel# 3—5— b-130<

TAX PARCEL NUMBER(S):
02051900130500

LPB 01-05(1)
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After recording, return {o:

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

: washingto
; STATEOF 9oy
skamania SS: :
COUNTY OF )
Jeri 1 Connolly .

The undersigned, , executes this affidavit relating to the estate of

Patrick s Connolly - {heremn “Decedent™), who died on Novemberj i 2,%)%16

County of Skamania , State of washington ;then being a resident of the City of

washougal _ County of Skamania  State of washington @

copy of the death certificate is attached hereto.)

The undersigned, being first daly swom, on cath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to the property
described below. :

Relationship of the Afffant to the Decedent
2. Thewndersigned is (check one): ‘
X the Jawful surviving spouse of the Decedent

[ Registered dormestic partuet of the Decedent™
] Surviving child of the Decedent,
Bl One of the joint tenants named in that certain instrument creating a jomnt fenancy with a right of

survivorship xdentlﬁed in that certain deed recorded on [mam/ddfyyyy], onder Recording
No. Lin County, Washmgton_
1 other (identify:) '

Names of ANl Heirs of the Decedent:

3. Thet all the heirs at law arid 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:-
(2) 2 spouse or registered domestic parther, and - ‘ o




VLUV Y SIVPG It U TULWT L UWATTAW VTR WIVUGUTTVT VB

(b) children, adopted children, the children of any predeceased child or adopted child Gf decedent Jeft no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and
sisters of decedent).

[Use the ;-eversg side or attaching a list if necessary)] Kathryn Patricia Connolly daughter
Name & relationship -
pDerek Michael Connolly son

Name & relationship

Adam David Connolly son
Name & relationship

Name & relationship

$

Description of the Property

4, That among the iterns of eal property owned by the Decedent at the time of death was real estate located in the

2 ;
County of kaman{ a, State of Washington, and described as follows:

[INSERT either complete legal description, or refer to attachment for full legal description]

3

5. Status of the Will (if any)

The decedent left a Will that devises real propeziy.
[ The decedent left no Will that devises real property.

November 5, 09
DATED: . : , 20

DocuSigned by:

pe.v; (LDVU'LOHLj

132(3igr@zreRd, washougal, wa 98671
3642837 03 G4 full name)

(Full address and telephone number)

State of

County of

SUBSCRIBED and SWORN TO before me this day of : ,20 ,

by ___, proved to me on, the basis of satisfactory evidence to be the person who
appeared before me.

Notary Public in and for the State of
residing at
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] NS Age La\stﬂlrlhday
63 Years:

Male

b, Und 'r1 Year”

. Bldhdate \' ~
X 3

N lﬁa Blﬂhplace (Crty 'Town or Counu)
o ¢ Vandonvér - 0

Bb! Slale or Forelgn Counlry) <
" ‘Washi na't-on

Lt H1 ah G‘chorﬂ Gradﬁam

A
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‘|10 Was Decedent or Hlspanlc Ongm? (Yes or No) It yes specxfy

1. Decedents Race(s) 12 Wes,Deoedenl eyerjn U’S.

7
L5

1327 Harder Road . 3

No
133 ReSIdence Number and Slreet (e 9. 624 SE 5"1 St) (lnclude Apl No )

: L T Hnied

13c Residence; County » ./
-, Skamania - SO

,' 13d \Tnbal Reservanon Name (if appllcable) 13e State or Forelgn Country 4

. '13f. Zip‘Cogie ¥4 ~ N 139 lnsrde (:Jlly l;lmlt :
OnN/A» N . ."  Washington” 98671 . | Oves™ KiNol

Dﬁnk i

14. Estrmated length: of time @t resrdenoe 1
32 -Years.'y .- ’

o Manlal Slalus at Tlme of Dealh 16. Surviving Spouse’s or Doméstlc Partneré Name (Grve name pnor to rrst mamage)
Married- S |y Jerd LynnvFdller, v Wt G ‘

. Construction . . % -,

17, Usual Occupahon (Indlcale type of work done dunng most of worklng hfe (po NOT USE RE"RED) 18 Kmd of Busmessllndus!ry (Do nol use Company Naie) *

TN

o SN ' Construction Ly

19.-Eather's"Name (First; Middle, Lasl, Suffix)
John Connolly '3

L R , - [20. Mother's Name Beforeé Flrst Marnage (Firet, dedh- Lasl)

RO N : "l"  Anhe, LyonS

:21 Informants Name #
. Jeri Connolly

22, Relatlonshlp to Decedent 3 Malhng Address: -Nimbéf end Street or RFD No: Cllynr'l’own \
: Wife 3 132" Harder’ Road* Washougal ; Washlngt

24 Place of Dealh if Death Occun'ed ina Hﬂbplliﬂ

’ e,

e . et v

SENEEEESE . 5 .. 7 (tPlaceof Death, rfDealh Occurred Somewtiere OtherthanaHospual‘

" Decedent! s H me--

132" Harder Road :.

25. Facmty Name (If not & facllity, gwe numner & streel or locauon)

263 Crty Town or Location of Death 6b. S(ate v 27 le Code

R Washougal® R 798671’

’

,

8. Methodof, Disposition .
\\ Crematlon N

.[29. Place of Final Dlsposmon (Name of cemelery cremamry, otherplace) . » - + {30 Locatnon Clly/T own, and Slal= )

! Lower Columbla Crematorv . “:

“Vancouverq Washlnqton'f

; .31 Name and Comple!e Address of Funeral
fBrownks Funeral Home

Facility . “- Ly N

410 NE Garfleld St Camas{ WA 98607

K 32 Dale\of Drsposmon

. .’-'33 Fu Drrector Slgn R . X ..
) ,/Z:EBﬂb¢>-,1e 1\t s 7

12 01 2009

. . s i

IMMEDIATE CAUSE (FInaI dlsease or

Cause of Death (See instructions 2nd examples),”

* 134, Enter the chain of events drseases injuries, or compllcatlons = that dlrectly caused: the “death: DO NOT enter termmal evenls such as’cardrac arre;t resprralory arrest' or
venlncularf bnllanon wnhout showmg the euology Do NOT ABBREVIATE Add addltlonal Ilnes if necessary ‘- -

T -/ //u%ma' 2

. fondmon resulllng in death) T

St

- Sequenllally list’ cendlllons |f any leading; b.~

Due to {pras a consequence ol):
““/M/ﬂmﬂ/ﬂ o

Jlothe cause listed on line 4.”Enter the
l" UNDERLYING CAUSE /(disease or |n]ury
- fihal-initiated the evenls resulllng m : 5

g
AN

D

Due to (or as a.consequenceof).”

////// s AT VS
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B 2

/ /W?”ZW /" éﬁ vy wnseque%; <

35 Other |gn| canl condmons contrlbutln t

4//70/@4/@ SR

death bul not resultlng in the underlylng (9%6 glven above ot S
. : - comple(e the Cause of Dealh’7

<37, Were autopsy. hndmgs avallable to-” -

[38. Manner of Death
/Q&atural . Homxcnd .
| Accrdenl - Undetermmed
D Suicide? % *[J Pending . R

39, If female e e
s Not pregnant within past year *
I:] Pregndnl at time of death .

I:] Not pregnam but pregnant wnhm 42 days before death =
2" O Not-pregnant, put pregnant 43 daysto1 year before death
» 1 1%~ [ Unknown if pregnani within the past year * - ~ i3

N\
N Probably

41, Da(e of, Injury (MMIDDIYYYY)

Tah o, “ary £

o

. p2. prr of:Injury (24hrs)*

E] “Unknown: s
« {43. Place of In]ury (eg Decedenls home, conslrucnon site, reslauranl wooded area)\ v 3

4\ Locatlon of lnjUry, . Number& Slreet:

~ %
s k ~

lty or van S

Part 2 c"omple@ed b‘y' Certifie‘r; '

le Code+ 4:

. 46 Descrlbe how m;ury occurred

S ~ N,

A s Wil

74
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47.1f transponanon lnjury, spemfy
= Dnver/Operator

e S ' - - [m) Passenger

. N [
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148a. Certlfyln Physnclan lolhebc t ol my I(nawle_dge dealh oécurrod sl the umn date and, rab Medlcal ExdmmerICoroner or, m~ vasis Uf\exd umu_on
1 < T T B

» e Name and' Address of Certifier « Physwlan Medical Examlner or Corqpa:({ty e.og,‘

50 Hour of De‘aln\(z‘ihrs)\ R
1910 Hours )
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( Watsgon S Dot ' Affidavit for Correction ey Statistics
Heal th

.. .. Olympia, WA 98507-9702
This is a legal Document. Complete in ink and do not alter. (360 2364300

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 [] Death LI Marriage [ ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
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 [ Parent [0 Guardian O Informant - [Telephone Number:

(1] Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued {o receive a replacement cepy free of charge.

All changes must be established by documentary proof submitted with the affidavit

“I"Examples of documentary proof: -Certificate of-Naturalization - Medical Record- -.. .._School Record
Hospital Records Military Record (DD 214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (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 Doe, 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. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the pareni(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's fiame (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
[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.

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

3. If it js less than sixty days from date of death please contact the county health department where the death occurred to make changes.

| Marriage/Dissolution (Divorce) Certificates: T

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (wnth proof) by the person.

2. To change the date or place of marriage or dlssolu’uon the officiant (marriage) or clerk of court (dlssolutlon) must S|gn the affldavn
DOH/CHS 023 (Rev. 9/2002) £

NOV 30 2009

2 n A
Alan Melnick
Health Officer
Clark County Public Health

SS00330580



