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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee, Roberta Matta, being first duly sworn deposes and states as

follows: That she is the rightful heir as listed on heirs at law, to the real property described

below, and is the only surviving child, and a married woman as her separate estate, of

Beverly Ann Taylor, who died on Mayv 29, 2021 at Hood River Memorial Hospital, City of

Hood River, County of Hood River, State of Oregon.

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Deseription:

The south 200 feet of the west 600 feet of the following described tract: That portion of the
North Half of the Northeast Quarter of Section 27, Township 3 north, Rarge 8 east, W.M., lying
easterly of the centerline of the Kelly-Henke Road, EXCEPT a strip of land 300 feet in width
acquired by the United States of America for the Bonneville Power Administration’s electric
power transmission lines. Subject to Reservations contained in deed from Edith Shepardson to |
grantors herein, recorded in book 45 of deeds at page 285, records of Skamania County, WA

Assessor’s Property Tax Parcel/Account Number: 03082700016000.
(Attach full legal description of the property)

Skamania County Assessor

O Decedent left no Lasf Will and Testament. Date_i/G_\[LL_Parec’e%#_S-_‘%’;}l-_’ﬁ‘i
Decedent le_ft 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: : '



Dated QB()\(\ 31,2@'2/?_
Soberts Lonse (Natte

. Affiant’s full name
E09- 422~ 9S8/

Telephone number

0 Pox 74y 142 St Reckon £

Street
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City State Zip Code
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Signature Date
State of Z,( ) ﬂS/ﬁ /j *Lel/k County of __ S KAsa. 1 &

I know or have satisfactory evidence that R o /) e/‘\La\ [ oL Se /’M 21 ‘H‘fx

(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: Of 2 /2022 % y 4 A Wl

Signature5f Notary Public
(SEAL OR

STAMP)
. Residing at: &woy\

Notary Public in and for the State of UQSE:};M

My appointment expires: 0 2. /24 t/

REV 84 0017 (1/3/17)
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N 1.0. TAG NO. ' ' LS i ’ : Dh sTate FiLE NUMBER:
Legal Name ::  :iFirst.n ic & "Spf Dealh Date

May 29, 2021

Sex: ERR » FlAge T lal Secur - | CountyofDeath -
‘Female .-~ .t I . Bg 3 ; ‘Hood River : :
Birthdate B . : : Was: Decedent Ever in " .
December 02, 1938 Lo A U.S-prmigd Forees? NO
ReS|dence .j. kel . City/Town N . S S
{ ] v arson b S
Resideénce County. : " 71 State.or Forergna Zip Code + 4 Inside City Limits?
Skamiania - i Wask G610 G v kit

Marital Status at Tme of Death
Widowe :
Father's Name < or to: Irst Mamage

.Robert Edwards Holmes .. Edlth Clalre Shephardson

Infotmant's Name: 5 TeIephone Numil -Relationship to Decedent |Mailing Address

‘Roberta Mattd:* /- Not Ava;l Daughter P.O. Box'747, Carson WA 98610
Place of Death.. -7 : ; 3 Fac ty:Namer ~

"Hospital- Inpatlent Provideétice ood Rive Memorral Hospltal Eas
Location of Death : CltyITowrn ] Jstale, R Zig 'Code+ 4_:;.-'
811 13th Street Hood River - | Oregon ‘9p
Méthod of Disposition - i+ |Place of Dispasition “ET - [Lacation (CltyFTown and State) °
‘Removal From State: Columbta:River Crematorv . , White Salmon, Washlngton
'Name and Complete Atdress of Funeral Facxmy W : . .

-Gardner Funera Home Cpoin i ‘ > Salmon, Washington 98672

Date of Disposition "~ * . ‘| Funeral 's Si Elegtronically, |O Llcense Number S

, 2021 s Victori San - . CO-3930

.|Registrar's Signature- . .. e Date Recelved S5 |Local, Flle Number
L N SR AR . 7 “Wog d June 14, 2021 St

Amendment

Was case referred to Medical Examiner? y Ny S ] 5 i jlable to.complete thé cause of death? e of,Dealh ;

es : : : R : "
CAUSE OF DEATH. =+ . . i . N '2 Approx1mate Interval:
IMMEDIATE CAUSE 4’ o -~ . Onset tor Death_
all o Acute hypoxrc r plrato fail - Hours
Due io (dr as a consequence o : : N ] P
b, -—': Syskalic congestlve e ] ° .7 |+ Months:
Due to (or as a consequence of) ¥ sl . L S B
c.
'Due to (orasa consequence of) L
g, A :
Olher signifi in gongmons conmb ;tmg g de g
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Manner of Death e i dla .7 ) . [:fd lobacco use conlnbute to death? :
Natural 0 :Unknown _ i
Date of Injury .- - - i j Place of Injury ~ - L : B Tnjury at Wor_k? :

Location of Injury - :

Des_oribe howg]njuryocou:rr_ed Tlomit : . lf transporiatlon mgury, spemfy

Name and Address of Certifier - £ .
James Matthew Edwards . ‘ 3th Stree! ,--Hood Rwer, Oregon 97031
Name and Title;of Attendlng’Physruan 1_[ Other 1an:Certi . - |Date Signed

: : : June 08, 2021

Medlcal Cemf'e'r' . . : é of G R . Llcense Number

. James :Mattﬁew Et[w rds

Amendment

352CC_(01/06)

20 10616114°_

JIFER A, WOODWARD Ph D.
.STATE REGISTRAR  :
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