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Request of: VICTORIA GAIL HASKELL

WHEN RECORDED RETURN TO:

Victoria Gail Haskell

RRRTRITH M RLRD TR A
00012709 10060067

2022000073

1313 141% Street SE

Mill Creek, WA 98012

Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

filled in)
Affidavit (Lack of Probate)

DOCUMENT TITLE(S) (or transaction contained therein) (all areas applicable to your document must be

REFERENCE NUMBER(S) of Documents assigned or released:

[ 1 Additional numbers on page of document.
GRANTOR(S): '
N -~ . -
1. Eugene W. Dils Jr L&Al LIiLT /10 ArLs
SKAMANIA COUNTY
3. 4. REAL ESTATE EXCISE TAX
[ ] Additional names on page of document. N nnk\}\ },., nann
GRANTEE(S): AN U LULL
1. Victoria Gail Haskell 2, 4. PAIR / g
(P24 SN oE e A= X T 7Y
SKAMANIA COUNTY TREASURER
3. 4.
[ ] Additienal names on page of document,

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
Sec 15 of T2N, R7E WM and identified as Skamania County Tax

[ ] Complete legal on page _ of document. .

Assessor’s Property Tax Parcel # Skamania County Assessor
32071500152700 Date 47 - 22 Parcel#32. 0 /SO0 [S00

[ ] Additional parcel numbers on page of document.. ZYin

R

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
“I am signing below and paying an additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements. Furthermore, I herby understand that the recording process may cover up or
otherwise obscure some part of the text of the original document as a result of this request.”

Signature of Requesting Party

requirements.

Note to Submitter: Do NOT sign above nor pay additional $50 fee if the document meets margin/formatting




Return Address:
Victoria Gail Haskell

1313 141st Street SE
Mill Creek, WA 98012

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Victoria Gail Haskell , being first duly sworn
Name of Affiant

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

property described below, and is the daughter

Relationship to decedent

of Eugene W. Dils Jr. . who died on August 17, 1988
Decedent/Grantor ' Date
at Vancouver Clark Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Sec. 150f T2N, R7E, W.M. and identified as Skamania County Tax
Lot# 32-07-15-0-01527-00

Skamania County Assessor

Date 4-7-20 Parcel# 3207/ 50CISA7 OO0
Hrn

Assessor’s Property Tax Parcel/Account Number: 320715001 52700
- (Attach full legal description of the property)

W Decedent left no Last Will and Testament.

ld 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) :

(Page 1 of '3 )

REV 84 0017 (1/3/17)



Victoria Gail Haskell - 1313 141st Street SE, Mill Creek, WA 98012

Full name, age, relationship, address

Stephen Whitfield Dils | 525 Cameron Manor Way, Atlanta, GA 30328

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

Full name, age, relationship, address



Dated : %~9/909}

Victoria Gail Haskell
Affiant’s full name
425-220-8346

Telephone number

1313 141st Street SE

Street
Mill Creek WA 98012
State Zip Code
\(d(WM'A Y}Jip/ ‘Hﬁdﬁ“ 5’5/207,%
Szgnature Date

State of \,N (LS \dl \a(\/\\} W County of 6—)/10\[[@ Vyﬁy )/‘ -

I know or have satisfactory evidence that \/l C ﬂﬂ/ ' 6( H’W lu [ (

(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:%/@/?O)} ///}/-L/\/

W Signature of Notary Public

Resligar |00 B8 HwV) il oreghouAttor
Notary Public in and for the State of m[ {4 5 y | S Qﬁ/m/)

My appointment expires: I,O I, /pL / }0}5‘ ‘

(SEAL OR

REV 84 0017 (1/3/17)
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-DATE OF-DEATH A¥8¥3M50“2016 oA fAcILITv 0R ATORESS: QUATL PARK MEMOR\J’ CARE
HOUR OF. o 3 CITV. STATE, ZIP LVNNMOOD, WASHINGTO

A vy X\ e

AT

RESIDENCE STREET'
CITV, STATE, 11P%
INSIDE CITV L1M1787?
; COUNTY:.
TRIBAL RESERUATION‘ T
;- LENGTH OF TIME AT RESInENCE.,4 MONTHS

e
RIS

FATHER/PARENT' GLENN EVERETT HITFIELD
MOTHER/PARENT- ELEANOR ABIGAIL~ OVERING

e

5 TOANSY;

X METHOD oOF DISPOSITION. CREMATION
“ 7 'PLACE OF DISPOSITION: SEATTLE SERVICE GRouP CREMATOR’
© N7 CITy, STATE: SEAFTLE, WA
DISPOSIIION DATE. MAV 04 2016 N

ey,

cz%v; STATE; ZIP " LYNNUOOD - A" 98036
FuNERAL ‘DIRECTOR: JESSICA\M HANSEN
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