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DOCUMENT TITLE(S):
Inheritance Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

. SKAMANIA COUNTY
GRANTOR' REAL ESTATE EXCISE TAX
Leland DeMar Snow, deceased

s\ O
MAY 0°9 2022
GRANTEE: \
Mary Lue Snow, a widow %%%&I%%
’ SKAMANIA COURTY TREASU ’Qﬁ
LEGAL DESCRIPTION:

A tract of land in the Southeast Quarter of the Southwest Quarter of Section 17, Township 3
North, Range 8 East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as follows:

Lot 2 of the TERRY MARK Short Plat, recorded in Book 3.of Short Plats, Page 305, Skamania
County Records.

Skamania County Assessor
TAX PARCEL NUMBER(S):

03-08-17-3-0-1416-00 W Date § ; 3[ 22 Parcel#0308 17 304100

LPB 01-05
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After recording, return to:

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

STATE OF (L5l tigton] )
COUNTY OFS¥amiania’ )

The undersigned, W\ g N Ly SNde , executes this affidavit relating to the, estate of
S0 %‘zjﬁe .

ld 2\ aad D= MA{“& Snn) (herein “Decedent”), who died on M_M in
County of (2 Dl zi ,:I “Z> __, State of LUQ&E.LUM then being a resident of the City of
“ Q"ﬁad & Qdﬂ& , County of (2,294 9\ 4 j‘ =z ,Statcof[—[ld‘bhgﬂgf iZ

copy of the death certificate is attached hereto.)

The undersigned, being first duly swem, on oath 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

SS:

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
& the lawful surviving spouse of the Decedent

00 Registered domestic partner of the Decedent
0O Surviving child of the Decedent
-0 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
surviitorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. ,in County, Washington.
[J other (identify:)

Names of All Heirs of the Decedent
3. Thatall the heirs at law and 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) a spouse or registered domestic partner, and




(b) children, adopted children, the children of any predeceased child or adopted child (if decedentleft no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the ;everse side or attaching a list if necessary)]
Name & relationshipl~Cey 2y D . Snaws Son / zééé{j SES P - SON
Coaywm| 40 S vgw dag‘?ﬁlgr

Name & relationship, . =
00 deughter

Name & relationshipAﬁMéJﬁ

Name & relationship K S

Description of the Property

4. That among the items of real property owned by the Decedent at the time of death was real estate located in the

A
County offz'mggate of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

O The decedent left a Will that devises real property.
8 The decedent left no Will that devises real property.

DATED: W 3 20,22

alg_lt‘;ui/z)//,} e Spol) e
@0 S BRI Wopdlared) WA 7567 705 25>

(Full address and telephone number)

State ofM§l’l\‘n g,-l—oh

County of _Co w/| ) 2 )
s 22 022
SUBSCRIBED and SWORN TO before me this day of \ 20

by Mﬁlp Y \/j £ 91’] 0\/\/ , proved to me on the basis of satisfactory evidence to be the person who
appeared béfore me. (

@z Z

Fy i S o WAHR G Yo
;{ an

Notary/Public in and
residingat__\W/o o

Notary Public

State of Washington
Commission # 133061
4 My Comm, Expires May 24, 2022 B
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i i i Mailto: € for Health Statisti
Affidavit for Correction Ry A A

Washinglom State Deparrmeen of

paiinbay

l Health This is a legal document. Complete in ink and do not alter. Olympia, WA 985047814
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ | Birth [ ] Death [ | Marriage [] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

1. Name on Record:

iaidrie las! WINDD Y | City o County)

Firat

4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

cirad v.iddie Lact/Miaiden Frot Ficidle lzsiNaidan

6. Name of Person Requesting Correction: Relationship to [ Self (] Guardian 1 Informant [] Hospital

Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

=0 Buy or Streel Address . Dt Siais Zip
[Telephone Number: Email Address:
( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washin _gton that the forgoing is true and correct

16a. Signature: 16b. Signature of 2" parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record o Military record (DD-214) o School transcripts e Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record » Passport s Green/Permanent Resident card (I-551)

Birth Certificates
1. Only a parent(s), 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 the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be Mary

Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth
Child under 18 Adult (18 years or older)
« Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
« Up to age one, last name can be changed once to either parents’ name on e |f the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
¢ After age one, a court order is required to change the last name » |[f the first, middle and/or last name is misspelled, or date of birth is incorrect,
o No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent's information, one documentary proof is required. ¢ To correct parent’s birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from @ medical is required

provider is required
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death

certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use 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 aduit 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 certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dlssolutlon) must complete and submit the affidavit

DOH 422-034 January 2015

CERTIFIED

Dr. Jennifer Vines, MD, MPH

Health Offi oer/Re istrar
Cowlitz County Mealth Dgepartment

Longview, WA(
JAN 07 2016- DD00298426



