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DOCUMENT TITLE(S):
Inheritance Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

SKAMANIA COUNTY
REAL ESTATE EXCISE TAX

BLlidE
GRANTOR : MAY 1.1 2022

Timothy F. Collins, deceased
| Péﬁf{xﬂ%-‘hi @
SKAMANIA CEUNTY TREASURER
GRANTEE:

Gary T. Collins, as Personal Representative of the Estate of Dorothy R. Collins; deceased, pursuant
to Clark County Superior Court Case No. 19-4-00065-06

LEGAL DESCRIPTION:
Parcel 1

Lot C-42, Plat of Relocated North Bonneville- CBD, Sheet 9 of 10 Sheets, recorded in Book ‘B’
of Plats, Page 15, under Skamania County File No. 83466, also recorded in Book ‘B’ of Plats,
Page 31, under Skamania County File No. 84429, records of Skamania County, Washington.

Parcel 11

Lot 21, Block 3, PLAT OF RELOCATED NORTH BONNEVILLE, recorded in Book ‘B’ of Plats, Page 9,
under Skamania County File No. 83466, also recorded in Book ‘B’ of Plats, Page 25, under Skamania’
County File No. 84429, records of Skamania County, State of Washington.

Skamania County Assessor
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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 WS %‘b‘h )

SS:
COUNTY OF Skamanie.)
The undersigned, 6&44&\/ i C}o/l , i < , executes this affidavit relating to the estate of
1T moth ), T Collinve (herein “Decedent”), who died on (¢ Zd+ H; 202 | inthe
Couanty of jv)\)ﬂ-‘; o , State of Ore.o , then being a resident of the City of

U B
NQV“H/\ Bonnreville |, Countyof “Lanining , State oflﬂﬁ_ﬂ%@_- (A

copy of the death certificate is attached hereto.)
The undersigned, being first duly swom, 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

described below:

Relationship of the Affiant to the Decedent

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

[1 Registered domestic partner of the Decedent

Surviving child of the Decedent

[0 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [inm/dd/yyyy], under Recording
No. , in County, Washington.

7 other (identify:)

Names of All Heirs of the Decedent
3. That all 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:
(a) 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 & relationship, ?ovo‘%\y R Collins S pocse.

Name & relationship QA/\P},—\_ Coliiw s Sow
Name & relationship__C.. P\LMIV [ L, Seid] GL\/-Nc/; H—e;»r‘
Wawe D Collws <oN

Name & relationship

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

County of Sknmani A State of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal descriptian]

5. Status of the Will (if any)

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

2022

DATED: [3gpril 19

CrinH \ . Wy
\\) T
S WADDG
*\\\\\\\\\\"'?+ I’,’
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(Signature) . 3 .
€an_T_(ollinS
(Print or type full name) - = |
2 Bush Pravie, Wi 49,00 2 55"«9“"* %,
(Full address and telephone number) 2 (0O - 8012, _/]u%.s z gu 21036414 * g
» 7 % o =
: ,’/ Ul\”’l, ’0‘18\,\1" s P
. . 2 132905
State Of___“xlsh \ﬂg“el’\ . ///’7)*@"'lll\\3\3\\\\\ 3 \;0
County of ScCvrmonman I,‘ Or WAs\'\ NS
M
2

SUBSCRIBED and SWORN TO before me this 25T ™ day of (YBT 1] 20
» proved to me on the basis of satisfactory evidence to be the person who

by @ary T Colling
appeared before me.

Notary Public in and for the State of \300SN
residing at (.Q0urson Vg“%l’\
<P 101 1D




/m“/“iﬁ Z. Dovondo  dhugller
@vwhc\/\ey T Collivs Son

Bwy»cwo WA, Collims <ON
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PRNTIN 2 5 F
PERMANENT ¢ 597658
BLACK INK. 1.D.TAG NO. - STATE FILE NUMBER ™
1.. Legal Name “Mi . ) ” i |2 Death Date(M ]
A, Iy : :

e Iinothy. W N : . Hoetr 42012

“_3. Sex (MF) 4a. AgE —LastBihday 3 . 3 it i l 6. County of Death
Male . o e . Wasco
7. Blrthdate (MON DDYYYY) E : el untry); |9, Decedent's Education; .

: : . - High School Graduate
10, Was Decedent of Hispanic Origin? (m arNg. I yes, specify) —‘ ) 12. Was Decedant Ever in i3 Yes
No U.S. Ammed Forces? 0 No
13. Residence:.Number and:Street (eq.. 624 SE 5th Sireet, ApL'Na. B) ’ : % : ’
700 Veterans Dr1ve i
15.Residerice | County- \ 6. . & or Foreign: = | 47.%Zlp. B 18. Inslde Clty Limnits? :
Wasco’ 97058 XYes ONo O Unknown
19. Marital Status at Time of Death

Marrled

R E 1 ssllnduslry (DO NOT uss COMPAN\‘ NAME b
Foreman L , i3 . ’ Constructlon ; o

-23. Father's Name (Firey, Middle, Lasl, Sumx)/ 24, Mother's Name Prior {o Flrst Marriage (Fis, Middia, Last)

Dennis L. Colllnq Nettie Mary Chamberlain

25, Informant's Name 26. Telephone Number 27 Relallon to Deceden 8. Malling'Addrgss (NumberASlrseL Cliy/Tgpm, Slals, Zped) -

Dormothy Collins: PO, box 193 ¢ North BommevilTe WA 98639

29. Place of Death ; 30. Fa::lllty Name
Nursing Home . Oregon Veterans Home

31, Location of Death (Give address.) noor . 32. Cl ITown or Location of!| Dealh - 33. State.- 34, Zip Ccde +4.
700 Veterans Way.: '/ G i : Or 97 058
35, Method of Disposition | 36. Place. of Dispasition (Nams'of cemeary, cramatory, os clnéi plsce) | 375, Lotation:
Burial Wind River Memorial Cemeter Carson Washln ton
38. Name and Complete Address of Funeral Facili (Numher!-Slmel Cly/Town, Slate, Zip + 4)
Gardner-Funeral:Home 1270-. Maln/ PO Box' 390 5'Wh1te Salmon, WA, 98672
39;. Date of Disposition on bd vyyv): E Birecto 3 3 .| 41, OR Llcanse Numbar
Oct. 1L,-2012 -7 < — " y | RRe4
42. Registrar’s Slgnature - 43, Date Received (MON DD YYYY) 44. Local File Number
1> Damag, WM N o e \Ooctober 10,2012 .|:183: -
i 485. Ret T

4B, Were' autopsy fi ndmgs avallable to complele the cause of death? I 490 zgnapf Death

D Yes Ef No ,
= K i CAUSE OF DEATH (sae slruclluns and F o B Fa & N

. ‘Enler lhe cham of éven i injuries, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS such Approximate Interval:
as cardlac amest, respiratory arrest or vantricular fi brillation without showing the etiology. DO NOT ABBREVIATE. Onset to Death

inal disease or conditio ME IATE CA -
i r:.:l:ltm; in t:heathd—)ﬂ n IM = (jAX)"’ MV'&,() /QMMS ":':: N 7@ mMM

Nz

A [

Sequentlally list conditions, if:ary, Dua toforasa wnsﬁquenm ﬂf) b

leading to the cause listed oiiline a. | b:™

ENTER THE UNDERLYING Due to (ur asa cunsequance of) b

CAUSE LAST (disease or injury C. X .

lhat initiatedthe" even!s resulhng " [ bue to (m- asa’ mnsgqugnce af) §

E d.

51 Olher sl Ifcant cundmons contrlbuh o death, but not resultmg inthe underlylng cause given abcve

A

52, Manner.of Death- - -53. -If Female .  54. Did tobacco,use contribute to death?
] : ! EI_ Not pregnan| nlhln past yea D Nul pragnan!, but pregnanl 43 days o 1 year balme death [ . OYes [ Probably
Accident I J: uma of dsalh . D Unknuwn 14 pregnant wllhm lhe paslyea - - @-No - O Unkfiown-

O Sileide -

wocded area) | 58. Injury at Work?
- OYes O No-O Unknown

N

Tet. 1t transportatlon injury, specify.
O Driver/Operator [ Passenger {0 Pedestrian
.0 Other (Specify) .- . -

TO BE COMPLETED BY MEBICAL CERTIFIER

. Namie and Tlle ofAnendlng Physician if Olhdr than Csmﬁer

RN S Drotamen - | BREE RO SR

. Medical Cerllf r - To lhe i - B time, , 68, Medical Examiner - On the basis of &) fy andior Inv In‘my opinion,“death
accurred at the time, date, and place, and due to the muse(s) and manner stated.

» i

Améndment |

45-2 (01/11)

| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

Q6T 17 20 C s e AWOODWARD PR

STATE REGISTRAR

DATE ISSUED:
o . THIS COPY, |S NOT VALID WITHOUT INTAGLIO, STATE SEAL AND.BORDER.
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