1

Skama‘;‘;,%‘(’,““‘y' wA  2022-001237
Z‘i‘é"s ’ 06/15/2022 02:53 PM

Pgs=5
Request of: COLUMBIA GORGE TITLE

N N

000133852022000123

WHEN RECORDED RETURN TO:

Suzanne Reed
1133 Olds Ferry Rd.
Weiser, ID 83672

DOCUMENT TITLE(S):
Inheritance Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Skamania County

GRANTOR : Real Estate Expise Tax
Donald George Reed 4

JUN.15 2022
GRANTEE : pap__ N/
Suzanne Reed, a widow _J[Lﬂ %’"}? %"}yj 42@ a0

S— ] Vd
"/

LEGAL DESCRIPTION:

Lot 4 REPLAT OF HOT SPRINGS SUBDIVISION, according to the recorded Plat thereof,
recorded in Book ‘B” of Plats, Page 70, in the County of Skamania, State of Washington.

TAX PARCEL NUMBER(S): Skamania County Assessor
03-08-21-3-0-2504-00
Date {0/ [S/2Pareel# 0302 | 30Z50HO0
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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 Wa;shlﬂj‘-r'ﬂh )

SS:
COUNTY OF 5 kamgn 1o
The undersignedé(j/f 7 /7/7 £ /4 Zﬁg , executes this affidavit relating to the estate of
\ﬁﬂd’ /A é Alj éé&/ (herein “Decedent™), who died om, in the
County of éfféﬂl |, State of wﬂ, , then being a resident of the City of

f/ %(59/] , County oﬂmﬂ?[fﬁ / a , State of wﬂf . (A

copy of the death certificate is attached hereto.)

The undersigned, being first duly sworm, on oath deposes and says:
L. This Affidavitis to be recorded as an affirmation of facts showing that T am the rightful heir to the property

described below.
Relationship of the Affiant to the Decedent
2. ydersigned is (check one):
the lawful surviving spouse of the Decedent

O Registered domestic partner of the Decedent

[0 Surviving child of the Decedent
(3 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 an [mm/dd/yyyy], under Recording

No. , in County, Washington.

3 other (identify:)

Names of All Heirs of the Decedent
3. That all the heirs at [aw 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 spouse or registered domestic partner, and




¢

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

[Use the reverse side or attachipg a list if necessary)]

_ Name & relationship Za /€ /% aad %(5 €
Name & relationship *—7’0'2 / &D é/ a-e &/ Wﬁ/ gt
Name & relationship ; (R ML 4 ‘g'eVé — p ﬁ(

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 a@_ﬂzz_g_, State 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)

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

DATED: j — A ,20 57 I~

%W B

BT, o, (05105

(F ull address and télephone number)

State of W#
County of ZZ2t 7474

SUBSCRIBED and SWORN TO bgfore me this__ R _day of %L/ 20 A~

by, , proved to me on the basis of satﬁﬁcto!&y évxde;}ce to be the person who
appeared before me. : e p‘\\\\m“\ﬁfr/} n,

/,
=AY \\\\\%‘5\01\. Sl'”l &‘((\ )

A - A oy N ~ 0 A vz z
ip-and for the State of __ © 0} ¢ 2=z Z
residing s »/; /\/”/ “umy ::/\O =




DATE ISSUED 0312112022 o
; ? < FEE NUMBER 140852514 .
FIRSTAND MIDDLE NAME(S) DONALD GEORGE

LASTNAME(S) REED NI
COUNTYOFDEATH CLARK' S TN TN PLACEOFDEATH HOSPITAL . w T ‘
DATE OF DEATH: MARCH 12,2022 . N N _ FACILITY OR ADDRESS: SOUTHWEST WASHINGTON MEDICAL CENTER
HOUR OF DEATH: .09:53 AM o : o s CITY STATE 2IP: VANCOUVER WASHINGTON 98664 N
SEX: MALE © © ... . AGE TTYEARS. ' o .
SOCIALSECURITYNUMBER_ ‘ I N RESIDENCE STREET 352 SMITH BECKON ROAD

oo T T Oy STATE, Zip; CARSON, WA 98610 <

HISPANIC ORIGIN: No NOTSPANISHIHISPANIC/LATINO R . "5 _INSIDECITYLIMITS: NO "+ ° = - COUNTY: SKAMANIA

RACE: WHITE R i $1 . 7 LTRIBALRESERVATION: NOT ARPLICABLE :
oo SN ‘_ S LENGTH OFTIMEATRESIDENCE 24 YEARS

BIRTH DATE: APRIL24 1944 . s BRI NN . SN
BIRTHPLACE: SPOKANE, WA S TR e T AFATHER HARRY REED ¢ 0 ™
~ . SR Sadov o - MOTHER: EDITH WALTERS

MARITAL STATUS: MARRIED B E U RN 3 N

SURVIVING SPOUSE: SUZANNE REGINATO R N ;'METHOD OFDISPOSITION CREMATION N

TTeohoud it BT PLAGE OF DISPOSITION COLUMBIA RIVER CREMATORY

OCCUPATION: TEACHER ® : SR { SN B T T iR w

INDUSTRY: EDUCATION .3 . TR 't STATE: WHITE SALMON WASHINGTON

EDUCATION: BACHELOR'S DEGREE ~ ~_ . .. &< ual DISPOSITION DATE MARCH19 2022

US ARMED FORCES: ‘NO~: Coe N e e

- FUNERAL FACILITY GARDNER FUNERAL HONE INC

INFORMANT: SUZANNE REED i :

RELATIONSHIP; SPOUSE ~ - .. - IADDRESS 1270 NORTH MAINAVENUE N ‘
" ADDRESS:. P.0: BOX1050 CARSON WA 98610 ~ 5 Lo CITY, STATE; ZIP- WHITE SALMON, WASHINGTON 98672
‘ NN o LT :i.FUNERAL DIRECTOR VICTORIA LARA :

CAUSE OF DEATH: : ; y T 2 . e

A: ACUTE BLOOD LOSS ANEMIA

" INTERVAL: DAYS
. B: EROSIVE GASTRITIS
| INTERVAL: DAYS
¢ L

INTERVAL:  ~ 3 %,

N

INTERVAL: . . . .I . N
OTHER CONDITIONS CONTRIBUTING TO DEATH:. | . 0. MANNER OF DEATH NATURAL .
S S v SN U AUTORSY NO N s R e
~ WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
‘ Coe . . - \GAUSE OF DEATH: NOTAPPLICABLE R
DATE OF INJURY:: = ™\ [ R \DIDTOBACCOUSECONTRIBUTETO DEATH: UNKNOWN ~ . **
HOUROFINJURY:- -« .« .. ° O " ™ C PREGNANCYSTATUS IF FEMALE: NO RESPONSE ‘ .
INJURY ATWORK: <~ * % N o N : N
PLACEOFINJURY: * > "¢ .. S e . CERTIFIERNAME SURYANARAYAN MOHAPATRA MD
Co LSO L TN Ay Tes CTITLES PHYSICIAN, (s -~ SN
LOCATION OF INJURY: =" . =" . Y3 YU+ L%\ CERTIFIER ADDRESS; 400 NE MOTHERJOSEPH PL"
— IR o Tor o3 Y URCITY,STATE, ZIP: VANCOUVER WASHlNGTON 98664
(CITY,STATE, ZIP;, ~° " . . R DATESIGNED MARCH16 2022 :
COUNTY: - 7 - < %, SN e
DESCRIBE HOW INJURY OCCURRED O




\

, Hsign St Dl of ‘. N Aff|dav|t for Correction . Mail to: g'%rrt;; )f(o;;;:iltz;smﬁsﬁc‘s.a :
Health . s . .. Olympia, WA 98504-7814

oo .54 g 21 This is a legal document. Complete in ink and do not alter. 360-236-4300
: et . STATE OFFICE USE ONLY S L
State F|Ie Number Fee Number Initials ~ * Date - Affidavit Number
I e L “Required information must match current information on record
" .| Record Type: . . [ ]Birth " - []1Death [ ] Marriage  [] Dissolution (Divorce)
g 1. Name on Record: ‘ ' 2. Date of Event: |3. Place of Event:
1= First - Middie Last MM/DBDBYYYY | (Cny or County)
' g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g First - ' ' Middle Last/Maiden First Middle Last/Maiden
- | 6. Name of Person Requesting Correction: - Relationship to -O Self .O Guardian [ Informant [1 Hospital
. Person on Record: [ Parent(s) [ Funeral Director . [] Other (specify) :

|7. Return Mailing Address:

PO Box or Street Address City ) State - Zip
Telephone Nurhber: - Email Address: ’
(.. '

) - Use the section below for réquesting any changes on the record The record is incorrect or incomplete as follows:
) The record currently shows: The true fact is:
8. - 9.
T10. . 1.
12, ' . 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
14a. Signature: . . 14b. Signature of 2nd parent (if required):
Printed name: T Date: Printed name: Date:

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

Required proof documentahon must be submitted with the affidavit and include fullname and birth date. Examples of proof documentation include:

e Birth/Marriage/Divorce record e  Military record (DD-214) s School transcripts ¢ Social Security Numident Report

o Certificate of Naturalization e Hospital/medical record » Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
) You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates :

1. ‘Only a parent(s), legal guardlan (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. Proof documentation must be five or mare years old or established within five years of birth.” i

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422- -159).

Child under-18 Adult (18 years or older)
o Iflegal guardian(s), inciude certified court order proving guardianship. e Only the adult can change his or her birth certificate.

« Up to age one or up to one year following the filing of'an Acknowledgement e if the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); o If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* o To correct parent’s birth date, place of birth, or name, one proof documentation
¢ To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.

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

Death Certificates )

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified 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 proof documentation.:’
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affi daVIt

CERTIFIED
MAR 212022

Person, M.D.
ty Health Departmem

& 0 i
Certificate not valld unless the Seal of the State of ‘p
Washington changes color when heat applied. @

Kllckltat CoUn

(ARRANMAR

048462814




