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Document Title(s): LACK OF PROBATE AFIDAVIT

DECEDANT(s) : JOE WILLIAM BLEDSOE

AFFIANT() : LINDA L BLEDSOE

Legal Description (Abbreviated form: i.¢. lot, block, plat or section, township, range, quarter/quarter)

All that Portion of the Northeast Quarter of the Southwest Quarter of Section 32, Township 2 North, Range 5 East of
the Channel of the North Fork

the Willamette Meridian, Skamania County, Washington, Lying East of the center of
and North of the center of the Channel of the East Fork of the Washougal River.

Except that portion lying within the right of way of the Washougal River road.

Also except Manufactured Home.

Assessor’s Property Tax Parcel/Account Number: 02053230050100



LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

. Title Insurance Commitment No.: , County:
AC-peS - TLap 9
STATEOF WA )
) SS:
COUNTY OF A ) Sicarmania
The undersigned, ’Z /v 4 b 3; zﬂ So | executes this affidavit relating to the estate
of j@@_ W, / ed o= - (herein “Decedent”), who died on £ / 2 7/ ‘3 ,in
the County of Skgm er oL , State of k/ (o] ; then being a resident of the City of
L(//d.éfsav? a / , County of §kcz4) an(t , State of WCL_

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says:
That the undersigned is (check one):

Mthe lawful surviving spouse of the Decedent

] Surviving child of the Decedent

] Registered domestic partner of the Decedent

[ ] 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 [mm/dd/yyyy], inder
Recording No. ,in County, Washington,
[] other (identify:) |

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1. spouse or registered domestic partner; and
2. children, adopted children, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters.of decedent); and
3. all parties who would have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or attaching

a list if necessary):
Name & relationship L l/ifciq, L. fg/ ed so=__

Address: Z20F32 Was £o¢qﬁ/ Rve » fcg. L Wis Govga | f Wa 9567/
Name & relationship—~——

Address: I . .

Name & relationship [Dsopre M. [Fiecich Dave z€=r

Address: Hs09 Nichalsoas @cf- ?fdjvcov&‘_’/ e, Ppéc!l

Name & relationship
Address:

Name & relationship,
Address:
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [chegk one]:
Community property
[] Separate property
[] Joint tenancy property

- CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:
[ﬂ/marrled to L [fl/%&& ‘ /g/%{«”

[] unmarried, not a registered domestic partner

[ ] unmarried, a registered domestic partner of

2. That on the date of death the Decedent was:
E/married to [ julda 1 / /; [ éxg,ﬁ’ﬁ—

[] unmarried, not a registered domestic partner

[ ] unmarried, a registered domestic partner of’

3. %}hat the decedent left a Will, @ copy of which is attached hereto.
That the decedent left no Will.
[] That the decedent executed a Commumty Property Agreement. It was recorded under
County recording number : (i f unrecorded, attach a copy)

4, E4hat the decedent’s estate is not being probated.
(] That the decedént’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. @T/hat the estate of the decedent is exempt from-State and/or Federal succession or inheritance
taxes. .
|| That State and/or Federal succession or inheritance taxes in the amount of
5 have been paid. Copies of the release/discharge are attached hereto.
[ | That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. That the decedent has not received assistance from the State of Washington for medical care.
[ ] That the decedent has received assistance from the State of Washington for medical care.
[] That the State of Washington has been fully reimbursed for assistance for medical care.

(This paragraph applies only if the Real Estate r:,eferred to above was owned by the Decedent in joint tenancy):

That at.all times from the date on which the joiﬁt tenancy was created to the death of the Decedent, each of the
joint tenants recognizéd that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; all of thé expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicaple) have been paid in full, except as follows

(use reverse side or attach a list if necessary): __- N 4

That the value of the Decedent’s estate at date of death, including all real and personal propeérty, was

approximately $ _ , including the value of community property of Decedent and Decedent’s

surviving spouse or domestic partner, if any, of approximately $ ,9/ , and including the value of

Decedent’s separate property, if any, of approximately $- , and including the full value of

.all other property, if any, held by the Decedent in joint tenancy of approximately §_-

This affidavit is made to induce _ (CHICAGO  TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s commitment for title insurance number set forth

above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company to issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other persen, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatement of fact herein.

DATED:  Jne. 71 2027 DARLINE STEWART
Notary Public
Loke o (FhSe State of Washington

Commission # 21013655
My Comm. Expires Apr 24, 2025

(Signature)

Lavda [ (B[edse<
(Print or type full name) _ » :
(PF 32 Wa—-slag.rf(u@f Ecvgp €£

(Full address and telephone number)

locosborqa) o T547/  3co —§57-27 (3

SW SWORN TO before me this 2/ ‘Srday of JUNT 5922
Stewad ,

Notary Public in and for the State of )
Washington, residing at LA U LIJW'A”K Nantouver Wi aslYe
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21. Informant's Name -/ . - R2, Relatronsmp to Decedent [23. Mailing Address: Numbes and Streetor RFD No. - Cilyor Town™.  ~ Slafe Y le *
Tinda L.  Bledsoe . Wife .~ 110832 Washougal River Road Washougal WA, 98671
24. Plage of Death. if Death Occurred maHospitaI: B . ' . ‘Place of Death, |fDeath Occurred Somewhere Other thanaHospltaI ~
S ; C A Decedent s Home -

25. Facrhty Name (lf notatacmty give number & street or location) S kL . [26a. City, Town .or Loeation of Death 26b, State ¢ [27. Z|p Code

832 Washougal River Road Washougal . S lWA? 98671

: 28. Method, of Dtsposmon ) . [29. Place of Final Drsposmon (Name cf cemetery. crematory, other placé)- ' 130: Locatlod Ctty/Town and’ State

|Cremation - . " | Oregon Flrst/Call Crematory " |Portland, ‘OR: “. . .
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3§Manner of Death *- ™~ 39. If fefhale - X R 0. Did tobacco use contnbute

Natural O Homlclde [ Not pregnant within past year . g Not pregnant, but pregnant within 42 days before death NN Jto death’ N N N
Accident D Undetermlned O Pregnant at time of death . 3 Not pregnant, but pregnant 43 days o1 year before death * E] Yes . D Probably 3}\‘
[ Suicide 'D Pending . ) . [ Unknown if pregnant withiin the past year . B xNo <o " [ Unknown ® -
41. pate of lnjyry (MM/DDIYYYY) 142. Hour of Injury (24hrs) 43 Place of Injury (e g.. Decedents homs, construcuon site, restaurant wooded area)\ 44, . Injury at Work?- 1
¢ S, o ; . , *Oves .0 _No ‘B Unk
‘Number & Street: A - . . s o AptNo.. - ;

2550

7.

T

o

~

. 7
S Z|pCode+4 oo
7. Iftransportatron injury?.specify.
. I:I DnverlOperator puy Pedestnan
ot E] Passenger - D Other (Spemfy)

-|48b. Medical Examiner/Coroner - On'thé basjs of examinatian: aifor investigation, in m9~\ K
opinion, death or,curred -al the llme “date, and placcl and‘duo to the cause(s) and manher statcd B

%
<

457%%7,

3L

2

RS

LTSN

s

D , I ~‘\ N R
’ N

e and’Address of Cert’ﬁeu-?’hysmla Medical Examlner or Corone},(T e r . . :FO Hour of Death (24hrs)
el (Saw% W ﬁ %

ANl Gy Mp zxw 1530 hks |

51. Name and Titlé of, Attendmg Physmran if other than Certifier (Type o nntéﬁiﬂ"f_y |52. Date’ Slgned (MMIDDIYYYY); RIS

(222003

[54. Ticense Number ¢ R E/C U) : 56 Was case; referred,to MEICoroner?

MOOODZ % % ' N \ ‘3, '/[:]Yes

D

’

S
172
Zy

TR,
2%

s

oTag
Z
!

..
e
pv23

YW s ; N
A/uuw AN I AR 4 AAARAREASAE a"'mu::::m ':,'-H}.H R 2544221 SR2AR2 X R wu(

g ~ W P 2 QN
S l'\‘A\G«E,R ’-C@‘R-D (:)\t‘t‘F.hL.E\/I‘TH RO /S ST capiiiEgdorys st}r H%\ngmg Thie \‘ N




/ =
/lf, "““l?”ﬂ,zf Affidavit for Correction RO By e
i H Olympia, WA 98504-7814
i 4 ‘ ed This is a legal Document. Complete in ink and do not alter. (SgO)p2364300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [l Death (] Marriage [1 Dissolution

1. Name on record: 2. Date of Event; 3. Place of Event: (City or County)

4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

e V@ RECOM 8 IncOMTECt OF INCOMplEte as follows: T ]
The Record now shows: ] The True fact is:

6 7.

8 9.

10. ' IEED

12. 13.

14. | represent the person as: [] Self [J Parent [] Guardian [ Informant Telephone Number:

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter’s Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospital.issued decorative birth certificate.

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true faci(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4, Up to age one, the pareni(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

5. Parent(s) may change their child’s first or middle name by completing and signing an affidavit for correction (until their child’s 18th birthday).

| 6.______This affidavit cannot be used 1o add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021) |
Death Certificates: N

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. _____ltitis less than sixty days from date of death please contact the county health department where the death occurred tomake changes. |
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a 6/11/10

JUL 01 2013
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