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SKAMANIA COUNTY TREAS

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee &QMM‘AQSAW'V , being first duly sworn
Namé of . Aﬁian’t

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 a/h[‘-t

Relationship to decedent

of '/@MVL{ L- /’<(M6/5/7u/|f¢/{ , iwho died onMarcA I5 ]778

Decedent/Grdntor Date
at Porf/omc/ Mu Mﬂo/ﬂa /l Oreaon
City County (4 State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Nodhwestern JaKe Cabrt 5ife Mo. 5 locqted in Goyernment Let2 SecZion 2,
Township.3 /l/al#l lzanaa. /0[457‘0[/65 W/ Ing’-/v/éfla/w(’) // /g n

SKaManm Counll/, Was
/A% farce 4/0177&/ 45/00 2000 o500

Skamania County Assessor

Date /~2-23 Parcel# zSIO O;Z&D@L;OWSC

Assessor’s Property Tax Parcel/Account Number: 431002000 40500
(Attach full legal description of the property)

M/Decedent left no Last Will and Testament.
L) 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)
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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

Full name, age, relationship, address



Dated : /Z/Z/ /30,2,2

Susanah G Kingshury
Affiant’s full name

S03-4/5~/307

Telephone number

6507 SW rbb Ave.

Street
zmco/n City OR 97367
State Zip Code
i’*“wﬂ‘v&-% K/V\MLM‘H M-/’).l /17-\
Szgnature [ Date
State of OfﬁOlOﬂ County of L\ Nn CO wn

—

I know or have satisfactory evidence that S pdannan 6OOCJU.)\'(\ K—\meUfb‘

(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: \2- WA /'ZO?:Z “%‘,' (\ ﬂ L/{A"

SiM/tNotary Public

(SEAL OR
STAMP)

Residing at: |25 Nw H’U)\[ 101 Lin(Oin CH'VI 1 OR
vk

Notary Public in and for the State of C)qu on

My appointment expires: \ \_/ 2D / 202 6

OFFICIAL STAMP
) ERIKA LUIESE " "ENE
NOTARY Pyt - "ON
REV 84 0017 (1/3/17) . COMMISSION J241
| MY COMMISSION EXPIRE. 2025




OREGON HEALTH DIVISION
CENTER FOR HEALTH STATISTICS

~] OREGON DERPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION

m CENTER FOR HEALTH STATISTICS M
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State File Number

3 OATE OF DEATH (Mo, Day. Teer]
March 15,1998
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4. NAME, TITLE, ADDRESS AND 20K CERTIFIER
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| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECCORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION.

DATE ISSUED

MAR 24 1998

EDWARD J. JOHNSON It
STATE REGISTRAR




5555555



