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Request of: DAN J. HASSELL
Return Address: LR
DAN 77 HAssEw L I It!yt!!lrll!-tlllzlt!!!!,!)!!!100970050053
Rr BRex $12 Skamania Courty
TunepepN DEMLE, e RG235 | Real Estate Excise Tax
A
JAN 2 3 2023

PAD___ M/A

Skamania nty Tregsurer
AFFIDAVIT (LACK ﬁ PROB%TE;

The undersigned affiant/grantee j )Q A { ng € };L& SSE L | being first duly sworn
Name of Affiant

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 So /\/

Relationship to decedent

of BARRARA (.. Hasséce Jwhodicdon TLLY 06 23
Decedent/Grantor Date
at KETe HIKAM ACASKA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

A parcel. of ormiel o oo 26, 7elinship # Netly)
Roge G £ALN, % Yo ) illon oo L

dehonibed an followh : Sse flegoe TW0,

Skamania County Assessor

Date__'!’_LiliflParcel#

AR

Assessor’s Property Tax Parcel/Account Number: @ 40 9 RE QOO 8OO0
(Attach full legal description of the property)

(I Decedent left no Last Will and Testament.

as net e i W, Lt ey e B o b .
“Heirs at law” includes surviving spouse, childreﬁja opted children, issue o

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)

gfecedent left a Lagt Will and Testament which HAS NOJT bgen Probatid or Revoked.
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CarK R, Hpssetl, w bbE3 RW%@L’G_QMA.@S‘\A;P/M&L*'\/ AR

Full name, age, relatlonsth, address B o then

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: | — 23~ R 3

Affiant’s full name
DAM T. HASsELL

Telephone number

(5=3) 93/-5550 2943 3, 7oA GASS Hey

Street
X 1< HIRAN ACHSKA %o
City State Zip Code
Qs M | ~23-23
J Signature Date
State of _ ) @asin ‘/\(j*\@ A\ County of _ SR 2 prdeans O\

I know or have satisfactory evidencethat = LD an ¥ H‘OLS s el

(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: O /23 /2023 ?%.A/(& L ) s

Signature of Notary Public
(SEAL OR

STAMP)
Residing at: ___S{eiedem, | WJA

o S & % SN L

| ESLIE L MOORE }

Notary Public in and for the State of [/, 4

ANOTARY PUBLIC #98297 E

My appointment expires: 02/ gg‘_/_@gt{
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A Parcel of Lénd in Section 26, Township 4 Nerth, Range 9 East, of the Willamette
Meridian, {in the County of Skamanis, State of Washington, described as :foliows:

Beginning ut the Noftlieast cornar of the Sgutheast quarter of the Sguthwist Quartar
of said Seckton 264 thonce North 89° 314 20" West aleong the North Finn of said Souths
east quarter of the Gouthwest quarter 358,57 feet to the cénterlife of the Gaunty
Réady which point is the true paint of begihning for the tract herein déseribed;
thence South 19¢ 28! 26! East alang ‘the center'ine of safd Caunty Road M3s24 feet;
thence Scuth 70° 41% 341 Wost 30,00 feot to a b inch iron rody thence continuing
South 70% 31 34 4ast 559,54 faet to a Y inch irori ¥od; thence continuing Ssuth
70° 311 34 Wost approximately 40 feet to the center of the Little White Salmon
Rivers thence Northerly along the center of tha Livtle White Saimon River Hpproxe
{mately 290 feet to the most Southerly line of 81 Cedar County Parki rhenea Sguth
-39° 31% 20" East aleng the most Southerly line of ig Codars County Park approxe
imately 120 feet to the Westerly southzast cornér thareofi thenge North 0% 251

37" Viest 247,47 feet along the Loundary of said Purk to an interier corner thereol
thence South Bg° 311 20" East alorg the boundary of said Pork 370 foet to.dhi _true
poiit of baginning, -

EXCEPT County R’Qaﬂ's.- LS. /-28-23

Cowe | GF-2C0~Tco



OX: 110675 Juneau AK 998
DATE FILED 07!25/2022 ) ERTIFICATE OF I)EATH
1 DECEDENT'S LEGAL NAME (Include AKA lfany) (First, Micdle, Last)
BARBARA C HASSELL

4a. AGE-Last Birthday (Years) "~ - J4b.UNDER 1 YEAR 4c. UNDER 1 DAY | ‘ 5. DATE OF BIRTH {MWDDFYY) e Al
93 " “JMonths f : . JHous IMmutes 03/1_ 6/1929 WILLARD WASHINGTON

73 RESIDENCE-STATE R RO | 7¢. CITY OR TOWN

ALASKA il KETCHTKAN GATEWAY S 2. KETCHIKAN

7d. STREET AND NUMBER T B I7e APTNo |71 ZPCOBE . ‘>|‘79 &leE cnﬁ.lmrrsv
2949 S. TONGASS HWY N ] -/99901 - o

8, EVER IN US ARMED FORCES? 3 MARITAL STATUS AT TIME OF DEATH |10, SURVWlNG s POUSE'S NAME uf wite; glve rame, pnor to first marAage)
O ves [dnNo 1] uUnknown VWADOWED ... l

11. FATHER'S NAME (First, Middle, Last) : : ;; R 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middie Lasn
HERMAN DEWATER mg L L:OIS WILLARD

13a. INFORMANT'S NAME -~ % RELAnoNSHrP TO DECEDEN‘ 13¢. MAILING ADDBRESS (Street and™Number, City, State, Zip Code)
DAN J HASSELL o TSON i s 29495 TONGASS HWY KETCHIKAN ALASKA 99901

14. DECEDENT'S EDUCATION: 6 DECEDENT‘SRACE S TrlbeAfﬂ)atlon i =T DECEDENTS USUAL OCCUPATlON
3. HIGH SCHOOL GRADUATE OR GED . ] White : : e

E ) [ Biack ot African. Amencan ’ i o

5 DECEDENT OF HISPANIC OR) T - Amenca i Indlan Alaskan Native ——(78 KIND OF BUSINESS OR INDUSTRY.

Ix] No, riot Spanish/Hispani¢/Latino(a) - ;| ‘(jafme of the enrolle incipa trib i il OWN HOME

O Yes, Mexican, Mexican American, L K Natwe Hawaiian - IR, tomens
Chicano(a) ) - e El Gizamanian or Chamorm(a)
Yes, Puerto Rican : o Samoan

EYes Cl::)an : L E : g [ Other Pacific Islander (Specify)

Ies, other Spamsh/HIspanic/Lahno(a ‘i Vietname T D Other (SPeleY)

19. PLACE OF DEATH: NURSING HOME/L . -

20. FACILITY NAME (if not institution, give street & humber) : 21. CITY OR TOWN, STATE AND ZI, 2 ;CODE T 22 COUNTY OF DEATH
KETCHIKAN PIONEER HOME KETCHIKAN, ALASKA 999()1 o KETCH}KAN GATEWAY
23, METHOD OF DISPOSITION £ Burial &I Cremauon D Donation 24, PLACE OF DISPOSITION; - - S

O Entombment - [ Removal from State O Otbe“ (Speclfy) KETCHIKAN/ROESEL MORTUARY e

25. LOCATION TOWN AND STATI : 26 NAME AND PLETE ADDRESS OF FUNERAL FACILITY ; k
KETCE?KA;'T;KO BT _E‘ - GHKAN}ROESEL MORTUARY PO BOX 8181 KETCHIKAN, ALASKA 99901

27. NAME OF FUNERAL SERVICE TICENSEE OR OTHERAGENT (SIGNATURE ON FILE) k- j - : : 28] »ENS_E_ NUMBER (Of Licensee) .- .-
RON RANDALL S - b . ] - . H =
29. DATE PRONOUNCED DEAD (MM/DD/YY) ] R L 30. TIME PRONOUNCED DEAD i

1. SIGNATURE OF PERSON PRONOUNCtNG DE'TH nly when appficable) - [32. LILENSE NUMBER - |33 DATE S|GNED{MM/DDIYY)

34. ACTUAL OR PRESUMED DATE OF DEATH M b CTUAL OR PRESUMED TIME OF DEATH '+ |36: WAS MEDICA;. EXAMINER OR CORONER
07/06/2022 - : Unknown B CONTACTED E Yes Eno -
387. PART |.CAUSE OF DEATH L i B ’ R - . 1 i Approx{malelnterval Qnset to:death .
a. ALZHEtMERSDEMENTlA . .

ue to (or as a c’onsequence af):

b!

Due to(orasa oonsequence of);.' :
C.

ue to (oras a (mnsequence 00; .
PART I1. Enter other significant conditians.contributing to death but not resulting in the underlying cause 36, WAS ANAUTOPSY PERFORMED? L] Yes IXINo
: ST SR 39 WERE AUTGRSY F'IND!NGS AVAICABLE TO COMPLETE .
THE CAUSE OF DEATH?  [d7ves [ No

40. DID TOBACCO USE CONTRIBUTE 41) MALE (PREGN 'CYSTATUS) TR T i1 h2 MANNER OF DEATH
TODEATH? N : : ATUR

43. DATE OF INJURY (MM/DD/YY) 44. TIME OF TNIORY 45 PLACE OF INJURY (e 9. Decedent‘s home, conslructlo !

47. LOCATION OF INJURY: . (Street & Nimber, Apt: No. lty‘br‘Town, State, Zipcade) . .

48. DESCRIBE HOW INJURY OCCURRED:

50a, CERTIFIER:
CERTIFYING PHYSI AN . ) i o
50b.NAME-OF CERTIFIER (SIGN €y i o :|51.ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEAT;
PETER E RICE" o212 CARLANNA RD SUlTE 100 KETCHIKAN AK 99901
S B2, 53. DATE CERTIFIED (MM/DDNY) : :
: 07/1 1/2022 S

,.
¥ ,\@
-

N
LS\

\\'

YA

VAN

, k .....'Colll...'..
4, Y0 §




