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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee CQ ro /41451: I/Y LJQLL being first duly sworn

Name of Affiant

deposes and states as follows: That they arc a rightful heir as listed on heirs at law, to the real

property described below, and is L{) N C&;
Relationship to decedent

of L& (‘V’“til .-\.?_Cu’\ W\W\C‘,\I\M . who died on_W\a.#c NP a0lb

Decedent/Grantor Date
at Semsdde C(ﬂ?(’SOD OReG o
City County é}ate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Nw Gres SEC.20 T 3N RRE
S,w\\ Lean s e exWilet A

Assessor’s Property Tax Parcel/Account Number: ©3 0¥ Q62000 DO@
(Attach full legal description of the property)

(I Decedent left no Last Will and Testament.

&I 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)



C,n\rﬁk va\ \N\w\u\n% b9 bdw(_b
200 Evvean C&mgxtervr Rrﬁ Carsm WA. GEL Lo

Full name, aée 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 :

Carol  Ban Widéhy

Affiant’s full name

So09 HI9- 726~

T elephone number

E\/W\CLV\ Ceme Y R 4

C,argm

CIa QLD

CMVM Made

State Zip Code

Q’/?t/3013

Stgnature

/ Date

County of __SK aumwet, A

State of &/a;h; ;(\/,%LW\

I know or have satisfactory evidence that

Mule‘«/«j

pa/\o/ Aua’ hetetee

(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 /3L /203

(SEAL OR
STAMP)

f, COMMlSSlON EXPIRES & ’

, FEBRUARY 24 2024

REV 84 0017 (1/3/17)

Signature of Notary Public

Residing at: () a, AN

Notary Public in and for the State of L/Q J [“\‘fg é»«
My appointment expires: _© 2 /417@}{




Exhibit A

the following describod real ¢state, situated in the County of Skamania . State of Washingion:
A tract of land in the Northwest Quarter of Section 20, Townmship 3 North,
Range 8 Fast of the Willamette Meridian

1 » in the County of Skamania, State of
Washington, described as follows: ‘ ’ .

The North- 160 feet of the West 88.5 feet of the following described property:
Begliuning at 3 point 20 feat South of the Northeast corner of the Northwest
Quarter of the Northwest Quarter of said Section 20; thence West 104.5 feat:
Thence South 418 feet; theince Fast 104.5 feet, more or less, to the
intersection with the East line of the Northwest Quarter of the Horthwest
Quarter of said Section 20; thence North 418 feet, more or less, to the

point of beginning. . - .

"'TRIS CONVEYAKCE IS SUBJECT TO COVEKANIS,'CGXDITlﬂxS,‘RSSTR}CTIGNS AKD

EASEMENTS, IF AXY, AFFECTING TITLE, WHICH MAY APPEAR IN THE PUBLIC RECORD,
IXCLUDING THOSE SHOWN ON ANY RECORDED PLAT OR SURVEY"

TUGE?“SR YITH MOBILE HO}iE VIR: 52535, 1974 - CuCRkD *70.1%

Assessor’s Property Tax Parcel/Account Numbir(s):  03-08-20-2-0-0201-00

Skamania County Assessor

Date_! 13112393r§1# 3-3-20~= 20|



OREGON

STATE OF

.. OREGON HEALTH AUTHORITY
"CENTER FOR HEALTH STATISTICS
"~ CERTIFICATE OF DEATH

. Last

Mulcihy

" Was Decedent Evenn .
US. Amed Forces?  Yes

'ﬁ‘sinhptf'a?;é"?-_i_, Ll
.. Missoula, Montana

3 1‘ Eyman Cemeterv ,B_g_d

- ;Restdence Cwmy LR R State or Forelgn Country

camania _ oo \Washington _ , {No =~
Marital Stati at TtmeofDeath st b | Spouse’'s Name Prior to First Marriage S
Marrie o e . , Carol A Moon

4 Mo

! T ~Fathers Name
' Tom Mulcihy

:lnformant s Name

r's Name Prior to First Marﬂége
dP 2

e Telephone Numbe
- Not Available

Facility N
k?rawdence Seasnde Hospﬁa#

Location af Death :

| 725 S Wahanna __-'oad

ol Viethod of Disposﬂion -

=8 Cremation - =
Name and Complete Address’ of Funeral Fagility.

_Hughes-Ransom Mor’cua - 1 8
‘Dateothsposition Fur seNumber =~
TBD ... . - CO-3808
;Rkeguatrar’:s Slgnqture S
b 136
:  Amendment ' -
Tlme of Death
9:09 AM ,
. B
~lhr o
; [ 7~ 10 years

; D1d tobage kuse oontnbute to death?

: 1«-31\701: Apphcabie

Tlme of Injury ;| Place’ vofrln;uryf:"k

oK ~Hejury atWork"

o Des_’cribe hawm;wy occurred

Name and Address of Ce ﬁe
ol Troy Witherrite

Name and Title of Atiending Phy

Aif Other than Certifier

Medical Certifier - B L T Title of Certiﬁé‘rk :
=8 S/‘Z?'oy"Wztﬁemte S M.D.

*{Amendment R N S

145-2CC  (01/06)

*50170416900"

| 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.

: f A R

April 17, 2017 JENMFER/A. WOODWARD, Ph.D.

STATE REGISTRAR
DATE ISSUED: -

THIS COPY IS NOT VALID WITHOUT OFFICIAL VITAL RECORD FLAG WATERMARK AND HOLOGRAPHIC SEALS.
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