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Request of WAYNE PETERSEN

300002160
Return Address: 00015313202
Wayne T. Petersen

PO Box 249
Carson, WA 98610

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Wayne T. Petersen , 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 Son

Relationship to decedent

of Gary W. Petersen . who died on 12/19/2022
Decedent/Grantor Date
at Hood River Hood River Oregon
City County State
REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
42 Walter Lane, Carson, Washington 98610 FEABESIATE EXCISE TAX
Skamania County Washington N /A
ka= 196 2073

P
MANIA COUNTY TRS%SUREE

Assessor’s Property Tax Parcel/Account Number: 03-08-21-3-0-2102-00 @

(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

d 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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Tyler James Petersen, 24 years, Grandson
1002 Amherst Ave. Wenatchee, WA 98801

Full name, age, relationship, address
Jazylin Petersen, 22 years old, Granddaughter

1002 Amherst Ave. Wenatchee, WA 98801

Full name, age, relationship, address
Kari Petersen, 47 years old, Daughter in Law

1002 Amherst Ave. Wenatchee, WA 98801

Full name, age, relationship, address
James T. Petersen, 56 years old, Son

1002 Amherst Ave. Wenatchee, WA 98801

Full name, age, relationship, address

David Petersen, G#years old, Brother

-NA—624-10th Street NE, East Wenatches, V™ J
L SRR

Full name, age, relationship, address “At /
Raymond Petersen, 89 years old, Brother ’

5702 64th Ave NE, Marysville, WA 98276

Full name, age, relationship, address
Suzanne Carol Townsend, ?, Sister

PO Box 854, Molalla, OR 97038

Full name, age, relationship, address
Roxanne Alenikoy, ?, Sister

5581 Hwy 211, Hubband, OR 97032

Full name, age, relationship, address
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Michael Petersen, ?, Brother (503-798-5217)

Unknown, Idaho

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

‘gofq
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Dated :

Wayne Timmothy Petersen

Affiant’s full name
360-600-3411

Telephone number

42 WALTER LN (PO BOX 249 Carson, WA 98610)

Street
Carson WA 98610
City State Zip Code
- Z 2 Sl 2
Signature Date
State of L) A I/\) mj‘kcs e County of _ DKA g v Oy

I know or have satisfactory evidence that U &L/ NL— TI A m«o‘“’\u :FCAFQ sen

(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/ /6 | 202> \QQA_/L-\ \i M

(SEAL.OR
STAMP)

Signature of . N‘(;tary Public

Residing at: Qa (217N

ﬁ: %L‘\SRl;( PUBLIC #98297 Notary Public in and for the State of _AL

' TON ¥
SiON EXP!RES A My appointment expires: _ O 2 /4 )@9?[
COMM\S %, 202 ; 4
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1.D. TAG NO.

136-2022-043082

STATE HiEE: NUMBB?

First,

8al Name

" Wayne

December 19 2022

Fale ot 77 yeers

Bitthdate

April 06, 1945

| County of Death
, «;Hood River: .

Residence:

‘42 Walter Lane

y/Town

rson

Residence County
sKamania,

Orelgn Country "
ashington = - 1:

Iﬁide City Limits?
0 ;

Maqtal Status at Time of Death
1IOW

Father's Name

Peter L Petersen

- Mother s N
Mavis'

tame Prior to F«st Marnage

Ison

Informant’s Name .
Wayne Petersen

. Relahonsh:p to Decedent

Son:

Mailing Address

P.O. Box 249, Carson WA9 619

Place of Death ;
Hospital- Inpatlent

FaemeN <
: Prowggﬁce Hood Rwe

Location of Death

811 13th Street

| City/Town or-Location of Death:

River

Me orgal Hospstal- 3
= Sigte

g I ey
Qregon ,‘57031 o

Method of Disposition Place of D] posmon
Cremation Columbi;

‘[Location {City T o;m and State): -
‘ Hood River, Oregen

Name and Complate Address of Funeral Facimy
Gardner Funeral Home

a Gorg ‘ er_natlon

Date of Disposition
TBD

Registrar’s Signature
»

Was case referred to Medical Examiner?-

‘I’“me Gf Death

CAUSE OF DEATH
IMMEDIATE CAUSE .

ppr&xnmate Interval
Onset 1o Death

Days

a Decompensatr
Due to (or q(s a consequence of) ¥ j
b. :

Years .

Severe mxtral ] eg rgltatton
Due to (or as a consequence of) ¥
.~

Due to (or as a consequetice oI) \b
d. .

Oiher i

Manner of Death
Natural

o .Dm‘iohaccouse cnmribute todeath? :
LYes .

Date of Injury Time of Injury Place 6f Injury

-fr Injury at Work9

Losation of injury

Deécribe how injury ochufred I

i (fanqurtaﬁon injury; specnfy

Name and Address of Cerifier .
Steven John Redmond /

Name and Title of Attending Physician i Othar than Certifier

te:Signed
January 06, 2023

Madical Certifier

Llcense Number

Amendment

\ o : .
| CERTIFY. THAT THISIS ATRUE AND CORRECT COPY OF THE ORIGINAL CERTIFIL
RECORDS FAGTS ON FiLE IN THE OREGON‘CENTER FOR HEALTH STATISTICS

DATE ISSUED:

35-3CC (01/06)
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