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AP 07/18/2023 09:52 AM

Request of: RICHARD HANNIGAN
Retum Address: Ui 01 0 R 08

okoS LN 0050059
C_O.Y\,YO/\ VA \\Q y OR. q74 v/ SKAMANIA COUNTY
REAL ESTATE EXCISE TAX
NIA
JUL 182023

"2 N!% ;
SKAMANIA COU SURER

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee [?g g:l(fﬂzn /.. . ljg NNt 8g ¢\ , 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 ﬂ;e /7 wus [\Q V\(J» CS PC«’ULS&\

Relationship to decedent
of KO\'H/\ {eer1D‘>?,§ea““e I (oom Te§2, ., whodiedon Sep%ml)efé 25 o2
ecedent/Grantor ate
a Canyonnlie Déo g \es OReGoN _g7ur7
City 7 County ~d State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

bbreviat 1D tion
Q QOR (éexlajchgrg;%osce/ ng\o(jg 01( Col uw\)ka I/a\\:’éﬁ estates ?&oraokeéfﬂ' e_f)f__fzélf

\300<T u«\&?@ b N Jra(a S (e no 78656 - SkC\WkC\V\\QCGLLV\ .
e vanated R pcel R- H, tscﬁ\be as . AtRact o€ Land Locc& in o -
,u\,,c\(&jre@ of fae N Quarter of section 23, V\S\nq) NoRH,,
V\ﬁ&é@Sl 2 e W Hawedt CMCB\A\CN\ b, uw\ on east py -
\ bOuV\AeA on no(a-Hq west b roa I’i" as shown on SURVEY
B.ouwx&e& on Sowti Hh Line ot Soutw west puarter of
_ Nocth wQS‘}- \«aia Kzlsm\c: sSecTion 23,
. excepr A Pofi on c,avxxleyc’t;\ 1o s\co.mcu\\« Cow/\)ﬂ/Qu\\‘&
C(qnm &ee% oﬁ-e Dec sty 1479 /3? &43 o book?? waer.Q-
—audter's file no. Joo7d j/Records of Skawauia (ouaty , Wa- -

Assessor’s Property Tax Parcel/Account Number: 024G 2.3 200 1] O
(Attach full legal description of the property)

Skamania Gounty Assessor

¥ Decedent left no Last Will and Testament. Date {”
U Decedent left a Last Will and Testament which HAS NOT been Pro@ated 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) ‘
(Page 1 of 3 )
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Najr\/\amet. Matland Raynn G (43RS . Zen |
Full name, age, relationship, address 2.2 S Ko KoS L N. CC\Y\)/O nVy S\e i OR. ¥z {7

Th&é&Qu& RRan fanniaan 3 YRS, |
Full name, age, relationship, address ~2_{2.) \)U\] s C Ree \{/ ]’QB .
Da,s(s CreeK OR. . 97429

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

F&ﬂc 2.A3



Dated /'RIDH\/ (/l«,lv /L/‘)LI/I 2,023

K\C.L\APD LQN\S H’O\ mnlc\qy\

Affiant’s full name
6o~ T7/3-T7860
Telephone number .
998 Kokes Lw.
Canyonville OReBoN 97417
Czty State Zip Code
M\A /\/\l “S&w)wﬁéu\w O D/L/ 2023
ate

Signature

State of ‘Qﬂ%ﬁ

County of X }( HM!?(“)

. . ' : ' f
I know or have satisfactory evidence that 15Ul L
(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: ] /)ﬁ/&’ D

(SEAL OR
STAMP)

2 PUBLIC - OREGON
5 mmm NO 101240‘
MY COMMISSION EXPIRES

REV 84 0017 (1/3/17)

QN

Signature of NotaryRublic)

Residing at: AE )_";_)_f ;ig g{“ SE ‘2 i:

Notary Public in and for the State of ( 2\(5 q@ [ )
My appointment expires: ( p / 96

/Daﬂe 36(3



"OREGON HEALTH AU

CENTER FOR HEALTH STA

 STATE FILE NUMBER

2. Deam Date

7. Birthdate - l& Birthplace - -
May 01, 1955/ Kirkland, Washington

September 25, 2022

19 Was Decedem of H!spamc Origin? 11. Decedent’s Race(s)

U.S. Ammed Forces” No

No White
13. Residence: “Numbor and Street: . S
225 Kokos Lafie . ° :

15. Residence County . 16, Siate or Forelgn Country
Douglas S : : N

18, Inside City Limils?

79, Marital Status at Time

TO BE COMPLETED BY FUNERAL FACILITY

ENTER THE UNDERLYING

CAUSE T (disease or injury
resulting

52. Mapner-of Deathy :
Natwral ) Homicide -
O Accident {1 Undetemmined |0 ngnauawmowem .
[0 Suiide ) Pending |0 Not i wiltun42‘~

4. Did {obacco use contribute to death?

1@#&%&”:& R

55, Daieoflmurynmmvma ISG. Tmoflnjury I51. Placeoﬂmury(e.ﬁ..msm

-0 zes (3 Probabiy

of ifier (Numbar &

3. Natns and Fide oF Affonding Physician It OFer than Cortiier




007766365



