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Request of: GAIL G. COLLINS
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WHEN RECORDED RETURN TO: 000170932023000152

Gail G. Collins
PO Box 176
Stevenson, WA 98648

DOCUMENT TITLE(S):
INHERITANCE LACK OF PROBATE AFFIDAVIT

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

SKAMANIA COUNTY
GRANTOR: EAL ESTATE EXCISE TAX
Carol J. Collins, deceased N A

LT L9 2023

GRANTEE:
Gail G. Collins, a widower

SHAMANIATOUNTY TREASURE

LEGAL DESCRIPTION:

A tract of land in the Northwest Quarter of the Northeast Quarter of Section 2, Township 2 North, Range 7
East of the Willamette Meridian, in the County of Skamania, State of Washington, described as follows:
Lot 1 of the JENNY Short Plat, recorded ds Auditor’s File No. 2007165281, Skamania County Records.

TAX PARCEL NUMBER(S):
02-07_02'1-0-0800_0w Skamania County Assessor

Dmc“}"lﬂ ’23 Parcel# 020702100 50000

LPB 01-05




After recording, return to:
Gail G Collrns
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF lA.)ClSh,U’MJ?‘Z"'P
county oF S bpmaenic.

The undersigned, GA; l Ka / / ’ 'l’" , executes this affidavit relating to the estate of
CAR L Collins (herein “Decedent”), who died on Mlatch 17 2o!4 , in the

County of SKawawie , State of a5 4 /ae s , then being a resident of the City of
STeveuse , County of 5/(i Mania , State of MSLM;{D»\ . (A

copy of the death certificate is attached hereto.)

SS:

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is to'be recorded as an affirmation of facts showing that T am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
™ the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
0 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. ,in County, Washington.

O other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and




(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the ;evcrse side or attaching a list iﬁ_x_l_ecessary)]
Name & relationship__ J enay 7aybat  Davshto
Heveck Dao 5l n

Name & relationship A m }/

Name & relationship

Name & relationship

Description of the Property
4. That among the items of real property owned by the Decedent at the time of death was real estate located in the

County of SKamasxse , State of Washington, and described as follows:
[INSERT either complete legal description, or refer to dttachment for full legal description]

5. Status of the Will (if any)

& The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

/O/Iﬁ ,20 23

DATED:

N7/

(Si ature) . .
A‘l {6 Co I(v'\?

(Print or type full name)
SINW ogihey Ribye lane  STuenson vie 96048
(Full address and telephone nimber) {F60 7127 S o050

State of MS ! “{D"?‘

County of .
SUBSCRIBED agd SWORN TO before me this (] dayof /¢ .
by 6'41: L_(tless » proved to me on the basis of safls{gs & Uq,,to be the person who
appeared before me. = $\;¢‘\:;le ,;'g',’,l’, d"‘“ /,,/
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G NANES
* LAST NAKE: CSRO g NN

COUNTY. OF DEKTH: SKAMANTA A
"DATE OF DEATH: MARCH 17 2014

- HouR OF DEATH: s M. S

B “SEX: FEMALE : e

k ‘ . AGE: 63 VEARS .

:\SOCIAL SECURITV NUMBER:

HisPANIC ORIGIN NO, NOT HISPANIC
RACE WHITE

4 ermmw NARcH 12 1%1

e BIRTHPLACE: RICHLAND, msmucmu

. MARITAL STATUS: MARRIED
. Seouse: GAIL ?;ENE CQLLINS

Occunnon TEAeNER : C
T INDUSTRY: EDUCATION- Lo
© EduCATION: MASTER'S DEGREE .
; us ARNEv FoacEs’ NO e

o INFORMANT- GAIL COLLINS .
" RELATIONSHIP: HUSBAND- .
© 0 ADDRESS: Po Box 176 STEVENSON. wA 9&648

PLACE or DEATN /HOME

. FAcuuv OR ADDRESS® NW 87 0§PREV RIDGE LANE

\CITV. STATE. ZIP' STEVENSON, @ASH1NGTOK 98648

R RESIDENCE STREET- NW 8T OSPREV RIDGE LANE/ ;
" C1TY, STATE, 11P% STEVENS@N, msulucfou 98648

' Insme L1TY. LINITS? VES °

U CounTy: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE ‘
LENGTN oF TIME AT Rl-:smencz 17 YEARS

FATHER: WILLIAM GEORGE WESTOVER \
MOTHER: MARGARET PAULINE Summcx Pt

Neruov os msvosmou CREMATION L

PLAcE OF ‘DISPOSITION: COLUMBIA RIVER eRENAIORV
S CITY, STATE: WHITE. SALMON, WA'f ;
vxsvosmou DATE chu 11, 2014

fuNERAL FACILITV GARUNER FUNERAL HONE INC :
© KDDRESS: P 0 BOX 390 SN

W C1TY, STATE, 11P3 WHITE SALMON WA 98672

FUNERAL DIREcTon. 1>EREK F KRENTZ

: ]Cause oF DEATH" T E Ny

SAS METASTATIC BREAST CANCER = INFILTRATING LOBULKR CARCINOMA
) INTERVAL. 5 VEARS N

B. ,

o INTERW\L ¥
S INTERNAL:
CY o JINTERVALSE

_ OTHER CONDITIONS CONTRIBUTING T0 DEATH:

DATE oF INJuRv.
* HOuR OF INJURY:
7 INJURY AT WORK?
/PLACE or INJURY:

: LOCATION o0F INJuRv- [ :
ey, Sn\re, zxv.\

. COUNTY:.
DESCRIBE Nou INJURY: Oecmmsp.\

/ Sruus OF veeeveur*~ xr A musvonunon NJu
A‘ y e 3 g

“ANNER 0F DEATH NATURAL/
“AUTOPSY: NO

“AVATLABLE T0 CO“FLETE THE CAUSE AF 0EATH7 Nor APPLICABLE :

D17 TOBACCO USE cmmuaunf T0, DEATHI NO. . -
PREGNANCV surus, IF FEMALE MOT APPLI(’,ABLE ;

Ceknnm Nms R meu LABERGE, MD i
oS STITLE: PHVSI(:IAN RN N
CERTIFIER L SN
“ADORESS: 212 SKYLINE WIVE
CITV STATE,LIPY wHITE SALMON WA-95672
ATE SIGNED- MARCH 18, 2014 .

0 - ME/CORONER: No o
LE Nuumz Nor




Affidavit for Correction g;ﬁ‘§;§°;,*;:3"“ Statistics

/ Olympia, WA 98504-7814
l/ P}Bﬂ!f!? This is a legal Document. Complete in ink and do not aiter. (360) 2354300
STATE OFFICE USE ONLY ’
| State File Number Fee Number Initiais Date Affidavit Number

|

Use the section below for requesting any changes on the record.

. Record T\me«  Birth _: Death o . Marriage ~__TliDissolution
’? Name on record: 2. Date of Event: | 3. Place of Event: (City or County)
4 Fathei’“g Full Name (For Btrtrn 5 Aaiden Name (For Birth). (Wife for Marriage or Dissolution)

The True fact is:

10. .

e R 4 T

14 Trepresent he person as. Self Parent [ Guardiar \Teiephone Number:
Funeral Director L1 Othar (Specityy i

| declare under pe sd”yb; perjury under the laws of the State of Was

ng is true and correct.
15. Signature; | 16. Daie: | 17. Address

{

i

All vital records ars registered as recaived
Most changes must be established by documentary proof submitted with the aff,f}a; H
Examples of documen Certficate of Naturalization  Numident Repord (Boaa § iy A | Transcripts (Official)
proot: Hospidal /Medical Record Military Record (00214 :~ Registration Card (if it bears an effective date)
Life Insurance Paolicy Birth Reeord Alien Registration Card (front and back)
Marriage/Civorce Recora Passport m ’w;f accept Driver‘s License Sociai Security

‘\

Fiy AT

1. Only a parent, legal guardian (if the child 1s under 18), o the birh certificate.

2 The proc THISL ! va teh ex ssertedd rue fac I\S) ry Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A Doe or ML A Doe doss not o e 2R v A

3. Chiid {under 18} Adult {18 years oz older)

. ursy ,Are" 's) or iegal guardian can change the birth certficate. . Only the adult themselves can cnange the birth certificate.

. Guarc { submit ce a court i i & . if the first or middle name is absent, three pieces of documentary proof

r\nr‘lqlt ot ¢ h“C\fii"}

. Up to age ore, the last
mother's maiden n
combination of the two.
reqguired

. Parent{s)may ¢ mi..g(‘ he Ch"/“ s first or middle name by
affidavit of corre

. To correct birth date, place
proof is required.

4. This affidavit cannol be used te add a

Death Certificates:

1. Oniy the informant, the funeral diresior, or execulors/ads

information.

The medicai mformatior {cause of deatm may be Uhanubd only by the cetifvinc

it ly days from date dealn please oo sounty healtn o

Marriage/Disso! uhon {Dtvorue, Certificates’

1. Personal faci(s) {mincr spelling changes in name, date, or place of birth or residen

2. Tochange the date or place of marriage or dissolution, the offici

st and/or middie name is misspeiled, two pieces of documentary

irth or parent's information, one

documentas Gdf s reguired.
. #roof must be flve more) years old or have been established
fig needed withie five yaar

Glors ‘\IT avidence contin

s presented) may change the non-medical

ith proof) by the person.
' the affidavi

i {marniage
A oo

DOH/CHS 023a January 2012

CERTIFIED

APR 14 2014

(Bt
Christopher Spitters, M.D.
Klickitat County Heaith Depertment

WW00588365



