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DOCUMENT TITLE(S):
Inheritance Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

SKAMANIA COUNTY
REAL ESTATE EXCISE TAX
GRANTOR De
) el
Sandra Ann Dillard, deceased NCv 1432073
PAID

/}’Kt{;ﬂé};}m’ AE /L

GRANTEE: SKARANIA UNTY TREASURE

James Gleason, as Personal Representative of the Estate of Norman Gene Dillard, deceased,
pursuant to Skamania County Superior Court Case No. 23-4-0026-30

LEGAL DESCRIPTION:
Lot 5, Block 6 of the RELOCATED NORTH BONNEVILLE, recorded in Book ‘B’ of Plats, Page 12, also
recorded in Book ‘B’ of Plats, Page 28, in the county of Skamania, State of Washington.

TAX PARCEL NUMBER(Y): Skamania County Assessor
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After recording, return to:
James Gleuson /
b279 Soutrenst Genroseer.
Falsboro, O, 57123

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF )
SS:
COUNTY OF )]
The undersigned, j oM €5 C? ‘ tasswny , executes this affidavit relating to the estate of

Sondra Ann Dillard - (erein “Decedent?), who died on Jwwve 22k 43, in the
County of MVH’ NOMe W , State of § 2 eﬁ’ , then being a resident of the City of
f\)ovh\ gonn (2] \ ‘Q , County of g W\O\V\a [N , State of l/\) as L\n m\ &\Y\ (A

copy of the death certificate is attached hereto.)

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 I am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
{1 the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent

0o o

Surviving child of the Decedent

O

One of the joint tenants named in that certamn instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. County, Washington,

ﬂother (identify:) P@f ‘aSY\o-Q meu\-’wl«x I\)cv’ Mo 6% D ”a"cﬂ c sbs‘t

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 reverse side or attaghing a list if necessary)]
Name & relationship

Name & relationship A/l / A

Name & relationship N / A

4
Name & relationship, N /A

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 SK6W\ania State of Washington, and described as follows:
{INSERT either complete legal description, or refer to attachment for full legal description]

Hee Addnclve d

5. Status of the Will (if any)

(0 The decedent left a Will that devisesreal property.
(X The decedent left no Will that devises real property.

paTED: Novew bey 7] 2023

oo Ll e

(Signaturej N
Y avwell (’7 [ €cs IV

(fg’y\o:\o%egléug)«osq. i Hillsbe 0 97133 971-30(-1/150

(Full address and telephone number)

State of OREAGC N
County of LiiaSWiuy Yo

SUBSCRIBED and SWORN TO before me this __) A day of Noyew )2y, 20 23
by TJownes, Ez\to-c,cv\‘ , proved 1o me on the basis of satisfactory evidence to be the person who

appeared before me.

Vandawrea  Yiedawn
Notary Public in and for the State of O RS (A0™ £
residing at __ 1\ § bo~yo 126,

OFFICIAL STAMP

d VANDANA KHETAN
J NOTARY PUBLIC -OREGON

e COMMISSION NO. 1027847
COMMISSION EXPIRES SEPTEMBER 19, 2026

Y




36-2023-021168
STATE FILE NUMBER
|Death Date

June 22, 2023

h:

place . . ; : Was Decedeng EverinUS.
October 26 1948 cifFTwin Falls, Id E : Armed Forces? .
Residence: - i : A ; - RN

605 Shahala

Father S Name
Ore Ralph Acock _

Place of Death

Hospital-Inpatient - : 7 all » !
Location of Death o Town:0F Loc: Ath le Code+4

10300 NE Handock Street A iPe o . 97220
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