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Request of: LISA ROSSITER

|1
IR AN

Return Address: 00018001202400002

Usce ossiber

Skamania County

Ll Swn dw{ D Real Estate Excise Tax
B inaen , W A%e0S : N/A’
’ MAR 07 20
PAID N/A

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee WMo een Sedense n , 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 _ iSter < 1n - lows

Relationship to decedent
R rd € Rossiber i Dsc 20 3
of o C Rossare , whodiedon D¢ R0 ,201
Decedent/Grantor Date
at _ \ped Pive~ Hoed L O recon
City County State >

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

Lot 2 o0F twhe DOUGLAS aND DoNNA HA BER SETzZER AND

RANDY AND MARY HANSON Swyort ?\ad‘l Lo cdRde In RBook3 of
Snoct Claks ?m\e 275, Skemonie Counby Rewords,

Skamania County Asséssor

l)aw.sl 7 b‘—"Parce]#’ Li 4’9{( ~30 7
£

Assessor’s Property Tax Parcel/Account Number: O Y 09 2 0 © C30 7¢O @
(Attach full legal description of the property)

(I Decedent left no Last Will and Testament.
%ecedent 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) '
(Page 1 of )
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\on (Q\Ogé b 59, Domalhter, (s gb\v\c\oqu\ Deve,

Buween WA 9%L0 08
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



1081781

1.D. TAG NO.

‘ (CERTIFILATION OF VITAL RECORD ~

‘ECEIiT[FiCATE OF DEATI

/’ \\/

.136-2023-041252

-} STATE FILE NUMBER

Legal Name First
Richard '

Middie Last e
Edwm Rossiter

: Déath Date
" December 30, 2023

Sex
Male

Birthdate

June 10, 1943

Age soculsacunmeb E
‘80 year% l e - YoR

County of Death
Iver .

ecedent Ever in
e_¢ Forces? -No

Residence:

61 Sunday Drive

C% %wenﬁ,

Residence Ct_:unty
Skamania

: : stateorFareign Country .
: ‘Washington:

B

‘nfl‘\jiae City Limits?
[o]

Wi_tg Status at Time of Death
idowed

’ Speuse s Name Brior to First Mai{tag

Father's Name
Harold Rossiter

|"Ruth: Burkhart

Infc_)rmam’s Na:_ne’
Lisa Rossiter -

Relatlonshlp to Decedent

| Daughter

Telephone Number

Not Avaulable

Mailing: Address

Place of Death

Hospital-Inpatient -

Facility:-Name

61 Sunday Drive, quen WA 98605

_Providence Hood Rive Me

Location of Death

811 13th Street

Zg» Code +4

Method. of Disposition
Burial :

%‘IOO?(;I" or Lacatlon of Dea!'
Place of Dnsp6smon

awn Memonal Park

Lacation Cny{fewn and Staie) : :
g Corva(ms Oregon : =

Name and Complete Addresskof Fi '
Mchenry Funeral Home

Date of Disposition
18D

Registrar’s Signature
» N :

regon 97330 /

Rt.lcense Number

FS$-0750

Amendment

—

Was case referred to Medical Examiner?

Time of Death -
] 2

CAUSE OF DEATH
IMMEDIATE CAUSE ¥

a Septic shoc":&

roximate:Interval:
AppOnset to Death -

Days

Due:to (of as a consequence-of)

Due to (or as a consequence of) \V
C.__

Commun

Days

d: -

Due to (or as a consequencs of)

Other signi

Manner of Death
Natural/

pplicable’

Rid fobacco.use contribute to death?

Date of Injury

Place of Injury

Injury at Work?

Lcation of Injury

Describe how injury occurred

if transportation injury, specify

Name and Address of Cemﬁer B

Steven John Redmond

Name and Title of Attehding Physician j,t-_Oth@ han Certifier

C . 10150 SE 32nd}

' January 04, 2024

Medical Certifier

. qza-cemm@ T“'E,Ofcefﬂﬁef

s:gm{

License Number

Amendment

<SS \\.,"
= Wh

oF

DATE {SSUED:

ANY ALTERATION OR ERAS

45-2GC (01/06)
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(



