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AFFIDAVIT (LACK OFJPROBATE)

The undersigned affiant/grantee Lv\m Denise A‘j‘“’ ', 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 D amahte v
<" Relationship to decedent .

Re_
of Besmi St Antometie Vean  who died on Y /Il } Q024
Decedet/Grantor = ﬂa“ "' Date !
at __ SYevenson S Kamanie - w i

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT: _
Abbreviated Legal Deseription: 1 o.\— 3 Escwh 5W ¥ Lat B \ I =3

Assessor’s Property Tax Parcel/Account Number: _ © 308\ 740370300
(Attach full legal description of the property)
SV IR PR

Decedent ‘le'ft 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)

U Decedent left no Last Will and Testament.
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Dated : ‘Z'IQ--QQO&‘-I

Affiant’s full name
Lunm ’jf’__\'\u S€. AR:\ av”
T elephoné‘%umbel
550G 31k 011Y A5 \ine. Maple Loop
Street
C Cu’%::«\ W P 9 8616
State Zip Code
th\m_& C{Qf\)\ X - VF-2Do2y
Signature Date

State of //(/ @S LI}VZ? "/\Cﬁ/\‘ County of SK gmgdf a

I know or have satisfactory evidence that / (s} b ﬂ QA
-/ (name-af 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: OFX7 /2 [ 2O Y ‘ WA %\
' Signature of Notary Public
(SEAL OR
STAMP)

Residing at: Canar

Notary Public in and for the State ofé)_@;éu‘gm
My appointment expires: Q2 L7 _lf /26D )'g

LESLIE L MO

OORE
'NOTARY PUBLIC #98207.
STATE OF WASHINGTON
COMMISSION EXPIRES §
FEBRUARY 24, 2028

o _\x\:\,\;\»_\;\;\—‘\_\ e
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Local File Number "~ " ™ . N Washmgton State\Certlflcate of | Death Ss il Number
12 Legal Name (inckuse AKA's ¢ any)  First - ~Migdle . " % JLAST N L Ysutix & R, Dea(h Dale R \“ 9 4 8 9 9 3
o o NN N 3

‘ Antoinette ! Jean. AGAR NN Aprll 12,\ 2009°
3. Sex (MF) 14a. Age - Last Bithday 4b. Under 1 Year . 7 5. Soual Secunty Number .Counly of Dealh .

Female 16 : fours " hiniss 533308073 - Skamania’ e
(7. Birthdate a. Birthplace (City, Town, or County) rb (State or Foreign Counlry) . Decedent's Education AN

Dec, 9, 1932 E Portland Oregon . . ngh School Graduate )
[10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specy. ]TL Decedent's Race(s) . 2. Was Decedent ever in U.S.

3 N

No White ] Amed Forces? N
13a. Residence: Number and Street {e.g, 524 SE 57 St.) (Include ApL No.) . . 13b. City or Town
201 NE Vista e ) ] Stevensorn
M 3c. Residence: County 13d. Tribal Reservation Name (if appiicatle) |13e. State or Foreign Country ™ 3f. Zip Code + 4 3g. Inside City Limits? -
Skamania Washington 98648 &ms ONo  DUnk
14, Estimated length of time at residence. |1S. Marital Status at Time of Death  16. Survmng Spouse's or Domestic Partner’s Name (vas name prior 10 first marriage)

Years Married . Dennis Wayne Agar

7. Usual Occupation (indicate of gone during most of working life, (oom;v USE unmsm 18. Kind of Busmessllndustry {Do not use Company Nama)
Office - Accounting/Payro - " General Office

[19. Father's Name {Firsl, Middle, Last, Suffix) . [20, Mother's Name Before First Mardage (Firsl, Middle. Lasl)
Peter Kuljis - . [ - antoinette Zani

21. Informant’s Name R2. Relationship lo Decedent  [23. Mailin Address Number and Stoet or RFD Cily or Town State

Dennis Agar Husband PO Box 156 Stevenson, ‘WA 98648

24. Place of Death, d Death Occurred in a Hospital: ' 1Place o( Dealh, if Dealh Ou:urred Somewhere Other than a Hospntal
‘ ; i~ Decedent's Residence

25. Facitity Name (if not a facility, give number & sireet o¢ location) . - [26a. City, Town, or Localion of Death 6b. State  127. Zip Cade
NE Vi : 8
Vista . . : Stevensorn WA 98648

28. Method of Disposition [29. Place of Final Dlsposmun (Name af cemelery, cremalon? othgr plaue) 0. Location-City/Town, and State
Cremation Columbia’ River Cremat ) White A A
[31. Name and Complete Address of Funeral Facility - FZ. Date of Dlsposili(Jn

Gardner Funeral Home PO Box 390 White Salmn, WA 98620 april 14, 2009

[33. Funeral Director Signature X E
R m—

Cause of Death (Sec instructions and examples)
134. Enter the chain of events ~ diseases, injuries, or complications — that directly caused the death. ‘DO NQT. enter terminal events such as cardiac amres, respiratory arrest. or
Mentricular fibtlation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Part 1 completed by Funeral Direclor

nlerval between Onsel & Death

1 Year .
nterval between Onsat & Death
3 years

nterval between Onsel & Death

MMEDIATE CAUSE (Final disease or _ AT S .
ndifion resulting in death) > a Cancer Metaslt(aoftz.fmt;.:: eE‘;mg and Liver
{s] a. u

. T D
equentially list conditions, if any, leading , Cancer femaie Brea5t lnflltratlng ductal

o the cause listed on line a. ‘Enler the B Due 10 (of 85 & consaquence of):
NDERLYING CAUSE (disease of injury - =

hat initiated the events resulting in

death)LAST N Dus o (of as a consequencs of):

nterval batween Onset & Death

4
;
?
¥

135, Other significant conditions contributing o death but not resulting in the underlying cause given above - - [6. Autopsy?  BT. Were autopsy findings available lo
A : komplete the Cause of Death?
O Yes &4 No Oves ONo

Cartifier

[38. Manner of Death 39, If female - ) - . M40. Did lobacco use conlribute
&) Natural [ Homicide K] Not pregnant within past year” [T Not pregnant, but pregnant within 42 days before death to death?
[ Accident ) Undetermined [ Pregnant at time of deall {0 Not pregnant, but pregnant 43 days to 1 year before death T 10 Yes Probably
[ Suicide [ Pending i 3 [ Unknown if pregnant within {he past year ] No {1 Unknown
141. Date of Injury jmwoonrym 2. Hour of Injury (24nrs) 3. Place of Injury {e.g.. Oecedant’s home, construction sile, restaurant, wooded area) 4. Injury at Work?

. . OYes ONo [Dunk

5. Location of Injury:  Number & Sireet: ’ . .- . Apl No.

Part 2 compleléd by

ity or Town: : “County: Sute: Zip Codss 4:
146. Describe how injury occurred - . N 47. If transportation injury, specify:
- R [ Driver/Operator [ Pedestrian
\ O Passenger [ Other {Specify)

Pomnn z
l48a, Contitying PRysicidn o 1/ bost of my bnowtedge dyaih occead ai the tmp. Cale ane. 48b. Madical Examiner/Coroner - Oo tha basis of ination, andfor igaton. in my
phace pnd dfz 1o the cadiel{r/ o E P - opanon, teath occurren 5t the tane, date, and place, and due 1o the cause(s) ang nannsr siated,

X ) . X
19, Nanle and Address of Certifier - Physician, Medical Examiner or Coroner (Type o Print) =~ . Hour of Death {24hrs)

R Manalo 19500 SE Stark St. Portland, OR 97233 - : 0930
1. Name and Title of Atlending Physician if other than Certifier (Type or Print} R ISZ. Date Signed (7DDNYVV)

rssb.dgue of Certifier [54. License Number |55 ME/Coroner Fxle Number 6 Was case referred (o ME/ oraner A ’

OR MD24561 : . CXYes® [INo
I57. Registrar Signature B . o 3 RN PosY o Y : |58, Dale Recaived wwporyyy: -
b ‘._’ - s . % e X, ‘ - S -v 3 .:\ . m/27/2009

9, Amendmen(s




