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Request of: CIARA GRIFFEE

i IIIIlIIlIIIIIIIII LA

2024000162

Skamania Gounty

Refurn Address:
MM_ Real Estate Excise Tax
Lo Guande, 0R 47950 N/

OCT 1-6 2024

PAID Nler

M,_l amania Cﬁunty EéeasuEr

AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/grantee ldm Q’\ V’\( ( \f.f , 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 p]Cl,LLC) "1 H p

Relationship to decedent

NCU/)QLL QVN , , who died on (ﬂ 22 2!"/

[ Decedent/Grantor 1 Date

C:r(;mm Mulbnomedn (’m'%son

City County ate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Deseription:

Lot 40 of e Shade Short Plod yecorded A
Roowe 3 af Short Plads, goge 140, Shaumention
ro,wu'—\/ \20Covds, U\Jo&w'(vxg\rovx_

Skamania County Assessor

Date_\QIMPgﬁ 3-3:17-3-~500

Assessor’s Property Tax Parcel/Account Number: O gO 8 | 7 BOG 50000

(Attach full legal description of the property)

W Decedent left no Last Will and Testament.
@ﬁcedent 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)
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Dated :

CLiooe Uneene Grifeee.

Affiant’s full name (

30 -F70-~(0177

Telephone number

706 Cwoolk Fze.

. Stree
la. CGrande  or™ Q7850
- City State " Zip Code
WW (Otle -20724
. Signature Date
State of é«) &1% l\zl/\l./w chn/\ County of __ S K@ paan &

I know or have satisfactory evidence that C) [ R P P}\e\m Mo Gﬁ:ﬁ‘ee
(ndme 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: /O | Ao 2024 D b of Wegas
_ Signature of Notary Public
(SEAL OR
STAMP)

Residing at: CD,?,\W

’ LE OOE Notary Public in and for the State of AZE&LU_%_@/\
g‘?;TAg g: 3\3\%&&?58123; | My appointment expires: (D2 /% -
COMMISSION EXPIRES R 202
FEBRUARY 24, 2028 §

° ..‘\\'_\_’\’,\—'\’..\.,’\Z\-'\'.X-\:\'.\C‘{_\'.\'. o
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1D.TAGNO,

Legal Name .. First .
Nancy S R ,_:'; Ann

i

June 22 2024

Female ¥ 59 years

Birthdate

June 14, 1965

Blnhplace

County of Death
Mu tnomah

- IWas Decedent Ever in

Residence:

152 Fuller 'Road

fTown
arson

1U.8.:Armed Forces? *-NO

Residérice County -

‘Skamania

ip Code + 4
8610

Inside City Limits?
Yes

Marital Stafus at Time of ﬁeath
Never married

Father's Name

Donald E. Perry ::

Informant’s Name . . Telephone Number

Ma|||ng Address

706 Crook Avenue La Grande OR 97850 3

Ciara Chevenne Grn’fee
Place of Death -

Not Availabl
Hospital-Inpatierit L

Location of Death

Zip Code _+;4'-'

24800 SE Stark Street
Method of Disposition . - " .|Placé of Dispesition
Cremation - | Loveland"

Grematory

f-ocation (City/Town and State) -
La Grande, Oregon

Name and Complete Address of Funeral Facility .
Loveland Funeral Chapel -

97850

Date of Disposition

July 12, 2024

a:l'ectmnuall‘y OR License Number

Registrar’s Signature
P

Date Reéceived

Auqust 13, 2024 """

_L_oc_al_Flle Niifber * -

Amendment: :

Was case referred to Medical Examiner? Autopsy”

Unknown

Unknown

to-comptete {hié:cause of death?

oA T(me of Death

50 AM

CAUSE OF DEATH - / .

IMMEDIATE CAUSE ~l«
a Uremla

9 Approxnmate Interval::
Onset to Death :

days

Dueto (orasa consequence of) ¥

b, — Hepatorena] Syndrome

. days:™

Due to (or as a consequence of) N

e - AIcohol Clrrh0515 Compllcated by Hepatocellular Carcinem

) ;months

Due to (or asa consequence of) V.

d.

Other lgnlfcant condmgns cgntnbutmgig eath

Refractorv ASCItes EolstaX|s

anner of Death

atural

If Femaﬁ

ot pregnant w1th|n 1 year of deai i

.1Did tobacco use contnbufe to dealh’7

Date of Injury " .~ Tme of Injury

No-

Injury al Work'?

Location of Injury, . . ¢

Describe how injury occurred

If transportatlon mjury specufy

Name and Address of Cemﬁer

-Angela G

Name and Ttle ofAnendlng Physmlan lf Othert

Date Signed

Medical Certifier !

.August 09, 2024

-’|License Number :

3 MD182990'. ; -

/'lngeﬁz §i55s |

‘[Amendment - -

; B ¥202408 00 :
- | CERTIFY THAT THIS IS ATRUE AND CORRECT COPY OF THE ORIG NAL ERT] -ICATE ON FILE ORTHE VITAL -

RECORDS FACTS ON FILE IN TH

OR HEALTH STATISTICS.
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