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Return Address:
Marte Stre

. . Son pa . Skamania County

' Real Estate Excise Tax
Car 504, WA 98610 - Nin
NOV 21 204
PAID /B

 ANBreRpSb T eeetty,
AN
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee VV)Q r Ya j 5 7L/ G , being first duly sworn
Name of Affiant i

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 SROHUIS. £

Relationship to decedent

of /Q/CZV\ ID S 71’/‘(1" , who died on 09/2 9/8

Decedent/Grantor’ “ Date

at'G\/“C*‘.SAch mU/IL/)DMaL/] 0/?

City County i State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT
Abbreviated Legal Description:

7—3 /ﬁo Sec &0

TZ K7, Sec 0
5ee__co$/‘a.c/7r,a’ i)(//)ﬁ/?LA f2r il /éﬁa-/é)éScN,alL/M

— E—
2 N 1

0207203 4240000
0308203002.0/00

Assessor’s Property Tax Parcel/Account Number: © 30O Q 2030020)0.S
(Attach full legal description of the property)

M Decedent left no Last Will and Testament.
L Decedent left a Last Will and Testatﬁent 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 )
age 1 o

REV 84 0017 (1/3/17)



/C)S/»/cg Anne M/765/ SZ/ o’acér/n‘e./‘ '
1045 7 cbeer (20 rines! ] NS 27837-888¢

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



Dated : NWE}M%{[‘ ()_‘ 'LOLJ

Martw J. &heo

Affiant’s full name

SOZJSJM«&XOX

Telephone number
AL wsen (jesdo Lol

Street ? f é /0

Cos e,

wh
State Zip Code
/ /j =y / 2o2¢
Date

City
g Signature  /

State of LUdoL, ! I’)&A?/\q

County of WM@/ .

I know or have satisfactory evidence that W\W J_ S‘A S
(name of péfson)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/@) free.and voluntary act for the uses and purposes

mentioned in this affidavit.
Dated: “ /’)’l / MU‘{

(SEAL OR \\\\\\\H" I
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5‘ ~§;-; 2
Z E9 oT“ﬁ %y 2
z 28 9z 2
z Z° 83402 U2 2
7 7 = =
4/ (.Df\y’/, 03\.;’ :: 025 )
///, )@ ""\\\\\\\“\ \‘\C’ ¢:
/’I“.OF wASY \“
M

REV 84 0017 (1/3/17)

Stgnalure of Notary Public

Residing at: O%V(ﬂ/)

Notary Public in and for the State of w/}
My appointment expires: __ ¢ 9, 6% 7&6L3
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County of Death
-Multhomah

Birthdate . :|Birthplace. "|Was Decedent Ever.in
November 21, 1952 . St :Eand " o7]US. Amed Farces?.. NO

Residence: . ; ity/ Town T L i. 1n 1.

9172: Carson Creek Road:- - Larson . RN T
Résidence County: : Stateor Fj ‘f' o . |ZipCode + 4 - Inside City Limits?
- ‘Washi 98610 No

AT

" 2 W@%

Vi

Skarnhania " -
Marital Status at Tme of Death
Married - 5 _ :
Father's Name \ e Name tior ta First Mamage

Carl A.Stig: - V Powell:

Informant’s _N.a_m ] Telephone Number, . Mailing Address

Ashley: Mlle Not Available= [P 912 Carson Creek Road Carson WA 98610
Place of Dealh ) LI 5 3:' DL ili

Other - Insrde Vehidle”* -~ - : ' e i
Lacation of Death Sity/Town'or, Eacati : _Sta_te B 1Zi dee 1_-,41
-Intersection of NE 181st Avenue & NE Sandy Boulevard glo=n :Oredgon - 9p7230- :
Method of Dispasition;: | -;:_., B " |Place of Disposition . = Locauon'(Cltleown and State) .\ :
Cremation P i - |Columbia:Gorge € ‘Hood River,"Oregon '
Name and Complete Address of Funeral Faclllty i e ¥

Gardner Funeral Home RIS 56 NE Ghure 2, White Salmon, Washlnqton 98672
Date of Disposition _ * : : # OR chense Number .
October 02, 2024 ' 7. ﬁ.. b if i .- .0 FS-3807

" |Local File Number; :

R A N e

¥TE

X o R T T SRS

Was case referred ta Medical Examiner? - j - Were aulops i 3 complete; he caus: Time of Deah__
= Yes - : Ty Found 0427

CAUSE OF DEATH i e e i . ApprooxrmateDlnttehrval:
. nset 1o Dea

IMMEDIATE CAUSE ‘14 - - i

a . MULTIPLE BLUNT FOR JURIE . y Seconds to Minutes

Due 16 (ar a5 a consequencéiof) ¥ ‘ ) BN L

b. I AUTOMOBILE ACCIDEN - <. t.otiSeconds to Minutes

Due to (or asa consequence of) ¥ Bt o o . A g B

Cie it .

Dise t 4.‘."' as a consequence of) \lr _ :

d. : .

Otherﬂgmﬁsamﬂ_d_m_sm_t_hu}_ng_m_dsmn

Accident - :

Date of Inju '
Septe “Ber 24, 2024 |

Locatien;of Injury A _ E w Dt . Ve —
97230 -

If transportation injury, specify. -
Dnver/Operator -

Manner of Death If Femal\sr tA i I Did lobacco use oonlnbute to death? EE
p ' -

Unknown
Trme of Injul 2 Plag . ’ o ©oote |Injury at Wark?
: 041§ oet/t T et

Name-and Address of Cemﬁer
:Ariel:C Viramontes SR
Nama -and Ttle of. Attandmg Physrclan [I Other lhan Cemf ier . Dale Signed

. October 07, 2024

Medlcal Certifier e . . = :. .. {License Number

ﬂrie[C'V_immontes )., M.E. CT s MD215057

¥+ |Amendment. ;&

*20241 029071*
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Exhibit A

Parcel # 03082030020100 and 03082030020105

. cu‘dl;&ﬂ!’jl!‘ﬂifﬂﬁmlm'
Gl ARAETA - )

Ce T et oF THE SOUTHAES
) v or THE SIITHEST QUATER OF TRE S0 JEon

T EhT T O, Tt ¢ T 0 TIE WUAETRE MERE L :
ng.gglzm FOR THGRESS ARD gimﬁgstl;;:%ﬂg};ﬁ” LitE OF SAID SECTIOH ?‘T‘ﬁf"?m%rﬁ
__..Ili'l][j_’ﬂ]ﬁ THE :_-,"j—}l:‘:-l g}h‘j}iigi:%ﬂéfgxmn CIF‘ .THE IRACT FERETH COHEYED WEST ALLIG
mgdmmmﬂsmm LIHE TO THE COUHTY RO

Parcel # 0207203424000

e

Lot 24, Block 8, Plat of Retocated North Bonneville, recorded in Book B of Plats at Page 18,
under Skamania County Auditar's File No 834886, alsorecorded in Book B of Plats, Page 32,
under Skamania County Auditor's file No 84429, records of Skamania County, Washington

Skamania County Assessor W

Date ] | 2124 Parcel# _Oﬁﬁwwloo'
1 ? 0 308203 0030105

62020342100



