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LACK OF PROBATE AFFIDAVIT

GRANTOR: Catherine L. Palmer, Deceased

GRANTEE: Edward W. Palmer

ABBREVIATED LEGAL DESCRIPTION: S20 T2 R7 E.W.M. SKAMANIA CO WA
TAX PARCEL NO: 02072000020400 {2

REFERENCE NO. OF DOCUMENT RELEASED OR ASSIGNED: N/A

State of Washington )
) ss
County of Clark )

I, Edward W. Palmer, being first duly sworn on oath, depose and say:

THAT I am the surviving spouse of CATHERINE L. PALMER, who died on the
eighth day of September, 2020 copy of said death certificate attached hereto as Exhibit A;

THAT the said CATHERINE L. PALMER and I were married on the date of their
death;

THAT since title to the subJect community property herein passed to the surv1v1ng

spouse, via operation of law, then it is Affiant’s intent not to probate said Estate (as it is not
required);

THAT pursuant to the above, I am the the sole and rightful heir to CATHERINE L.
PALMER’S interest in the real property described hereinbelow. My name, relationship and
address is as follows:

EDWARD W. PALMER



Surviving Spouse
43 Evergreen Dr.
North Bonneville, WA 98639

THAT the expenses of the last illness and funeral and burial of the decedent have
been paid, as evidenced by receipts in my possession;

THAT the decedent had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related hospital
and prescription drug services, or any other type of medical assistance;

THAT there is no State of Washington Inheritance Tax due as a result of the
decedent’s death;

THAT there is no Federal Estate tax due as a result of the decedent’s death;

THAT no probate of the estate of CATHERINE L. PALMER has been instituted, nor
is such probate contemplated;

THAT all of the real propeity owned by the decedent at the time of their death, or in
which they had an interest was community property, was situated in Skamania County, and is
more particularly described as follows:

See Attached Exhibit A.

Executed this seventh day of January, 2025
/i :
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Q.UQL\L S allser

Juile Sabo, Attorney in Fact for
Edward W. Palmer

ACKNOWLEDGMENT

State of Washington )
) ss
County of Clark )

I certify that I kndw or have satisfactory evidence that Julie Sabo, Attorney in
Fact for Edward W. Palmer is the person who appeared before me, and said person
acknowledged it to be their free and voluntary act for the uses and purposes mentioned in the

instrument.

Dated this seventh day of January, 2025.

Notary Public for the State of

Washin. . agpointment
expires: .
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EXHIBIT A
Legal Description

A tract of land in the South half of Section 20, Township 2 North, Range 7 East of the Willamette
Meridian, in the County of Skamania, State of Washington, described as follows:

Beginning at a % inch iron pipe North 01° 27’ 50” West 787.76 feet from the centerline of the
railroad over pass on the West line of the Johnson D. L. C.; thence South 16° 46° 08” East parallel
to the West line of the said Johnson D. L. C. 300.06 feet to the Northerly boundary of State Road
14; thence South 65° 06° 11” West along the said Northerly boundary 209.78 feet, more or less, to
the said West line 341.59 feet to a point that bears South 76° 30° 09” East 208.01 feet, more or
less, to the point of beginning.

EXCEPT that portion deeded to the United States of America by deed recorded May 25, 1977, in
Book 72, at Page 722 described as:

A tract of land situated in the G. W. Johnson Donation Land Claim No. 38 in Section 20, Township
2 North, Range 7 East of the Willamette Meridian, Skamania County, Washington, being more
particularly described as follows:

Beginning at the intersection of the West linie of said G. W. Johnson D. L. C. with the Northerly
right of way line of the Evergreen Highway (State Highway No. 14), thence Northwesterly along
said D. L. C. line 70.78 feet; thence on an arc of a 814.90 foot radius curve to the right through an
angle of 14° 39’ 25 the long cord of which bears North 70° 38’ 15> East, a distance of 208.46
feet; thence Southeasterly parallel to the Westerly line of said Evergreen Highway; thence
Southwesterly along said right of way 209.68 feet to the point of beginning,

SUJECT TO:
1. Rights of the Public in and to that portion lying within the road.

2. Restriction, including the term and provisions thereof, recorded June 4, 1976, in Book 71,
Page 68, Skamania County Deed Records.

Skamania County Assessor W

l)zlchF IOP 5 Parcel# _Qﬁﬂgm_aaoo')o(/OO



899927 st ACEN DR'HEALTH STATISTICS #+ © . ™ ©-136-2020-025442:
N 1.D. TAG NO. TJCATE: A Reoogaloni I STATE FILE NUMBER,
Legal Name * First .- - M -F18gfix ot Dgath Date o

% - Catherlne Y i u Palmer September 08 2020
Sex oL L PR 3 \ ;- | County of Death
Female .- it "} (G7YC ;| Hood River-

Birthdate " |Bi " : : " 1Was Decedent Ever.in . l

March 16, 1936 o] : o |us 'Armed Forces? No
Residence: L . . ’ City/To R R
43°A Everqreen Dr|ve SR North Boniieville N, ARk
Residence County - : S k ; : Zip, Inside City Limits?
Skamania. .:: S : 8639 : Yes
Marital Status at Time of Death R EEREE :

Marrie g SR - Edward; Palmer
Father's Name : Mothefs Name Prior to- Flrst Marnage
Leenard-H. Ballift - - . - Jeanette Grow - :

Informant's Name. =" 7.7 Telephone Number.: I ianship to Decedent |Mailing Address

Edward Palmer E Z.' Not Avallabre pou PQ.Box 71, North Bonnevnlle WA 98639
Place of-Death i o Facifity:Name' ) <
Hospital- Inpat]ent S “Providence-Hood Rive Memonal Hospltal -
Location of Death - EitylTo no[ Logation of Death-: =7 J{State ZipCode +4: : -
811 13th Street Hood River Oregon: 97031 -
Method of Dlsposmon ;. ..t . |Place of Disposition * | Location (City/Town and State) "~
Burial . o - -* |Cascade’ Cemetery- North Bonneville, Washington
Name and Complete 4 Address of Funeral Facility - &% : 1 ]

‘Anderson's Tribute Center- (Funerals Receptions’ Crematlonsj— 1401 Be]mont:_Avenu Hood River; Oregon 97031
Date of Disposition - : Funeral Dlrector s Slgnatuf : : Elecsronically, OR L«cense Number -
September 17, 2020 > TdcksTruni u[ .ngmd' . FS-3807
-[Registrar’s Signature. . . . ¥ Date R eceived Local File Number . . . :

e . o ih i Yenmifer A Woodward September 10, \2020 :

‘| Amendment

Was case referred to Medical Examiner? N N Sy I sy ﬁndings ayaijable t§ complefe the cause of death? T)me of .Death :

0 A T W
CAUSE OF DEATH CL i T R, T Appg)xumateolnt%rval
IMMEDIATE CAUSE \I/ . - o e nset ta Deat
a ) Dementla
Due to (or asaconsequence oy v

b.

Due to (or as a consequence of) ¥
C.

Due tof{orasa consequence of). \b

Olhermwmﬂm_mn i _ y - 0

Manner of Death s lf Female =y . oy - : 2 M - D]d lobacco use contnbute to death? .
Natural No . R o
Date of Injury = -, e Time of Injury Place of Injury t : e B . ln]ury at Work? -

Location of Injury - ;f

Describe how injury occurred .. . 11 -~ Lo Uansportati'on In]ury, specify.

Name and Address of Certifier ' i
- Ryan Christian: Petersen 810°12th Street; ‘Hood Rlver Oregon 97031
Name and Title of Attending Physician {f Otherihar Certifier . Date Signed-
) T L - s . L. September 10, 2020
Medical Certifier = .. . 117 T T nitafly | Ttle of Certifier. S [ License Number

Ryan Cliristian Petersen i WDy 17 | MD24586

Amendment

45-2CC

T CERTIFYTHAT THIS ISBATRUE AND:CORRECT COPY OF THE ORIGINAL ERTIFICATE ONFILE OR THE VlTAL
RECORDS FACTS ON FILE IN THEOREGON' CENTER, FOR HEAL STATISTICS

Septembe 0202
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