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Request of: JUNE KNUDSON

IR I|II|III|II|I|III||I|IIIIIII I

Return Address

- 000209692025000062
‘)mem Knudsen POB 3(2. |
SF@U'C«’\ SN\ WA _ A - ) ' Skamania County
o Real Estate Exclse Tax
‘%S(osﬁ'{ —— BT
: APR 15 2025 '_
AFFIDAVIT (LACK OF PROBATE
The unde,rsiéned affiant/ grantee \W‘Z m KNLAgﬁL,«bfemg first duly sworn

Name of Affiant
- deposes and states as follows That they are a nghtful heir as hsted on heirs at law, to the real -

'.property descnbed below,andis . U) ('ﬁf/ '
- " Relationship todecedent ..
mwnﬁm D Kmtésm - ,Who died on 9 3. 23
- : . Decedent/Grantor . Date
o ati _Sttetnsen Sf@mw WA

- C‘ltv ) Co . ’ Counry : . - State

‘ REAL PROPERTY SUBJECT TO THE AFFIDAVIT
'Abbrev1ated Legal Descnptlon

LOJB 45749 {—h\l (op (Y\Oaé‘—f
BK A/pc |

o .‘: Assessor s Property Tax Parcel/Account Number 037 5 3(0 3 ZZ OOOOO@
B '(Attach full legal descnptlon of the property)

@Decedent left no Last Will and Testament : _ o .
. E] Decedent Ieﬁ a Last W111 and Testament whlch HAS NOT been Probated or Revoked.

'“Helrs at law” 1nc1udes survwmg spouse, children, adopted chlldren issue of

- predéceased child of adopted child, parents, brothers and sisters of the decedent. -
‘Affiant hereby 1dent1ﬁes all heirs at law of the decedent: (use additional pages if
necessary) :



the following dcscnbtdrululm :imamiimheCo’untyof ‘ Skamania ;State of Wushingldn-

Lota 45 and 465 BILLTOP MANOR, accordmg to the Amended Plat theteof recorded

io Bock A of Plats, Page 110. in the -County of Skamanta, Staté of Hashlngton.

 SPECIAL EXCE?HONS.

1 The Rights of the Publié in' roads and hlywa'ys

2 Right of Way Eagement for Utilitdes, 1ncludlng the tevas and provislcns
thereof, in favor of Public Ueility District No. 1 for Skamania County,

recorded March 6, 1962. Book 49, Page 414, Audttor s File No. 595812, Skaunia
County Deed Records.

Skamania County Assessor

Datet] l {éza@mex# 2-79- 56 _3. -0



Da.'-ced::"'." 4 /5 2/6 :
)ur\f/ M. l<ruAde9f\

o Afﬁant s full name

84, 760 é:o SO

:'. T elephone number

6552 oopﬂ(‘f/
gwam L fEa o ggede

L - City ’ . - State i  Zip Code
Mm Yodeonr  Hisias |
' Szgnature _ . - Date

; - - State _ofi_.u Ck)h}-hj\L@/\ - Countyof _ SRauidato.

- Iknow or have satisfaetory evidence that 3\ e M I‘( V\MDA SO
" _(name of person).

: is the person Who appeared before me, and said person acknowledged that (he/she) 81gned this -
'+ affidavit and acknowledged it to be (hls/her) free and voluntary act for the uses and purposes

i mentloned in this affidavit.

N Dated _E/__MQQY %A/&L oz DV e
IR ) N - Slgnature ofNomryPubhc
o (SEAL OR S
- STAMP)

RCSidiﬂgat:: _ p@m@/\l A}A

20063000 o Notary-Publie in and for the State of Q)iséf‘gg Lot
LESLIE L MOORE L o ‘ ‘
'NOTARY PUBLIC #98297 | My appointment expites: (D& [ 2035
R STATE OF WASHINGTON S o A ‘

] COMMISSION EXPIRES
; FEBRUARY 24, 2028 |




CERTIFICATE NUMBER: 2023-044384

FIRST AND MIDDLE NAME(S): MARVIN DOUGLAS
LAST NAME(S): KNUDSON

COUNTY OF DEATH: SKAMANIA

DATE OF DEATH: SEPTEMBER 03, 2023

HOUR OF DEATH: 01:28 PM

SEX: MALE AGE: 78 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: MARCH 15, 1945
BIRTHPLACE: HETTINGER, ND

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JUNE MARLENE SCHEIE

OCCUPATION: BOOKKEEPER
[INDUSTRY: BOOKKEEPING
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

INFORMANT: JUNE MARLENE KNUDSON
RELATIONSHIP: SPOUSE
ADDRESS: 6552 LOOP ROAD, STEVENSON, WA 98648
CAUSE OF DEATH:
: SQUAMOUS CELL CARCINOMA OF THE TONGUE
INTERVAL: YEARS
INTERVAL:

INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH: HISTORY OF

ADENQCARCINOMA OF THE RECTUM WITH RESECTION, BASAL CELL

CARCINOMA

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

NN

~

Y

RGN DATE ISSUED: 09/19/2023

. SO

FEE NUMBER: 169073695

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 6552 LOOP ROAD
CITY, STATE, ZIP: STEVENSON, WASHINGTON 98648

RESIDENCE STREET: 6552 LOOP ROAD

CITY, STATE, ZIP: STEVENSON, WA 98648

INSIDE CITY LIMITS: YES COUNTY: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 23 YEARS

FATHER: LAWRENCE M STOKES
MOTHER: EVELYN G KNUDSON

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: COLUMBIA GORGE CREMATION

CITY, STATE: HOOD RIVER, OREGON
DISPOSITION DATE: SEPTEMBER 13, 2023

FUNERAL FACILITY: GARDNER FUNERAL HOME INC

ADDRESS: 1270 NORTH MAIN AVENUE
CITY, STATE, ZIP: WHITE SALMON, WASHINGTON 98672
FUNERAL DIRECTOR: VICTORIA LARA

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: KIRSTEN CARR, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 12625 4TH AVE W SUITE 203
CITY, STATE, ZIP: EVERETT, WASHINGTON 98204
DATE SIGNED: SEPTEMBER 11, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE

" BocaL qﬁPuTY REGISTRAR: LISA S. MITCHELL
DATE RECEIVED:. SEPTEMBER 13, 2023

et

XX

DOH 422:132 (8/18) -




/? Was]ungfanSlal:Deparmlnf Affidavit for Correction Mail to: g_%'f';[, )f(o‘;-_ll-;:ilth Statistics
Hea th . . . Olympia, WA 98504-7814

This is a legal document. Complete in ink an alter.
DOH 422034 August 2019 & P d do not 360-236-4300
: STATE OFFICE USE ONLY - .
State File Number Fee Number Initials Date Affidavit Number
: Required information must match current information on record

- |Record Type: L] Birth [ ] Death L] Marriage [ ] Dissolution (Divorce)

o 1. Name on Record: 2. Date of Event: 3. Place of Event:

= First Middle Last MM/DDIYYYY (City or County)
. g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g First Middle Last/Maiden First Middle . Last/Maiden

6. Name of Person Requesting Correction: Relationship to [0 sel [ Guardian [ Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director’ [_] Other (specify)

7. Return Mailing Address:
PO Box or Street Address City State Zip

Telephone Number: : Email Address:

( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. 11.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full hame and birth date. Examples of proof documentation include:

o Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts ¢ Social Security Numident Report

¢ Certificate of Naturalization ¢ Hospital/medical record e Copy of Passport/ Enhanced ID e Green/Permanent Resident card (1-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or-older)
o Iflegal guardian(s), include certified court order proving guardianship. s Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.
on certificate (can be any combination of the first, middle or lastnames); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.” o To correct parent's birth date, place of birth, or name, one proof documentatlon
o To correct parent’s information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/admlmstrators or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

A CERTIFIED

Joel McCullough, M.D.
Certificate not valid unless the Seal of the State of E c
Washington changes color when heat applied. 4“‘ m W

05740302



