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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF V\mhlrﬁtm )
SS:

COUNTY OF SWaumanyy, )

The undersigned, {LO £ Wonne ( 2' W eal gf( , executes this affidavit relating to the estate of
Qg‘ nthi 6 Mae, ©Scesc. (herein “Decedent”), who died on Mﬂ_ , in the

County of _ WOGSc O , State of O\_ff—gpn , then being a resident of the City of
Dreunson, , County of S\limmanatn  , State Ofﬂ:&cur%ﬂln_; (A

copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):

{1 the lawful surviving spouse of the Decedent
0" Registered domestic partner of the Decedent
X Surviving child of the Decedent
a

One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. ,in County, Washington.
[J other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and



(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the ;'cverse side or attz}ching alist if n'ecessary)]
Name & relationship___ & - xec

Name & relationship /‘?\gﬁgxk A, O'Arc\JC. - ,'3 )] \®)

Name & relationship

Name & relationship

Description of the Property

4, That among the items of real property owned by the Decedent at the time of death was real estate located in the

County of State of Washington, and described as follows:

[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

(1] The decedent left a Will that devises real property.
(X The decedent left no Will that devises real property.

DATED: D6-12 —2 4 ,20 2 &
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State of WPENTYHON
County of SuGAOMmig
SUBSCRIBED and SWORN TO before me this Y] day of e, 20.2F
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80780 . CENTER FOR HEALTH STATISTICS ..
IDTAGNO L o CE TlFiCATE OF DEATH ' i]i rr STATE FILE NOMBER -

Legal Name i idc e E f o e Death Date -
Cynthia . 0 M ) scene S e September 06 2019
‘,Sex R e Social Security Number County of Death
Female : S B e G BHE ndeea _Wasco
Birthdate o TBirthplace - : JEN Tad S orE o FiNas Decedent Everin
April 13, 1956 : Fo ke 1Ie,:vva . o Lo U:6. Armed Farces? NO
Residence: e T S G : sl d
29'22 BgrqeRoad S : < : IR TN W
R S ty o -|Stateor F t i B e linside City Limits?
Skarhania : * ngh:rulnggon ,8648 Ro "

'%a S&m at Tme ofDeath
Father’s Name ) B B ":»; v ':} . f. Mothers Name Pnerto First
Elwood Keuth LaDue ’ .| Helen French :-
Iinformant’s Name - : SR Telephone.Number Relat;onshnp to Decedent |Maiting’ Address
Tom Escene: - _|N ailable: DOUS 2962 Berqe Road Stevenson, WA 98648
Place of Death ; ST T

Hosglta -Inoatient L I ical G g . W
Location o oy cat ath - - | State " 'Zi C°d9“‘4
1700 E 19th Street i . |Oregon
Place of Dlspasmon R TLocation (thyffown and State}. - .
Columb:a iver Crematory ' . 'White Salmon, Washln'gtenr

R e N ; n,:Was m_g_ﬁon 98272be

- : ! 2 cLrbmicall se Number
Septerber 06, 2019 b rth ® - co-393o
Registrar’s SIQnature G Fig Bate Recaived TPy
/:mendment T

Was case referred 1o Medical Examiner?

CAUSE OF DEATH .

IMMEDIATE GAUSE »1«.
A PEA arres

b.
Due toforasa oonsequence ofy ¥

) severe nght heart fallur‘e\ " -
S e et et | amows

Manner of Death IffFem L — . . . i ;tobacce ‘use'con bute to deaﬂ't" ) : :
Natural ) of ae : : y oo o :
Ijatébﬂnjdry - TR :  Inj Placeorﬂnjuty RS i w0 | Injury 81,W?f,k? :

Locahon of In;ury g

Descnbe how i mjury oocun'ed

ame:and Address: of Cedifiel er.
Davnd J Cleveland -+

Nameand Tile ofAﬂendingPhysuzian ]Ithe in Cert R Da.es e
3 T Lo S September 16 2019

Medical Cemﬂer R
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%, | CERTIEY.THAT THIS ISATRUE AND CORRECT COPY OF THE ORIGINAL CERTth»
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