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Request of: KATHLEEN OSBORN
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Return Address: 39202500012140040040
ity ) een £chorn
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Ca rsoOn. L. 955/2 Real Estate Excise Tax
2 ~ NIA
AUG 05 2025
PAID NJa

I < !Skan'Br;ija’ \Cﬁt{r}ty Tréasurer
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee /;/Q 7L//7 / een / %@Zp/weing 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 ___\A/ / -P Gl

Relationship to decedent

of Cya)”/ K- /’/L{ffev . , whodiedon 5/ /0 /77
- Decedent/Grantor / / Date /
at C’cu"’ﬁoh, Skamﬁ.h;'a: LG .
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Deseription:

LoT B RIK. L Veroreen Foa e s

I A L \/@/”C?/’éef\_ St Odrss ) oS50 |
Aeeording 7e thea Sricialplat +hereof o n =S
did L s file and o retord ax page
143 08 book B ool Plats, records of

SKamanie Co. Wa:

Assessor’s Property Tax Parcel/Account Number: () 3083 120322 Q(DO c?gﬂd )

(Attach full legal description of the property) Skamania County Assessor M/J

K Decedent left no Last Will and Testament. Di"ﬁ'Sb‘éS Parcel# () 3082120320000
. W Decedent 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)
(Pagelof )

REV 84 0017 (1/3/17)



Dated : é’ ”/ - 25’
/%%b,/té)L . Esborn

Affiant’s full name
F0G- ¥272-4Y/77
Telephone number
2L VErgreen Streef
St t
Ca /" 5 Q4 e o8 Lo
State Zip Code
WWM/@JWJ Sy tab
Signature Date

State of ‘@Mzmayz o County of &ZZW)

I know or have satisfactory evidence that K&;\M\‘Cﬂn W DSlapynn

(name 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: 8 /A /25 w\
Signature of Notary Public

(SEAL OR
STAMP)

Residing at: _SXen-emSn

STA'PEO S;A:R\;I{:SL:-!BI:\]'STON Notary Public in and for the State of __ WV #S\n hb%_w\

REANNON JONES _ _ ‘
MY COMMISSION EXPIRES My appointment expires: _ 07 / DS !209_8/

JULY 05, 2028
COMMISSION # 240221 28

REV 84 0017 (1/3/17)
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COUNTY OF DEATH SKAMANIA g PLACE OF DEATH HOME

* DATE'OF DEATH: MAY 10, 2017 A ; 1 ooy .LFACILITYORADDRESS 52 EVERGREEN .
* HOUR OF DEATH 03:01. AMC NN CITY STATE, ZIP: CARSON, WASHINGTON 98610
SEX: MALE. ~ . B AGE 70YEARs Yoot Y . s L . R
SQCIAL SECURITY NUMBER: _ SO \,‘» Y RESIDENCESTREET 52. EVERGREEN L - DA
: : "o ... CITY,STATE, ZIP: CARSON, "WASHINGTON 98610 . )
 HISPANIC ORIGIN: NO, NOTSPANISHIHISPANICILATINO ©.% . INSDECITYLIMTS: NO . COUNTY: SKAMANIA LR
RAGE WHITE. = 1 N i, Sji <7 . TRIBALRESERVATION; NOT APPLICABLE: . . C R
N . : IR L L LENGTHOFT[MEATRESIDENCE 30YEARs ‘ o : 4@
- BIRTH DATE! JANUARY24 947 - T AR ¥ & %
- BIRTHPLACE: TILLAMOOK OREGON R T FATHER/PARENT: GORDON ROY HUSSEY ) . Do T $}
N IR MOTHER/PARENT: DORiS JANETTHAYER i . o - é‘%
. MARITALSTATUS MARRIED S DR : : o S ﬂ%
SPOUSE KATHLEEN MARIE-KLEIN . Seento e METHOD OF BISPOSITION: GREMATION . L T, %%
‘ B R “© " PLACE OFDISPOSITION COLUMBIA RIVER CREMATORY A

: OCCUPATION FOREMAN L e e . P
. \INDUSTRY: PLYWOODMILLS .« - , . S ~CITY, STATE: WHITE SALMON, WASHINGTON o L
.EDUCATION: ASSOCIATE DEGREE - RS DISROSITION DATE: MAY 11, 2017 _ A AR
USARMEDFORCES NO - T S i T N

7o ‘; T FUNERAL FACILITY: GARDNER FUNERAL HOME INC
INFORMANT KATHLEEN HUSSEY S - . .
RELAT!ONSHIP _SPOUSE B ‘ ‘ ADDRESS: 1270° NORTH MAIN AVENUE -] N
ADDRESS PO BOX 868, cARSON WA 98610 . - CITY, STATE, ZIP" WHITE SALMON, WASHINGTON 98672 see U
oo, | 1 FUNERAL DIRECTOR; DEREKF. KRENTZ i o
. CAUSEOFDEATH RN ] ; : L " . T
YA CONGESTIVEHEARTFAILURE ol g : g SN . TR TR 5 |
. INTERVAL: BMONTHS =~ ./~ . ’ o S S T
- B PROSTHETICAORTIC STENOSIS L ' ‘
. © INTERVAL: 1.5 YEARS . TOREEPE - : T a R R
“C: AORTICSTENOSIS® . / - . .~ 7 d A - N
L INTERVAL 5YEARS ‘,_‘, T ' . T ) . N
N . "N > R !
. INTERVAL o
y OTHERCONDITIONSCONTRIBUTINGTODEATH END STAGE RENAL DISEASE,  MANNER OF DEATH: NATURAL ST :
. “ADULT POLYCYSTIC KIDNEY DISEASE, PULMONARY HYPERTENSION, MITRAL A T0pay- NO ) : - L

: STENOSIS HYPERTENSION, CHRONIC GASTROINTESTINAL BLEEDING WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE - . .

SR I LN CAUSE OF DEATH: NOT APPLICABLE ~ : = - - s
CDATEOFMMURY: T o o DID TOBACCO USE CONTRIBUTE TO DEATH: 'NO * ‘
* HOUR OF INJURY: UNKKOWN - E s PREGNANCY STATUS IF FEMALE: NO RESPONSE p L
- INJURY AT WORK: - UNKNOWN e : ) ~ oL

PLACE OF INJURY ‘CERTIFIER NAME R ALLEN LABERGE MD

NN

s SO L TITLE: PHYSICIAN. .

- LOCATION OF, INJURY G e CERTIFIER ADDRESS: 212 SKYLNEDRIVE - - .

’ T e T T 7 CITY, STATE, ZIP: WHITE SALMON, WA98672 0 )
. CITY STATE ZIP LI R . T ;_‘;,DATESIGNED MAY11 2017 ' P

CCounty; ¢ SRR RN N \ a
“BESCRIBE HOW(NJURYOCCURRED ' RN . CASEREFERREDTOMEICORONER NO/
‘" [FILE NUMBER: NOT'APPLICABLE

;ATTENDINGPHYSICIAN NOTAPPLICABLE L

N

" N

/" L0Gal DEPUTY REGISTRAR: AMANDAE HERTEL i
DATE RECENED: MAY 11, 2017




I Hea i‘h This is a legal document. Complete in ink and do not alter. Olympia, WA 98504-7814

Affidavit for Correction Mail to: ~Center for Health Statistics

l‘mslxmgtanS[a!rD‘p.almwfof P.O. Box 47814

360-236-4300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

paiinbay

Required information must match current information on record

Record Type: [ ] Birth (] Death . [ ] Marriage [ | Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:
Firs. Miceie Last NBDLYY Y City or County

4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

First Wilasitd Lany/hiaiten Ciped Miudle {asi/tiaiden

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

7. Return Mailing Address:

?.0. Box or Street Address S Siate Zip
Telephone Number: Email Address:
()

Use the section below for requestingany changes on the record. The record is incorrect or incomplete as follows:
The record now shows: . The true fact is:
8. 9. :
10. 11.
12. 13.
14. o
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Printed name: Dater

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

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

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

Birth/Marriage/Divorce record e  Military record (DD=214) s School transcripts e Social Security Numident Report
Certificate of Naturalization o Hospital/medical record e Passport » Green/Permanent Resident card (I-551)

1.

Birth Certificates

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. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
¢ Up to age one, last name can be changed once to either parents’ name o Ifthe first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middie or last names)* required
s After age one, a court order is required to change the last name « [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* two pieces of documentary proof are required
¢ To correct parent’s information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

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.

provider is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

1.

2.

Death Certificates

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

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

1.
2.

Marriage/Dissolution (Divorce) Certificates

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

DOH 422-034 October 2015
a . BD T Y

! AT 13 701

Chrisi opher Spitt
chkl 'iCI_‘Lnb/ }'hiltsrfs)"gﬂ‘?fmmr\) -

Certificate not valid unless the Seal of the State of .
Washington changes color when heat applied. 0 1 2 7 5 2 0 5



