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Grantor (Name of Decedent): Hubert D. Smith
Grantee (Heirs): __Fawn Sheree Bligh
Abbreviated Legal Description: Lot 1 of Short Plat 3/58

Tax Parcel No.(s): 03082120210000

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

STATE OF WaShlngton

counTy oF _Skamania

The undersigned, _Fawn Sheree Bligh , executes this affidavit relating to the estate of
Hubert D. Smith (herein "Decedent"), who died on _August 6, 2011

in the County of _Skamania  State of YWashington , then being a resident of the

City of Carson . County of _Skamania . State of _VVashington

(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 | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

OxR OO

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No. , in

County, Washington.

0 other (identify:)

Affidavit (Lack of Probate) Printed: 07.16.25 @ 10:00 AM by AW
WA0000080.doc / Updated: 02.16.24 WA-FT-FVAN-01530.612001-612901035



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

Names of All Heirs of the Decedent

That all the heirs at law of the decedent that were living at the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: _Danna Smith (wife), how deceased
Name and relationship: _Fawn Sheree Bligh (child)
Name and relationship: _ JOWN{S fimithh - St

Name and relationship:

w

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 Skamania, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Will (if any)
O The decedent left a Will that devises real property.
Xl The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

SATBBTR208E T2 Signature

Fawn Sheree Bligh

Print Name

Affidavit (Lack of Probate) Printed: 07.16.25 @ 10:00 AM by AW
WAQ000080.doc / Updated: 02.16.24 WA-FT-FVAN-01530.612001-612901035



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

{continued)
State of Washington
County of Clark
This record was acknowledged before me on S/\ 14 [U by Fawn Sheree Bligh as
-RersonatRepresentativeqf Estate of Hubert D. Smith.
Wnevy
d A
(Signature of notary public)
Notary Public in and for the State of WA : 91 ¥
; . 2 NOTARY PUBLIC #1090 ’
My appointment expires: ﬂ],‘t!’l,\ | STATEOF WASHINGTON
4 COMMISSION EXPIRES £
APRIL 29 2029 F
Affidavit (Lack of Probate) Printed: 07.16.25 @ 10:00 AM by AW

WAO0000080.doc / Updated: 02.16.24 WA-FT-FVAN-01530.612001-612901035



EXHIBIT A

Order No.: 612901035

For APN/Parcel ID(s): 03082120210000

LOT 1 OF THE SMITH SHORT PLAT RECORDED UNDER BOOK "3" OF SHORT PLATS, PAGE
58, RECORDS OF SKAMANIA COUNTY, WASHINGTON.



‘ a. Birthpl ce(c:fy Town or County) ; State or PorﬁgnCoumry) ﬁ
Vancouver Washington

- Jt1:Decedent's Race(s) > g R :1 N 12.V/V‘as‘Deoeden(tEVeryinQ';S'\. N

. . : White e T g AmedForcesYes
s’ nc;e Numbér and Street (eg. 624 sEs"‘ sn(lndudeApt No) . : R L - [13b. City or Town : St
942 Smith Beckon Road‘ ; : Vo N R Carson .

3c. Residence: County \13a Trbal Resér\(anon Name (W applabie) [13e. State or Foreign Country W3t ZpCode+4  [isg.nside Gity Limits?

| Skamania . ‘Washington - - . |...98610 " = {Dves EkNo O unk
14, Estimated Iength of: tume at;esndence 15 Marital Status at Tlme of Death '[18. Surviving Spouse's or Domestic Partners Narns (Gnve name pnor to first mamage) (-

Married = - | Danna Lou.Bradshaw -

7. Usual Occupatfon (Indicate type of worx done during most of workmg life.- (DO NOT USE RETIRED) 18. Kind of Busmess[lndustry (Dd not use Company Name)
e . - Hardware .

9 Father’s Name (Flrst. M:ddte Last, Sufﬁx) o A |20. Mother‘s Name Before First Mamage (First, Middle, Last)
Clyde @ mith § o o atherine’ ~  James

21, InformantsName y B ;\ N 22 Relatuonshrp to Decedent 23 Malung Address: “Number and Street or RFON6. -~ Gty or Town State .
Danna Smith s Wife v PO Box 615 Carson, WA 98610

S, 4 Place of Deam if Death Occurred ina Hospltal ) < . ;Ptace of Death, if Death Occurred Somewhers Other than a Hospital:

B T . T SV IV i Decedent s Residence

Zip.

25, Facility } Name (lfnotafamlny give number&streetor locanon) 'j, L o ; 26a. City, Town, or Location-of Death 6b. State  [27. Zip COde

942 ‘smith Beckon Road ‘ : . . | ' Carson . . ‘ WA 98610
Method of Dispositon .~~~ |29, Place of Final Disposition (Name of cemelery, crematory, other place) e - 130, Locat:on-Cltyfl'own and State -~ -
Cremation o Columbia Iglver Crematory . .|White Salmon, Washington
Name and Complete Address of Funeral Facility 32. Date of Dls sition
Gardner Funeral Home 1270 N. Main, Ave,/POB 390 White Salmon, WA 98672 io

Funeral Dlrector SIgnature . e — . : / o ’ ; : U‘

.

hat dvrectly caused the death. DO'NOT en\er iermmal events sueh as cardlac arrest resp:retoty arrest, "
i ABBREV[A, Add addmonal Imes if necessary. N , ’

] : ; o \ foter Ibetwee o t&Death
UNDERLYING CAUSE (d;seaseonnju*’ : : , ; e aena Onso
that |nmate<f the events resultlng in
th

ntewail‘b;etween Cnset & Death

:,, 37 Were autopsy ﬁndlngs available to
complete the Cause of Death?
DYes.No OvYes BONo

nner of Dea}h J --139. if female i : T : S tobacco-use contribute
[[1 Homicide [J Not pregnant wnhm past year [ Not pregnantV but pregnant wnhm 42 days bafore death\ SF ‘death? ... . -
.. [J Undetermined EI Pregnant at time of deatt). [ Not pregnant, but pregnant 43 days to 1 year before death CHYes - Probably
Ol Pending . .° .1 Unknown if pregriant within the past year ; : T [T Urkrown
Date of Injury woorvvvyy - |42, Hour of Injury (24hrs) : 43 Place of Injury (e. g., Decedent's home, ccnstruchon site, restaurant. wooded area) . “Injury at Work?

OvYes [INo [Juhk

Apt No. -
. . ZipCode+ 4
47.If transportation injury, specify:,
ju ) Driver/Operator [ Pedestrian
10 Passenger - [IOther (Specify)

“J48b. Medlcal ExammerICoroner Oh the basis of examination, and/ormvestrgathn in‘my -
opcmon death occurred at the hme dale, and place and dué to the cause(s) and manher stated

ame and Address of Certifier = Physman Medu;a] Examiner or G

0. HOU( of Death (24hrs)
EitzSimmans POB 1519 Whit‘e Sal




Center for Health Statistics
PO. Box 47814

Clympia, WA 985047814
(360) 206-4300
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