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Grantor (Name of Decedent): D2nN2 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)

WA

STATE OF

COUNTY oF Skamania
Fawn Sheree Bligh

The undersigned, , executes this affidavit relating to the estate of

Danna Smlth (herein "Decedent")‘ who died on December 20, 2024
in the County of Hood River , State of_Oregon , then being a resident of the
City of _Carson . County of _Skamania _ State of Washington

(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

oxRO0O

survivorship identified in that certain deed recorded on

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

County, Washington.

O 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)

ames 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: _Fawn Sheree Bligh (child)
Name and relationship: Japes Smitvw - sdw

Name and relationship:

w

Name and 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 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)

X The decedent feft a Will that devises real property.
O 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.

Signed by:
SEHERTtAZORE T2

Signature

Fawn Sheree Bligh

Print Name

Affidavit (Lack of Probate) Printed: 07.16.25 @ 10:00 AM by AW
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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 8\\4—\15 by Fawn Sheree Bligh as
~Personat-Representative ?&Fstate of Danna Smith.
Moo o
. W r NNNAN N SRS SIS RS E N
: ! - 1 TESSA B LAMONT }
(Signature of notary public) ; :
Notary Public in and for the State of W NOTARY PUBLIC #109091 ¢
My appointment expires: 4[‘)/4 h 4 j STATE OF WASHINGTON ’
‘ 7 COMMISSION EXPIRES 2
¢ ‘ APRIL 29, 2029 E
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



EXHIBIT A

Order No.: 612801035

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.



11:1519.8‘” .. CENTER FOR HEALTH STATISTIES S B
LD, TAGNO . CERT'F |CATE OF DEATH STATE FILE NUMBER
B 3 < & : »2. Death Date
Decembet 20, 2024

9. Diosedents Edugation
High:school grad. or GED-
12. Was Decedent Everin
U.S. Armed Forces? NO

FACILITY

: n, CnlyfFown
Carson:

18, Residen;‘:é County - T 3 ;- tFe}felgn Coun(ry
Skamania i Wa Tb_i_nqton

*7925629°

19/Mamal Stams at Time ol Death 20. Spouse's Name Pnor yo Flrst Matr{bge

22, Kind of Businass/industry
Flower Sho

24.‘ ,other 's'Name Prior to First Marnage
Gertie Bryce - ;

25, Inforinant’s Name
Fawn Bllgh

Prowdence Hodd Rive

32, CifyTown or Location TDeath {3, S(ale‘ T34 Zp Code 1.4
N . ~ Oregon 97031
|37, Location

Hoad Rlver, Oregon

TO BE COMPLETED BY FUNERAL

5, Time of Death .
o224
Approi{mate Interval:
Onset to Death

ENTER THE UNDERLYING
CAUSE LAST (disease or mjury
that |nmnted the even(s
deoth) :

st Other 1

52, Menner of Death -

58, Injary atWork?
O Yes L2 No (1 Unknown

61 If Iransponahon mmry, specify. .
-0 DﬂwlOpei_glcr £Y Passenger O-Pedesidan
C)-Other (Spocity) - - N

DATE ISSUED:

TAT REGISTRAR

VANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATI{E/
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