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Return Address:

/é 25/ Y, VDIV Skamania County
2, A atlptndme. L2 Real Estate Excise Tax

N/a
4
el AUG 276 2025

PAID ‘N/ A

AFFIDAVIT (LACK OF PROBATE)

— 1
The undersigned affiant/grantee | £ 7 2 ' A MO L2 being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at faw, to the real

property described below, and is L1 FE
Relationship to decedent
_— . ‘ , , ) -
of _TAmre lepedan. LIRle , who died on 09/&4/&0/5
Decedent/Grantor ‘ Date
at LOASHOU A B0 Zop
City -7 " County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Deseription: ~ L.0F /& AAD /7 OIALE PR W6
N e RIVEE SSmaes  ACCorpwb- 70 THE FECAENSD
DLaT THeneofs Recoeded /v Bos. “AC 22 ALATE,
Dher /a0, 140 THe CounTy DF SAANANA ) STATE

OF L 544V 670 W
Skamania County Assessor
(25
Date@llél 4 Parcel#
65, Y]
O205757 OO 20OED

Assessor’s Property Tax Parcel/Account Number: _ 0205 /5 /20 205 DO
(Attach full legal description of the property)

Ul Decedent left no Last Will and Testament.

@’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 : OA-Hb-RAb2s

Tty ~ ALK
Affiant’s full name
Bbo-8B37-2896
Telephone number

/25 LIPNoUEAC  Blyrme. RopD

Street
w/)suoa o LIALDETON) | SBETL
State Zip Code
Q’% X o Yer b8 B4 202
j Si gnatflre Date
State of //\/ QSA )//Lj‘}-OV\ County of ___ SR amgt o

I know or have satisfactory evidence that __ S epnny [ WelRery~

(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. A

Dated: OK7. 36 / OAS™ gba Lu:) 2 W o

Signature of Notary Public

(SEAL OR

STAMP)
Residing at: C O/ Son

.. 'Notary Public in and for the State of (/J @51«\' ,ea&\

§ COMMISSION EXPIRES fj MY appointment expires:_C9 2. / 2624
FEBRUARY 24, 2028 | '
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-7 Stale File Number

1Legal Name,(lndudeAKAsuany) Flrs(‘- Widdie N NS B 2(Death Date / ;

¥
X

James ~Gordon .. 3 ;'\ ‘ September4 20
j‘;4a Age Last Blrthday 4b. Under.1 Year o NN Soc|a| Secunty Number\ N E 6 County of Deay\
17737 %% ] ; s, |Hou . ’Mlnules 3 N Skamamaf
aa._rBinhplaqe (Clty, 'To'wn. or Cpunty): Bb (Slale or Forelgh Country)” ., ucation :

‘[San Jose ” - " | californiay & . 9th Grade S . :
] f His . ‘11.-Decedent's Race(s) o S ‘.“12 Was Decedent everInUS/'
NO o L, RN ) N ) White . ’ .- L . N X ArmedForces?No \C‘
{13a, Residence: Number and Street (e.g., 624 SE 5 St.) (Include Apt. No.) ) . . . 13b Clty orTown' & = N
i1 16251 Washougal River Road ) . Washougal R
13c. Residence: County 7 13d. Tribal Reservation Name (if applicable) |13e. State or Foreign Country . 13fmZ|p Code +4 139 ‘inside Clty lelts? R
=il Skamania ;- - Washington . " 198671 . | Oes EXNO\\ ok |.
[14. Estimated length of tlme at residence. [15. Marital Status at T|me of Death 16. Survivinn SRnanea’e nr Domestic Partner's Name (lee hame prior 16° ﬁrs[mamage) L El e
30 Years - . Marrled ; Jerry Leotta Pratt . ‘ ’
.[18. Kind of Business/Industry (Do not use Company Name) 4
s . - | Carpentry Industry. ‘
|19, Father's Name, (First, Middle; Last, Suffix) , [P . ‘ 120, Mother's Name Befora First Marrlage (First, Mnddle Last)

| Gordon Walker ™ - ) " "~ .| Doris Hoffman
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§21. Informant’s Name ‘ - 22, Relatlonshlp !o Decedent\ 23 Mamng Address: Numberend Street or RFD No. ClkyorTmm L State .
#§ Jerry Walker. '| Spouse * i 16251 Washougal River Road WashougalWA 98671
' 24 Place of Death, Iif Death Occurréd in a Hospital: 'Place of Death, if Death Occurred Somewhere Other than a Hospital: .~ | R :
-, ; Decedent’s Residence -~ .-+ ST S
125, Facility Name (lfnotafac:llty. give number & street or location) T : [26a. City, Town, or Location of Death [26b. Sltale 27 Zip, Code
| 16251 Washougal River Road - N Washougal ) . WA | ;198671°
28 ethod of stposmon R 29 F‘I ce oiDFLnal {sposition (Iéame o!cematery. cremalory. other place) - . [30. Location-City/Town, and State "~ . ;'
remation - -~ Rive? Cremato . |White Salmon, Washlngtonr
31 Name and Complele Address of Funeral Facmty : - " . {32. Dateof Dlsposmon o

§ Straub's Funeral Home 325 NE 3" Ave Camas WA 98607 . . . . September 8% 2015

e 33 Funeral DIrectorSIgnature B i . ’ . . AENER ; N

S (C' P AR \ \j ~‘~.‘ . . ‘ R ‘\

sl Causa of Death (See Instructlons and examples) )
34. Enter'the chaln of evenls drseases Injuries, or comphcahons that dIrectly caused the death. DO NOT enter termlnal evenls such as’ cardlac arrest resplratory arrest or
ventr!cular ﬁbnllallon without showmg the etiology. DO NOT ABBREVIATE. Add addmonal lines if necessary. < T .
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n'(erval between Onsel & Dealh

, e
IMMEDIATE CAUSE (Final disease or . g S oS
condition resultlng in dealh) s a \[Q-X\W \ W ‘h\h \ A/“QY\ S . - ;:l M‘Mb -

Due to (or as a consequence of): < dnterval between Onsel & Dealh

Sequentlally list condmons if any, leading b, ) C}J\(\\G\y $‘ Vl \\ : ’ AW ’ Y R ' ) \{mﬂ\

to the cause listed on line.a. Enter the . :
UNDERLYING CAUSE (disease or injury Dus o (orasa °°"SE°“°"°° of): > Tfinterval Botween Onset ) Dealh

that initiated the events resultlng in : < e ML Q\\OS‘Y‘ ) 2’ e V.)'\A-NV\QN‘] d&S@Q, s P

death)LAST i . L. Due to (or asamnsequencﬂof) : .Inlerval belween Onsel&Death
. . v o - A

e g g v . . . o Y P
- o N . Y, L. 2, t/

. . < d. AREEES 5 - s ..,
{35 Other si niﬁi:ant conditlons contributing to death but not resulling in the Underlying cau_se‘glven above . 36. Autopsy? _ [37. Were aulopsy fndmgs available, to
- Q . * comple(e lhe -Cause of Death? s 7 j,

\nu&M\G«r\ \/\\/‘()evl‘cv\S«bw Lo C[OYesBNo |7 OYes BNe

38. Manner of Death ., ~ 39, If female? R ) I — Tao. Did lobacco use contrlbute
Natural | , [ Homicide = - J Not pregnant within past year . DJ.Not pregnanl but preqnanl within 42 days before. dealh‘ © |y tddeath?. ., )
Accident E] Undetermined- ~~ | O Pregnant at time of death - a Not pregnant, but pregnant 43 days to 1 year before death | Yes 0. Probably

[ Suicide , [ Pending O Unknown if pregnant within the past year ~ C |dNo - ‘Unknown_*

41 'Date of Injury (MMIDDIYYYY) .~ K42, Hour of Injury (24hrs) 143, Place of Injury (e.g.; Decedent's home, construction site, restaurant, wooded area) A4, .InjuryatWork? T [T

et . . - oL N O Yes ~,\Il’:I.No Ounk-, | "

45, Locahon of Injury Number & Street: ; LT B Lo . ". Apl No. - ,,; R 4
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City or Town: s ) L : L : s ) pr Code+4 - A
46. Describe how |nJury occurred . . : . \ R . K7, If(ransponahon Injury. specnfy o
~ , . : AR O Driver/Operator I:] Pedestnan oA

. K \; o . B . R

2 - : R . . [J.Passenger - +: '[J Other (Speéify) ¢,
48a. Certlfylng Physlclan-To the best 6f my knowledge, death cccurred at the time, date. and 148b. Medical ExemlnerICoroner On tho basls of examinatlon, ang/or mvesllganon. inmy ~"
p place@ to lhe cause( and manner staled. N : opinion, death occurred at.the llme date. and place and duo to lhe cause(s) and rnanner sla]ed
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49. Name and-Address of Cemfer- Physlcian, Medical Examiner or Coro er.(Iype,or Print)" O\\ B /'/ 50. Hour, of Death-(24hrs) ;
Rick Nicoski. . .. - 417 SE 164th. Ave, ASte'BOOVV'ancouver WA 98684 | 0804+ ea T et
51 Name and T\lle of Attendlng PhysICIan if olher than Certifier (Type’dr-Pnnl)’ ” B -ﬂ\\ ey A :‘:‘ N . ,' 52, Dale S ned (MMID
, SR AR AT ~ R B 79@\5
o [54 License Number.-;‘ l#y s : EICoroner Flle Number . ]56 Was'case referred to ME/Coroner?
i s \l} y NS N E Yes
58 Date, Recelved\(MWDD(YxW)
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L L Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter. 350 236-4300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date . Affidavit Number

( Health | Affidavit for Correction Corirtn s
Health

Use the section below for requesting any changes on the record.

Record Type: [ |Birth [] Death [ Marriage [ ] Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)

4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

oo Yhe Record is Incorrect or Incomplete as follows: T ]
The Record now shows: The True fact is:

6 ' 7.

8 9.

10. ' 11.

12. - - i [T EC TR

14. | represent the person as: [J Self [ Parent []Guardian [J Informant ! Telephone Number:

T
]
I
i
1
!

D Funeral Director =[] Other (Speclfy)

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records . Military Record (DD-214) Voter’s Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospital issued decorative birth certificate.

Birth Certificates:

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

2. The proof(s) must match exactly the'asserted true fact(s). For.example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary Al Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

- Thisis a ane time onIy change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

5. Parent(s) may change their chiid’s first or middle name by completing and signing an affidavit for correction (until their child’s 18th birthday).
| 8.______This affidavit cannot be P.??_q 10 add a father to a birth 9.‘%’.‘!’_'9_%‘_%_!9%9.‘.*19-9:‘.‘.‘-‘.’.’!'_‘! affidavit - form DOH/CHS 021) ]
Death Certificates: .
1. Only the informant, the funeral director, or executors/administrators (lf evidence confxrmmg such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the eertifying physician or the coroner/medical examiner.
3. _____Ifitis less than sixty days from date of death please contact the county health department where the death occurred to make changes. |
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor speliing changes in name, date or place of birth or residence) may be changed by afﬂdawt (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissoluj#R :

k 0233 6/11/10

SEP 8 2015

Sarah Present
Health Officer
Skamania Co, Public Health

0110868



