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Request of: JOHN CHUCK SWEENEY
Return Address:

Tohn CRLCIC Steehesy DL A
PoBON 205
Cadon, Wh_98lp

AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/granteeT' M Ch@ﬂﬁ S we%;’ being 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 S Pd(/lﬁm
Relationship to decedent

of MW‘ ne.. ﬁ/ Sw %ﬂU/fl , who died on Z@ /ZO/Z

DecedenI/Granlm ' Date

« CoUvoh S Lonaner wl &

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

A&gﬁte%Legaﬁzzﬁ%?my _> _:Ft_( £ It 2 ?6.. 25 4-

Skamanta County
Real Estate Exclse Tax

Skamania County Assessor 0C TN (,)F; 2[]25
Datepp-2. a5~ Parcel# 936 g 2220030 06 I

L PAID N A
(AT 07 meﬁoige%nea%emwmr

Assessor’s Property Tax Parcel/Account Number: 03 05 Lg 220 30 100
(Attach full legal description of the property)

/El‘ Decedent left no Last Will and Testament.
’ _J 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)
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Tohn & Sweengy -T1- Spcile

PO BoX 203 Courdan” WH 9&uls

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : 40 1-25
John C. Sturpeny

Affiant’s full name
S4-3499- 207
Teleph e number .
0 Box 2073
AY
Ccu@ oh W =" ALl
City State Zip Code
OA/[; <, <,(/rz/\ A \D\"\’LS’
Signature = Date
State of __ \N Aﬂ/;\\r\"‘\\?ﬂv\ County of _ S\ awW\in 1A

I know or have satisfactory evidence that M ( Swtenwtin

name of person
P

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: 10 £ 7 /202 \(\)/\, \

lgnature of Notary Public

(SEAL OR
STAMP) )
Residing at: _Ckenemenn W

NOTARY PUBLIC Notary Public in and for the State of _\n|p,
STATE OF WASHINGTON .

REANNON JONES My appointment expires: 1/ S LQ'O')-X
MY COMMISSION EXPIRES :

JULY 05, 2028
l'C_OMMISSION # 24022128
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B .2 Death Date’ ”/

June 27, 2012

) : A3 Somal Secunty Number Loy 6 County of Death
P Monlhs R Days Y, ., 537 58 3830 R XS v Skamanaa

i T, 3 a:. Bmhplace (Clty Town'or County) Teb. (Stale or Foreign Country) 3 o1 9 Deceden(s Educatlon R
Dec. 315, 1952 ‘Vancouver - “7| Washington I : ngh School Graduate
—

10~Was Decedent of Hlspanlc Origin? (Yes or No) If yes, specify: ~ * / "11.Decederit's Race(s) . "+ . 7 R R 2. Was Deoedent.ever in US(
No R N g e , e eWhite - . T S I ArmedForces7 No.«wo”
13a’ Re5|dence Number and Street (e.g., 624 SE 5"‘ St.) (Include Apt No) N R . L. . [13b. City or Town, .

N, .

;132 01d Airport Road . Ll . . Lo " Cargon: @ 3. N
13c..Residence; County . 2 [13d. Tribal Reservatlon Name (|1 appllcable) 13e.: State or. Forelgn Country . {13f. Zip Code + 4 2 139 Inside Clty erlts?
Skamania S . . Washington ‘ 986107 Y S [{OVes, ®No. DUm\;

=

2
z2g

R

RER

PN

A ,

14. Estlmaled length of time at resndence 15 Marital Status at Time ot Death 16. Surviving Spouse's or-Domestic Partner's Name (Gwe name prior to tlrst mamage) . \\\
16 Years ™ o o Married . . --°| . John C. -Sweeney ‘= . ' e
17. Usual Occupation (lndlcate type.of work done during most of working life. (oo NOT (SE RETIRED): 18. Klnd of Busmessllndustry (Do not use Company Name) gk
‘Pharmacy Clerk y R - .| " Pharmacy . < }

19. Father’s Name (First, Middle, Lasl, , Suffix) . o C . ‘., 20 Mother's Name Before First Marriage (Flrst Mlddle Last) ’

Glen Bevans . : o ", : | *Thelma Lamm - o :

- s V., . “ e -

e
Ay

2%

P S

. .P_art 1 comp_l,ete_d by, Funeral l_IJirector

Vi
3304

—r
NGRS

21. Informarit’s Name - " . [22. Relationship to Decedent.*"[23. Malllng Address: Number dno Steetor REDNo. 7 © CItyorTown D smed zip

‘Chuck - Sweeney ., Y| Husband < | PO Box 203 ‘Carson, WA 98610 .: & ¢

24 Pjace of Dealh. if Death Occurred in a Hospltal: AN N N . ° Place of Death, if Dealh Occurred Somewhere Other than a Hospital:

et TP ) . Lo e Decedent's Residence, .’ \ -+ . RS
25, Factllty Name (If.not a facility, give number ) slreel or Iocauon) T S . [26a. Cily, Town, or Location of Death 26b. State ,, [27. Zip. Code Ny

132 014 Airport Road L ... _ | Carson - Lo | WA £ 98610,,

SN,

e
>,

752

A7

28 Method of Dlsposmon . - [29. Place of Final Dlsposmon (Name of cemetery, crematory. other place) 30 Locatron -City/To! own, and State B
Cremation 1% : N Columbia River Crematory ., White Salmon, Washlnetonq
[31. Naméand Complete Address of Funeral Facility . N -" |32. Date of Disposition ; ‘
Gardier Funeral -Home 1270+ N Main Ave /POB 390 White Salmon, WA, 98672 June 28, 2012
33 Funeral Dtrector Slgn . P
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Cause of Death (See instructlons and examples)/ L TRl N .
— that dlrectly caused lhe death DO NOT enter termlnal events such‘as cardlac arrest resplratory arrest or L

2
7

2y N : Y T " :_' /," » dnlerval between Onset&Daath

| IMMEDIATE CAUSE (Fmal dlsease or - - TN ; v A

ondluon resultlng in death) > 7 ?-’- MC*’“S\"#“‘I [ é ; o() L‘* ic '-\-l Cf\ é: 2_ R . ! yu.m. “\ 3 L

L Lo Due to (or as a consequence of): i .Interval between Onset & Dealh
Sequentlally list condmons |f any, leading ;. ,_L MM Uno S’ [ WQ_\-_ §'s \é AL . L . R & L l' Yg: A S ,' 2
jlo the cause listed on "ne a Enter the . Due Wiwr wl o, A..equence of) L e N 'Interval between Onset & Dealh
Ck+owfai Rewel Digenge h A A "‘YCAa.S N

PN : NN v+ 1 Dueto(orasaconsequence of); . = 5 2 %~ lnterval between' Onset&Deat_h
N . ENEN g N N Yo

RS

LENXS5524y

N : PR d S N

. . . ., o , o N, A'.A N . . N . Ehe "y d ~ wl
35. Othersi"niﬁca_nt conditions centributing-to death but not resulting in the underlying cause giveniabove ™ * = . { 36 Autopsy? 37. Were/autopsy ﬁndmgs avallable to,/ ’
NN TN - i T . SR R ~ eomplete the Caise of Death?, +°
, L - ; . 3 DYesK]No <. % OXes E]No', g
LT 9. If female : d ) N . - {40:Did tobacco,use conlnbute
r Ll Hom1<:|de“ N E’ﬁpregnant within past year: I:] Not pregnant but pregnant within 42 days, before death ‘1. to deatf? , , 7 %, ”
Ao'cide'nb [, Undetermlned [ Pregnant at time of death 'O Not pregnant, but pregnant 43 days to 1 year before dealh D\Yes [:] Probably
Suicide".. * ‘O Pendlng g N ~ L O Unknown if pregnant within the-past year Lo ¢ [0 Unknown
Date of anury (MMIDD/YYYY) . A2, Hour of Injury (24hrs) 43 Place of ln]ury (e.g.. Decedenls home, construction site, restalrant, wooded area) 44: In]ury at Work’7 N
. . RN h Lo g, Lo :, E]Yes I:]No DUnk

N

el

NNV srrs > o

RS

Numb{er/&Street: . E . N I e , e L Apt No

,

lyorTown N \ \‘ . y . L - County: : .- B R Y = o Zip Code+4 3 i g
“ . Describe how i |njury occurred e i oo - . . " 7. If transportation injufy, specify: .
Lo . Lo . ; o : | DnverlOperator' O Pedestrian

o Passenger " - [ Othér (Spécify).

48a. Cer!lfylng Physlclan-To the'best of my knowladge, death occurred al the.lime, date; and 148b. Medlcal ExamlnerICoroner On the basis of exalntnahon and/or investigation, in My(;
pIanQand due, tthe cause[s) and manner stated. - o N opnnnon death occurred al the time,’dale, and place and due to he eause(s) and manner slalea *

=,

7

e

g
w2

s,

". ~ 0N . . “

. Name and’Address of Certifier = Physician,"Medical Examiner or Coroner (Ty| ‘&e obPITQ_Q 50 Hour of Death (24hrs)

25

Ray FitZSimmons PO Box 1519 White Salmon’wWA 98672 vl A "4 0900 \\'
3 . R 52 Dale Stgned (MMDOYYYY) |, 538
L P SN NIRRT A os/zfil"’?/”
54 License Number f ,‘{ i 4[( _* R A Was case referred tg ME/Coronér? % % .
MD00016986 B 7 ys_mt N Y i Rves E]No

cetved (Mwoonm/\')
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/i;,) ﬁ”fthf Affidavit for Correction PO B Saeties
K Olympia, WA 98504-7814
. ed This is a legal Document. Complete in ink and do not alter. (3g0)236_4300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Afﬁdavit Number

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

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

1. Namé on record: 2. Date of Event: 3. Place of Event: (Gity 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 1n@ Record is Incorrect or Incomplete as follows: .
The Record now shows: The True fact is:

6. 7

8 9.

10. .

12. 13.

14. [ represent the person as: []1Self = []Parent [] Guardian (] Informant ;rTeIephbne Number:

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

All vital records are registered as received. An item may be changed by affidavit enly once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitied 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 A. 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 carrection, provided:

- This is a one time only 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 child’s first or middle name by completing and signing an affidavit for correction (until their child’s 18th birthday). =
| 6. _____This affidavit cannot be used 10 add a father to a birth certificate. (Use the paternity affidavit —form DOH/CHS 021) . |
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. ____Ifitis less than sixty days from date of death please contact the courtty health department where the death occurred to make changes. - |
Marriage/Dissolution (Divorce) Certificates: -
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence} may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

/CHS 023a 6/11/10

JUL 03 2012

L I
Alan Meinick
Health Officer

stamanis G0 9 36



