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DOCUMENT TITLE(S)

GRANTOR(S):

GRANTEE(S):

LEGAL DESCRIPTION:

TAX PARCEL NUMBER(S):

James Louis Fox, deceased

Inheritance Lack of Probate Affidavit

Marilyn G. Fox; a single woman

03-09-34-271-0700-0064\/\9

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Lots1,2,3,4,5,6,7,8,9,10 and 11, Block 1, TOWNSITE OF COOKS, according to the recorded plat
thereof, recorded in Book 'A' of Plats, Page 33, in the County of Skamania, State of Washington.

TOGETHER WITH that portion of the Vacation of a road being 25 feet wide adjacent to the East line of
Block 1, TOWNSITE OF COOK, recorded in Book 237, Page 211.

EXCEPT that portion of Lot 11 that is bordered by Lot 8, Block 3 of the TOWNSITE OF COOK.

Skamania County Assessor 0,{1/‘*3

Date/ { 1/31&5 Parcel#_0309.343 /07 0000

LPB 01-05
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF %4 )

COUNTY OF SAp s arvr &)

The undersigned, MM %)( , executes this affidavit relating to the estate of

/(/j///f ,/ 6;{ (herein “Decedent™), who died on ﬁ'éé ms , in the
County of M& State of 4[422 , then being a resident of the City of
County of ¢ é'gﬁ @7, |, State of o/ . (A

copy of the death certificate is attached hereto.)

SS:

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 I am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
Xthe lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent

[ One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. ,in County, Wéshington.
O3 other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and



(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the ;'everse side or attaching a list if necessary)] K
Name & relationship 522/ £2) M/ &\ (@A
Name & relationship_. S 7 ﬁﬂ 7774 \4// //ﬁ s \‘7é><

Name & relationship

Name & 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 State of Washington, and described as follows:

[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

O The decedent left a Will that devises real property.
e decedent left no Will that devises real property.

DATED: /{/ 7//94 S 0. 25
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6. County of Death’
Clackamas
:|9. Decedent's Education
Bachelor's‘degree -
12, :Was Decedent Ever In;
Amed: R (

10. Was DeeedentcfospanlcOngn? )
No _

13 Resldence: Number and Street iR B
“14103'Edenberry Drive e L Lake Oswegor

15 Residence County 16, n-Ct . 17 Zip Code +4
i Clagkamas : : 97035

19 Marital Status at Time of Death 3
Married : ;

21, Usual Occupation 5 . 27_ Kind uf BLIsmessIIndustny
CPA :|Tax.and General Practice

23,:Father's Name - 24, Molhers Name Prior to First! Mamage
__Hariy T. Fox i Stella Barbara Larkin,*

25 Infgrmant's Namé : st Telephone Numbe 275 i 28. Mailing Address

: Marilyn: Fox Not’ Aval able - 14103 Edenberrv Dnve, Lake Osweqo, OR 97035

18. Inside City Limits?
Yes

25, -Place of Death. ’
-‘Decedent's Resndence Hosplce

31. Location of Death Cntleow Lowhon ofDe g .|33. State
14103 Edenberry Drive _ “Lake'Oswego : -“{Oregon
35. Method of stposﬂ.ion- = 7| 36. Place of Disposition . 37. Location”

Cremation * . Cascade Cremation Center Tuzlatin, Oregon
38. Name and-Complete Address of Funeral Eacllity .

Crown-Mémorial Center “Cremation &Bunal ‘ualatin 70! latif:She Road, Tualatin, Oreqon 97062
38. DateofD:spasmcn : T R
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Tme of Death

%’:7.(

Approximate Interv;
Onsetto Death ™

50.. Enter the chain of events - diseases, i injuries, or complications - that direclly caused the death. DO NOT ENTER TERMINAL EVE]
such ds cardiac arrest,’ respxratory amestor ventricular fibrillation without showing the euclngy DO NOT ABEREVIATE”
Fmal dnsease or condition

: resulhng in death=>.

O Sequentlally list conditions, if any,
leading'to the cause listed on line a.
ENTER THE UNDERLYING
CAUSE LAST (disease or injury
that initiated the events resulting in:

a

537 If Female :

O Not'pregnant within past 2

" Accident [0 Undetermined {[J Pragnant at thme of death m} Unknavm Hpregnanlwllhl
O .Sulclde (. Pending a Nol pragnam but pregnant within 42 dzys belora dealr

ce of Injury (e.g.

. 54. Did! tobacco use. contnbuﬂz to- eath?
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64. Title of Cemﬂe

cense Number) -'| 88 .Date Slgned (MoNunwm

: - : <IN B ?_eal"S-
67, Medical Certifier - To the best of my knowledge, death occurred at lhe Ume, date,’and |68 Medlcal Examiner - On the basls ofexarnrnallun and/er Invéstigation, fn:my opinlon, death
pla:e B due to the caus s) and mary D occurred at the timoe, date, and place &nd due'to lh causa(s) and mani

1{89. Am_endment;-

o,
WY

ﬁ“
S
* S2




S~
yd
)

\

~

/(
-
( -
/
\ "

IR ‘f

0044614g2



