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Skamania County
1. Affidavit (Lack of Probate) Real Estate Excise Tax
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GRANTOR(S) or DEBTOR(S): DEC 0 2 2075

1.  Mardee A. Wyman
PAID

,WWf T

GRANTEE(S) or CREDITOR(S):

1. Christopher Wyman, Conservator for Jon N. Wyman

COUNTY: Skamania County, Washington

PRINCIPAL AMOUNT OF JUDGMENT CLAIMED: N/A

BY: Marissa Bartolucci, WSBA #53689
Attorney

TAX PARCEL NUMBER(S): 03-10-10-0-0-0301-00 Skamania County Assessor

Date 15526 Parcel# onjcﬁgjo_cmg@_
LEGAL DESCRIPTION: |

A tract of land in the Southwest Quarter of the Southwest Quarter of Section 10, Township 3 North,
Range 10 East of the Willamette Meridian, in the County of Skamania, State of Washington described
as follows:

Lot 1 of the Grandridge Estates Short Plat recorded in Auditor’s File No. 2005159505, Skamania
County Records.




AFFIDAVIT (LACK OF PROBATE)

I, CHRISTOPHER WYMAN, Conservator for JON N. WYMAN, Affiant/Grantee, being
first duly sworn deposes and states under the penalty of perjury that:

JON N. WYMAN is the surviving spouse of Mardee A. Wyman, Grantor, who died

Z / 4’ / 2623 at { %5 4 (1:59pm). A copy of her death certificate is
attached héfreto as Exhibit “A”.

2. Mardee and JON owned as husband and wife, real property commonly known as
91 Grand Ridge Dr., Underwood, WA 98651. JON N. WYMAN is the rlghtful heir to this property,
situated in the County of Skamania, State of Washington.

3. Decedent left no Last Will and Testament.

4. This Affidavit is made to provide a clean chain of title in the records for the subject
property.

W Vancouyer, Washington, this é day of /\)O\) SVl EvC |, 2025.

CHRISTOPHER WYMAN, Conservator
Grantee/Affiant
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COUNTY OF Q\[@u%gi)

I certify that I know or have satisfactory evidence that Christopher Wyman is the person who
appeared before me and said person acknowledged that he signed this instrument and acknowledged it to
be his free and voluntary act for the uses and purposes mentioned in this instrument.

Dated this Z) _day of Qctebei;3025
Nwemce &‘&”}; QA M\BM

ublic
My commission expires: \\ A03E
JULIE A. MOFFATT

b
COMM. #2382397 =
Notary Public - California 3
Orange County =

My Comm. Expires Nov. 9, 2025 |
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CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA ] DATE ISSUED February 14, 2023
COUNTY OF ORANGE

This is a true and exact reproduction of the documant officially . A/y
registered and placed on filo i the office of the VITAL RECORDS

SECTION, ORANGE COUNTY HEALTH CARE AGENCY. REGINA CHINSIO-KWONG, DO
HEALTH OFFICER
ORANGE COUNTY, CALIFORNIA

This copy not valid uniess prepared on engraved border displaying seal and signature of Registrar.
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AFFIDAVIT TO AMEND A RECORD
3052023023882 NO ERASURES, WHITEOUTS, PHOTOCOPIES, 3202330002177
STATE FLE NUMSER OR ALTERATIONS LOCAL REGISTRATION NUMSER

11 {0 BRTH X DEATH [J FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY - THIS AMENDMENT BECOMES AR ACTUAL PART OF THE OF FICIAL RECORD

PART | INFORMATION TO LOCATE RECORD

TA NAME~—FIRST b 18 mooce :
MARDEE ' ' ! WYMAN

2.85x 3. DATE OF EVENT—MDOCEYY soTYoreVENT 8. COUNTY OF EVENT
F 02/04/2023 - SAN CLEMENTE ORANGE

8. FULL NAME OF FATHER/PARENT AS STATED ON ORIGINAL RECORD 7. FULL NAME OF LOTHERPANENT &S STATED OR OROINAL RECORD.
HUGH HOUGH PAULINE FALK

STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

R TEM R INCORRECT IFORMATION THAT APPEARS O ORIGINAL RECORD 0. CONMECTED NFORMATION AS (T SHOULD APPEAR
NULEER TO U

AKA MARDEE ANN WYMARN

20f2

" TO ADD AKA

Wa, tha undersigned, hareby certify under penalty of perjury that we have personal knowledgs of the above facts and
that the information given abaove ia trus and comrect.

1A, SIGNATLIRE OF FIUST PERSON 128, PRINTED NAME . 12C. TITLEELATIONS P TO PERSON IN PART |
» BRANDY CLINTON % © BRANDY CLINTON . FUNERAL DIRECTOR

120. ADORESS (STAERT ansd NUMBER, CITY, TATE. 23%) 138, DATE BGMED—MMWOOICCYY

1577 N MAIN STREET, ORANGE, CA 92867 ) 02/08/2023

134 MGNATURE OF SECOND PERSON ! 138 PRINTED NANE , TIC TILERELATIONSHP TO PERION [N PART

oSORRECTA | KAREN CLARKE &2 | KAREN CLARKE FUNERAL HOME STAFF LEVEL
ORFETAL

i’ 103
PERSONS
MUST SIGN

DEATH 130, ADGRESS (STREET and MABER, CITY, GTATE. ) : 13, DATE SHOMED—UMDOKCCYY
RECORD 1577 N MAIN STREET, ORANGE, CA 828687 02/08/2023

STATEAOCAL | 14 OFFICE OF VITAL RECORDS OR LOCAL RESISTRAR 18. DATE ACCEFTED FOR REQGSTRATION
REGISTRAR - .
uszomy | pCOPH-VR ) ﬁ 02/09/2023

STATE OF CALIFORNIA, DEPARTMENT Of PUSLIC HEALTH, GFFICE OF VITAL RECORDS FORM VB 248 (REV. 1/108)

CEHTIFI.ED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } DATE ISSUED Febr_uary 14, 2023

s
COUNTY OF ORANGE S ;
This is a true and exact reproduction of the document officially - Do

registered and placed on file in the office of the VITAL RECORDS
SECTION, ORANGE COUNTY HEALTH CARE AGENCY. REGINA CHINSIO-KWONG, DO
HEALTH OFFICER
ORANGE COUNTY, CALIFORNIA
This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.
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