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Request of: AMERITITLE

NN 0

urn Add:sr 202500020070060061
&\ Su\é‘ ) Skamania County
25235 NE Fran\diev&

Real Estate Excise Tax

Bremecton , WA_9x3\D  ERE
| DEG 11 2025

PAID N/A

ﬂﬂ E‘Sljamanis %unty ﬁa:urﬁté_

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee éal Q{ MM{ , \J \_Sﬂﬂdl 2{{ 4 , 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 <[70|/ | St
Relationship to decedent

of vﬁ’%ﬂw/f Q §MA{W/\ ) whodiedonﬂ/_%

! Decedent/Gramar

at %/f//f/m ] Mfmwth | Qf’z’sﬁon

City County

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Porony of Section 22, Tonnshig Iudsrth | ange
10 Eust of the WillRm btz 1ertiien

Assessor’s Property Tax Parcel/Account Number: D2 10:22-0-D 199D - DD@
(Attach full legal description of the property)

(U Decedent left no Last Will and Testament.
Bﬁ:cedent 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)-

(Page I of ) )
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Blenda JSandbura

Coouse. Undernlood wia a5est

Full name, age: relationship, address

Ay June Sandber,

2 I Wi A4S

Full namé, age, relationship, address

Amand 4 +HindS

dnn
ddidphter, Lale SeinS wa 93298
Full namé, age, relationship, address

Andlip s Mulur
A _rtnertn WA 98210

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




Dated : \9“’\ b?l WS
Glenda \%n(/ﬁzrzf

Affiant’s full name

509 174-Q Y

Telephone number

2SS VE Teadar s
ciy Brerrecon~ State W R Zip Code Q KIVO

XN 3 adbes \n] 09)] 2005

Signature Date

State of WA County of KiT>AE

I know or have satisfactory evidence that Grenxy J Sand B 6RG

(name of person)

is the person who appeared before me, and said person acknowledged that (h signed this
affidavit and acknowledged it to be (hi free and voluntary act for the uses and purposes
mentioned in this affidavit.

’

Dated: I& /DZ o b/ % W—_
Slgnature of {fotary Publi
(SEAL OR
Residing at: f'z !%,, AR [52 @:

STAMP)
Notary Public in and for the Stateof {4 )A’

v A
Ly NG S Y

LINDA J MYERS . :
Notary Public ' My appointment expires: Olp /O] 2—02’%

State of Washington

3 Commission # 24013894 ]
A My Comm. Expires Jun 1, 2028
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EXHIBIT "A"

A TRACT OF LAND LOCATED IN THE SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF
SECTION 22, TOWNSHIP 3 NORTH, RANGE 10 EAST OF THE WILLAMETTE MERIDIAN, IN THE
COUNTY OF SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT NORTH 00°08' WEST 681.33 FEET AND SOUTH 89°52' WEST 30 FEET -
FROM THE QUARTER CORNER OF THE EAST LINE OF THE SAID SECTION 22, SAID POINT BEING
THE INTERSECTION OF THE NORTHERLY LINE OF SOOTER ROAD AS SHOWN ON THE PLAT OF
SOOTER TRACTS AND THE WEST RIGHT OF WAY LINE OF THE COUNTY ROAD KNOWN AND
DESIGNATED AS COOPER AVENUE; THENCE NORTH 00°08' WEST 208 FEET; THENCE SOUTH
89°38' WEST 208 FEET; THENCE SOUTH 00°08' EAST 208 FEET, MORE OR LESS, TO THE
NORTHERLY RIGHT OF WAY LINE OF THE SOOTER ROAD; THENCE EASTERLY ALONG SAID
RIGHT OF WAY LINE 208 FEET, MORE OR LESS, TO THE POINT OF BEGINNING.

Skamania County Assessor

Date&Z“l’B’arﬁﬁ ,3—\0-99'\qm




Legal Name

Suffix - N

Male

’ Coun ofDeath

Birthdate Bmhplace

Richfi eld Utah

‘Arijed Forees?

| Was'Deégdent Ever in

-No

Auqust 06;.

City/Tt
n erwood

Residerice Caunt
- Skarhania®

|Inside City Limits?
‘IYes::

Marital Statue at Time of Death
Married

‘Father’s Name:

Mother‘s Name F’nor to ‘First Marrlage
Sylvia Johnson

 Waldo: Sandb__e_rg

Informant's Name

'Glenda Sandﬁie:.rq

Not A

Telephdne Numbe;

Availab

Mailing Address

2. Sooter Road Underwood _WA 9865 1

Place of Death
Hospital- InDatlent

Location of Death

*3181 SW Sam Jackson Park Road-

97955"

Method-of Dlsposmon
‘Cremation = First Ca

Place of Dlsrlasition

‘Crematory

Oregon

Locahon (C ngown and State)

Name-and Complete Address of Funeral Facility -
‘Threadgill Mémorial Services

1 Portlan

Date of Disposition
TBD .

Funeral Dlrector 's Signatu

(Deﬁomﬁ W&rfmp—fIf ready

OR Llcense Number

1[[

S-0543

Date Received

May 01, 2020

Autopsy?

i ,Approxmate Intepval: -l

Onset to Death.. -

Due to (or asa consequence o!)
b.

Ventrlcular-tachycard[

Due to (or asa ccnsequence of)

i Anemla

Gastroesophageal can

Other ﬂﬂmﬁsamsgnsimms_cgmnbyﬂng_m_dgam

Manner of Death
Natural

plicablé

.me of Injury

Place of Injul

Describe how injury occurred -

Name and Address of Certifier.

‘Bradley T:Newhart -

Name and Ttle of Attendmg Physxuan _1 Other than Gemﬁer

{Date Slgned

Aprll 30, 2020

Medxcal Cemﬁer

:|Amendment-

45-2CC (01 106)

*20200504860*.:-
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