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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee _ Ja vy - G'__MJC: k-2« , 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 __ Wi f €
. Relationship to decedent
of S'f‘!. ven  D. Waker , who died on 006
Decedent/Grantor i ' Date
at (Wgst Linn : /’W nas O ecen
Ciyy ; County . o \puae !

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

(abin 12 North Woods
Cou-‘jd(r A Skamania County { |

Real Estate Excise Tax

N/A
DEC 1:8:2025

PAID N/A

Assessor’s Property Tax Parcel/Account Number: _ 4 JJ # 64000012, @
(Attach full legal description of the property) ‘ i .

L Decedent left no Last Will and Testament.
Xl Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, childfen, 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)



Tan GWaker 72 wite

2071 5k Masat-Vostn CE 7” Yol OR. A7224

Full name, age, relationship, address

Full name, age, relationship, address S

Full name, age, relationship, address

Full name, bge, relationship, address

Full name, age, relationship, address

o*
.

Full name, age, relationship, address .~

Full name, age, relationship, address N

Full name, age, relationship, address



Dated ; Odb 17@?“ 3 0,, LS
Jan G iUalker

Affiant’s full name 2

S503-502-6622
Telephone number

(2651 506 Mownt Vista CF-

Stree .
Tibard O t ' a72
J City State th Code
/"4/ /Mk/a/ 5 J30 /2025
Signature : Date

Swteof GREQON’ . County of Mul‘(-noma‘/l

I know or have satisfactory evidence that \Ta i Z3 Wo”d( er

(iome of person)

is the person who appeared before me, and said person acknowledged that (i&e/she) signed this
affidavit and acknowledged it to be (Wher) free and voluntary act for the uses and purposes

mentioned iu this affidavit.

. Signatureof Nolao p Public

Datad: 104301 20358

,"\

Rt;si(fingat: PDVHA\ZA , OV@@DV]

_* Notary Public in and for the State of_() V"¢ 4.0 n

OFFICIAL STAMP .
KENNETH BERNARR RO
NOTARY PUBLIC - OREGON My appointment expires: OQJD T / 2029
COMMISSION NO. 1044871 .} . 7 7

MY COMMISSION EXPIRES FEBRUARY 07, 2028




TYREOR. o - .. . L. S .o . . -
PRINT I e S OREGON DEPARTMENT OF HUMAN SERVICES
PERMANENT 452983 . CENTER FOR HEALTH STATISTICS 136-

BLACK N 10, TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER

1. Legal'Name First Middie ‘Last i 2. Death Date (4oN pDYYYY)
(include AKAs, f any) .

Steven Dale Waker April 3, 2006
3. Sex (uF) 4a, Age—LestBithdey |4b. Under 1 Year  |4c. Under 1 Da §. Social Security Number 6. Counly of Death
Male 58 i Hours e . Clackamas
7. Birdhdate ot oD 8a. Birthplace (W!mvn or County) 8D. (Stats o7 Forsign Country) 9, Decedent’s Education
July 17, 13&9 | ortland Oregon -Masters Degree
10. Was Decadent of Hispanic Orgin? (vesor No. Hyes.specty) |11, Decedent’s Race(s) . 12. Was Decedent Everin O Yes
No l White U.S. Armed Forces? 5No
13. Residence; Number and Slreal (-n,ezt SE 5th Stsel, Apt. No, B) 14. City/Town \
4003 S. Ridge Court - West Linn
18: Resndance (iuuri( 16. State or Forel% Counlry 17. ZipCode +4 18. Inside City Limils?
. ckamas 97068 . ®Yos O No_ L} Unkngwn
19, Marital Slalus at ﬂl\rllnae;;ige th 20, Spouse's Name (If marrisd or widowed, give nzme pmm nm manluyn)

Haskell

21. Usual Occupalion {indics's typs of work done duihyg mosl of wurng Lis, DO NOT USE "RETIRED.") 22, Kind of Euslnesslindushy (DO NOT USE COMPANY NAME.)
Company President - Natural Foods
23. Father's Namse {First, Liddls, Last, Suftx) . ) 24. Molher's Name Prior-to Flrsl Marriage (First, Middle, Lasl)
Fred A. Waker Melba A. Traver
25. Informant’s Name 26. Telephone Number [27. Relation to Decedent (28, Malling Address (wumbsr & Street, CtyfTown, Slals, Zip » 4}
Jan Waker 503-657-0009 Wife 4003 S: Ridge Court, West Linn, Oregon 97068
29. Place fDe 30. Facmly Name .
Dece nt's Residence .
Location of Dealhéom sddrens ) 32, CIly/Town or Localion of Death 33, State 34. ZIpCode + 4
4003 S. Ridge Court ' West Linn Oregon 97068
35, Method of Dlsposmon . 36. Place ol Dlsposnlon wme of cemetery, cromalory, mu!huphu) 37, Locatian
Crematiol Ross Hollywood Crematory Portland, Oregon
38. Name and Complel Addle&s of Funeral Facility (rrumber & Stroat, Cﬂvl'l'm State, 2

Skyline Memorial Gardens & Funeral Home 4101 NW §kyllne Blvd. Portland, Oregon 97229

39. Date of Disposition (o 0o Yvyy) 40. F Director’s Signature ' 41. OR License Number

04/06/2006 - /m/n,?‘f . . C03801

e Q/ (ko [ HPRT F26 |- ~000%09

45. Record
Amendment

5 ).

7235,

STFWART TITLE 9_

3 &s case refemed lo Medical Examiner? I-ﬁ Autopsy? ” |4B Were autopsy findings available ta complete the cause of dealh? |49. Th}\ of Death
H o

tes O No Yes [ No
CAUSE OF DEATH (See Instructions and )]
. Enter the chain of evenls- Injurles, or - hat directly caused the death. DO NOT ENTER TERMINAL EVENTS such | Approximate Interval:
as cardiac arrest, resplratory arrasl or ventricular fibrillatlon without showing he eliclogy. DO NOT ABBREVIATE..; . Onset to Death

Final disease or condilion ~ |IMMEDIATE CAUSE ¥ ; ) (‘ﬂ, S . ] ~
resulting In death> |8 - m\/lUClLVW INreh o - . 20 mils
Sequentially list conditions, if any, |Oue to (or es a consaquence of) 3 d
leading to the cause listed on line a.{b. ﬁ\()HOl © VS I‘J’l/] ' |§e

ENTER THE.UNDERLYING Due {0 {or 03 a consequence of) ¥

CAUSE LAST\(disease or Injury ¢, MJ’}ZV-}’&VLS)T I
that inifiated the evenls resulling in [pis o {of 23 a consequence of) ¥ o . Y '&J
leep dpneo |t

death). ., d.
51. Other significant conditions coniribuling to dealh, but not resulting in the hndarlyfng cause givsn above:

Yes O No

v .
52. Mpnnarof Death 53. If Femals L 54. Did tobacco use contribute to death?
Nalural O Homicide O Not pregnant within pasi year [0 Nol pregnant, bul pregnant 43 days lo 1yaar befora dealh O Yes 3 Probably
Accident [ Undelermined |0 Pregnant al time of death O Unknown if pregnanl wilhln the past year mu O Unknown
[J_Suicids [ Pending "1l Not pregnant, but pragnant witliin 52 days beiSiaGoath _ ~ -

. Date of Injury jmonobyyyy) |56, Time of Injury |57, Place af Injury (e.g., Decedent's homa, construction site, restaurant. wooded area)  [58. Injury at Work?
- O Yes O No O Unknown

. Lacation of Injury (tumber & Street, ChyrTown, State, Zip » 4)

. Describe how injury occurred. 61. If Iransportatlon Injury, specify.
. [ OriveriOperaler O Passenger O Pedestrian
[ Cther (Specify) .

62, Name and Address of Cectiller {umber & Suest, CityTown, Stals,
‘Lauren Gearhart MD. 16463 SW Boones. Ferry Road, Lake Oswegqo, Oregon 97035
63. Name and Tille of Attending Physiclan j[ Olher than Certifier

64. Tille of Certifier . - 85, LlcenseN mlt) 66. Date Cea’ﬂ%(am nonmn
i D) 677 10}

67. Medical Certifier - To the best of my krmwindgs death occurred al lhe Umu date,and |68. Medlcal Examiner - On tha basls of examination, andfor Investigaiion, In my opln!on death_

place, and dus (o the (s and mann r la occuried al the lime, date,'and place, and dua to the cause(s) and manner slated.
> G §).9)

. Record
Amendment

ORIGINAL - VITAL RECORDS COPY 45-2 (01/086)
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THIS |S A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE CLACKAMAS COUNTY REGISTRAR. )%n’ﬁ 4 77
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DATE ISSUED: \ﬁ S SR CLACKAMAS COUNTY, OREGON
THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.
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AFTER RECORDING RETURN TO:
AMERITITLE

1326 N. HWY ©9W #1101
pUNDss, U Yrdlo

Clackamas Cotinty Official Records

Sherry Hall, County Cierk 2010-048977
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