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o 1/

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee D eé}*a, /Mq )/ ACA Z/lwgerbeing 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

l
property described below, and is {/{// 79‘&
Relationship to decedent |
of Dal//d A/an ACAZ/ ger , who died on [2 pole)
Decedent/Grantor Date
at Y eacKemn Mo d, S04 J Al
City County ’ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Descrlptlon

LoF 2 Rith Meadsess 8p BK B/PG- 196

Skamania County Assessor M/\-}
Date [Z’S‘ lgﬁg Parcel# 619127& 3 O/SOL/ 0 O

[ 22 Meadocw Ciregfﬁoacl | N)

Assessor’s Property Tax Parcel/Account Number: ®©4/ (7 2 é 20/ 5o oo ;
(Attach full legal description of the property)

NDecedent left no Last Will and Testament.
W 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) -
(Page 1 Q/IZ@)

REV 84 0017 (1/3/17)



Dated: / / 5 / AoAL -

p%/%ﬁ N, JMZ},&W/L

/)&b/’d M, MZ/iO ¥

STATE OF WASHINGTON
sS.
COUNTY OF SKAMANIA

—

I certify that I know or have satisfactory evidence that D e bie. Mighich= 1ger~
(is/are) the person(s) who appeared before me; and said person(s) acknowledged that he/she/they signed this
instrument, on oath stated that he/she/they” authorized to execute the instrument and acknowledge it as the

of to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument.

Dated: /~ §-202.C %

Notary name printed or typed: Leslie L Moore
Notary Public in and for the State of Washington
Residing at Carson

‘ LESLIE L MOORE My appointment expires: 2/24/2028
NOTARY PUBLIC #98297 |

y| STATE OF WASHINGTON (




K £ & AR . =T P -y
N Y NS N .=k . N
C &8Ey .~ TENNESSEE:DEPARTMENT OF HEAETH -~ IR
ST “CERTIFICATE'OF. DEATH . a7
3 N o ’9\7 RS R staterie numser 2022 088273
1 1. Decedent’s Legal Name = -~ N& B KN Y N 2, 8ex +[ 3. Date of Death ™ *
“ DAVIDALANACHZIGER .~ > = S . - MALE 12108/2022
4. Time of Doath (aguz} Fa:Agg [PE = | 6. Datd of Birth - [ 7. Birthplace . - .
12:56 AM 73..° - - 09/10/1949 - | SCOTTSBLUFF. NE
{ 8a.Place of Death ¢ N i I R N
INPATIENT _* 3 o . N . L ) ; .
8b. Facility Name \ . . | 8c. City or Town | 8d. County of Death
JACKSON-MADISON CO. GENERAL HOSPITAL ___JACKSON ° MADISON
9. Marital Status . B hN S 10, Surviving Spouse (name prior to rq‘s‘lA tage). - 11a. D ] dent’s Usual O { 11b. Kind of Buslness/Industry
MARRIED - T DEBRALEE N T TRUCK DRIVER FREIGHT
12. Social Security Number - 13a. Resldence-State or Foreign Country 3 A [13b: County 13c. City or Town
- WASHINGTON s - SKAMANIA CARSON
13d. Street and Number — NN 3 N CL < 13e. inside City Limits? ’ 13f. Zip Code 14. Was Decoedent aver in US Armed Forces?:
122 MEADOW CRESTRD. * . . “3 -+ YES: 98610 YES
15, Decedent's Education .~ -~ AN 16. Decodant af Hispanic Origin? . 17. Decedent’'s Race
ASSOCIATE DEG‘F\(EE“‘ AN NO, NOT SPAN}SH/HISPAN[CIEA:TINQ ’ WHITE
N N S R P . - _ R RN .
AETY Fa(h;r's Namo ° . N - H S . ¥ | 19. Mother's Name Prior lo Flrst Marriage
PETE ACHZIGERY k ) - - : \|  HARRIET WEBB -
20a. informant’s Nome o - 20b. Relationship to Decedant, -| 20c. Maifing Address
DEBRA ACHZIGER * ~ WIFE i ."__P.0.BOX 516, CARSON, WA 98610
21a. Mothod of Disposition *_ ™ 7T . . Js21b. Place of Disposition .. 21c. Location
BURIAL REMOVAL FROM STATE * . SKYLINE MEMORIAL GARDENS PORTLAND, OR .
225, Signature of Fur_\aral Director -, NI R . DN 1 22b. l{Iccnse Number . 22¢. Signature of Embalmer 22d. License Numbar
» /e/ DAVID JAMES PLUNK L NIRRT - P /el DAVID JAMES PLUNK 6442
23a. Name and Address.of Eunera!_Hopm‘ R NI L - 230, License Number
" GEORGE A. SMITH AND SONS FUNERAL HOME - N HIGHLAND AVE, 2812 NORTH HIGHLAND AVENUE, JACKSON, TN 38305 1026
24. Registrar's Signature - e - - Ny ;N . & . .| 25. Date Fited

P i

» /e EBWARD G BISHOP - - -z - . S 01/20/2023

' 26. Cortifler o B .

. 26a. (&, PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH OCGURRED AT THE DATE, TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
* 266, [] MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR iNVESTIGATION, IN-MY OPINION, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND

S DUE TO THE CAUSE(S) AND MANNER STATED. .
27a. Certifier . N - ']-27b. License Number 27¢. Dato Sligned -
> /ef MICHAEL ALLEN REVELLE - | st e 034579, 01/20/2023

27d. Name and Address - . . SO
MICHAEL ALLEN REVELLE 620 SKYLINE DRIVE, JACKSON, TN 38301+ s

28. Part |. ENTER THE CHAIN OF EVENTS (DISEASES, INJURIZS. OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS

Approximata Interval

SUCH AS CARDIAC ARREST, RESPIRATORY ARREST. OR VENTRICULAR FIBRIU;\YJO}I WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON A LINE Onsgl 1o Death
B 4 v N N J A \
z . Nk . L. . =
IMMEDIATE CAUSE g, SEPTIC SHOCK . TR NN HOURS
(Firal disgase of - - N T~ TN

condition resuttngIn. - - - N N

19 c«axdons, of dity.

. deak) Sequemtiafy ':‘“‘b:-PERFORATED BOWEL - - A e NN X HOURS _

. laedicg tothe'cause |y

N

Lt on S0 o Entor B, S % L i B - < 9
UNDERLYING CAUSE & se. NECROTIC PANCREATIC MASS: ™ = - L UNKNOWN
T tdrsczse of iy thet :\ T = - - .
N\ ltiaien ins evants . T . z .
csitagadeam) LAST. g, PANCREATIC CANCER - - L.t -2
N N N " i L -
Part I OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NQT RESULTING IN THE LNDERLYING CAUSE GIVEN [N PART | 29a. Was an Autopsy Performed?
ACUTE RENAL_F_A.ILURE: CIRRHOSIS; HEART FAILURE * -, D - NO
_ Toou e PR Vo ) 29b. Wero Autopsy Findi iable to C
] N S0 \ ot Cause of Death?
30. Manner of Doath - RN v 31. Did Tobacco Use Contribute to Death? | 32.1f Female:
NATURAL s UNKNOWN ) : : NIA
33. if Transportation- .|-34a. Dato of injury 34b. Time o!_!n]ury/;.._ 34¢. Injury at Work? .. |34d. Place of Injury
+ Injury, Speeify: RN - ) - I N
\" ' R : RN 34p. Describe How injury Occurred P N ~34f. Location of Injury
o NPHIBSE ~ - P

"+ 7“7l herebygertify thé above to be:a triie
: -“departmen. This certified copy:is valid onlywhien printed on security paper showing the red embossed seal
- of the Tennessee Department of; Health, Alferation ‘or erasure voids this certification. Reproduction of this
document is prohibited.~ { £ §% %y SrE oo T LS

TenrieSses Code Anhotated '68:3101 etiseq) Vital Records Act of 1977
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t6 be-a trijeand correct representation of the record or document on file in .this* * "« N
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