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Request of: CHRISTINE KOPANSKI

Return Address: 3316202600001510050060
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AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/granteec Aﬂlﬁt" (NE K"F NS¢, 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

L £e

property described below, and is

Relationship to decedent

of J @mee /40[‘742”3&’ , who died on ’2-113{Iﬂ
Decedent/Grantor ' Date’
at l{J,d; S Hevg RL ' Sicrzm Bz 12 Les P

City County ‘, State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

' + G SKAMANIA COUNTY
Con  2x B o i REAL ESTATE EXCISE TAX

NJ&
FEB 03 2025

| ' PAID N!g 3 _
fSKAMiANIA cognw TREASU

Assessor’s Property Tax Parcel/Account Number: St @ 5 0§00 fo o0 oo MQ

(Attach full legal description of the property) N

Qéecedent 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 childten, 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)
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REV 84 0017 (1/3/17)

)



/}(Ju{b D, Lo LG

Dated :
Affiant’s full name
OpnSpine 64”()/3715“,(
Telephone number
<-4
oo TRC 0o Jd1l Pelle Cesacee
Street .
City State Zip Code
;«@WL&&_ /Colw_ s » . .l% 3 'zaZG
Signature . ) -
State of Zl&gé‘ﬂﬁ‘ﬁd;/l : Countyof _SX R a Jho

-/

I know or have satisfactory evidence that C }\ PATAN 'HrLe_ Kopansgn
N (iiame of persdn)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (hisfher) fiee and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 2. /3 /29926 %OALL % W a
. Signature of Notary Public
(SEAL OR ’
STAMP)

Residing at: __CQ&Q,@,

_ Notary Public in and for the State of My&
LESLIE L MOORE

NOTARY PUBLIC #98297 § My appointment expires: D 22 / 5

il STATE OF WASHINGTON
) COMMISSION EXPIRES
FEBRUARY 24, 2028




BXKIBIT 'A°

That portion of the keat Half of the Northeast Quarter of the Northwest
Quarter of the Scutheast Quarter of Section 8, Townehip 1 North, Range
S Bast of the willamette Morxidian, Skamania County, Washington, described
as folleows:

BEGINNING at & point in the centey of the county zecad known and
desiqnated as the 0id Bgll Center Road 600 feet torth 00°52* West of the
center of the sald Section 8; thence North 00°52' West following the
ceontar of sald road known and designatsd as the Bell Center Read; thence
in a Southeasterly direction following the centexr of the said Ball Centerx
Road to an angle turn to the right; thence following the center of said
Bell Centar Road South 32924' West to intersection with the 01d Bell
Center Road aforssaid; thence following the center of said 014 Boll
Center Road North ko the Point of Begiuning.

EXCEPT that portion conveycd to Skamania County wWashington under Auditor
Plle No. 70959 in Book 60, Page 349.

Skamania County Assessor W]

Date@%%&ﬂ’arcel# MO/ 0000 o

ALSO ZXCEPT Publice Roads,

EXHIBIT "B"

RIGHTS OF .THE PUBLIC IN AND TO THAT PORTION LYING WITHIN THE ROAD;



Rel-u‘—-n . - . -. 3 | | s

Christine Kopanski

I 5.

R 00146588‘
1471 Belle Center Rd. ,hereby certify that the within
Washougal, WA 98671 . ' instrument was received for reco- i

S - - - - . ' Tecorded in the County of Tillamo.,..,
. State of Oreaon.

Tassi O'Neil, Tillamook County
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7 Blrthdate

05r31"i948

{!a Bmhplace (Clty Town or County) *; Iﬂb (State or Foretgn Country)

q no’ /degree/, %

Little Falls.- New York ', ™ .
10. Was, Decedent of Ht nic- Orlgtn" (Yes or No) If. yes, speufy 11 Decedent's Race(s) R 12. was Decedent eber.in (J .‘“-
' No, " TN SR o Whlte B N F .

|13a..Residence: Number and Street (e 9., 624 SE 5"‘ St ) {Include Apt No) 3 L\ R L 13b City or Town 3 :
;1471 :Belle Center Road .  :.% Y%y % b - 700 w0 WasholgAl: L ,
: 113c. Residence County 13d Tribal Reservatlon Name (lfappllcable) 13e. State or Foreign Country 7 17 3f.Zip Code +4 o .139 Inside C|ty L|mtts’7 I A -
h ! Skdmania - - - o WasHington. ™ .~ 98671 . 5| oves Bwo ;\DUnk B

n .14 Estimated tength of ttme at restdence 15. Marital Status-at Tlrne of Death ‘[16. Surviving Spouse’s or Domestlc Partners Name (vae name pnor fo ﬁrst marnage) e 2o 1 R

g L 0|8 years o v Married ~ # ¢“|ChristineiK. Layman . ™. 3: % £ FVR T PR
'tiﬂ" H 17. Usual Occupation, (indicate type of work done during most of working life. (Do NOT USE Rennen) 18.'Kind of Business/Industry (Do not use Company Name) I : i % ' 5 “hslt
IR o Country Club Manager ' , . Golfing Industry AR B I O
t‘:;'; Yo ae '0:19. Father's Name (First, Middle, Last, Suﬂ'x) , . e X 120: Mother's Name Before First Marnage (First, Muddle. Last) D P ’ a,'ﬁ,?’
Rl 8|, Jogephs Kopanskl oo T s oy et 4 Stel 1av Synenkl SN T e i
. 21 Informant's Name - T 22 Relatronshlp to: Decedent ~23 Matllng Address:  Number and Sliecl or RED Na. . City of Town: \Stale & Zipy” ) ‘ 1~

YA 9BA74

christine. K. Kopansk; ) W1fe ‘:_ 1471 Belle Center Road Washougal,

0124, Place of Death nt Death Occurred In a Hospltal N 'F’lace of Death, if Death Occurred Somev\/here Otherthan a HospltT'

' SR AR & - Decedent ' I—Inr’n i h ko
i ~—=25. Facility Name (If notea facitity, give number&straet oF- toeauon) B {26aCity, Town; or Locatlon of tﬁaattL~26b State- . 3
N K o .S
@ o1 [[1471 "Bellé Center ‘Road ... * | Washougal:® | YA .‘98671 40
:‘ — :% |28, Methodof-Drspomtnor'\— i ~29~°lace of-Final Risposition:(Nama of. cemetery rrematnry other_place) R N ISP L %
Cremation® *~ Portland Crematlon Center ML Port anfl Oreonn L 3
31. Name end Complete Address of Funeral Facility ar e i 32, Date of: Dlsposm?n\\ VA o
Brown’ ' 5 ) NN
Z 3. Funerat,Dlrector Signature X R N R
o B ' . 3
.':#( RN 34. Enter thew dtseases nnjunes . ;‘:"'
R entncular rbnltatton wrthout showmg the etiology. e
, N MMEDIATE CAUSE (Fmat disease or “
N ondmon resuttlng in death) o
” l; ;‘ equentlally list’ condltnons lfany, teadlng ‘b, 3
4 . o the cause listed on: line a. Enter the, N Interval bet@een Onset 3 Death
0 UNDERLYING ‘CAUSE (dlsease orinjury « ) Q PR
;‘3 2 Hat initiated’ the events resultlng in. ¢.s Lo o 2 . : (/r,- NN
:'5. eath)LAST " v N . o / 3. ™" DuEto(oras a consequénke or):' N ;lnlerval b’etween Onset & Death *
NE v e e ¢ d : oL ;.\,“-"‘ TN YN s s - ) .
> ! ‘ 5 Other |gn|ﬂcant condlttons contnbutlng to death but not resultmg in the underlylng calse gtven above 36 Autopsy? 37 Were autopsy t'ndmgs avarlable to ) . o
. falll’ < % 3 sy : v . “Fompletg theiCause of Death?  * % .
; = - SR : P ,’ 3 oo Q. Yes IBNO |y w g O yes Ll No T o
D N .. RN NN - A i N . . g ‘ ’ . AN
& é’%anner of Deathv,~ “y-» » 139 Iffemale . et ’ R N e - .‘\"40 Dld tobacco use contrlbute N
atural . ‘(0 Homlclde .+ | O Not pregnant wilhin. past year * l:| Not pregnant but pregnant W|th|n 42 days before death NS o death? N R
ORI Atcident 7, 'D Undetermlned . l Pregnant at time of death : y O Not pregnant but pregnant 43 days to 1 year before” death EI Yess robabty 3 v ,‘:.fl
AR Tl {14 Suicide ¢ . [ Pending A [ Unknéwn if pregnant within the pastyear ~ % .. . §[@MNo: 3 []Unknown 3 - N ,“‘,
i % KA = 1 Date of Injury (MMIDDIYYYY) Lo 42 Hour of tnjury (24hrs) N 43 Place of In]ury (e g..-Decedent’s home, constryction site, restaurant wooded area) \d4. Injury at Work" SN Y
& g A E . K 7 i e ; < E]Yes\ DNo E]Unk ; .

5 Locatlon of Injury Number&Street :_/Apt Nvo K R

. . 5 S > s

N FSheity of Town. - . N > t’r A - . NES .. -Zip Code+.4: 'f s .- N
gl 6. Describe how'injury occurred ~ .~ - K < . 7. Iftrafsportation injury, spécify: . B
oo N RN to | Dnver/Operator | Pedestnan . )
5 .. ) R R p . P “ 3
e S s A I Passenger . E] Other (Specrty) “argdt 3
'~ - . & R ‘1"
W - 8b. Medlcal ExamlnerlCoroner - On the-basis of erammauon and/orlnvestlgauon hmy . AN

Pt

T,

opmlon dealh nccurred al the time? date and place, and due to the; cause(s) and- manner stated

50 HourofDeath (24hrs) R =1 . E

@"':Si‘e/"“‘/i,,z

54 Llcense Number & : ME/C%FT Flle Number X R 56 Was case reTerred'to MEICoroner’?
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- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (disq

JAN 05 2015

%W/
Sarah Present
Health Officer

Skamania Co, Public Health

uu00110719

5 Parent(s) may change their child’s first or middie name by completing and signing an affidavit for correction (until their child’s 18th birthday). - -
1 6.______ This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit-form DOH/CHS 021)
Death Certificates: a

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical

information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. _____lfitis less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be chang n.

0 x5
@
"
| l
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Mother's Full Name (For 8irth): (Wife for Marriage or Dissolution)
e 1€ RECOId s InCOITECE OF INCOmplete asfollows: o
The Record now shows: The True fact is:
6. ’ ; 7. B
,/’
8 9. )
+[10. T
12. 13.
14. | represent the person as: [ Self [(1Parent  [] Guardian [] Informant IiTeIephone Number;
] Funeral Director ] Other (Specify) v
| dectare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
H 5--Signature: - o 16. Date: - - [17. Address: - == —+- Rl ) e
All vital records are registered as received. An item may be changded by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit
Examples of documentary proof: Certificaté of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not aceept Driver's License, Social Security card or a
______________________________________________________________________________________________________ hORle! iscW@decorative birth certficate. |
Birth Certificates: :
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The prooi(s) must match exactly the asserted true fact(s). For example, if the affidavit says the/name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4. Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

HS 023a 6/11/10




