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By G Deputy
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Lira Y B /Voyes , 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 SPouse
. Relationship to decedent
of CHrpe A Ao VS , who died on /%/g g, 2 ozf
Decedent/Grantor Date
at /oy land %SA//; 9%pn OF
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description;

Lab \QA Caxade Qe Park #2-

Assessor’s Property Tax Parcel/Account Number: Pé 35/9
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
X 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)

(Pagelof 3 )

REV 840017 (1/3/17)
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éﬂi”rj I.?uréan /t/m,'e’.f fb— A";,é”,,c/
2534 SE Spruee 5t 1A/ s boro O 9723

Full name, age, relationship, address

Michgers &ty mem /Va%t; , 59, Spn
2859 5s C gdéc Y ///'//.féar-p o 77/23

Full name, age, relationship, address

fchel) Lee Moyoe 5¢ Son

55 NW Tuckson SE, H2 4/, bovo O G724
Full name, age, relationship, address

Full name, dge, relationship, address

Full name, age, relationshipna

Full name, age, relationship, addres, ‘

Full name, age, relg onship, address

Full Wlme, age, relationship, address

pige 2 oF 3
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Dated: fed Z zZozZ~

£4¢/L\_/_ E i oronr) /1/47'Z£5
Affiant’s full name
Londling : 503 648, 7473 CeH. 5P3.967 ¢34z
Telephone number
2338 s£5 jz/klf J/
Street
/9/, //s fm

Za 97/232
City Staie Zip Code

% [t Z Zoze
Signature W

statcof () rﬁg@ County of _(~J46W 7y+DA
-
I know or have satisfactory evidence that Lav 15 No ges

(nameof, person)

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

Dated: &g& / 9»2

ignature of Notary Public

(SEAL OR
STAMP) _ i
Residing at: CO‘UMb q Bank
mg::tl)c.l%sg?m:nﬂ Notary Public in and for the State of ( 1on
Al

NOTARY PUBLIC - OREGON
COMMISSION NO. 1013304

My ommssmu EXPIRES JUNE 17, 2025 My appointment expires: / L

REV 840017 (1/3/17)
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TO BE COMPLETED BY FUNERAL FACILITY

Y \
ATy,

OREGON HEALTH AUTHORITY
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

972365

1LD.TAG NQ: STATE FILE NUMBER

2. Deatn Dale
August 03, 2021

Middie Suffix

Ann Noyas

6. Cointy of Deatn
Washington

9. Decedent's Education
Some college

& Age E.So(:;USenlnyNume(
| 79 years I

8. o
{ Palo Alto,Calrfom"a’ :

1. Detedent's Race(s)

]42. Was Decedent Ever n
--U.S Armed Forces? No

3. 3 9
2538 SE Spruce Street

“White

T G
’ ﬁ:l!sboro

15. Residence County
Washington

|1s. State or Foreign Country

Oregon

Fﬂ.zxp'omeu R D v ln. Inside City Limits?
97123 Yes

18. Marital Statys at Tame of Death

{28.” Spouse's Name Prior to First Marrtage

;Larrv:Noyes e

220 KI\. 01 B&slmssmoustr)

lNot Avallable

27. Relaﬂomn

ip 0 Decedent’ [28. MakimgAdgiress  ©
Spouse 12538 SE Spriice Stréet, Hillsboro, OR 97123

Hospital-Inpatient

ackty Name i
Provxdence St. ¥incent Medical Center

31, Location of Death
9205 SW Bames Road

Zip Code + 4

rrmoerztmm Dc.-m 33. State
97225

Po and Oregon

~ Loca
Port{a nd Oregon

38. Name and Complete Address of Funeral Facility

| Crown Memorial Center,

Cremation & Burial -

41, OR License Numbes
CO-3962

44, Local File Number

21-0780

Aﬁunernnem

46. Was case refented lo Medical Examiner?

KYes (INo

49. Tune of Death

4272

50. Enler the chain of events - diseases, Iw‘esor

wn‘)ialbns 3 lful dicectly | msodmc deatf. 00 NOT CNTER TERMINAL EVENTS
Y meﬂwmmhmmndm meﬂm_NOTABBREVMTE

Approximate Interval:
Onset to Deatn

such as cariac atest,

Final disease or condition
resufting in death->
Sequentiay Bst conditions, ¥ any,
leading fa the cause iisted on e a.
ENTER THE UNDERLYING
CAUSE LAST (disease of ijury

that intiated the events resuiting in

EDIATE CAUSE

N MBI Q

How

nouyeg

f?'\ho"?\?muma%(

hou vc

Mb(aasamsswmm

oo -
\‘f\b &me3muih%wb!! 2.0%/

MW(&aszv&

d .
y \MM'wmgn

54. Did tobacco use contnbuté to death?
Cyes ' O Probady
C Re Xm

53. I Female
ot pregnant within pasi year O mmumummwmm
ghqmdmadm [ Unknown ¥ prognart within the past year
{ DNotpmq.\id,‘“ in 47 days béfore death
.Daleuihiuvymmmvwvy |5< Tmcon' l!ﬂ P'lacedh)tl’\/(eo Decaderi’s home, ammumsu Testarant, wooded area) Iu. Injury al Work?

MYes (1No [ Unknown

. LOCAtion of INJUFY (Humber & Sueet or RFD Mo, wrmm gedr.

1. ({ ransportaton mfary, specy.
) OnverOperator [ Passenger [ Pedestrian
0 Other (Specity)

. Descrioe how injury occured

62 Name and Addess of Certifier (mmbe

DS . 9N %w Chrnee M %tc Aw\ Rortiond OR mzzg
‘ ] IGG Da(eSlgned

\OW\OKD
]‘i “““‘T(.ZT}A“&S PG e NN

€3. Name and Title of Atlending Pnykmm i ome- han Cemﬁel
67. Mcadc:ﬂm Toth Mmmmzmmmm 68. Medical Examiner - Onlhehxs In My opinion, deatn
Lo ocumwammmmpuce znmn\nmmne(s)admmsmeﬂ
%w % \N/m i

69, Amenament

64. Tiie (5
= F520P (OWJ

| CERTIFY THAT THIS ISA TRUE AND CORRECT COPY OF THE ORIJ(:'_%.I'NAL:CERTIFICATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE IN. THE:OREGON CENTER FOR HEALTH STATISTICS.

SEPGMM 1§ b A
. C . . JENNIFER A. WOODWARD, Ph.0.
STATE REGISTRAR

THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE ; k‘:AL AND BORDER.

- \ANV ALTERATION OR ERASURE VOIDS THIS CERTIFICATEV \ e

e
g7 &




