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' 430NEEverett Street '~ .~ AUBITOR
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AEFIDAVIT
Deceased Party: Burton L. Meill
Surviving Spouse: Elizabeth M. Merrill
~ Legal Description (Abbrev.) Lot 12, Marble Mountain Retreat.
Assessur’ sTax Parcel ID# 071 04 \gY o oldiz 00

rssz

‘ STATE OF WASHING’I‘ON )
: ) ss.
COUNTY OF CLARK )

- ELIZABETH M.‘ME‘RRILL,‘ being first duly sworn, on nath, deposes and sayé:
" This afﬁdavit is made for the purpoise of supplying information of record pertaining to - -
that certain Commumty Property Agreement executed by BURTON L. MERRILL and
ﬁv_ﬂlﬁ* 11' .1 s
ELIZABETH M. MBRRILL husband and wife, dated $ume-8;4994; and recorded in the office of ‘
the Auditor of‘ ‘ikamama County, Washington, on Suptunﬁer 27 N 1997, under Audltor Frle

Number /2’/510 l/a(f 170, P 4’ 347 ; tha! the information set forth in this afﬁdavrt may

be relred upon by any person in dealmg thh property, real or porsonal, the title to which is
rleraigned through sard Community Property Agreement,

1 That BURTON L. MFRRILL died on of about the 20" day of August, 1997, in
Vancouver, Washington, being,}xt the time U his death, & resident of Cameas, Clark County,
‘Washington, “

2. That the partles to said Community Property Agreement did no act which would
rescmd or abrogate such agreement nor-did they, or either of them, execute any testamentary

writing whr'ch would have‘ the effect of nqllrfyrng or abrogeting such agreement; that said
Community Property Agreernerrt was valid in all respects, and was in full fotce and effect at the
date of death of BURTON L. MERRILL, one of the partes thereto.

3. That the eommunity estate éf BURTON L, MERRILL and ELIZABETH M,

MERRILL did not owe aniy estate tax to the féderél govetnthent,
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4. That included among the assets of the conlmunity estate of BURTONWL MERRILL
“ and ELIZABFTH M, MERRILL was the followmg real property situate in the County of
Skamama, btate of Washmgton‘
mmﬂkmammﬁmwfmm
Lot 12, MARBLE MOUNTAIN RETREAT, accordmg to the Plat
thereof, recorded in Book “G” of Plats Page 5 records of Skamama

County, Washington,

‘Assessed Value-$.36, 00 9° R ‘ i
Fair Market Value as of August 20, 1997 7 $9 "l, 000’

5. That said decedent, at the time of death, owned no separate property of any kmd nor

* held any intefest in any separate property |

N 6. That all obligations of the mantal commumty composed of BURTON L: MERRILL

and ELIZABETH M. MERRILL, husband and wife, and all separate obhgatlons of the sald o
BURTCN L. MERRILL havs been paid in full and all expenses of last illness and for funeml
services have been pald ‘

7. That in addltlon to BLl BETH M. MERRILL, the surviving spouse, the sald |
BURTON L. MERRILL  was survived by the following named chlldren. Michael D. Merrill,
Bruce A. Merrili, Linda R, Middagh Loti R Gohe-rm, Kathie J. Nichols, and Alan D, Merrill.

IN WITNESS WHEREOF I have hereunto set my hand thls 7.‘7 = day of September,

1997.

Ll Pt

‘Blizabeth M. Mex_rill |

‘lUBSCRIBED and SWORN to before me thig 2.7 fi“ day of September, 1997.

W .,mm ey v,
s .

' R AN
Aoty

Notary Public in and’ﬂaﬁ"iwﬁtato ol’;
Washington, Res1dn;  Adans
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LOCAL FILE NUMBER

GERTIFIGATE OF DEATH

STATZ FILE NUMBER

. 4zZmomamo

Firat
- Burton

4. AGE LASTBIRTH, [ 5 UNDER | veaR 1
DAY [Yrsf

6. Yrs. |

Mddle Lant 2 SEX(M /F) 3 DEATH DATE Mo, Day. 1)

LeRoy MERRILL Male Auqust 20, 1997
6_UNDER 10AY | 7. BIRTHOATE (Mo, Day, /) | 8. BIRTHPLAGE 9. WAS DECEDENT EVEA | | 10. COUNTY OF DEATH
oS WS : {Cit, Staw o Formgn Country) N U.5. AGMED FORCES?

9-5-1930 - Clearwater, Minn. (Yes/No) yag

‘t, GITY, TOWN OR I.OOA“GN OF DEATH

'Jancouver

12. PLACE OF DEATH,- 0 BOX FOR PAGE THEN GIVE ADDRESS OR INSTITUTION NAME
1 OHOME 207 W IRAVGPONT 3. CT EMEAG. AMOUTPIN o JCHOSP. 500 NURHOME 6 (0 OTHERPLACE

| Southwest Washmgton Medical Center

14, MARKTAL STATUS—Maerried.
| Newr Marriad, Widowod,

18, wnvwma SPOUSE (R wife, nmam nime) ;

et e

Clark
1. &

No

15 vuns‘» (\’n ! N())

18. 50CIAL SECURITY NO.

FTIPEIICPERRpe R RN

17 DECENENT'S EDUCATIUIN
| (seecily only hagnes grace connplated)

[EemeniarySoconday (18] |~ CORGITIAo ST |
2

18, USUAL ZJCCUPATION Q4 kinst of \rork done

. Maintenence Spepialist

a2 RESIDME—-NUM!EB AND STREET

. 22111 N-Ea 28th st.

Blizabeth M. Siebert 12
19. KIND UF BUSIM®™ S OR INOUSTRY 2. Y. Jon of Hisparve cngin o descent 21, RACE (Specty)
0O NOT IJSE RETIRED) § . . Yes or o, 1f Yes, soacity Cuban, Mexcen, Putrio Rican, etc )
Piberweb' {fen/No) Specily: NS ite
20, CITYTGWN, O LOCATIGN |24, INSIDECITY] 28A, GOUNTY "~ T248. LENGTH OF | 26, STATE 21, 2IP CODE.
. LiMIrs? | PES.INCO
. (Yas [ No) ) | " '
Cama.: Yes Clark 60 ¥Yrsl WA. 98607

o 29, MOTHIR'S NAME=FIRST, MDOLE, MAIDEN SURNAME

Rffie ﬁiller

. 31, MAILING ADORESB( STAEET OR RFD NO, CITY CHTOWN
22111 N.P. 28&h ST. Camasg

i 36: FUNERAL DIRECTOR \TURE

. ,ﬁm

W

34. CEMETERYICREMATORY~NAME

Camag Cemetery.
J7. NAME OF FACILITY 4

Brown' S Funeral Home

0 BE COMPLETED ONLY BY SERTIFYING. PHYSICIAN

Washington 98607

35, LOCATION=-CITY/TOWN, STATE.

_Camas, Washiugton .
41V %" Garsiela st.

Camas, WA,

"ETATE: TP

28607

TO BE COMPLETED ONLY BY MEINCAL KXAMINER ON CORONEN

. 29, TO THE BEST OF MY KNOWLEDQR, DEATH OCCURRED AY | lhE TIAE, DATE AND, PLACE

AND WAS DUE TO THE CA\ISE( STATEO,

43 ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IM MY OPINION DEATH GCCURRED AT
"HE TIME; DATE AND PLACE ANO WAS DUE TO THE CAUSE(S) STATED.

(S IANNE‘NDT"LE
7y
0AIATE SIGNED (Mo.. Dy, Y 41, HOUR OF DEATH (24 Hie ) 44, OATE BIGNED (Mo, Day, Yr) 45 HOUR OF CEATH (24 Hra)
8. 23.97 0858

42, RAME AND TITLE OF ATTENOING PHYSICIAN IF OITHER THAN CERTIFIZR {Tyna of Prini)

46, "PQSOUNCED DIEAD (Mo, Day, Yi)

47. HOUR PAONGUNCED DEAD
{24 Hi}

] lnm»'m {niiaied &yt esuling

48, NANE AND CEATIFIER—PHYSH

IEDICAL i GO

, ! VRl 16703 S.B. MeGi)iivray Blvd.
Kaiaer-?ishers Landih, v

49, MEXTORONER FiL

’IMMEDWEWSE (ﬂmalmo!
condiion fesuting in dedn).

D0 NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OB
RESPAATORY AHHEST. SHOCK, OR

DUE 70, OR AS A COMBEQUENCE OF:

[iesiaC GETWEEN ONSET AND
OEATH

INTERVAL BETWEEN ONSET AND
Joear

JﬂM FALURE,  LISTONLY ONE .,
USE ON EACH I.INE
Smemluiy st mmm m. ¢

H0E Y0, G AS A CONSEBURNCEOF, ]

IWER‘IAL BETWEEN ONSET AND
’UEMN

mmm CWSE {Disease o

———-——.—..__.:-——-——...._._______._._
5t. OTHER S(GNI FICANT COMJI:IONS—CONOITIDMS CONTRIBUTING TO DEATH BUT NOT RESULTING iN THE UNDERLYING CAUSE GIVEN ABOVE.

L pledmorany dm bedud

/:uw Wm,

GUE 70, OR AS A CONSEQUENCE OF

IINVER‘IM BETWEEN ONSET AND
BEATH

82, AUTOPSY?'
{Yea/ha)

No.

_SUIGle .| HOH UNDET, ! [NJURY DATE [Ma, Day, Yol

oﬂPENnmc. ives %ocwy

58, INJURY 5T WOR? Pt cEOFINNRV—A
(VillNd) . 6LOG, Efc {Speciy)

T HOME, FARM, T!KE'[

BT VIKS CABE DL TR
R
CORONED Visihel o |

% *;?’““'%&Bﬂh%” DESGRIGE HOW INJURY OCCURRED
) A i

sz AEVIEWED BY

B1. RECOHD AENDHENT [T4gh 15 Se0 o)
ey
emnc ’

' ]
OATE

ﬁﬁ

et
[ D‘M’E RECEIVEO (Mo Ody, ¥t )

AUG 2 2 1997

DG 110008 (Rév: 281) (lomely DSHS 5150
H Ll




Al it records are rogistered as ru.cnml Chinges must be made by aifidayit, At itéin may he Llumgs.d by alfiduvit only once,

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY: -

ANY GHANGES MADE HELOW VOID THIS CERTIFICATE, A NEW GERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES
1 T RIFICATES | FIRE FOMBER NHTALS T TonE” AFFIDAVIT NUMBER ]

] Y STATE 'OFFICE USE ONLY oo STATE OFFICE USE ONLY
[ ginth Marmriage G T STATE FILE NOMBER BC}OK 170 P"{‘(;W— ‘
The record of Bgath O Dussoluuon a wlth :

ri‘wwe T OATE OF EVENT |7, FIAGE OF EVENT iy and Coa) T

1 T E FATHER § FULL NAML \ﬁ Bmh HUSHAND (!N‘«Iurm Sellissalul nn)

6. MOTHER'S FULL MAIDEN NAME (1 Binh), WIFE {If MaringelDistolutiony

' i THE REGORD I1s INCORREG OH INCGMPLETE AS FOLLOWS: .
THE TRUE FACT I8:

. msnsconnunwsnowa

A7 ]

9 : o

B it] !
‘1“1‘ T - )

l REF’RE‘“ENT'I HE PERSON AS (E.G $ELF PARENT GUARDIAN. ETC ) SF’ECiFY

r.:
PHONE NUMBER

m!.,CU\RE UNDER PENALTY (IF PERUURY UNGER THE LAWE OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT. :

lu IGNATURE l 17.DATE l L} ﬁUDFiESS ) i

ocuhoouuaav [

Subsequent clmm,cs must be

ninde by murt order, “This ccmhcule must be r«.tuxucd withio ane yenr of' me diste i way issued 1o u:w:u. i rcplucz.mm copy. frep ofc.lmrge |

o et Cmif cites s : | . !
0 Al chianges must be established by d oty with thie affiduvit. ‘ i
L Onlva pareiit, legal guardinior the ndult 118 or uldo.r) iy »lmnge the birth eetificate, )
3. "The proof(s) must tateh exactly the asseried ttue frel(s), For example, I the ulliduyit suys the name is Maey Ann Do, ther e proof’ must show the

name to be Mary Ann Toe, Mary A, Doe or MoA, Dae does n

ol Eove the narsie is Mary Ann Do,

40T Pproof{s} Tor nanses msl ke five fop Hore) years uld swhile proofis) for durw + laces, opages musl have liwn estublished within live years of! blrth.
-3 Exanples uf documents of praof:
Baptismal Certifieate . Martiage Tmurd Seheol Record
Cenzus Record Medicil Reeord Water's Reglstration Card ;
Hospltal Records; - [ Military Record (1002143 GH'it bears an eflfvetive diie) :
: Ihsutange Records Y our Chilid's Binth Reeord Passport
-0, Surtane changes requite o certified eepy ol a court ordered mm«. Lh(lnl,d exeept that minor spelling uln.\nges may be mude wnlt an nmdnvu and
documentary proof;
1. Pareni(sy may-cliunze thefr ehild's first or middle name with unly thair txlgnmurc unﬁl the child's’ (8(h hmhdny :
4 "This wifidavit eaniot ch used to add w fagher to i birth certifiente,
- Death Certifientes ‘
L It)t}l\' U lmlmmﬂnl i funeral dieetor; or c.vc.utnrwdmhustmqu i :.\ukmu cunlirming such pasition s preseted) tnay z.hunge lhc non-fiedical
: nformation. :
2 “Tlte medical information feause of dcalh)nm be changed unl) by the atiending physiclan ar'the v.oronqhmduul exgminer.

Murrm;;c/lmwln(iun (Divorey) Cerfifientey

1o Tersonal faer tninor mllmg -~hungc~: in nnme. dulu ur place of hirtl o msnd‘.nu) may ‘be dnmgcd by al‘l‘du\u plus proor by the person, ‘Sr.c
du.crlvmou oF proofs i births above, .
2 . To ch m s the date o plice of m.lrrlage or dissolkuion, lln. nﬂ'unm (nnmubc) arelerk of court (dlkﬁollllf(‘tl) most su_,u the ml'dnwlt.

e I’Ivuse send thcpmm!(u) i thig formeertifeate to:

BEWHE
o | C MIGE221997
S i @%ﬁﬂ» o

o : DY, Kiiron Stelngart

Haulth District Olticer
s, Wash Health Dist,

EE298305

Attn: Coptections ‘ K
Center for Health Statistiey © -~ * ; . e ‘
“ 113 Quinge Street Souh . , . C }
1.0. Bog w709 ‘ . o

Olynipin, \W\ uxsm.omo . :

"’Ihls is i Tegat doeument, - e |
(mnplewln irtle andd ado ot nlter, . oy L




