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STATE OF WASHINGTON
DEPARTMENT oF REVENUE

 OLiNTR, RSncon i, ESTATE TAX S
‘RELEASE OF NONLIABILITY &
(FOR DEATHS OCCURRING ON oR AFTER 1/1/82)

Deceﬁent‘s ‘Name (L_ast, Fiﬁst,‘ﬁid&l‘e)

, ~ [ County o Probate ey GF any)
RAMSAY, DAPHNE M. Skamania ‘

7 7 None
Residence (Domiciie) at: Death 1

Social Security 'Number ' Date,'of Birth Date of Daath

535-34-0012 1 ,13,06/11 ,7 84

Stevenson, Washington

MAIL TO: Inheritance Tax Bivision, p.g. Box 438, Olympia, Mashington 98504
For Assistasice With Ray Estate/Inheritance Tax Question, Call (206) 753-5550

following statements are trie

1. This estate under 2pplicable Federal regulations is npt required to file 3 Fedéral Estaie Tax Return, and
no.suchk Tax Return has heen 2r will be filed, 2

2. The total valye of all assets in this estate is less than the minimum value which reguires the filing of
a Federal Estate jax Return under Federal Taw applicable as of the date-of death. -

3. Ro taxes imposed by the ¥ashington Estate and Transfer Tax Reform-Act of '1981 are due, -
THIS DECLARATION AMUST BE SIGNED BY THE'PE‘RSONAi BEPRESENT’ATIVE OF THE
: " ESTATE = ZXECUTOR, 'AD,MiNl‘STRATOR. SURVIVING SPOUSEI ETC.

Enter name and ;naﬂinQ address of personal repreésentative ‘ :

r

I understand that witify] failure to file an Estate
N . =1 - Tax Return when required is g grass misdemeangr
DANA I.. RAMSAY , ¥ ‘Punishable under Title SA-RCU. )
%’ROb,ert K. LleCk s ) Personal Representative's Signature
Attorney at Law ¥ / s '
Stevenson » WA 98648 B g/{/ 5 -

Date

L

. FOR DEPARTMENT'S usg ONLY
This is to certify that, based on ‘the foregoing statement by the personal

representative, i been'deterﬁmin’ed that this estate is not subject to tax
and that the estate and the Personal representative are free of any claim by

the State for taxes owed under the Estate anc ransfer Tax Reform Act of 1987,

Given under ny ‘hand ozl 185 7 : .
Il e N s o
" Director Inheritansa ﬁﬁsion :

THIS IS A TAX RELEASE. The following instryc
release: If the estate wzs PROBATED, File 1t
it with the £ounty Rudi tor..

tions Indicate what ¥au shoyld
{ with ihe County Clepk. 1 q ate ; €D,
ertified copies may them be obtaineg from the Auditor's office,

¥ | igat ; Satisfied. (excepripn: IN KIHG COUNTY, -
ng County Administration Building, from whom: certif-iedvcopjes,

FORM REV 50 063g {1-82)
N ERECED T e

e




