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AFFIDAVIT TO THE PUBLIC
REAL ESTATE EXCISE TAX

2043

STATE OF WASHINGTON ) MAY 2 92007
' ) ssPAID EXEFPT

COUNTY OF CLARK ) ﬁ%ﬁa&_ﬁ:ﬁé@?
SKAMANIA COUNTY TREASURER

GLADYS M. TEMPLIN, being first duly sworn, upon oath deposes and says:

Reference: 070523

That this affidavit is made for the purpose of supplying information for record pertaining
to that certain Community Property, previously owned by RICHARD E. TEMPLIN and
GLADYS M. TEMPLIN, husband and wife, and also to the estate of RICHARD E.
TEMPLIN, deceased, one of the parties to a Community Property Agreement between the
parties recorded under Skamania County Auditor’s Number 140848, Book 208, Page 807 on
April 18, 2001, and it is intended that the statements set forth herein shall be considered
representations of fact which may be telied upon by all persons dealing with the‘following

described real property, situate in Skamania County, Washington:

_ amania County Assessor
Tax Serial No. 02063400120100 Meg%ﬂ?&mﬂwrjﬁo /

That portion of the West half of the Southwest quarter of Section 34, Township 2
North, Range 6 East of the Willamette Meridian lying Northerly of Primary State
Highway No. 14 and southerly of Duncan Creek Road No. 10110,

TOGETHER WITH a 10x52 KIT and 1964 Marlette 10x55

SUBIJECT TO all easements, restrictions, and reservations of record.
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Assessed Value at Date of Déath:
Land: $104,400
Imp. 16,500
Total Assessed Value at Date of Death:  $120,900

FIRST, that RECHARD E. TEMPLIN died on April 24, 2007, in Stevenson,
Washington. A certified copy of the Death Certificate is attached hereto.

SECOND, that the parties to said agreement entered into no subsequent joint Wills or
Agreements which would have the effect of abrogating or nullifying the above-mentioned

Community Property Agreement.

THIRD, that no federal estate tax was due the United States of America for the reason
that the taxable estate was within the spécific exemption allowed decedent at the time of his
death.

FOURTH, no estate taxes were imposed by the State of Washington.

FIFTH, that all obligations of the Community owing at the date of death have been patd
in full or provided for, and all expenses of last illness and funeral expenses have been paid.

SIXTH, that your affiant is the surviving spouse of the decedent, and these facts and
representations set out herein are within the personal knowledge of your affiant, and may be
relied upon by all persons dealing with the assets of said decedent.

DATED this 22™ day of May, 2007.
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%’ ﬁ””f’“ﬁ Affidavit for Correction PO BoxaTos et
! Olymgia, WA 98507-9700
g Healt This is a legal Document. Complete in ink and do not alter. 0 23450

' STATE OFFICE USE ONLY

State File Number Fee Number l!nitials lDate |Aﬁidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ ]Birth [] Death . [JMarriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution){ 5. Mother's Fuil Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. : g
10. N .
12, 13.
14. | represent the person as: [[1Self [1Parent [ ]Guardian [ Informant Telephone Number:

(] Funeral Director [_] Other (Specify)

I declare under penalty of perjury under the laws of the Staie of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one vear of the date it was issued (0 recelve a replacement copy free of charge.

All changes must be established by documentary proof ‘submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medica! Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card {front and back}

Birth Certificates:

1. Cnly a parent, tegal guardian {if the child is under 18), or the aduit themselves (if 18 or older) may change the birth certificate.
2 The proof(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 mare) 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:
- 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. Mincr spelling changes may be made with an affidavit and
documeniary proof.

5. Parent(s) may change their childs first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This aftidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates:
1. OPIy the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
infarmation.
2. The medical information (cause of death) may be changed only by the cerifying physician or the coroner/medical examiner. E §
3. If it is loss than sixty days from date of death please conlact 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 changed by affidavit (with proof] by the person. ™ 3
2, To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit. - )
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