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PO Box 47477
Oiyrpia, WA 985047477 for Claiming an Exemption Based on

i ‘gashmgten Sfta'se _gqmpie } ormat-
gpartment of Revenue
C Spocial Programs Division Affidavit of Surviving Spouse or Domestic Partner

inheritance of Real Estate
State of Washington

County of S “/@’? g na.

% “
Name of deceased /€N L. Greep o
1, (survivor’s name) D;_ ;f’z*.,fz & /\> G Je€n s atliom that Lam the

sole and rightful heir to the property described as:

Parcel number(s) O30 9 /080 /40700 RERLESTATE EXCISETA
AL M/A

JuL ,f 2 2008
W e

SKAMANIZ COUNTY THEASH

I certify (or declare) under pehalty of perjury undér the laws of the State of Washington that the foregoing is true
and correct,

o ok . )
Signed this ,g;g{:m_ davol - sf/f OO a S/ g e ; wH

{im};ﬁfﬁ; = vear) foiyl T T istate)

P

K}i{m H A f< . }7«52 ﬁ(’.&‘ T e

’S;gmzfzzh of SHFVIVInG Spouse or ;egss!@z ed domestic pm iner)

Drane K Green

(Printed name of surviving spouse ar registered domestic partner)

T2 e Kook Creete T Cool WA bos

(Address of surviving spouse or domestic partner) (City) (State) (Zip)

Noie: See Senate Bill (SB) 68351 awm page 2 for statuiory reguivements.

REY 840013 (HAORORY
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“Was"ﬁmg’t" ) s’fﬁt‘e eriificate. "o DiFat

; ‘.'sam

\Rirthdate .~ . & Bwtbplace (cuy,mwf; Ot‘(..ﬂuf\l‘ﬁ #h. (Sta.mof que\gt\ Cmntrvf S ¢ Decedént’s Educaucn : o
June. 15; 1939 White Salmon = - | Washington ¢, ' - Hzgh Schcx::i Graduai:a E . :
: H1. Décedont's Racels) ., ! - pR Was Dmdamever anS
NO Wh}. o) . i : T ; A{medFos’ces'? YEE

13a, Rasidencea; Number and Street (pyg., 624 88 s‘“ S1Y {Include Apl Mo R . 13h. (:ity cr_Town '
72 Little Rock Cxee Road- . o j o Cook _ .
13c, Residence: County 1%ck. Tribal Reservahon Fara (i appiicable) 113e. State or Fareige Country . 134, Zip Code + 4 124. Inside City Limits?
= nia ' ~Washington o ORA0E - i Mves ee DUk
14. Estimated length of nme a res!denca 15, Marial Glatus at Time cf Deam 16, Surviving spouse's or Domestic Padner's Name (Give name pr;ortoﬂrst mamaqﬂ}
35 Years - Married- e Diane Rehe Rogers ; :
1? iisual Occu ation {indicate type ofwom done during most of working life. (nnwnr usk ReTiRED).[18, Kind of Busmessflnduslry Do notuse Lampany Nama)
; Efi Maintenance . ~ ] County Government
119, Father's Name First, Middle, Last, Suffix) ) 20 Metners Name Before Firsl Marriage (First, Midale, Lasl)
Jameg Carl Green ' Hazel Irene Sexton
2. Rolahoneth 10 Decddem |23 M'zrhng AGOTBSE . - Nmbar and Sunct ot REQ Mi, - Gilyor Togs -+ Slat
F Spouse - | 72 Little Rock Creek Road Cook, WA 98605
! Ptac? of Daath, # Death Qeolived Somaihers Olharthans Hospi!m
s - T © - Decedent's Residenice .
125, Eacility N {ifn afa my wenu ﬂr&straa of locauon) . N 26a, ity men or Locatlors of Death 26h. Gtale 27, Zip Code
530 Lccallon -Ciy/Town, and State

{28, Method ofplspasitfon . -[29, Plage of Fmal Das;msxt_on {Name of cainEleny; crumaiow other mdm;
Cremation ; Golumbi: R Ver (:rematory P White. Salmori, Washmg“ton
32 Date ef Dlsposilson

131, Name and CompletaAc{fress of Funeral Facﬂa:y . L
51}@1') Home PO Box 390 ; L Aprl . 2009

33, Fm%txff,&sénat o . S -

id " Causu of Desth (Sae lnstructions and m(amglas) : :
e ﬁnter the ch@g &f avenis - digedses, an;urle o complications - . thal diratly caused the death. 90 NOT enter: lermsnaf evems sych a3 mmﬂaa arrest resplramw arrast o -
entricular fibtilation wcthoul showing the etioiogy 00 NOT ABSREV ATE Add addaizonal finas if necessasy

SHe10, Was Decemm of stpamc Ongmﬂ‘ (Ym or No) Ifyea spac-fy

'L’.Zi informant's Namp L
Diane R. Green

[24. Fiace of Dadth, i Death Qeeurrny na Hospitad:

,Irgtﬁrva! bnMsn*Ons&t & Dealh

MME[}EA”{ECAUSE(Fmaldlsegsaor _K /M 3 m o : %MC?}L\ C&wmy - - : . \f“?@vxf

ondition resulting i death .
i 9 ) - Dueto(orasa censaquencm ofy .. 7 . E : _1nkan.él Lgtwaan Qnsm& Daalh"
: i B

equertially gt tonditions, ¥ any, Seadmg o, R -
to the cause listed on line a, Enter the R e - - e T
INDER YING CAUSE {disease of injury e . ‘?{“ aeons ““"’3"" >

hat infiigted ihe events resu!tlng in o : s
death}LAST . ] o T Bag 16 {oF a8 4 conseuuenna off -

o nlervn! betwoen Ofasef&_aeath

frva Gotveen Treat 6 Beath |
- . . : - — 5 i

B Ber Sinfcant condimons. contribuling (6 degth tul not resulling in the Lnderlying cause given above - @6 Autopsy? 7 Wam autop&y fndmgs ava:!ams zo

: B S ’ : i : : Gmplete the Cause of Death?

E}YesggNo- R [I]Yes L] Ne

(38, i famaie A0, {Dndwbacco USe. comnbuta

] Homdsiger ¢ {3 Net pregnant within past year CJ Not pregnant but pregnant w;!h:n 42 days befure daalh : tadeath? .
‘T Undetermined - | [} Pragnant at time of death [] Not pregnant. bul sregnant 43 ddys fo 1 year before death Clyes . [ Probaby
"] Panding . : : 21 Unknown ¥ pregiant within the pabt year haichle - T Unknown:
; Wa, Hour of Injury (24hes) W3, Place of: Ira;ury fe.q., Dacedent's home, construction Site; restaurint, wooded area) rSA Infury at Work? -

Mves  TJ Mo [.'ZJUnRWMJ“ .

45. Location of Injury: Nuimbar'&_streez: . Apt No.

Zl;l Codﬂ«’ 4
7,4 iranspnrtatmn injury, specify:
A0 Orverf()perator [} Padeslrdan
m Passenger : ) C'!'the'r {Specify)- -

Bh, Médical Exam nar.'Coraner DI thits basig of axamingtion, andfor rpstiation, in my i
i dea!“ afcurtad gine e, dale. anu place, i fu 1o the rauke(s) and nanner sl

ity or Town: L ) .. L . County,
46. Describe how injury oocurred

48a. Certifying Phymcianﬂfa e t)esio! my kiiGwigdge. death %c.wrmi o fig tme, dalé. and
pinte angMmTko (ha Gaisa ts) ang :m!m.m statad

49. Name and Address of Certifier- Pt\ysman Medxcai Examinet or Coroper ] ) . : ’ ) ; .Houx_:af Deaé\ oLyt
James Brauer 1021 Juné St. Hood River ~OR.97031." L. _-10{)0
51, Nameaﬂd Tutle ofANendEng Physnc«an ;fother than Cemfe; (Type orf rim,) p T T ] Y

53 Tl of Gerdier . Lscen Number
7, Ragistrar S?gnatgra‘ o




AFN #2009173414 Page: 4 of 4

Quaxtéf of

| SE1/4 SE1/4) of Gcction 10, Towmship 3, North, Rang

s dving northeasterly of ‘the centeriine’

. of Gauﬁty'kﬁaé Hos - 3224 aegzmnatr& as the Llﬁfle'-

gwen m u‘ﬁdmnnt m’ that :emam real estate mﬂtract bemﬂen ihe par’sen h?m!&, dated ;
e T2, and conditionad Tor the conveyance of the-abnte dederibed prog
mmdmeé shall ant ﬂ?p!g to-any uﬂa, mtmesi e et\t:um TR
;u:’cmmer m aid contr.:e%, and shall not apply !o any :axcs,. aasassmeam at ethm c
g fhw snﬁaeqm_snt o the &ate of dxd = ar:'t. : S

;'.F-‘E{if No

"; ¥
EE




