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. Washington State -Samplf‘: Format-

y Department of Reverniue . o e . i
Special Programs Division Affidavit of Surviving Spouse or Domestic Partner

PO Box 47477 . i . .
Olympia, WA 98504-7477 for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington

County of <a\ O VYN GV 4 O

Name ofdec&ascdij:_{;\ VYN S \Jr o run

I, (survivor’s name) = H € " lrJFC/ ~L oy attirm that | am the
sole and rightful heir to the property described as:

Parcel number(s) C} :% G g/f;) /o? 02 ?0 @) (JQ

[ certify (or declare) under penalty of perjusy-under the laws of the State of Washington that the foregoing is true
and correct,

Signed this 2 | dayof ')OIU aus A4 e glel _at e 8 o C Weslh,,
(monih) fyear}’ (city) (stete)

/(5 / 4;1 / ;’{/;{f ZZ;L;;{_” ;

(Signature of surviving spouse or registered domestic partner)

(Printed name of surviving spouse or registered domestic partner)

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

Note: See Senate Bill (SB) 6831 on page 2 for statutory requirements.

REY 840013 {HA08)
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ccat Flle Number, A~ 0 & N wgshmg{ n tote Cemﬁcam sft}eath
'Lag&} Natng, zsncaunamcmnanyé Fsrs; 'f:_ Ly Mide ., -..AST S Su%fx

i{‘homas OSC&I‘

. A_ge e Bmhday ﬂb U 'eﬂ Year
A

77 : : . .
faa. Sln’fxpiace a;Caty ann or County) Fb.{st_are or Foreign Codnlry) -+ 9. Decedenis.Education .
April 24, 1929 Yakima - Washingfon .. - | High ‘i;f*hmi i"‘rnd; “ate;m

110, Was Detedent D‘! Hisparie Onigin? iYes or No; W yes, specify. . {11 Decadent's Race(s) _was Decedent ever in US.
No ! Whit =) : S . 5 Armed Forces? Nm

tEEN Résndence Nurmber and Sireet le.g., 624 SE 5 " St.) {include Apt. No.) . 13b. Cny or Tawn

' 51 Rosebach Lane Lo o . L Carson.

13(:( Residense: County - 3d, Tribal Reservation Name (f applicabie) [138, Stale of Foreign Country 13f. Zip Code + 4 13y, inside City Limits?

Skamania | . Washington _ 98610 Tives [Dkto [lurk

y 114, Bstimated length.of ume at resxdence r 5, Maritat Siatus at Time of Death - 16, Surviving Spouse's Name (Giva name prior to firsl marriage}

P i . County of Death
Houss Mwnulea Urt 3 ealed

. Years Married . Ellen Jemnie Lawrence -
‘_.ﬂ' Lisual Docupation (%nci:uaze typeof work ﬁnne c!tirmg mast of working life, (DO NOT usE RETIREDY IS, Kind of Businessindustry Do not use Company Mame)
=1 Millworker : Plywood Mill
P8, Father's Name (First, Middle, Lag, Sullie . . 20, Mother's Name Before Firs! Marriage {First Midgdle, Last)

_Elmer Ravmond Haxton'

: -;m anformam s Name 2, Relationship o Deoésr}en; 23, Maning AJdress:  Numbe 878 Sieeot or RED No. Tty oy Tows State Tip
Ellen Haxton - Wife B PO Box 904  Stevenson, WA 98643

"E!L Place of Death, i Dawth Ocdurred in & Haspglgi s Piagi of Death, i Deatn Otoured Somewhere Olher than & Hospital:
Inpatient .

25, Faciiity Name: (If not a Tacifty, give number & Sireetor E(xalsaﬂ) 262, Tity, Town, or Location of Death  [26b. State 7. Zip Code
Skyline Hospital : White Salmon . - il SB672

28, Method of Disposition Co- 9. Place of ?mat Disposition {Name of samatery, sramatory, olher pieoe} {30. L pcation-CityrTown, and State X

- Cremation C01 wmbhia R}_Ver Crematory ‘?‘}hlte Saj.mn ¥ %*?ashlng'ton
Fﬂ Name and Complate Address of Funeral Facility 32, Date of Disposition

Gardner Funcral Home POB 390 White Salmon, WA 98672 B . Juns 2, 2006 ]

© 33, Funeral Dirsttor Stgnaturex /f"'/ i

T . Cause of Death {See inshuctions antf axamples)
34, Enter the chain of svents — diseases, injuries, or complitalions -~ that direclly caused the death, DO NOT enter tenminal evénts such as cardiae arrest, respiratory arrest, or
entricular fibritation without showing the etivicyy. DO NOT ABBREVIATE. Adé additional lines # nacessary.

Wrterval between Onset & Death
,

IMMEDIATE CAUSE (Final disvass or . o -

Seondifion resulling in deathy | 0 51‘1” LA 19 }\ t.r hNCS ri'\_‘.?\ :

. Tdue 1t {Or 38 & conssquence of) - ntervat belw&n Onsel & Dzath
. : N

: Sequentially list conditiods, i any, xeadmg al Q,Off\ q! Sf-d.jf e m % Qw 1 : L i UL
Sé%%ﬁ_ﬁ;ﬁé‘giSl’égn{?jgefﬂtii‘hﬁaw Dus o for as & conseduerce of); i detorvat betwgen Onset & Death
; se O inj

that nitiated the evants resulting in \\\é lq.g\ttja }%M f wj\da Sy :
deatLAST Dus to (ofaa. # congequence of): ~anterval betwaen Onsgh & Death

b

2135, Other significant wondions coniribyling o death but not resulling in the undetlying cause given above. e, Autopsy? 137, Were aufupsy findings available 1o
; o compime the Cause of Death?

1ves S{Na [dyes [Ono

(38. Manner of Death 35, ¥ fernaie . ' 48. Did iobacco use contribute
%’Namrﬁl ] Homigite [} Not gregnant within past year [ Not pregqnant, but eregnant within 42 davs before geath {o death?

Acvident [J Undetermingd . {1 Pregnant at ime of death - L Mot pregnany, bul pregrant 42 gays 1o ) year belors desth es 3 Probably
{1 Syicide ] Panding £ Unknown if pragnant within the past year Mo 7 Unknown
41 Date of Injury masoeoyy ’{3‘2 Hour of injury (24hrs) 43. Place of Injury e Decesents home, consiruion sig. Testewant, wonded stea) 44, irjury af Work?

Tyes [OnNo [Junk

A5, Losation of infury!  Number & Street: Apt bt

oy or Towny . i Lty Siatey: Zip Coda* 4

46. Describe how injury ageurred - . . ;4? i lranspmataora infury, specify:

' i DriveriOperator [ Pedestrian |
[ Passenger, | 1 Owmer {Specify)

HBa. Cerlitying Physician.t : G T M T Medicat Examiner/Coroner - -

| Part 2 completed by Cert

5. Hour of Death (24hrs)

07N
52, Date Signed wwobryyyy)
RIS

¥

e Number .*56 Was case referred m MECoroner?

Ll es " O No

58 Date Reser(jed fwf%




