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Washington State mSampIe Format-

Department of Revenue
Special Programs Division Affidavit of Surviving Spouse or Domestic Partner

PO Box 47477
Otympia, WA 98504.7477 for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washinglon

County of 5/[}“ Morhlt c’?
Name of deceased / ol ( ( g{’ //("/Z //
I, (survivor’s name) Hﬁ: . Aﬁxf’fé A g;r //g‘"/{—? affirm that [ am the

sole and rightful heir to the propuriy described as:

Parcel number(s) . (:3 ?"‘ (j Q_ ,? /2 - Ooll (?//60

I certify {or declare) under penally of periury under the laws of the State of Washington that the foregoing is true
and correct.

Signed this _[_j day of Oc/ ;yérr , ,2\009 /,‘ciig’z?%

(month) (vear) oy ’ fiwafia )]

gt 4 B A

(Signature of surviving spouse or registered domestic partner)

Herbert A Selibed

| Pr m!ed name of surviving spouse or registered domestic pariner)

(0] Rosenbach La |
LBov 447 C:mrm Yol TE6/0

|
|
| (Address of surviving spouse or domestic parmer) (City) (State} (Zip)

AT

Noter See Senate Bill (SB) 6851 on page 2 for statutory requirements.

REV 840015 (6/05/08)
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' .e_;phip‘iéféd"tSyﬁ_'F.u}ée';ai Ditettor

iacal Filo umser . 10 b2’ Washmgton Siate Cemf;ﬁate of i)eath ; - state File Number

Legal Name qinclude AKAS i any] © First - Mz(idie e LAST . Budfie #. Death Date

Lois Chrz.Stlne smsm | Feb, 26, 20{}6 .
B Sex (WE - Ha. Age - Last Birhday by, gpde_r_1_j(_&ga[_ ‘_3_ ~~~~~ W, Under1 p_ay_ _______ 5. Sociat Securily Numbsy 6. County of Death
A remale Cogpo fonis Bays” Hours Minutes _ : a
.. Birthaate _ : IEa Birhpiane Oy, ¥ own, or County) isi:. {Stofa or Forsign County] . Decettert’s Educalion

Sept. 1, 1913 - Thomas Oklahoma High School Graduate
. 12, Was Decadent ever U5

: qu'was Docadenl of Hispanic ORgin? [7es or Mo If yos, spacify.
o -

11, Decadent’s Racels}

Armad Forces?

5
3

R

B

¥

T

_ I white Yo
13a, Residence, Mumber and Street{e g, 624 SE 57 St fincluds Apt. No) $3b. City or Town
101 Rosenbach Lane Carson
13c. Ressdence; County 13d Fribal Reservation Name f applicatie) 113e. State or Foreign Country 31 ZE§ Code+ 4 13g. Inside City Limits?
Washington Mves MdNo [Junk
14, Estimated length of fime at residence. {15, Maritat Status at Time of Death {16, Surviving Spouse’s Name iGive nama prionie first marrage)
15 Years . Married Herbert Sellsted |
"7 Usua! Goeupation (Indicate type of work ﬁom; diring rnost of working ife. (6 NOT USE RETIRED). 18, Kind of Businessfindusty (Do notuss Comipany Nams)
Homema Owh Holne
4G, Father's Name (Fist, Middle, Last, Suffix} 20, Mother's Nama Before First Mamage (Fist, Middis, Last)
Charles Brrong . Edna Swanson
21, Informant's Name 5% Relgtionship o Decedent 23, Mailing AddMess)  sumbe ang Svestor REDNa. |+ Cityor Town State Zip
4 Herbert Sellsted Husband r PO Box 447 Carson, WA 93610
3124, Prace of Death, if Death Occurred i & Hospital TPiaca of Death, i Death Oocurrad Samewhere Uther than 2 Hospital:
: Decedent’s Residence
25, ?ac;ia:y Name {Hf not a faclity, give number & streetor iocamnj Z6a. City, Town, or Location of Death 26b. State 27, Zip Code
1101 Rosenbach Lane Carson Wa 98610

“128. Method of Disposition
1 Burial

20, Place of Finat Disposdion (Name of cemalery, prematory, oifies plave)

Chris Zada Cematery .

{Und

118, t.ocaton-City/Town, and State

; Washington

i34, Name and Complete Address of Funeral Facility

Gardner Funeral Home: POB. 39.0 Whlta Salmon, WA 98672

32, Date of Disposition
March 3,

. 2006

33. Funeral Director Stgnaturm
L il e

condition resulting in death)

hat initizted the events resuling in .
deathil AST

IMMEDIATE CAUSE {Final QESQBSE or
-3 =

Sequentially list conditions, if any, leading 4
to the cause listed on line 8, Enter the -
UNDERLYING CAUSE {diseass or injury

Cause of Jeath (See instructions and examptes)

L/J_ff

Lizers

24, Enter the chain of events - diseases, injuries, or complications — that directly causad the death. DO NOT enter termifial events such as cardiac arest, respiratory arrest, ot :
venmcular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additionai lines if necessary.

lnterval between Onset & Death
'

7 years

Dia to {or a5 a consaguence of):

Thterval betwden Onset & Death

Dus to {or as A conseguence of )

finterve! between Onset & Dealh

DOua lo {or as a8 conseguence of):

'
'
interval between Onsel & Daath

. d.
35. Liner sieniicant conditions contributing fo death but not resulting in the underlying tause given above

136, Autopsy?

37. Were autopsy findings avaiiabie 1o
complete the Cause of Death?

- [ yes @Ne Oyves [OnNo
38 Avdanner of Death 39, If female 140, Did tobacco use contribute
Natural O Homicide 3 ot pregnant within past year {71 Not pregnani. But pragnant within 42 days befere death 1o death?
Actident 3 endetermined [ Pregnant at time of death [ Not pregnant, but pragnant 43 days to 1 year before death O ves 3 Probably
[} Suicide [ Pending [ Enknown if pregnant within the past year O Ne Unknown
1. Date of Injury (vawDorvyy) 42, Hour of Injury (248} 3. Place of Uy (e.g., Decedent's home, construction site. restaurant, wooded area) i4d, Injury at Work?
Oves [Dne [Ounk
145, Location of Injury:  Number & Steeet; Bpt No.
; 52 City or Town: Coungy: Stata: Zip Code+ 41

J46. Descrbs how injury occarred

3 DriveriOperator
[} Passanger

17, !f trangportation injury, specify:

[ Pedestrian
[ Other (Specify)

d8a. Certifymg Phys;ctanv
¥ TR

Wab, Medical Examiner/Corenar

.

ERT— e
allen

Addresg/of Certifier - Physician, Medical Examiner or To r,?ér(?_

150, Hour of Death (24hws)

1730

ge, MD PO Pox 1519 White; Salmon, '

s E‘?._ Registrar Signature ..

52. Date Signed paunoro

y . 2
3. Title of Certifier oraner it Number . 6. \Was case referred to ME/Coroner?
MD - Xlves' [Ito

Racoived palndiry

. 459'. Amendments

3 ]sfi’az (26




