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DOCUMENT TITLE(S)}
, SR REAL ESTATE EXCISE T
Death Cert  Ciogte. A
: ¥
REFERENCE NUMBER({ S} of Documents assigned or released: NOY 9.9 3809
[ 1 Additional numbers on page of document, S s
GRANTOR(S): bMMHNiﬂ P TREASHRER
PO j [
Co ::fuig <2 3 . Ms’ 3 ”65’ Npcie V"}f
[ ] Additional names on page of document,
GMNTEE{S)
Mary . H@/ & bcf - V‘/
{ ] Additicnal names on page of document.
LEGAL DESCRIPTION {Abbreviated: j.e. Lot Block, Plat or Section, fbwnsfnp, Ran kge Quan_‘efr)_; [
Lot 5 of ZtR &01\9 VALLEY Pa v Kk agaer \r\g el G e
plat thers o Sle and of smparel ot page 14 § ot Smk’ A o Plats)
Pocprd s of ‘”v!’flw\ aviva, Ceon'ty Lash | ;V\?’T{)éﬁ" .
[ ] Complete legal on page ______ of document.
TAX PARCEL NUMBER(S): Skamania County Assessor
CHe WA TN O B EHLOO0O AP Date_7/z2 /07 Pasoell 305174 025020

{ 1 Additional parcel numbers on page of document;
The Auditor/Recorder will rely on the information provided on this form. The staff wili not read the document to
verify the accuracy or completeness of the indexing information.
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, [vashington State -Sample Format-

g Department of Revenue P . e .
£ Speciai Programs Division Affidavit of Surviving Spouse or Domestic Partner

7 s . .
2@,,'?;;?53,’;’ 98504-74T7 for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington

County of = 7!*\” F LA AN AL W N W

Name of deccased _ Copol g 1 H{)( [en J;)Q o }/
I, (survivot’s name) AMea vy P XLl & ( {(‘3 A jﬂﬁi@“ \ >’ atfiom that 1 am the

sole and rightful heir to the property described as:

Parcel number(s) D RO Ky A e Tw FOOD0

I certify (or declare) under penalty of perjuryunder the laws of the State of Washington that the foregoing is true
and correct.

Signed this A3 dayof . Flotrs R OAT7 w Steyenson Al
fimanth) (year) feity) (sicte)

4., rhaicaie .

Si ’H(ﬁ?:ﬁ"(? of surviving spouse or I’L’S{I...S‘[(.’I”(:’d d()f??(f;’ffﬁ' Bariner)
x ps 3

Mary f‘\lﬂ//embe’f”")/

(Printed namé of surviving spouse or registered domestic partner)

P o HKox Tl 3 Carson resa 7 S i

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

Note: See Senate Bill (SB) 6851 on page 2 for statulory requirements.

REV 84 0013 (6/05/08})
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B -Se:{- f M!F)

M. Age Lasl asrihcsay

Male 64 R M
. Bithdate | * Bmhplaca (Csiy Tewats, o Cnumy) 18!; {S:ate orFormgn (:ountry} - Decedent's Educatlan v
March 10, 1945 " Cochabamba o1 Bolivia v "Fh gh. Qr‘hm? maduam
0, Was E)ecedem of | Haspanic Dﬁgm? fresor No) I yes, s;)eufy R (a {)ecedents Raxze(s) - 12 Was Deeedeni aver mUS
No. _ I mte el e | Amed Foress? o
3. Residance: Numher ] stmat 2. [B28E s"‘ Sz}i!nc!uda Apt No‘s S _ _ _ : . : 3b City oF ”fown ; : :
S92 Vine Maple Loop Road L i _.__-|Carson :
ﬁ 13c. Residence:. County " [13d. Tribal Raservation Name (if applicabie) 133 State of Fcreagn Coumry : _i.’if Zip Cote + 4 - [13g: Inside City Limits?
wl Skamania - . washington oo oo 98610 0 [Hves Rto  Diuak
14, Estimated length ol time az remdence s, Mantai 8tatus at Time of Death 16. Surviving Spouse’s of Domestc Paﬁners Name {Give namsa pmr 13 firsi mamage) .
27 Yearsg - : Married: : Mary Patricia Maus
7. Usual Ot:(:upa!mn {mdacaie :ype of work dmedunngmoazafwmﬂg e, (mnm-uss retmen; 8. Kind of Business/industty {Do not usa campanymamua
5y ‘Mechanic . o . Heavy Equiphent
S80S, Father's Name (Fiest, “Miadie, Lo Sy o L 20, Mother's Name Befors FIrst Marriage (First, Misdle, Las)
Gedrge Henry Hoilenberry C ' . Maria.lsabelle Varas
1. Informant’s Name : 2. Ralationship to f}ewdenl [23. Mailing Address: - Numbes ant Street or RFD Ko, trt%ym'Tmm Sws. - Zip
Mary Hoiienberry .| -Spouse . PO Box 762 Carson, WA 98610 :
124, Place of Death if Deulh Qocurred in a Hospitall; R T :Pi&c@cfl)eaih # Death Oopurrad Somawhavscther thar o Hospltal
. gy . Decedent's Reésidence - - :
25, Fact%;%y Name {if nalafacmiy give number&sz;eawr loeation) o . [284. City Town, or Latation of Death - Zsb.KSEaze_ 27. Zip Code,
92 Vine Maple Toop Road .- .. . -0 L . Bawson .o WA 1 98610
;23 Meihoé of Disposition. . Fs Flace of Fmal DIS;)OSIIIUD {Name of cermetery, crematory, otfier piane) . 0. Location-City/Towa, dnd State
Burial- Wind R:LV r: Memorigl: Cemeterv L s Carson,” Washmqton
1. Name and Compiete Address of Funaral Facity : : . Iaz Date of Disposition
Gardner Funeral Home PO Bax 390 White Salmn, WA 98 972 May 1, -2009
,33 Fuﬂaa‘al Director SEQW i : '
e e e
- i = A

e Cause of Desth (SGB instructions and examplos] -
s Ema.r v t:hazg of evgm§ dtsedsas, an;u;a&s of complications ~ that directly caused the death. DO NOT anter larminal&vents such as cardsac arrest, fesp:ramry arrest or
g enmcular fi bmlakon \mt?muz showmg the gliciogy. 0O NOT ABBREVIATE Add additionat lines if ﬁacessary 1 L

1 ﬁnlerval between Onsei & Death

. AIMMEDIATE CAUSE {Firad dssease or aF : ] _ . o i
B zonditicn msuiimg in deaih) : W B - Cardlac ArrESt : - : e C A5 Minpk
it Dueloforasa msequence ﬁfj = L B ‘ln(e;’val beiween'ﬁn Death
quentially list canﬁmons i any, feading b, 3 Hypertens ien _ : S . U ﬁiﬂ’!{)wn

o the cause listed on- fing & Entér lhe: Pua i (or aga cansequence ofj: . o 5 . ’imenfal hehwaen Onset & Deam

NDERLYING CAUSE {disaase-or Injury . : :

hat intioted the evenis zesuiung in o . '
eath}LAST o . L - D -~ Duato {ar as a conseguents ofl: :miewal between Onset & Death

i

campiate the Cause of Death? |

i S( Other significant condilions contribuling fo death but not rasaiting in the underlying cause given above P Autopsy? 37, Ware autopsy mimgs available fo

_ N | £]Yes [END OvYes L[INe
8. Manner of Death . 4 5y, Fierare .. ] i o " ’ L -\Sﬂ Drd mba{:m usé mntrsbute
15 Naturst £7 Homiside 1] Not pregnant within past vear . {1 Not pregnant, bul pregnant within 42 days before death o death?
& Maccident. - T Undetaimines - ) Pregrant st imeof death - ] Not pregnant, but pragnant 43 gays 1o 1 year before death Cves I Probably
I3 Sucide 0 [JPending . - .1 Unknown ¥ pregnant within the past vear TINe - [SFunknown
1. Date of Enjury REODATYY) M2, Hour of Injury (24hes) 3. Place of Injury (a0, Decadent's homs, construction site. restautant, wiogag ama} 4. - injuy at Work? - -
April 25,-2009 - | 1510-1515 Decedent's. Home HYes GNo [lUnk
5, Location offn;uzy Numbur & Strapt: ] Cl o Apt No. ;
L Zr V:Lne Maple Loop R4, Carson ’ Sk@%}l& ; WA 98610 s 5 . Zpopdet 4
8. Desc{ai}e how injury oceurred i ; . oo 47 lf transportation injury, specify:
Physmal Exertmn 'I'hrouqh Manwal Labor SO O DriverOperator . 17 Pedestrian .
: v [ Passenger - L[] Otheyspecify)

» g firne. dale, and

a. Cerdifying Physiman Toie b
nlace and fdug i xhe cavsets) am

y Rt doall sl
VS

b edzcal&xamin ner - cm

;[ B

. ? 49, Name and Address StCerifiar - Physncsan Medical Examiner or Coroner [Typd

_Chris lLanz: PO Box 790 -Stevenson, WA 98648

2, Date Sagned Py PSR

April 28, 2009

1 Name and T“tla of Aﬂendmg ?hysm:lan if other then- Cemrer (T ype s}:*Pﬁnt}

3 Tile of Carier - : -Fd L:c&ns& Number

Deputy’ Corcnga Cighves {]N{s

QIoner F_i!é R - Was ease. referred to MEfCursner"’ )

? Regasirar S;gnai

i’)aleR cawad iﬁumtwwn

0206

B 1594;M‘%Udm57??5 :
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ek (City or County)

afugiont

B3 shenges ¢
Exarrgs

wir chifieds 18 Dirthday).
HE B2}

Paranl{s
Thig affhimad

Death Certificai

i, rray changes the nonemedical
. TS,
o o reihen ol

Marnage/i

A
Alan Mook
Haalth Officsr
Skamania Co. Public Healn

NNO12172283




