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WHEN RECORDED RETURN TO:
Clark County Title Company

1400 Washington Street, Suite 100
Vancouver WA 98660

CCT 00130798 TB
DOCUMENT TITLE(S):
Washington State Certificate of Death

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR: _ il EBTATE EXCISE Tew.
1. Carroll Lynn Parkison
29017
GRANTEE:
1. Jody Q. Parkison APK -5 quﬂ
TRUSTEE: FAID

ABBREVIATED LEGAL DESCRIFTION:
Lot 1 WIEMKEN SP3-331

Full Legal Description located on Page 3 Skamania Cokinly Assessor

Date “\-4-({ ParceltD -5 (9 - /(0D
TAX PARCEL NUM (S):
02051900 110000

[J  if this box is checked, then the following applies:

| am requesting an emergency nonstandard recording for art additional fee as provided in RCW 36.18.010.
| understand that the recording processing requirements may cover up or otherwise obscure some part of
the text of the original document.

Signature

indexitr LPB-01-06
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.- .

- Washington State _ )
Department of Revenue . Sample Format i
Special Programs Division Affidavit of Surviving Spouse or Domestic Partner
Zﬁﬁ;;f‘&d,;’28504_7477 for Claiming an Exemption Based on

Inheritance of Real Estate

State of Washington

County of Skamania

Name of deceased Carroll Lynn Parkison

I, (survivor’s name)_Jody Q. Parkison | affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) 02 05 19 0 0 1100 00@

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

Signed this 18th_day of March ,.2011 at _ Vancouver , WA
{month) (year) {city) (state)

(Signature of surviving spouse or registered domestic partner)

Jody Q. Parkison
(Printed name of surviving spouse or registered domestic partner)

1955 NE Franklin Street Camas WA 98607
(Address of surviving spouse or domestic partner) (City) (State) (Zip)

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

REV 84 0015 {6/05/08)
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SB 6851 (effective 6/12/2008)

AN ACT Relating to the documentation required in order to obtain a real estate excise tax exemption at the time of
inheritance; and adding a new section to chapter 82.45 RCW.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 82.45 RCW to read as follows:
In order to receive an exemption from the tax in this chapter on real property transferred as a result of inheritance
under RCW 9 82.45.010(3)(a), the following documentation must be provided:

(1) If the property is being transferred under the terms of a community property agreement, a copy of the recorded
agreement and a certified copy of the death certificate;

(2) If the property is being transferred under the terms of a trust instrument, a certified copy of the death certificate
and a copy of the trust instrument showing the authority of the grantor;

(3) If the propetrty is being transferred under the terms of a probated will, a certified copy of the letters
testamentary or in the case of intestate administration, a certified copy of the letters of administration showmg
‘ that the grantor is the court-appointed executor, executrix, or administrator, and a certified copy of the death
certificate;

(4) In the case of joint tenants with right of survivorship and remainder interests, a certified copy of the death
certificate is recorded to perfect title;

(5) If the property is being transferred pursuant to a court order, a certified copy of the court order requiring the
transfer, and confirming that the grantor is required to do so under the terms of the order; or

(6) If the community property interest of the decedent is being transferred to a surviving spouse or surviving
domestic partner absent the documentation set forth in subsections (1) through (5) of this section, a certified
copy of the death certificate and a signed affidavit from the surviving spouse or surviving domestic partner
affirming that he or she is the sole and rightful heir to the property.

For tax assistance, visit http://dor.wa.gov or call 1-800-647-7706. To Inquire about the availability of this document in an alternate format
for the visuaily lmpalred please call 5360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.

REV 840015 (6/05/08)
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Exhibit "A"

Lot 1 of the WIEMKEN Short Plat, recorded in Book "3" of Short Plats, page 331, records of
Skamania County, Washington.

Skamar. s 07
Daleu-4-1{ j@é:ﬁ.‘“oﬁ

$
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. Carroll . Lyt '
hder N 3t " o County of Death

BT Sex AE) 8. Age — tast Birthday |4 & e
Fémale: 57 - Deys’ o ar L Clark
T Birthdate a. Bn‘ihnlar‘n [f‘lty, ToWn of Counly): [Eb {Stale or Forelgn Country) %~ ; Decedent’s Education
04/05/ 1947 Ingelwood * " California’ . .| Some Colle,c_',e. - no degree
:[10. Was Decadent of Hispanic Origin? (Yes or Naj If yes spemfy [11. Decedenl's Race(s) ] H2. Was Decadent aver in U.S
. LT . i . Ammed Forces?
1 No . " White . Ho
13a. Residence: Number and Street {a.g.; 624 SE 5™ 5t. ) (]nt;lude Ap: No. ) T i ) fi3h. City or Tewn
51 Katie's Lane Washougal
13¢. Residence: County 13d. Triba! Raservauon Name (i epplicable) [13e. State or Foreign Country 13f, Zip Code + 4 13g. Inside City Limits?
Skamania . Washington 98671 Cves XRNo Hunk
14. Estimated length of time at residence. {1%. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give nama prior Lo first marriage)
5 Years Married = . Jody Quincy Parkison
18. Kind of Business/Indusity (Do not use Gompany Hama)

g 17. Usual Occupation {indicate lype of work done during most of working #fe. (00 NOT USE RETIRED).

Dog_Breeder Dog Breeding -

20, Mother's Name Before Firsi Marriage (First, Middle, Last}

-[18. Father's Name (First, Middle, Last, Suffix)
| Wallace Walter Tuna, T - Evelyn June Calwell
1, Informant's Name |22. Refationship to Pecedent B3. Mailing Address: Number and Sireet or RFD No, Ciyor Town | State zp
Jody Parkison Husband . - 51 Katie's Lane Washougal, WA 98671
Place aof Daath, If uaam Occurred Somawhere Olher than a Hospital:

‘[24. Piace of Death, 1f Daath Dccurred in a Hnspkta\

Inpatient
5. Facility Name {If not 2 facliity, give numbar & streal or location)

1
'
i

1

6a. City, Town, or Location of Death  |26b. State [27. Zip Code
Vancouver _HA 98664

W Washington Medical Center . -
[28. Method of Disposition 9. Place of Final Disposition (Name of camatary, crematory, cther place) 130, Location-City/Town, and State
Cremation Columbia River Crematory White
: 2. Dats of Dispesition
03/19/2005

1. Name and Complete Address of Funeral Faclity
| Straub's Funeral Home 325 NE 3rd Ave., Camas, WA 98607
' 33. Funeral Diractor Signature

»

Cause of Daa1h (Seel ions and
134, Enter the chain of evenls — diseases, injurias, or complications - thal directly caused the death. DO NOT anler terminal events such as cardiac arrest, respiratory arrest, or

vendricular fibrillation without showing the etiology, DO NOT. ABBREVIATE Add additional lines if necessary.
:Inlerval between Onset & Death

L1

MMEDIATE CAUSE (Final disease or
ndition resuling in death) > C"L" é i o‘i‘a" ic 46 L"’d"- :
Due {o {or as a censequence of): Tntarvat between Onset & Death

h
Jinterval betwaen Onset & Daath

’

Sequenllally list conditions, if any, leading 1, M-'i Liedi 4 ,1.[ __L, n (4_.¢¢h£ s
o the cause listed on line a. Enter the ~Dueto(orasa mnsequanm oIF

UNDERLYING CAUSE (disease or injury
: that initiated the events resulting in C \'\fa “i{C C%sf"uc g P‘J (R e o :
. death)LAST NS ] Due 1o (or as & consequence of)? sinterval betwaen Onset & Death
o Recorct Bedly: ct). o Regizhont Shephy /cxaeis' Glersics :
5, Other significant conditions oontnbuhng to death but nnt rasulting in the underlying cause given abova 6. Autopsy?  [37. Were autapsy findings available to
g O X lcomplete the Dv:!ause ofgea!h?
: = Yas Kl No Yes No
7w K b e i it 3 $e2 . Priow B%} c"mqe.ev Qﬁ!lmesm%wl vintdy :
- ‘1138, Manner of Death B9. If female i 40, Did tobacen use contrinute
45 B" (& Natusal O Hornicida f Not pregnant within past year . [J Not pregnant, bul pregnant within 42 days before death to death?mpﬁ;kﬁm,;j
133 b O Accident [ Undetermined [ Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year before death [JYes 3= Probablytes fe
™ g { L] Suicide [ Pending : . ] Unknown if pregnant within Whe past year I No 1 Unknowt i #7¥
B 4 2:(41, Date of njury (MMDOYYYY) 42; Hour of Injury {24hrs) 143. Place of Injury (e.g., O 's home, construction site, restaurant, wooded area) H4. Injury at Work?
;_g-: . Oves DONo [Qunk
| L, ’ .
_ied748, Localion of Injury:  Number & Strest; Apt No.
- lcity or Town: County: _ State: Zip Codes 4:
[47. If transportation infury, specify:

{48, Describe how injury occurred e
X o ) [ Driver/Operator [ Pedestrian
[0 Passenger [ Other (Specify}

‘8a, Certifylng Physician-To the best of my knowledgs, death uc:,urred at the time, date, and [48h. Medical Examiner/Coroner - On the basis of exantinalion, and/or investigation, in my
opinion. dealh aceurred at the time, date, and place, and tue 1o the eause(s) and manner siatad.

. ol nd due to the causaigeéfid manner stated. .
% % za/é% A2 IQ .J"" - )
’ 50. Hour of Death {24hrs)

9. Name and Address of Certifier - Physician, Medical Examiner of Coroner (I Q;Pnh! ! 12{‘ \ I

‘A¥thur Gaskell, MD 411 NE 6th Ave. GCa 1023
Name and Title of Attending Phys:uan if other than- Ceruﬁar (Type or P ’52. Date Signed (aweorryyy)
X OB o= ZOC G
54. Lh:enke Number nenfgle Number . |86. Was case referred to MEfCoroner?
un : - Oves ! No

, [58. Dats Recaived mmwoprvv
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:I‘.l’ Vahiratyst St Doyt of 4] ] ” T g K- LB lih Statistic h *

a Ty Affidavit for Correction A
g j th’) 1] I i‘h o . Qlyinpia, WA B8557-9709
¢ AL i 10 e leval Docwmsnt. Complate in ink and oS not altey, k6o 200

STATE OFFICE USE GLY o '
Siate File Number !Fee Mumber Initials |Date |Aﬁidavit Number

Uze the secton beow for raguesting any changes on the vecord.

Recoid Type: I Birth [ et | Marriaye ] Digsoiution
1. Name on record: : | 2. Date of Fvent: 3. Place of BEvent: (City or County)

l .

i Eaihars Bull Mama (For By (Husband for Mariage o Dissontion)| 5. Mother's (Uil [Maime (For Birth): (Wife for Marriagee or Pissotution)

The Record is Incorract of Incomplete as tollows:

he Reconl ruﬂf ERPITES The Tiue faclis:
5. I'd
8 9,
10. 11
12, 13.

el TTPavent [ Guaidish R Telephone Number:
[ Fusersl Divector [ Oiher (Speiiy)

T4 Trepresent the person a

T deciare Lt penaily of peruty udes he laws of e Srate of Wasl ingion Uil i forgoing is true and corredt.

15, Signaiure: ‘ |16, Date: 17, dcldress:

All vitad records are regislared as received. An item may be changed by affidavit only onice. Subsequent changes must be made by count order. The incorrect
cartificate must be returned within gne vear of the date it was issued io receive a replacement copy free of charge.

Al chianges must b establishad by documentary prosf submitisd witit he affidavit

Examples of documentary prant:  Certificate of Maturalization Meciical Record Schoal Record!
Hospital Flecords Military Fecord (D0-214) Voter's Registration Card (if it bears an
. Insurance Records Birtt: Record effective daie)
Masriage/Divarce Records Passport Alien Registration Card {front and back)

Bith Ceitificates:
1. Only 2 parent, legal guardiani{ii the chiid is under 18), or the adult thermselves {if 18 or oider) may change the birth certificate.
2 The proofis) must mateh exactly the asserted irue fact(s). For example, if the affidlavit says the nama is Mary Ann Dos, then the proof must show the
name to be Mary Anr foe. Mary A Doe or M.A. Dos doss not prove the name is Mary Ani Doe.
3. Proof must be five (or inore) years aldior have been established within five years of birth.
4 Up to age ane, the parent(s) or legal guardian may change the ehiid's last name wiih an affidavit for correstion, providad.:
- Thig'is & one time only change. Subsequent changes will require a cadified capy of & court ordered name changs.
- The new last name may be the motber's maiden name o father's name (if preseni on the cerlificate) or any combination of the two.
- Afier age one, last nama changes require a cettified copy of a court ordered name change. Minor spelling changes may ba made with an affidavit and
docurnantary prosi.

5. Parent(s) may change theic child's first or middle name by complating and signing an aifidavit for correction (until their child’s 18th birtfday).

8. This affidavii cannoi haUsed io add a father 1o a birth certificaie. (Use the paterniiy affidavit - form DOQH/CHS 021)

Death Certificates:

1. Only the informant, tha funeral director, or executors/administrators. {if eviderice confirming such position is presentad) may change the non-medical
information,

2 The medical information (cause of death} may be changed only by the certifying physician or the coroner/medical examiner.

3, 11t 18 Yess than sixty days from date of death piease contact the county health depariment where the death ccoured 1o make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Peisonal faci(sj (minor spelling changes in hame, data or piace of hirth or residence) may be changed by affidavit (with proof) by the person,

2. fo change lhe dats or place of marriaga or dissolution, the officiant (marriage) or cletlk of cowrt {dissolution) must sign the affidavit.

DOH/CHS $23 (Rev 9/2002)

MAR 17 2005

~4

Justin Denny M.0.
Hauith Officer

Glam Barty ﬁé&iitg Bagt,

kO 084¢

£ e

; \j [




