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SKAMANIA COUNTY TREASURER

Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of Sk avion: oo
Name of deceased  {phe W L ~1}/ [er)

I, (survivor’s name)_ S, ‘wiohz 4 Tyler affirm
that I am the sole and rightful heir to the ﬁroperty described as:

Parcel number(s) O 4.0 7453 .0.0700. 00

AF _i04pa 5 m—// o]

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 ]% day of — v W, 2215 at ' s IHA
(month) (year) (city) (state)

//MOZ'L(/ a (/

(Signature of survifling spouse or registered domestic pariner)

S, mokre A T /e F

(Printed name of surtiving spouse or registered domestic partner)

Lz
PO Box 1092 25/5 229 L Oleay fork  wy $964)
(Address of surviving spouse or domestic partner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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Jul 6, 2011

Aa. Age - Lest Birthay Jb. Under 1 Year | . Under 1Day . - Social Security Number County of Death -
M 75 plonths Days Hours Minutes 543-34-6841 Pacific
. Birthdate : ‘rn. Birthplace (City. Town, or County) [Bh. (State or Foreign Country) . Decedent’s Education o
}l_November 27, 1935 | portiand n i B
10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 1. Decedent’s Race(s) 2. Was Eeoede;n everin U.S.
NO . Caucasian . ed o “s'NE
3a. Residence: Number and Street (e.g., 624 SE §® St.) (include Apt. No.) 113b. City or Town
B18 9th_Lane Ocean Park 2
3c. Residence: County [13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country [13f. Zip Code + 4 [13g. Inside City Limits? ,
Pacific Washington 98640 DOYes fgNo DO unk 7

13 Years

4, Estimated length of time at residence.

Married

15. Marital Status at Time of Death  116. Surviving Spouse's or Domestic Partner's Name (Give name prior 1o first marriage)

Simone Currier s

Millwright

117. Usual Occupation (indicate type of work done during most of working life. (DO NOT use ReTRen) 18, Kind of Business/industry (Do not use Company Name)

Steel mnufactur%

Glenn Tyler

119. Father's Name (First, Middte, Last, Suffix)

lzo Mother's Name Before First Marriage (Flrsl. Middie, Last)

21. Informant's Name
Simone--Fyler - -

22, Relahonshlp to Decedent

T (Wife T

Enid Osborne N
3. Mailing Address: Numbor and Street or RFD No. CayorTown  Siate zp O
PO Box 1092 ) Oeaan Park __ wp 98640 &

ER/Outpatient

. Place of Death, #f Death Occurred in a Hospitat:

PlaoeofDeam I‘DeethOewnedSaneMmeO\hermanaHospnal

s
1
'
.

Ocean Beach Hospital

. Facility Name (1 not a facikty, give number & street or location)

'ZSa. City, Town, or Location of Death  26h. State ]27. Zip Code
Ilxaco 98624

. Method of Disposition

¥A
Place of Final Disposition (Name of cemetery, crematory, other place) 130. Location-City/Town, and State

acific Crematory

31. Name and Complete Address of Funeral Facility

55

lnP i Long Beach, Washij N
2. Date of Disposition 4
by/!/ﬂsﬁa 1515 S Pacific Ave POB 417 Long Eeach, WA 98631 !July 8, 2011 ;

]

[Sequentially list conditions, if any, leading
o the cause listed on line a. Enter the

NOT ABBREVIATE.

JQ’(‘M—/V m

Cause of Death {See and
plications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory asrest, or

Add additional lines if necessary. I\

MUNDERLYING CAUSE (disease or Injury

D_QE}LZQM%_%? )2
Duem'(orasaeonsequenceo?) =

1 b R
W 2d s %ﬁéﬂagﬁz@; M 49,472 stes | B
'ﬁuelo(orasa ? 3l between Onset & Death E

G@reptw aiden; PsCuao ycoes,

t conditions contril

/7?< @? f/')mo,./, 9&W¢l/ﬂa¢wy dspgy | OVt OYes Mo

th but not resulting in the underlying cause givef: above 6 Autopsy?  [B7. Were autopsy findings available to

complete the Cause of Death?

B. Manner of Dgath 39. If fernale . Did tobacco use contribute
8 Natural ] Homicide 3 Not pregnant within past year  [J Not pregnant, but pregnant within 42 days before death to death?
[ Accident [ Undetermined [ Pregnant at time of death O Not pregnant, but pregnant 43 days to 1 year before death Yes [J Probably
[ Suicide [J Pending 3 Unknown if pregnant within the past year I No 0 Unknown
1. Date of Injury pawporvyyy; . Hour of Injury (24hs) 143, Place of Injury (e g Decedet'c home, sne, ded areaj ‘W4.  tmjuryatwWork? &
[JYes [ONo [Junk

sremg
G275 R

. Location of Injury:  Number & Strest:

Apt No.

RS

State: 2Zip Code+ 4:

[7. If transportation injury, specify:
[ Driver/Operator [ Pedestrian

[ Passenger [] Other (Specify)

2

. De uty Coroner PO Box
I51. Name and Titie of Auendlng Physnuan if other than Certifier (Type o

S

£

ré. License Numbey” .

LN

S

ach, WA 98631

152. Date Signed mwnonvvy;

. |July 7, 2011
yEiCo(r)oner FIieANumber : 6. Was case referred to ME/Coroner?

5 MPMyes  [INo
- Date Regeived pamponryyy)

QL v




