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

State of Washington
County of Skmmanc- o

Name of deceased Q’{i(‘iﬂ‘ L. ?’OS‘\@/
I, (survivor’s name) Q&u ?DS\Q« Je, affirm

that [ am the sole and right?ul heit to the property'described as:

Parcel number(s) 03-0% - 3Lp -~ D~ otpOO-— 00 @

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is tru?nd correct,

signedthis | € dayor (IAY s pevsoi U,
ignedthis | & dayo o '{h)ﬁ %at (cit; L (state) ‘4

#Signaturre of sur‘v'ivin( Spouse or registered domestic pariner)

Ay ES—YZ@/\ (\3_‘['\

PO , (Prifted name of surviving spouse or regisiered domestic partner)
“Box" 20

A2) Maplo (M, Shuersaw W Hb 2y

(Address of surviving gpouseor %mesn’c?armer) (city) J (state)  (zip)

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

SKAMANIA COUNTY
REAL ESTATE EXCISE TAX
N/A

MAY 1 8 2015

N

SKAMANIA GOUNTY TREASURER
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County OF DEATIs .Q(MMN‘I‘A A
DATE OF DeATH: Y :
Houw oF DeaTks T1ibe ARy, 29,2015
: SEXs FEMALE

ST e ,
S0CIAL SECURITY NUMBER:

- HIsPARIC (RIGINS NO, NOT HISPANIC

. RACE: WHITE ;

. BIRTHDATE: WAY 15,1950 - -

" BIRTHPLACE: ALTURAS, WODOC CNTY, CALIFORNIA
MARITAL STATUS: MARRIED. =

: Spouse: RAY FOSTER IR

 0CeuPATION: HOMEMAKER - :
- IRDUSTRY: OWN HOME - :

us ARBED FORCES? NO
- INFORMANT® RAY FOSTER IR _
“RELATIONSHIP: SPOUSE - : v
: ADORESSt 421 MAPLE BAY STEVENSON, A 98648

E .TRIBAL RESER! Lo
- LEMGTH OF TINE AT RESIDENCE: 23 VEARS’_ .

FATHER: CLARENCE J EASTER
MOTKER: DOROTHY € FIELDS

- METHOD OF D1sPosITIoN: CREMATION =
. PLACE OF DISPOSITION: PFS CREMATORY

- EQUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

_ PLACE OF DEATH! HOME S o
FACILITY oR ASDRESS: 427 MAPLE WAV L g
- CITY, STATE, I1p: STEVENSON, BASHINGTON 97648 -

- RESTDENCE STREET: 421 MAPLE WAy . S .
CITY, STATE, 21P: STEVENSD + WASHINGTON 97441
INSIDE CTTY LIMTTS? NG o
- COURTY: SKAMANIA '
VATION: NOT APPLICABLE

CITY, STATE: PORTLAND, R
DISPOSITION DATE: FEBRUARY 10,2015

FUNERAL FACTLITH: NEPTUNE CREMATION SERVICE
ADORESS: 17819 NE RIVERSIVE PRy $¢ -
CITY, STATE, 21P: PORTLAND (R 97230

FUNERAL DIRECTOR: KELLY L. DOVEN

A Tsshes oofifpueth
- Fe NaNsER: 0000000007 *-

. CAUBE OF DeATHY
~ Ao LUNG CANCER
U INTERVAL: MONTHS

8. GIVECOLOGICAL CANCER - KASS TV PELVIS BUT NO BIOPSY PERFORMED: 'LIKELY UTERINE AS SHE fap VAGINAL BLEEDTHG

INTERVAL: MONTHS
- Iumzm; -

- INTERVAL: ‘ _
" OTHER cowprTIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR oF InJumy:
. INJURY AT WORK?
" PLACE OF INJURY:

vLocquu OF INJURY:

CITY, STATE, 11p:
CounTy: .
DESCRIBE WOM. IWIURY OCCURREDS

ol

STATUS OF DECEDENT, 'r? A TRANSPORTATION INJURY: o
" NOT APPLICABLE ‘ C RS

. TTeATST Ruewsens NORE.

 NuitR(s): vowg |
aﬁzfﬁ'!sh,ﬂaﬂﬁ o

-
¢
.
<
) P

3

" MANNER oF beafa: NATURAL

AUTOPSY: ‘NO . T
AVATLASLE T0 CONPLETE THE CAUSE OF Deatye NOT APPLICABLE

D10 T08ACCO USE CONTRIBUTE T DEATHE N0

PREGNANCY STATHS, IF FEMALE: NOT APPLICABLE

CERTIFIER NANE: SONTA SCHUEMANN - MD
© - TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1700 E. 19TH

BTV, STATE.T1p: THE DALLES oo 97058

Df;&s&cuem FEBRUARY 10,2015 -

P

CASE REFERRED To ME/CORONER: NO - s
- FILE NUMBER: NOT APPLICABLE
. ATTENDING PHVSTCIAN: o, D
F SONIA SCHUENANN o

57 7 o\

7o\

, ’;f TA0eAL bzrnﬁ;‘nrcumm L
T oa L ADONNA BAEHLER . < L
DATE RECEIVED: FEBRUARY 10,2015 |
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