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

State of Washington _
County of \QLL\N\UU(\\Q)\_J -

Name of deccascd \ Oy~ M Q\\-\(\ QNS 1O Q\,\SO b

[, {(survivor’s name) RQ_ LI \ L ?%“E;)\QD Yy

affirm

that I am the sele and rightful heir to the pro@ty described as;
Parcel number(s) (pz.007 ’14002 LO 7 OO
U TERLAKEN) RESORT

[ eertify (or declare) under penalty of perjury under the laws of the State of Washington that the

foregoing is true and correct,

Signed this Z;, ' day of (\\\,\Q\LS\“ (;l A ) \v/CJ\L'ﬂC : .

L /k)\/\_/

(monk@) {vear) fcitv)

>< £ Vz#fé/ 44// P

v (Sighaiure of su ung SPOUSE OF regzstered domestic partner)

o
?)EL/ & La__ﬁ_i__ T iaoelses

(Printed napye of surviving spouse or registered domestic paviner)

s 52 V177 Cue Vame Wk

(Address of surviving spouse or domestic pariner) (citv) (state)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 846015 (9-24-1%)

(state)
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

| AUGusroa 1988 CERTIFICATE OF DEATH _._ 1988-06176.

Date Filed A4S a et ‘ . State ilg No.

rDECEDENT'-_NAME-. - - — — FYiT

TOM MATTHEWS TOOLSON. o 7| 67 YEARS:
DATE OF DEATH. SEX SOGHL BECURITY NUMBER DATE OF BIRTH BIRTHPLACE

JULY 30, 1988 | MALE I JAN. 27, 1921 IDAHO

WAS DECEDENT EVER IN MARITAL STATUS z
WAS DECEDENT EVER FITAL 8T SURVIVING SPOUSE (i wie, malden name) CITY, TOWN OR LOCATION OF DEATH

YES | MARRIED BEVERLY BUFTON | BURLEY, IDAHO
RESIDENGE STATE . N o ! . CITY TOWN DF\ILOCATION
WASHINGTON .~ -~ | CAMAS _
(" FATHER - NAME ’ - T . : . . BIRTHPLACE
GEORGE TOOLSON : . _ : 4 L EUTAH
MOTHER - FULL MAIDEN M\ME } . . B ] BIRTHPLACE
ELLA ‘MATTHEWS ;’ih_ L , ' .~ " IDAHO
NAME AND ARDIRESS OF MORTUARY S . e . i
MCCULLOCH FUNERAL HOHE. BURLEY., IDAHD
FUNERAL SERVICE LICENSEE - :
“ORMAND F. BURCH
MEJ'HOD DF D\EPOS\TLON L TIME OF DEATH . . MANNER CF DEATH
REMOVAL: - 1:29°A.M.. . : NATURAL

" CAUSE OF DEATH (undarlymg cause Iast) ; B " Applognn;:ttuatn;ag;@emssn

POSTERIOR M.I. - ' : © . MINUTES -

DUE TO (or as & canségquence of)
b. . L

\

DUE T8 (or a3 & consoguerice ofy:
. o

DUE TQ [or as & conssquance af)
d.

GTHER SIGNTFICANT CONDITIONS GONTRIBL [ING TO DEATH st ol issating in s underling c2uss given sbova
NONE LISTED S 3
NAME OF CERTIFIER . - e TITLE OF CERTIFER |

G. TODD GUDDSELL ' o : . |. CORONER

NAME

CATHY W. CANTY

DATE OF INJURY

DESCRIFTION OF HOW INJURY SCCURRED

PLACE OF INJURY L s : S LOGATION OF INJURY

This is a true aﬁd correct reproductinn of 1ha'docﬁmenl officially registered and placed
on file with lhe IDAHD BUREAU OF VITAL.RECORDS AND HEALTH STATISTICS. -

AUGUST“ls, 2015
- DATE ISSUED: .

Thvs copy hot valid untess prepared on engraved border JAMFS B, AYDELOTTE
disglaymg state seal and sngnaru{e of the Ragistrar, STATE REGISTRAR
FHNGE IRV D212 X
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ANY ALTERATION OR ERASURE VOIDS THIS CEHTIFICAT




