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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 SKa W\&J\ft(ﬁ,

Name of deceased Nes s va Lo ,;,g R T TaLv

I, (survivor’s name) W] VULUA A g st A )‘U affirm
that I am the sole and rightful heir to the property described as:
Parcel number(s) [T 59 ol the Fovein \MQA&
Nutevd 5&)le (il O o e Wels Skamania Counly Assessor
Crash, S 31 oal R2E Yw.  JHe Pt TR
SQ A \ALQ\% Q"OCQJ/\}YC RSN \/\’Ma'l‘ﬂv\* '

0= 00|05 ()

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

T~ o atry "
Signed this /< day of /’/)@_‘_;d/,’/{ [1@/ LA at Q,Z%J ey e
(month) (year) (city) {state)

~ .

—

(Signature of surviving spouse or registered domestic partner)

L\)z LLIAM SRK Traln

(Printed name of surviving spouse or registered domestic partner)

6170 Cropked (b Loap SE S alevy Ci 973

(Address of surviving spouse or domestic pariner) (city) (state) (zip)

Note: See Senate Bill (SB) 6831 on page 2 for siatutory requirements.
REV 840015 (9-24-13)
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] OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
CENTER FOR HEALTHK ST

ATISTICS [T

Local e Number CERT'F'CATE OF DEATH Slate Fiie Numbar
T DECEDINI Y fosr B e asi - 775 I DAT{ OF DEATF (Montr Da, vear
NAME ! i
M = i . Y
Donng . Louise - 1 Femaley (Cctober 17, 1994
4 SOCIALSECURIT. NUMBEH|% AGE Cast Fahgay 5o Unte 1 vear | 5¢ uUnder © Dasy Sty and Si-te or Facenga [ 7 DATE OF BIRTH (Monlh, Uay Year
ivears R ;oo bt
. Mos Davs lt:oms Mins -
H i 1 | ¢ -
i 8 U S Poritand, QOregon June 1, 1936
EWAS %ECE(DEF%YH(EI JERIN 9a. PLACE OF DEATH :Checa oniy une
US ARME ES - .
Cives X R HOSPiTA: tnpatient TROutpatictn TIDOA I&’-'— Cinursing Homm E)Z!Deceoem‘s Home [HOthes jspecity

9 FACILITY NAME (17 nof institation, give «tree’ and aumber:

2107 SW Stephenson Ct.

83 COUNTY OF DEATH

Multnomah

10a DECEDENT'S USUAL OCCUPATION 10U KIND QF BUSINESSIRNDUSTRY
{Give kino 0! worr done guning mosi o” working ife

Do not use retirea :

‘F, CITY_TOWE:. OR LOCATION OF DEAT ™
Portlangd

T MARITAL STATUS - Marred.|12_SPOUSE {if Mariled, Wicowed;
Neve: Mariied, Widowed,
Dworced (Specily)

Secretary Finance Officc Married | _William
132 RESIDENCE - 5TATE |13t GOUNTY 13¢ CITY. TOWN OR LOLAS 10N ) “173¢ ETREET AND NUMBER
Oregon Multnomah Portland 1107 SW Stephenson Ct.
13+ INSIDE CiTv 1321 CODE "< WAT DECEDENT OF MISPANIC GRIGIT " TWRATE Omerean indian, 16 DECEDENT'S EDUCATION
LiMITS? (Specit~ Nc or Yer - If yes sgec\h Coabar, Biase Winte ety [Specily! {Spectly only highast grade compleledi
H ;A:enc'ar Fuere Hican, etc) LX No L iYes Elementary/Sacondary (0-12) lCollcgn (14 ot 543
iXves Uno Q7210 { <y Vi \ -
L : < T : _— ﬁf._._‘..'””. 1 |
17 FATHER - NAME  list mIogie fast 15 M OTHER - RAME frer midtin maide: ]‘9 INFORMANT  NAME and reiationship to deceasec
James A, Remillarc Annie Pear Shav: William Brattain - spouse
204 METHOD OF DISPOSITION ) g ssoieun WL PLAGE OF DISPOSITION (Name o7 cemete’y ciematar, o+ | 26 LOCATION - City of Town. State
~ ) othe piace
TlBunar X Crematior [ Remova tor State
TiDonation L Other (Specity: S Caldwel ! "s Lremation - Poriland, Oregon
218 SIGHATURE OF FU—NE‘U\» SERVICE LICENSEE O » t 21b. LICENSE NUMBE] ]?." NAML ADDRELS AND 2P OF FACILITY
i PERSON ACTING AR < | '7 | /0! {wensee
! 3 T . - A
l f /#/ P P // | 5, c falaowel’i's Colonial Chapel
T o ) Jitde bR Dy CUNE 14t fvg, . Poridanc, OR_ 97737
2 7 REGISTRAR'S SIGNATURE \

UATE FitkD Mpnir Day. vear, P V4
v 0CT 2 & 4904

°F Qif mMOSPI A REPRESENTATIVE MAKE PECULS FU1 ANATOMICAL GIF

¢

733 e “Xnia

T BE COMPLETED BY CER™12 NG PHYSICIAL

27 TIME OF DEATH 28 WAS MEDICA. EXAMINER NOTIFIED
-
0730 {Kves

26 To the best ¢! M, xnowledge deatt occurred al the ime dale, Dlace ane

l due 10 1he cause{s) and manner slatey --
’ N L,(\C.‘\\/Q A

1Signature:
ﬁ\l _Q[y\ ~ ‘:) L

M T hNe

Ik
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TO BE COMPLETED ONLY BY MEDICAL EXAMINER

Jla TIME DF DEATH J3u DATE PRONOUNCED DEAL (Month, Day, Year. Hour

M M

32 O the basie of sxaminalion andior wivesLgation, 1n My opimon death occurred
at the ime date place and Cue 1C the cause(s) and manner stated

» ISignatire

30 DATEL SIGHEL (Moath. Day, (}en 33 DATE SIGNED ‘Modll Day. Year COUNTY
coc v CA L
AND ZIP OF CERTIVIER L EXGDENER (Type or P, ™ i
Nogendra Tirmeli. MO 600 N, Tnoeoskta o Zna O Partlanc 0F Q7227
i3 HAME OF & TEHDING PHYSICIAL L Te§ Tman SERTIFIEN (Type or Brot, - e
3t INMME A CACUE UNTEF ONRD TERLING FOR4ay it A L-)—(.(-:\ Do porenie i o vl g €5 L&A ¢ ReSDrale, Aires! intecval between onset
A anc geatt
FAR o — - - —
S VLT S~ }\C Croo CAD o Dy 165 voo nfts
| OUF 1O OK AS A4 CONSEGUENCE GF Interval betwean onsel
I anc oeath
by e e
| DUE T0. 0n AS A CONSEQUENCE OF Interval between onset
. and death
()
PART - — - — -
11 OTHER SIGHIFIZANT CONDITIONS . 37 D lopacce use rontridute 38 AUTOPSY {38 1 YES were hindings contuserec

Cond:lion: contnbuting 1o death but not resulling in the unaerlying cause given m PART

1o the geath ' GeISIMINING CBUSE O° Oeatn”

Probably

O ves fo«o

KNO ZJ Unkrown Oves Sne Towa
4G MANNER OF DEATH 413 DATE OF INJURY | 41t TIME OF 41c INJURY 41d DESCRIBE HOW INJURY OCCURRED
B (Month. Day. Year) INJURY AT WORK?
Ruyatwrat L Pending
Investigation

D accident T Undelermined M| Oves Ono

: i Manner
Csuicige = 4te PLACE OF INJURY - At home.farm. street factory.office] 411 LOCATION (Stieet ana Number of Rural Route Number, City of Town, State)
- CJ Legai ; y
- Homicide Inlervention building etc (Soecity)

/ RESERVED FOFR REG!STRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

REGISTERED AT THE OFFIC: OF THI

oty 2 61994

CATE ISSUED

THIS IS A TRUE AND EXACT REPRODUCTION OF THE [{*CUMENT OFF

MULTNOMAH COUNTY REGISTRAR

ARTHUR W. BLOOM

COUNTY REGISTRAR
MUL TNOMAH COUNTY, OREGON

£
b

ALLY

IEATITER




