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SKAMANIA COUNTY TREASURER
Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on

Inheritance of Real Estate

PAID

State of Washington
County of 6/(4 ma m [N

Name of deceased MQ U//\ é H“IC(_,
1, (survivor’s name) M‘Lﬁb\ A Fﬂ{ CL

affirm

that | am the sole and rightful heir to the property despribeq as:
Parcel number(s)  OQOBE O 001600 @

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

foregoing is true and correct.

(month)

Signed this £ 0 _ day of AQ//\,L,,LQV:J 2ol a JJZG‘U anSon - LoA

(yearj feity)

h/] 5. Flex
(Signat surviving spouse or regmtered domestic partner)

/“\aﬁj S FPice

{staie;

(Printed nam@of survivine sposse or regisicicd donestic pariner
152 Mars Randen Stevente~ _98eY s
(Address of surviving spouse or domeshkic partner) (city) ( clate/ (zip)

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

REV 84 0015 (9-24-13)
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CERTIFICATE OF DEATH

AT S e
j,vg,n GELL O Prioe
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s oavs T HOURS T MNS e e RN NG
H ST B 2
L0/ 3/10044 Muﬂidﬂﬁm puimai e 5 amania
“ i 2 PLAGE OF DEATH — (K BOX FOR FLAGE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMOKING IN LAST
1 SHOME 2 [ JIN TRANSPORT 3 [ TEMERG RMCUT PIN & [ JHOSP 5 {.1NUR HOME 6 [} OTHER PLACE 15 YEARS? {Yos / Noj
Skamania 1152 Mars Landlnq Road No
14 MARITAL STATUS — Marmied. 118 SURVIVING SPOUSE I wite. give maiden name) { ot e 17 CECEDENT'S EDUCATION
Never married, Widowed i 5 {Specity anly highest grade compieted)

Oivorcad (Specity}

Married . Mary S. Wolf _

FORTION [Give kind of work d TN KIND OF BUSINESS OR INAHIRTRY 20 Wae Denartent £l Hiananic orinin or dascent? tAncesind [Spacih | 71

during mos ot waorking e DO NOT USE RFT!RE")i Yes or Mo ¥ as specily Cuban, Mexican Puerto lican, ete)
. i (Yea / ify: . .
Rural Mall‘Larrlck "Postal Service | (estNaSeeit no Caucasian
37 T R T B P L 0SB LENGTHOF| ¢ =ipiv 127 20 cODE
' RES IN CO i
1152z Mars Landlng Ri:. Skamania Skamania : 26 ﬁg Wh 98648
2H 0 FAYIITIIT £5804T 4 ¢ H f PRI TR RE PHEET BN G SR b e A
Meh”ﬂ,K'fT}C?M B ~ Kathleen R. Upchurch e
¥ DFUEBARRY (R A2 (AR FRRETR S o LIEET OR BED NG ClT\’ O TOWN sEneY ) i
Mary §. Frice [ 11592 Mars Landing Reoad Skamania WA 9H644
A2 BULAL € 3 wEOLAIE B ilay i34 CEMETERY/CREMATOAY — NAME YDA R T ey BTATE

PR O3

04 10 2001

Pertland Memorial Crematory Portland Oredgon
Bi%rer cESn 3 EE Bgu o 3 Ac 3 i1 P.O. BOX 61747

2 Qo b (L PRS-
: o3
N ;

Mnmvies Cpemat lon & Bugial Drv, VoA ncouve  siWh BRGEG - 1747
¢ CERTIFVING PUYHICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
39 TO THE BESY OF MY KNOWLEDGE DEATH OCCURAED AT THE TIME DATE AND PLACE 43 DN THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSEIS) STATED THE TIME, DATE AND PLACE AND WAS DUE TO THE CALISE(S) STATED

SIGNATURE AND TITLE SIGNATURE AND TITLE

g . QU
¢ E 7/
g X - /[ xl oy X _
T 3y S3SYE EeE 141 HOUR OF DEATH (24 Hrs) Ad DATE QIGNED (o, Day, Y5 Loan e TG
i :
: 4/3/Za<, l 0936 hrs ,
é A0 AMAE RN YTTYE 5 ATLERENMEG L S AR S i T 1R { g e Pees it 3 ' T i e, ! AT i
B
48 NAME AND ADDRESS OF CFRTIFIER - PHYSICIAN, MEDICAL EXAMINER OR [ RV N S A T
Ben Chue Mo, 901 Boren Ave, #9001 Seattle, WA 98104 E
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
SMMEDIATE CAUSE (Firal disease or . | (uTERVAL BETWEEN ONSET AND.
condition resulting in death} { T
A RC'S:) (/Uk | 4 VV\i\AJ«LQ
DO HOT ENTER THE MODE OF DUE TN DR AG A Lok INTERVAL BETWEEN ONSET
DYING, SUGH AS CARDIAC OR Vel g ® | peATH _2
RESPIRATORY ARREST, SHOCK, OR {\ (s colew o ) . !! e 1 —
g HEART FAILURE LIST ONLY ONE P c’ \ ‘é Cln (gl e Lo %0y Lai”(ia %% Lr, IVTER\o;’L}v‘fﬁ“it’fr
o8 CAUSE ON EACH LINE ' o 3 b
PR Sequentially fist conditions, # ary, C ( ) ; e
S leading to iwmediate cause Erter . Ul (gannoy
UNDERLYING CAUSE (Drsease or i OR AS A CONSEQUENCE OF
E' njury which inlfiated events resufting
in death) LAST.
!é‘! X it R = CONTRIBUTING TO BEATH BLY NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE® | win
A ’ :
T e . i . . NO
H %4 55 IMJURY DATE (Mo, Day, ¥} it . ) 3 +
{
EAINJURY AT WORKS P R £l e il s T STREET ORRFDNO GITY/TOWN STATE

(Yes / Nol
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| TG e, Day, Y6
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EXHIBIT “A”

BEGINNING AT THE NORTHEAST CORNER OF THE SOUTH HALF OF THE
NORTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 28,
TOWNSHIP 2 NORTH, RANGE 6 EAST OF THE WILLAMETTE MERIDIAN, IN
THE COUNTY OF SKAMANIA, STATE OF WASHINGTON, AND CONTINUING
SOUTH ALONG THE WEST LINE OF SOUTHWEST QUARTER OF THE
NORTHEAST QUARTER A DISTANCE OF 416 FEET; THENCE EAST PARALLEL
TO THE SOUTH LINE OF THE NORTHWEST QUARTER OF THE NORTHEAST
QUARTER A DISTANCE OF 208 FEET; THENCE NORTH PARALLEL TO THE
WEST LINE OF THE SOUTHWEST QUARTER OF THE NORTHEAST OQUARTER
AND THE NORTHWEST QUARTER OF THE NORTHEAST QUARTER, A
DISTANCE OF 416 FEET; THENCE WEST ALONG THE SOUTH LINE OF THE
NORTH HALF OF THE SOUTH HALF OF THE NORTHWEST QUARTER OF THE
NORTHEAST QUARTER TO THE POINT OF BEGINNING.

Skamania County Assessor \
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