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SKAMANIA COUNTY
REAL ESTATE EXCISE TAX
/A

JAN 2 6 2016

PAID Ay/A
SKAMANIA COUNTY TREASURER
Affidavit of Surviving Spouse or Domestic Partner

for Claiming an Exemption Basedon
Inheritance of Real Estate

State of Washington
County of .9 A Maarnc—
Name of deceased &/) NEA Lo tew /\2 iz T TAL ‘1\)
I, (survivor’s name) \}\)i [N //} M B 2t 't A1 affirm
that I am the sole and rightful heir to the property described as:
Parcel number(s) Q/) OO (IO O

e 57 ¢ fxve Govern weuﬁy

WIVVLQVQX ”r(\ VWA 1461,0 Olequ ey TZACT

Cwxe 3 b, TS/U 42'7& wh, $4amainie

Gofy ”“‘{ . Skamania Colinty Assessor

Date /-26~/¢ Parcel#ﬂﬁ_/_af 7000000

I certify (or declare) under penalty of perjury under the laws of the State of Washmglon that the

foregoing is true and correct.

Signed this 2 day of | vy . ACis  at Soﬂ/ew . (OO
y (month) (vear) (ciry) (state)
(Signhat wrviving spouse or registered domestic partner)

W gkﬂ*r*r)&tfu

(Printed nane of surviving spouse or registered domestic pariner)

Gl7o Crookey Ml Lp o S allow O 413,

(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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