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Skamania County, WA

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

State of Washington

County of _jg_g,u__MW

Name of deceased “N—Y- _QAJ\QI/ bu-Q_/
J

I, (survivor’s name)__|_AgA A oy~ affirm
that I am the sole and rightful heir to the pr&perty deseribed as:.-.

Parcel number(s) QR OS 320 0 Ol02 00F Ve

MANIA COUNTY

R ESTATE = XCISE TAX
INYZN
FEB -1 2016
PAlD A

SKAMANI AT ~6&/ T\'*REA%U Y

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

Signed this \/JL- dayof() ornagig , 0l at \/)ﬁw\‘&) St ,/@(L
(month) ) (vear) (city) (state)

x N € N N D> N —

' (Signature of surviving spouse or regiXered domestic partner)

Lovro Bye |
(Printed name of sudviving spouse or registered domestic partner)

VEICDA DN\ (pzex Lomne v Badoors O /AQul)

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

Note: See RCW 82.45.197 on page 2 for statutory requirements.
REV 840015  (8-13-15)
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S P\ﬂ%fT&M&E\NJT |

B7. Birthdate - . ﬁimiplaae {City, ;memm b. (smso:rommcwy) ;

June 11 1943 Oslo r Norway © 0 -/ | }

0. Was Deeodontorf-ﬂspachdgm" (YewNo)uyu wecty. .~ 1, Decodonts Rats(s) .. L e T 1&w-;mqudmtmrmus
“No - thte o - - "“”‘“’“"’“’!es

3a. Rsaldenee:‘Numpor and Stroet (e.g.. 824 SE 5" ) (include Apt. No.) : 143b. City or Town
B 311 Carleton Road ; Washougal
a13c. Residence: County [+3d. Tribal Reservation Name (f eppiicable) [13e. Stale or Foreign Country . N3f.ZipCode +4 13g. Inside City Limits?
8 SKamanig Washington 98671 | OYes . @No  Dunk
4. Estimatad length of ime at residence. [13. Marital Status at Time of Death - [18. Surviving ‘Spouse's or Domestic Partner's Name (Give name prior ta first marriage)
9 Years Married Laura Glickman
1 Usual Occupation (iadicats type of work done during most of working life. (DO NOT UsE RETIRED)[18. Kind of Business/industry (Do not uss Company Neme)
arpenter . Construction
9. Fether's Name (First, Middle, Last, Suffix) 0. Mothér's Name Before First Marriage (First, Middle, Last)

Oddvar - Bye i i
21. informant’s Nafme [22. Relationship to Decedent . Malling Address: :Numbersnd Stwstor RFDRe. - City o1 Town - Stare Tp

Laura Bye Spouse 311 Carleton Rd,, washougal, WA 98671
D4. Place of Death, ff Death Octurred In a Hospital: MOMM-MI
Co : At Home
7. Zip Code

P5. Faclitty Name (if not a fachity, give number & strest or location) : 64, City, Town, of Location of Death .
£ 311 Carleton Road : ‘Washougal m 98671
128, Mathod of Disposition Place of Final Dlsposltion (Nama of cornatery, crematory, athey place) Location-Clty/Town, and Stale
Cremation ro Lower Columbia Crematory, Inc. . FQVanoouver, wA

Name and Complate ‘Address of Funeral Facility, 2: Date-of Disposition
Cascadla Crenatmn &&urlal Services, Inc. Sept 14, 2010

() Htn e [ ancouve

Fumrul Director Slomture X B

Cause of Dexth (8o instructions and examples) :
Enter the ~ diseases, injuries, omplications — that directly caused the death DO NOT enter terminal events such as candiac an'ut respiratory arrest, or

entricutar fibrillation without showing the eti OT ABBREVIATE. Add edditionat fines if neeessary
i C ?n(erval betwesn Onget 3 Death

MMEDIATE CAUSE (Final diseass o g i | k%m}{\! Goodple Uea el e mol i S
condftion resulting in death 2 - Bun 1 o woonmmroncn O ’ émgummgm

[Saquentially list conditions, If any, lead . i e y
o the cause listed on line a. Enter the - < - : : 5 o). : ‘ioival batween Onsel & Death
INDERLYING CAUSE (disease of inj F A iy W Ry N Be | g )

tha mrsed the events rosulting in

fninrvel batween Onsel & Death
: N
N Ll
B7. Were aut: ﬂndings ilable to

:_.omplam the Causa of Death?
Qyes [lNe

9. If female ). Did tobacco use contributa

[XNatural a Hémiclde [ Not pregnant within past year [} Not piegnent, but pragriant within 42 days before death  todeath?

[ Accident  [J Undsterminad (3 Pregnant at time of death [} Not pregnant, but pragnant 43 days to 1 year before death . |[] Yes [J Probabty

0 Suicide [ Pending [} Unknown if pregnant within the past year (I No Unknown
4 ork?

1. Date of Injury.(amBYYYY) M2. Hour of Injury (24hrs) 43. Place of Injury (e.g.. Decedent's home, truction sita, restaurant, wooded ares) 4. Injury’
' ' Oves [INo Ounk

AptNo..
Courty: B o : Zip Godes 4:
. . 47, If transportation injury, epecify
{1 Oriver/Operator [ P '
[ Passenger 0 Other (Speeify)

: Cortitying Plsya{elan-‘ro Toa bost of my knowledge, dasth occanred at tha ima. date, & Wab, Medical EXAMIneriCoroner - On the besis of examination. andior imsastigaton, i my
" plags andedue o the ) apd manner stated. : opinion, death oocuned at the time. date, and place. anddue to ther cause(s) and manngs stated.

ALA!A 2g [ —
: priifier « Physician, Medical Examiner or Coroner (T
MMIMW\ el MD 3181 S sl
51. Name ang Tde Mendlanhysldanuome(mc‘ ':( ypé or Rt
, 6( m’!a .
moott:amr N IERDEEIN - Numbpr.‘

Location of Injury: Numbtv & Street:.

Cit orTown

Ducdbohawlnjuryocwmd .
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i’ ﬁ*"’"”‘" "2";7/; Affidavit for Correction PO BocaT0n e
ed This is a legal Document. Complete in ink and do not alter. o 7600
STATE OFFICE USE ONLY

State File Number 1 Fee Number Ilnitials lDate |Afﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [ ] Death [_] Marriage [ ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)] 5. Mother's Fuil Name (For Birth): (Wfe for Marriage or Dissolution)
The Record is Incorrect or incomplete as follows.
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 1.
12, 13.
14. | represent the person as: [ Self [JParent [ Guardian [ JInformant Telephone Number:

(1 Funeral Director [] Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

Ali vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be retumed within one year of the date it wasissued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
insurance Records 8irth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

1.
2.

3.
4,

5.
6.

Birth Certificates:

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18.or alder) may change the birth certificate,

The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the

name to be Mary Ann Doe. Mary A, Doe or M.A. Doe does not prove the name is Mary Ann Doe.

Proof must be five (or more) years old or have been established within five years of birth.

Up to age one, the parent(s} of legal guardian may change the chitd's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the cerlificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof:

Parent(s) may change their.child's first or middle name by compteting and signing an affidavit for correction (until their child's 18th birthday).

This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1.

2.
3.

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

It it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1.
2.

Personal fact(s) (minor spelling changes in name, date ¢r place of birth or residence) may be changed by affidavit (with proof} by the person.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolutign) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

SEP 20 2010

Alan Melnick
Health Ofiicer
Siamanis Co. Public Health

NN01217810




