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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 S Keanloo] (a

_— . !
Name of deceased tJ CLQ(/D&? &) g&,//

[, (survivor’s name) /3} &PT[LCL V714 ga// ) affirm
that I am the sole and rightful heir to the property described as:
Parcel number(s) 0207041200 20000

dwt 2-29-/¢

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 oY  day of Febricwry . 20/b at STRyenson , L‘Z&a_

(month) ! (year) (city) (state)

J?MUMV )12 5\&19,6

(Signature of surviving spouse or registered domestic partner)

BerTha v Bell

(Printed name of surviving spouse or registered domestic partner)

35S w R an Rilen RA. STevernsen Wa_ 98645

(Address of srviving spouse or domestic partner) fcity) (state)  (zip)

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

REV 84 0015 (9-24-13)
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EXHIBIT "A"

A tract of land in the Iman Donation Land Claim in Section 2, Township 2 North, Range 7 East of
the Willamette Meridian, Skamania County, Washington, described as follows:

BEGINNING at a point making the intersection of the North line of Section 2, Township 2 North,
Range 7 East of the Willamette Meridian, Skamania County, Washington, with the center of that
certain county road known and designated as the Red Bluff Road; thence West following the
North line of the said Section 2, a distance of 290 feet; thence South 150 feet; thence East parallel
to the North line of said Section 2, to intersection with said Red Bluff Road; thence in a Northerly
direction following said road to the Point of Beginning.

EXCEPT right of way for the county road and designated as Red Biuff Road.

Skamania County Assessor

Date229. 7 ¢ Parcel 02-072 -02-/-O-80-00
sl

Legal Description NXWA-0171277
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