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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 ) /;(/7 1 2 0 G

Name of deceased _{_, j( ) )r’ nh /1) \///ﬂ%’ S r\)/ﬁ

I, (survivor’s name) Kﬁ n /’/, { /Q Vi § affirm

that I am the sole and rlg,fnful, heir to the property described as:

Parcel number(s) () 2 (OF() | //2)?0//,0

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 & day of /} )¢k ¢ QO/Q at §7LCU(}/IJ0r'7 .l {‘é(’

(moni ) (vear) (city) (state)

)%M(“

(Sighatire of surviving Mpoufe or regzslered domestic partner)

/{CZ/?(// L TomesS

(Printed name of surviving spouse or registered domestic partner)

47 Russell gre PO Parste. Sevensn W GEAE

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

Note: See Senate Bill (SB) 6831 on page 2 for statutory requirements.
REV 840015 (9:24-13)
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SB 6851 (effective 6/12/2008)

AN ACT Relating to the documentation required in order to obtain a real estate excise tax
exemption at the time of inheritance; and adding a new section to chapter 82.45 RCW.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 82.45 RCW to reéad as follows:
In order to receive an exemption from the tax in this chapter on real property transferred as
a result of inheritance under RCW 9 82.45.010(3)(a), the following documentation must be
provided:

(1) If the property is being transferred under the terms of a community property agreement, a
copy of the recorded agreement and a certified copy of the death certificate;

(2) [f the property is being transferred under the terms of'a trust mnstrument, a certified copy of’
the death certificate and a copy of the trust instrument showing the authority of the grantor;

(3) If the property is being transferred under the terms of a probated will, a certified copy of the
letters
testamentary or in the case of intestate administration, a certified copy-of the letters of
administration showing that the grantor is the court-appointed executor, executrix, or
administrator, and-a certified copy of the death certificate;

(4) In the case of joint tenants with right of survivorship and remainder interests, a certified copy
of the death
certificate is recorded to perfect title;

(5) I the property is being transferred pursuant to a court order, a certified copy of the court
order requiring the
transfer, and confirming that the grantor is required to do so under the terms of the order; or

(6) If the community property interest of the decedent is being transferred to a surviving spouse
or surviving
domestic partner absent the documentation set forth in subsections (1) through (5) of this
section. a certified copy of the death certificate and a signed affidavit from the surviving
spouse or surviving domestic partner
affirming that he or she is the sole and rightful heir to the property.

For tax assistance or to inquire about the availability of this document in an alternate format, please call
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 711.

REV 840015  (9-24-13)
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“, Local File Number / & o 2‘ Washington State Certificate of Death State Fite Number h
é":" 1. Legal Name (Include AKA's if any)  First Middle LAST Suffix 2. Death Date ‘;,3.35
i
¥ & Joseph Wilson Jones Jr. May 17, 2011 i
N 3. Sex (M/F) Wa. Age - Last Bithday (@b, Under 1 Year de. Under1Day ‘s Social Securii Number 6. County of Death w
b ale 56 Months Days jHours Minutes Clark
= 7. Birthdate a. Birthplace (City. Town, or County) Iab. {State or Foreign Country) . Decedent’s Education :
nd Oregon Some College Credit, but no Degree
) 10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. M1. Decedent’s Race(s) 12. Was Decedent ever in U.S, N
E{‘:" No White Armed Forces? Ng ‘s‘:éi
35';‘: § 13a. Residence: Number and Street (e.g., 624 SE 5™ St.) (Include Apt. No ) 13b. City or Town ‘;'%a
W 5
8ll 77 SW Russell Stevenson y
b 0 13¢. Residence: County 13d. Tribal Reservation Name (if applicable) {13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
T Skamania Washington 98648 GlYes ONo O Unk
= Di4. Ectimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first marriage)
a 20 years Married Kandi Russell
& [17. Usual Occupation (Indicate type of work done during most of working life. (D0 NOT ust RETIRED).[18. Kind of Business/Industry (Do not use Company Name) A
3 Surveyor Civil Engineering é}',
g 19. Father's Name (First. Middle, Last, Suffix) 220. Mother's Name Before First Marriage (First, Middie, Last) :‘,‘:Z
s s . &
3 £ Joseph Wilson Jones Sr. Patricia Eileen Adams
S 8 21 informant’'s Name 122, Relationship to Decedent [23. Mailing Address: Numbér and Street or RFD No. City or Town State Zip
b ; Kandi Russell Jones Spouse PO Box 372 Stevenson Washington 98648 ;
g [24. Place of Death, if Death Occurred in a Hospital: | Place of Death, if Death Occurred Somewhere Other than a Hospital: \
: Hospital Inpatient
;;5,;' [25. Facifity Name (If not a facility. give number & street or location) R6a. City, Town, or Location of Death  {26b. State  [27. Zip Code N
9% R N
5.{.~ Southwest Washington Medical Center Vancouver WA 98664 f.fj
S 128. Method of Disposition 9. Place of Final Disposition (Name of cemetery, crematory, other piace) 130. Location-City/Town, and State {g‘:?
= | _Cremation | Springer And Son ‘Aloha Crematory Aloha, Oregon
\ 131. Name and Complete Address of Funeral Facility 132, Date of Disposition P
b Springer And Sqa_Aloha Funeral Heme g5th Avenue Aloha, Oregon 97006 < - f q9- 91/ '
P 3. Funeral Director Signatte ;_a ) bl i~
. Calise of Death ( structions and examples) ‘:53!5
Y 34. Enter the chain of events - diseases, injuries, or complications — that directly cafis§d the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or :l,-g
entricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add addifional lines if necessary ;';:?
‘ Intervat between Onset & Death y
IMMEDIATE CAUSE (Final disease or ; (4 2 ﬁ
,s condition resulting in death) > Eb gwg j & $ |
b L - - Due to (gr as a conseguence of). - Interval betﬁn Onset & Death 4
’ Sequentially list conditians, if any, leading |, 4 P Grec : &1 U O O e a2 @l S N
fo the cause listed on line a. Enter the T Dyg to (or as a gonsequence of). Interva] between Onset & Dealh
UNDERLYING CAUSE (disease or injury W{’é\ O—Q»Q?( C (o rq o 3n ervi N
that initiated the events resulting in C. XA~ : ot O
death)LAST &eéue to (or as a consequence of) Interval between Onset & Death ‘,:41?
‘ d. > frown ous clA. “Throot Dy 2006 &
' 35. Other significant conditions contributing to death but ngt resulting in the underlying cause given above 6. Autopsy?  [37. Were autopsy findings available to
; - - IS lcomplete the Cause of Death? i
y 5 Arzude (Sclewic <tvo - . O
= by Yes & No OvYes [ONo 4
= t Sesztnes Due *o brain Metzs&ials ‘
Oi38_Manner of Death 139. If female 140. Did tobacco use contribute \
r«:’:" Y Natural [ Homicide [0 Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
"_‘{; g' I Accident [ Undetermined [1 Pregnant at time of death [] Not pregnant, but pregnant 43 days to 1 year before death ) Yes 3 Probably
N @ | Suicide [ Pending L] Unknown if pregnant within the past year ] No [J Unknown i
W XS] 19 .
| 2 1. Date of Injury (umopryyyy) 142. Hour of Injury (24hrs) #43. Place of Injury (e g . Decedent's home, construction site, restaurant, wooded area) |44, Injury at Work?
! g OvYes [ONo [OJUnk /
O — - (
- o 45 Location of Injury:  Number & Street: Apt No. o’
& t 4
> g ICity or Town County: State: Zip Code+ 4. \
146. Describe how injury occurred 147. |f transportation injury, specify:
f 73 [ Driver/Operator [ Pedestrian B\
4 S8
é":': [0 Passenger [ Other (Specify) }?’:
N b’ .'
‘?S} i48a. Certifying Physician-~ - s R 48b. Medical Examiner/Coroner - :'v;',;
; W and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print) ~ " \/m A8, Hour of Death (2anrs) -4
g TOSHLA- STUPSE— 0 Ve Mather Jgesapl €L \a qppy 1330 N
A [51. Name and Title of Attending Physician if other than Certifier (Type pr* . 52. Date Signed MmDDYYYY)
5 Os/ig/zorl
,‘}:g 53. Title of Certifigr 54, License Number Coroger File Number 6. Was case referred to ME/Coroner? }'t;
Y ‘-‘ISQ 3 : [ Yes No &5
57. Registrar Sign 58. Date Receim g, M
N V1572011 -
38 y
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CERTIFIED

MAY 18 201

(2 L_//
Alan Melnick
Health Officer
Ciark County Public Health

Uu00102055



