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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 SKAMUANA

Name of deceased (e DonnA 8/.\_(;"[*{/(;%
I, (survivor’s name) M ‘\%114‘// BA—EH"L% affirm

that I am the sole and rightful heir to the property described as:
Parcel number(s) 4 ©207 30 |H qoeo0

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

Signed this 25 day of \N\f\b( ,ZOl(o at  Sheomicon . WA

(month) (vear) (city) (state)

(Signature of surviving spouse or registered domestic pariner)

Michaer Raedce 2

(Printed name of surviving spouse or vegistered domestic partner)

Rox (€2 N Sowtedlle  wA- g g639

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

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015 (9-24-13)
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Il

OREGON HEALTH AUTHORITY
696100 CENTER FOR HEALTH STATISTICS
ID.TAG NO, CERTIFICATE OF DEATH » STATE FILE NUMBER

1. Legal Name lf:_larsé 2 héidqlé‘ LBastehI ' Sufix 2. Death Date
one ai achler
July 06, 2015

3. Sex 4, Age 5. Sociai Security Number 6. County of Death
Female 55 years [ ] Wasco

7. Birthdate - 8. Birthplace ) 9. Decedent's Education
July 05, 1560 Loma Linda, California - High school grad. or GED

10. Wes Decedent of Hispanic Ong)n? l11 Decedent's Race(s) : 12. Was Decedent Ever in
Yes, Mexican White, Mexican : U.5. Amed Farces? NO

13, Residence: Number and Strest . 14, City/To
119 Pahatu I North Bonnevulle

15 Residence County ]16. State or Foreign Country 17. Jp Code + 4 1 \1& Inside City Limits?
Skamania Washington 98639 Yes

*4496855*,

19. Marital Status at Time of Death 20, Spouse's Name Prior to First Mamage
Married Michael Dean Baehier

21, Usual Occupation ) . ) 22, Kind of Bustness/industry
Office Assistant - Community Health

23. fFather's Name 24, Mother's Name Prior to First Marnage
Unknwon Unknown ) Terri Ruiz

25, Informant's Name Telephone Number :[27. Relationship io Decedent |28, Mailing Address
Mike Baehier . : Not Avauable Spouse |PO Box:182, North Bonnevme, WA 98639

29, Place of Death 3a. Facﬂﬁy Name
Other - Cousins Country Inn

31. Location of Death 32. CityfTown or Location of Déath 33. State 34, Zip Code + 4
2114 W 6th Street : ‘ The Dalles Oregon 97058

AT

35, Method of Disposition 36. Place of Dlsposiban i ] j 37. Location
- Donation and cremation OHSU Crematory . T Partland, Oregon

38. Name and Complete Address of Funaral Facility ] : 9 :
First Call Mortuary Services Inc ; 4835 NE Pacific Street, Portland, Oregon 57213

139, Date of Disposition 40, Funeral Director's Signature . L 41, OR tigense: Number

TED > Efizabeth R Jofianingmeier s | CO-3862

__Signed.
42. Registrar's Signature. o 7T : 43. Date Received 44, Local File Number
> S A July 27, 2015 089

45, Amendment

NO/ ()foﬂ

48, Was case referred to Medical Examiner? 47 . Autopsy? 48, Were autopsy findings available to corr(plete the cause of 49, Time of Death
Ayes ONo -, death? OYes O¥o : (1240

7 \ . CAUSE OF DEATH

50, Enter the chain of events - diseases, imjunies, of complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS Approximaté Interval:
such as cardiac arrest, respiratory amest or ventricutar fibrltation without showing the etialogy: DO NOT ABEREVIATE. Onset to Death

Final disease or condition IMMEDIATE CAUSE :

resuiting in death~> g Sorie ‘ale . I ; % AJUD".S
Sequentially ist conditlons, if any, | Due lo {or as @ gonsequence of) 4‘ o/
leading to the cause listed on line a. b ‘v o verc{ol Q
ENTER THE UNDERLYING Due lo (oras a cunsu@nce af) 4*

CAUSE LAST (disease or injury o
that inkiated the events resuting in 15,01 (or as a consaquencs of) W
death). d :

51, Other significant conditions ccnfrit;uﬁn death, but not resuiting in the underlying cause given above:
DapresSion, o»puez »mSo—mma, , a/c'(,n{o—/»’”"\
/

52 Madner of Death  ~ 5. femae 84. Did tobacgo use contribute to death?
O Natui O Homiside I Nét pregnant within pngt year [l Nolpregnant, but pregnan( 43dsys to 1 year before death O Yes O Probably *
" O Undstesmined | Pregnani at ime of death O Unimowm ¥ pregrant wilhin the past year R No 3 Unknown

A suicide (O Pending 3 Not pregnant, bul p i within 42 days before dealh

55, Date of Injury (oNcoYvvn. |86, Time of injury |57, Place of Injury (e.g., dent's home, construction site, restaurant, wooded area) |58, Injury at Work?
O7/06 /2015 /080 Ma'te @a ™ . 0 Yes ®No [ Unknown

. Location jUrY (Mumber & Strest.ar RFD No., Clty/Town, State, Z!p+4) N
59%&//"27"’2() TR e Oclles O 27058

60. Describe how injury occurred 61, if ransportation injury, specify. ]
 orveriOperaior (3 Passenger O Pedestrian

j"“'@/@ é\/ a/f‘o[/ a»«;j oﬂ.eri‘c.,ﬂ%?on aprvr ap O Other (Specify)

62. e and Add OF Cafffier (Number & Stet or RFD Na., Clty/Town, State Zpd-()
Vern Mo ool e 49 77 ST I tte D, //o; oR ‘?’7059

63. Name and Title of Atterdfing Physician ff Other than Cartifier

85 License Number 66 DateS jned pw onm

64, Tile of Certifjer
954;72': r Mbﬂfa/ Exemine ~ NDoe597 R ?\ol.(

67. Medical Certifier - To Ihe best of my knowladge, death occurred at the Ume, date, and (63, Medlcal Examiner - On the ba of nxamlnahm\ andbr investigation, in my opmmn‘ dealh

piace, and due to the cause(s) and manner sialed. a( me time, daff al . and :u:%cause(s) n
>

. Amendment

| CERTIFY THAT THIS ISATRUE, FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS ORADELEG TED LOCAL OFFICE

TH Fol Yot |
N JUL 27 201 , JENMFER/A. WOODWARD, Ph.D.
DATE ISSUED: : STATE REGISTRAR

THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER




