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DOCUMENT TITLE(S):
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GRANTOR:
Marcia Ann Brueggemeyer
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St
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7
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‘ r Ty TREASURER

SKAMAN!E, 07

GRANTEE:
William Brueggemeyer, a single person

LEGAL DESCRIPTION:;
Lot 24 of the CARSON VALLEY PARK, according to the recorded Plat thereof recorded in
Book A of Plats, Page 148, in the County of Skamania, State of Washington.

Skamania County Aga:;

Date_g_,#g_m_Parcei* B~ 7=~ F/O
TAX PARCEL NUMBER(S): #S5:8<4 2-¢-0~ 3.
03-08-17-4-0-3100-00 AN
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After recording, return to:

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

stATE OF (ASAMETON |

SS:
COUNTY oF SKAHAN 1A

M ﬂ-ﬂ( { 6' 3[ vE &Lf// £ 14 £ £ (herein “Decedent”), who died on
County of -g( A Ap | A |, State of U ,fS Hep ET0V , then being a resident of the City of

Cpcson  County of S (AN A 1A=, Stateot _A/g5k (W ETo0 (A
copy of the death certificate is attached hereto.)

, in the

The undersigned, A ) 1 LCY( 4"! /B f % Eééflf é r f ’4, executes this affidavit relzting fo the estate of

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that I am the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent

2. Theundersigned is (check one):
the lawful surviving spouse of the Decedent

00 Registered domestic partner of the Decedent

L1 Surviving child of the Decedent

O One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyy], under Recording
No. ,in County, Washington.

[ other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and
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(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).
[Use the .rcversc side or chmg a Kg ‘éaz'yé S ,)
Name & relationship Z .6/1 f S/é /¢ y o
Name & relationship - ﬂl T2 B £ UW”£§/£K

Name & relationship

Name & relationship

Description of the Property

4. That among the items of real property owned by the Decedent at the time of death was real estate located in the
County Of‘-SK ﬂ'gfu, Sftgé of Washington, and described as follows:
[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

(O The decedent left a Will that devises real property.
Xl The decedent left no Will that devises real property.

DATED: ////7 20 6
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State of m hLf

County of ,,(,tr\,«

SUBSCRIBED gnd SWORN TO before me this /7 day of Afiemder20 L

by - proved to me on the basis of satisfactory evidence to be the person who
appeared before me. e ‘
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! P W;mnﬁigﬁsmfo ) pﬁa’ih/ a 5 S!d{eFthm/izen, R B j‘ . R
%ugapmmm«..mm Midle .. O MAST 3""1’9 - Dagth Date o 2012 62313

N

Marcia  Aon  Brueggemeyer . . | 08/18/2012

N

. Female g Ooys  ~  Hours ‘ | cox Skamania

7. Binthdats irthplace (City, Town, or . (Stats’ Coun . Decedent’s Education

11’01‘/1949 ﬁi‘z’lcig{ati Goum) F( Ofifw " Master's Degree
0. Was Decedent of Hispanic Origin? (Yes or No) if yes, spacify. 1. Decedent's Race(s) 2. Was Decadent aver in U.S.
No r White . Amed Forces? N
[13a. Residence: Number and Stree! (a.g., 624 SE 8™ SL) (inciude Apt. No.) 13b. City or Town
11 Alpine Lane Carson
13c. Residence: County 3d. Tribal Reservation Name (if applicable) {13e. Stafe or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
Skamania - Washington 98610 OvYes Eino Dumk
14. Estimated length of time at residence. [15. Marital Status at Time of Death 6. Surviving Spouse's or Domestic Partner’s Name (Give name prior to first marmiage)
8 years Married ) William Brueggemeyer
17. Usual Occupation (Indicate typa of work dona during most of working fife. (D0 NOT USE RETIRED) 118, Kind of Business/Industry (Do not use Company Name)
Social Worker Education

, F [} Fi 3 . 0. Mother's Name Before First Martiage (First, Middia, Las!

w.?gh'gm kﬁ:‘é" et S . Florence Webeler( : ‘
8 |67 informant's Name . Relationship to Decedent -~ 3. Mailing Address: Number and Srest o RFD . Chy or Town Sws  Zp
| William Brueggemeyer | Husband 11 Alpine Lane Carson WA 98610

[ , Place of Death, if Death Occurred in a Hospital: :MMNIIh.lMOmMSmMmOMMIWNh

P‘r‘ { Decedent's home
3 Facillt{ Name (i not a faciily, give number & street or location) 6a. City, Town, or Location of Death 6b. State 7. Zip Code

ethod

. i“M;i““‘" ey i Under 1 Vowr F TP County ol Death

1 Alpine Lane Carson WA 98610

8. M Di 9. Piace of Final Disposition (Name of cemetary, cematory, oiher piace) . Location-City/Town, and State
Cremation irst Call Plus Crematory Portland, Oregon

1. Nama and Compleis Address of Funeral Faciiy 2. Dalp of Disposition
Care Cremation Service 10754 SE Hwy 212 Clackamas, OR 97015 r 922222 /2
. Funeral Director Signature X /%- /M N

Catize of Daath (See Instructions snd sxampies)
4. Enter the chain of events - diseases, injuries, or complications ~ that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventricutar fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

drtrval between Onast & Death

wm\msfm)mmuo; a.”c/"ﬁ/“ 4,,0;" Mﬂ‘-"‘/ /r-,.:,r,/ A ;!‘cé

Oueflo {or as a consequence of): Svnaw betwsan Onset & Desth

uentially fist conditions, i any, leading b.
the cause iisted on line a. Enter the Bus riarval between Onost & Death
NDERLYING CAUSE (disease of injury 6 1 for a8 conaaquence of
initiated the events resuliing in c. H
death)LAST Bue to (or a8 & consequence of): 4nterval betwsen Onset & Death

eath but not resulting In the underlying cause given above rc. Autopsy?  [37. Were autopsy findings avalable 1o

A Compiete the Cause of Death?
4’1'“4 (4 a Yes%No Oves [JNo
9/ female 40. Did tobacco use contribute

[ Homicide Not pregnant within past year  [J Not pregnant, but pregnant within 42 days before death to death?
£ Undeterm [0 Pregnant at time of death 1 Not pregnant, but pregnant 43 days to 1 year before death [ Yes [ Probably

0 {0 Pending Unknown if pregnant within the past year LT No ) Unknown
42. Hour of Injury (24hs) . Place of Injury (e.g.. D 's home, site, wooded area) (#4. Injury at Work?
OvYes ONo [OJunk

Location of injury:  Number & Street: Apt No.

County: State: Zip Code+ 4:
Ja7. W transportation injury, speciy:
{1 Driver/Operator  [] Pedestrian
0 Passenger 0 Other (Specify)

fying Physician-To the best of my knowladge, deaih occurred st the tima, date, and . Medical Examiner/Coroner - On the basis of examinaion, andior investigation, In my
placo and due 1o tho cause(s) and manner stated. E' ’ opinion, death octurred at tho time, date, and placo, and due to the cause(s) and mannar stated.

A. Ales La/Sepe 2,
9. Name and Address of Cﬂﬁemcldan, Medical Examiner £7 Coroner or Print) - Hour of Death (24hrs)
Frie—Sulxidefs, 12 Skyline DY. Whité Salmon, WA 98672 OO0
OF 3520
Y . .
. License Number - " Flie Number . Was case referred to ME/Coroner?
oO0o3310353, o OvYes {INa :

LN
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Affidavit for Correction

Mail to:

This is a legal document. Complete in ink and do not alter.

Center for Health Stagisiics. -
P.O. Box 47814

Olympia, WA 98504-7814
360-236-4300

STATE OFFICE USE ONLY

State File Number ‘Fee Number \ Initials

] \

‘ Date

Affidavit Number

4

Required information must match current information on record

"Record Type:

] Birth

] Death

] Marriage

] Dissolution (Divorce)

§ 1. Name on Record: 2. Date of Event: 3. Place of Event:

Q0

E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
-

© |

Q.

36. Name of Person Requesting Correction:

Relationship to
Person on Record: [] Parent(s)

[ Informant ] Hospital

] Other (specify)

[] Seif (] Guardian

[ Funeral Director

i
7. Return Mailing Address:

‘Telephone Number:

Email Address:

— Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

L - The record now shows: B ‘; The true fact is:

8. 9.

0 B ) 1. T
2 ) 13, i
vy — 15.

{ declare under penalty of perjury under the laws of the

State of Washington that the forgoing is true and correct

16a. Signature:

16b. Signature of 2% parent (if required):

L

Printed name:

Date:

Printed name:

Date

INSTRUCTIONS —goto

o ooy for more information

Driver’s license, Social Security card or hospital

decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include ful
'e  Birth/Marriage/Divorce record e Military record (DD-214) .
Hospital/medical record .

i e Certificate of Naturalization .

School transcripts .
Passport .

| name and birth date. Examples of documentary proof include:

Social Security.Numident Report
Green/Permanent Resident card (i-5651)

| Birth Certificates

1. Only a parent(s). legal guardian (if the child is under 18). or the named individual (if 18 or older) may change the birth certificate .

Mary Ann Doe.

Child under 18
o Iflegal guardian(s), include certified court order proving guardianship

o Upto agelbrie, last name can be changed once to either parents - name
on certificate (¢an be any combination of the first, middle or last names)*
« After age one, a court order is required to change the last name
!« No proof is required to change thei first or middle name*
L]
L]

To correct parent’s information, one documentary proof is required.

2. The proof(s) must match the asserted fact(s). For exampley if-the affidavit says the name should be Mary Ann Doe. the proof must show the name to be

3. Documentary proof must be five or more years old or established within five years of birth.

Adult (18 vears or older)

« Only the adult can change his or her birth certificate

» If the first or middle name is missing, three pieces of documentary proof are
required

o If the first, middie and/or last name is misspelied, or date of birth is incorrect.
two pieces of documentary proof are required

« To correct parent’s birth date, place of birth, or name. one documentary proof

! To correct the sex of the child, one documentary proof from a medical is required
| provider is required
*To change any part of the name of a chiid. signatures from both parents listed on the certificate are required. if one parent is deceased. submit a death certificate with request

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

|Death Certificates

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

|
| information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or |
|
l

registered domestic partner, parent, sibling or adult child or stepchild). The informant ma
1 copy of a court order if someone other than the informant is requesww |
2.

nge marital status with proof. Marital status requires a certified’

Marriage/Dissolution (Divorce} Certificates o .
1. Personal facts (minor spelling changes in name, date or place of birth.'orjegiQence) may- b

nge. 2 CF
The medical information (cause of death) may be changed only by the certifying. physicfa&zf the coroner/medicail examiner.
TR o G

hanged by the person with one piece of documentary proof.
rt (dissolution) must complete and submit the affidavit.

12, Tochange the date or place of marriage or dissolution, the officiant (marnagey or clerk ofedy
- e o * N 7

s é-(»fr"-., i 4
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DOH 422-034 October 2015
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