AFN #2016002742 Recorded Dec 22, 2016 02:00 PM DocType: ALP Filed by: JANICE

M. DEWILDE YURS Page: 1 of 3 File Fee: $75.00 Auditor Robert J. Waymire
Skamania County, WA

\)Q/V\\CQ- M. Lelode

Do Box (LD
. Bonneut (f&} Wa

98639

Affidavit of Survwmg Spouseﬂor Domestlc Partner
for Claiming an Exemption Baséd on
Inheritance of Real Estate

State of Washingto

n
County of ﬁ%ﬁm /}ﬂj/ A

Name of deceased 4} Y= }/Z/ .S

1, (survivor’s name) Jaj)/ e M. b{, Wy /ﬂ{& \IU R S affirm

that 1 am the sole and rightful heir to the property described as:

Parcel number(s) ﬂ.ﬁ 579*0 ‘/}7\ D?@ﬂﬂd

Icertify (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 . at .
_ (month) (yvear) fcity) (state)

m. AQe/dez/

(Signature of surviving spouse or registered domestic partner)b

Tanice M e, lde.

(Printed name of survivi ing spouse or regisiered domestic parter)

Po.Boxlu3 N ﬁonne/\/z//é Wo_, 78,39

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

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015 (9-24-13)
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A tract of land in the West half of,Section_ZO,'Toquﬂip 2 North, Range
7 East of the willamette Meridian, in the County of Skamanta, State of
- Washington, described as follows: :

Lot 3 of the Shott'?lat recor&edzin Book 3 of Short Plats, Page 213,
Skamania County Records. < :

Amended by Plat recorded in Book T of Short Plat, Page 108.
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CER.\FICATE Nuusea~ 2015 006149 V1 1Y 30 ousER: 15-1120 0 Rt 9‘75 133“‘”' 03106/20151
SLU LA Eoai S R e rse NuuBER- ooozomss

9“’5“ "”‘55' GLENN ELWIN B
. LKST NAME: VLﬂQS %
CounTy OF DEATH: SKAMANIA PLACE OF DEATH: HOME :
DATE OF DEATH: MARCH 04 2015 ‘ FACILITY OR ADDRESS: 3102 WINDSONG CIRCLE
Hour OF DEATH: (9:0 CITY, STATE, lIP NORTH BONNEVILLE, WASHINGTON 98639 :
: Sex: MALE
AGE: 73 VEARS RESTDENCE STREET: 3102 WINDSONG CIRCLE ks
SOCIAL SECURTTY NUMBER: h C1Ty, STATE, 11p: NORTH BONNEVILLE, WASHINGTON 98639
. INSIDE CITY LIMITS? VES !
Hispanic ORIGIN: NO, NOT HISPANIC COuNTY: SKAMANTA y
RACE: WHITE TRIBAL RESERVATTON: NOT APPLICABLE
v LENGTH OF TIME AT RESIDENCE: 18 YEARS
A BIRTHDATE: JUNE 11,1941 FATHER: CHARLES F YURS
7# - 'BIRTHPLACE: ELGIN, ILLINOIS MOTHER: MARGARET L ROCKABRAND )
64 MARTTAL STATUS: MARRTED METHOD OF DISPOSITION: CREMATION %
3 . SPouSE: JANICE M. HELMS - PLACE OF DISPOSITION: COLUMBIA RIVER CREMATORY P
) o © CITY, STATE: WHITE SALMON, WA ‘
0CCUPATION: - OWNER/OPERATING. ENGINEER DISPOSITION DATE: MARCH 06,2015
INDUSTRY: TRUCKING/CONSTRUCTION , j
. EDUCATION: 9-12TH GRADE, NO DIPLOMA FUNERAL FACILITY: GARDNER FUNERAL HOME INC
US ARMED FORCES? VES ADDRESS: 1270 NORTH MATN. AVENUE |
B ) C1TY, STATE, 11P: WHITE SALMON WA 98677 .
. INFORMANT: JANICE M. YURS FUNERAL DIRECTOR: DEREK F. KRENT1
- RELATIONSHIP: WIFE : ,
ADDRESS PO BOX 163 NORTH BONNEVILLE, WA 98639 ) i ;
CAUSE OF DeATH: :
A. RESPIRATORY FAILURE l
INTERVAL: 24 HOURS , |

B LUNG CANCER, SMALL CELL
: INTERVAL: 6 YEARS
C.
INTERVAL:
D.
- INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: MANNER OF DEATH: NATURAL

HOur OF INJURY: AuTOPSY: NO

INJURY AT WORK? . AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
PLACE OF INJURY: DID TOBACCO USE CONTRIBUTE TO DEATH? PROBABLY

PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE
LOCATION OF INJURY:

CERTIFIER NAME: TROY WITHERRITE, MD

1TV, STATE, 11P: TITLE: PHYSICIAN
_ . COUNTY: CERTIFIER
DESCRIBE HOW INJURY OCCURRED: ADDRESS: 212 SKYLINE DRIVE

C1TY,STATE,11P: WHITE SALMON WA 98672
JATE SIGNED: MARCH 05,2015

CASE REFERRED TO ME/CORONER: NO -
FILE NUMBER: NOT APPLICABLE
ATTENDING PHVSICIAN P
NOT APPL]CABLE

b;_ STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
S NOT APPLICABLE

) LocA DEPUTV REGISTRAR. .
- LORT KOCH LT
DATE Rec51vsv- MARCH 06 20‘5\->§’.»3L};}

\:Irsu(s) Aueuvsv NONE

/ Nwzk(s) ‘NONE ¢
JDATE(S) :/ NONE °




