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WHEN RECORDED RETURN TO:

Del R Krall

PO Box 1003

Carson, WA 98610

DOCUMENT TITLE(S)

Affidavit of Surviving Spouse

REFERENCE NUMBER(S) of Documents assigned or released:

CUNTY

[ ] Additional numbers on page of doctiment. SKAWMA ‘
GRANTOR(S): BEALES . . - LT TAX
/A

Ray L Krall FEB -8 2017

[ 1Additional names on page of document.
GRANTEE(S):

Alice F Krall

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
SE Quarter of the NE Quarter Sec 20, T3N, R8E WM
551 Metzger Road Carson, WA 98610
See Attachment A legal deseription

[ x ] Complete legal on page _2 _ of document.

TAX PARCEL NU. (S):

03082041100000

Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
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WHEN RECORDED RETURN TO:
Alice B Kral)
P o Box 335
Coviow, WA 9g¥6le

Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of 5\( Ghnan g

Name of deceased (A 9 g \(, v \)

1, (survivor’s name)_ Aice [ I v ety _affirm
that | am the sole and rightful heir to the property described as:
Parcel number(s) odYogzeYlj o0 oo

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

Signed this dayof Felvuc,q . 2019 at Stevenfon . WA
(monih). ! (year) (city) {state)

(Signature of surviving sj;ouse or;vegistered domestic partner)

Alice F_ Kvan -

(Printed name of surviving spowse or registered domestic parmer)

Po Bex 335 C &v§om WA g6l

(Addvess of surviving spotse or domestic pariner) (i) (state) (z1p)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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Lagalemmu-m Fiest . i ; . ] Soffx © DeathData ; © -
i Ray . Lee KRALL S |Dec. 30, 2012

TRy Aa. Age - Lost Birthday Q!_)._K_Jpgi_e_fi‘_(g_a[“n;'__aéﬁpﬂj_ Day . Sodans@mymmr, ébuntyofoe;m‘
Male . 75 : plonths Days Minutes : Skamania

. County! Decedent's
sbqt . 58, 1937 h&“l‘%’?é m . ’ r%l(asfungton rﬂigh School Graduate o S
0. Was Decedent of Hispanic Origin? {Yes or No) If yes, specity. 11. Decedent’'s Race(s) [12. Was Decodent ever in U.S.
No White : Ammed Forces? No

Euk13a. Residence: Number and Street (e.g., 624 SE 5™ SL) (Include Apt. No.) H3b. City or Town
71 Johnson Road Carson

13d. Tribal Reservation Name (if appiicable) [13e. State or Foreign Country H3f. Zip Code + 4 13g. Inside City Limits?
Washington 98610 OYes @No Ok
4. Estimated length of time at residence. {15. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name (Give name prior to first mariage).
& 47 Years . Married Alice Faye Bradshaw
7. Usual Occupation mmdmmmmmamm (oo NoT use ReTRen).}18, Kind of Business/industry (Do not use Compéfy Name)
B Truck Driver Timber
G190, Fathers Name (First, Middle, Last, Suffix) . Mother's Name Before First Marriage (First, Middie, Last)
f Delbert Homer Krall Rose Marie Gilligan
21. informant’'s Name Reiatkmship to Decedent . Mailing Address: Number snd City o Town Stzts Zp
Alice Krall PO Box 335 Carson, WA 98610
R4, Place of Death, if Death Occurred in 8 Hospitat: 'PlaocofDeaﬂ\.HDeam Somewhaere Other than a Hospital:
: : Decedent's Residence )
25, Facility Name (if not a facifity, give number & strest or location) 6a. City, Town, or Location of Death . State . Zip Code
§ 71 Johnson Road Carson 98610
§28. Method of Disposition 29, Place of Final Dlspos!ﬂon (Name of cemetery, crematory, other place) 0. Location-City/Town, and State
_ Burial Mt. Adams Cemetery r Glenwood, Washington
31. Name and Complete Address of Funeral Fadl'ny 32. Date of Disposition

Gardner Funeral Home 1270 N. Main Ave./POB 390 White Salmon, WA 98672 Jan. 5, 2013

. Funeral Director stgnamn X
% Death (sn instructions and sxamples)

Enwmemm i ations — that directly caused the death. DO NOT enter terminal events such as cardiac armrest, respiratory arrest, or
entricular fitriflation without showing the eti ; T ABBREVIATE Add addlhonal lines if neoessary

5
[ ¢
{
i

MEDIATE CAUSE (Final disease or
condition resulting in death) 2>

E
v

butmtmsulﬁnglnﬂ\emdedyingcausegwenw : G.Ax;topsy? 7. Were autopsy findings available to

5 oy ompleta the Cause of Death?
bu\c\o walths, Hypertomsia, M AYTE O Yes EXNo OYes: CINo

58 Hanner of Death s. Wfemale [40--Did tobacco use contribute
& Naturai 3 Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?

O Accident  [] Undetermined [ Pregnant at time of death [J Not pregnant, but pregnant 43 days to 1 year before death CdYes ' .[1Probably

[ Suicide [ Pending [3 Unknown if pregnant within the past year No [J Unknown

4. Date of Injury. Mmooy 42. Hour of Injury (24hws) 43. Place of Injury (e.g., D ‘5 hame, she, area) M4. Injury at Work? ]

OYes [ONo [JUnk

5. Location of Injury:  Number & Street: Apt No.

ICity or Town: d 3 Zp Code+ 4:

B. Describe how injury occurred 147. If transportation injury, specify:
{1 Driver/Operator ] Pedestrian

[ Passenger [ Other (Specify)

Bb. Medical Examiner/Coroner - Onthe asis of examination, andfor investigation, 1 my
opmxon death ooc\med a( mp hme date, and place, and dua 1o the cause\s) and manner stated.

c"tlfylng Physlcian-To the bes( of my knowmdge dealh occwed at the time, date, and

of Death {2ahrs)

220 i
Vrairell

pr File Number .WascaserafmdloME!Coronw?
BYes [INo

rs. mebum
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Statutory Waszanty Deed
S o ' . (QORFORATE ramfi,“.. -snsvgé@,‘,’,’.,{",',‘m
" THE GRANEPR, ARNOLD CTL, INC. F \

&
Y
Ypprpl

" lpranéin consideration o8 TEN DOLLARS ‘and other good and valuable consideratisn
i bavd gstd, eomveys nsd wasranta to RAY L. KRALL and ALICE F. YRALL, husband and wife,

" tha Flllowifyg lestribed veal estate, sltuated in the County of Skamania + State of

7 e ) . 5 C ]
| denisvenen ﬁ?‘l »o 1
| Embmege ot S -

Washingtons

A tract of Jand located in the Gounty of Skamaniu and Stats of

Washisgton, described as follows:

A trgct of land located in the Southeast Quartex of the Northeast
fluaxtor and in the Northesst Quarter of the Southoast Quarter of

Section 20, Township 3 north, Range & east, W. M., described as

follows:

Beginning at the southuest corner of the Northeast Quarter of
the Northesst Quarter of the said Sectien 203 thence south 65
roda: thence east 56 rods to the saitial point of the tract
horeby described; thenco east 24 rods; thence south 20 vods;
thence west 24 rods: thence north 20 rods to the initia

EXCEPT: casements and rights-of-vay for public roads over and

se=css said described premises. Contains th
iless. .

R AL el e
|55 ¥ “

“.'5

N WITNESS WHEREOF, 2ald eorpmﬂcﬂfz okrpgnt do be cxouutod by Vs proper officer
» ]

and #13 cotporate seal o be herepnilo nwéoll%
N, . ARNOLD_ OIL, THC.

TRUNSACTION EXCISE YA~

Autount Poid.

L1 earees g AN
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R v %‘ /ﬂtc. Z
STATE OF WASEWGT sg%"’ S 77 I

Contyof Kiickivat A
oathis ¢ ¢ day of d-wa.v, 1977

volun 15€
Chovada:
Rt
? W8 E . 0

"

JUNA BT ny:%mm:% ~

to nte knewn tobethe . Prosident and Secretaty, tespectively;of
: : ARNGLD H& , INC.
the comporutipn dhat exetilel thy foregoing Tostriment, and scknovledged the sald {notrumout to
"deell uf s sarporntion, for Lo wses and pucpos2y Vherela tentioned, pad oy, datls sinted 1h
“oithprized By exetule o sald featrument. asid thgt she seal affixed Is the corphiterreal of sakd
L e ) _

sty siihcnd oficla ceal hevelo affaed the day and yese fpad sbovs welien,

U2 KA. .. L
Nokifrys Public i and [or 1he Sicte

fling of ‘Wiite Salmoh

”

7

, helure 3, the utderained,
o Nothry PublicTin fid 15t the State of \Vashingten, dulydcommlssiuned tind swctn, perconally opjared
: “ an : A
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