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WHEN RECORDED RETURN TO:
Nicki Bjork
60963 Onyx Street

Bend, OR 97702

DOCUMENT TITLE(S)

Affidavit of Surviving Spouse

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document. oo SKAMANIA COUNTY
GRANTOR(S): b
N/A

Ray L Krall A APR 2 8 2017
[ ] Additional names on page of document. DAL A A |
GRANTEE(S): N7 ok yezy

SKAMANIA TY TREASURER

Alice F Krall

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):
NE Quarter of Section 17, Township 3 North, Range 8 East of the Willamette Meridian
71 Johnson Road Carson, WA 98610
See Attachment A legal description

[ x ] Complete legal on page _2  of document.

TAX PARCEL NUMBER(S):

03081710120000 @

[ 1 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.

LPB 01-05
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WHEN RECORDED RETURN TO:
Nicki Bjork
60963 Onyx Street

k]

Bend, OR 97702

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

State of Washington
County of SKeamanta

Name of deceased 24 &y L kvan

I, (survivor’s name) Alice [ Kvalt  affirm
that | am the sole and rightful heir to the property described as:
Parcel number(s) O3OFITIC |2o00oT

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

Signed this ;2 Z day of Y { . Qol] a (‘,afSOY\_ : (//A‘

month) (year) . (city) {state)

(Signature of survi¥ing spoise or registerdd domestic partner)

(Printed name of surviving spouse or registered domestic partner

PO f;o\ .577§' LavS§an WA qXE”’

(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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LaszJuMayKb(UnderTYaar ] Uﬁder‘lDay_ 7T Sod Sacurty Rimber 7T cohntyofDeath\
' - Mintes: |S32-—36-3&89 Skamania ;

- Dy S
bct. '28, 1937 fw?."f'g? é m«w Washqt?g%n ,; r High SchooI Graduate

0. WBsDeeededeispachdgin'I (YetorNo)lfyds,spediy 111 Dewdem’sRaoe(s) ; zw;.omqumhus
No : .White S + | . Ammed Forces? Ng. - -

3a.Resldence Numberandstreet(e.g sz4sss‘sn)(mm.~o) ' — admr’.u‘y“_ro“»‘
§ 71 Johnson Road . : Carson .
3c. Residence: County [13d. Tribal Reservation Nama (if appiicable) [13e. State or Foreign Country 3f. Zip Code + 4 13g. inside Clty Limits?
{ Skamania - Washington : - 98610 : DOYés BNo  Dunk
4. Estimated length of ime at residenca. [15. Marilal Status at Time of Death 6. Surviving Spouse’s or Domestic Pariners Namo (Give nama prior to first maniags). -
47 Years . Married Alice Faye Bradshaw
7. Usual Occupation mmummmmdm lfe {pO NOT UsE RENRED).(18. Kind of Business/industry (Do ot use Company Name)
B Truck Driver Timber
NS, Father's Nama (First, Maddio, Last, Suffix) ' Motl'uefsNameBefomFlrstMardage(Fvst.de Las)
[l Delbert Homer Krall ose Marie Gilligan :
‘21 Informant’s Name ] Rﬂaﬁonsmpto Decedem Mailing Add . Clyor Town
Alice Krall rsze r:’ PO Box 335 Carson, WA 198610
w Plaesandh‘.?fDedhOounodhnHupihl: ;Plscoostaih NDeath Occurred Somewhers Other than a Hospital:
r Decedent s Residence -
[25. Facility Name (if not a facifity, mmm&mmamﬁm) 6a. City, Town, or Location of Death 6b. State 7. Zip Code
71 Johnson Road Carson L 98610
28. Method of Disposition . Place of Final Disposition (Name of cemetary, crematory, other placs) omﬂon—CItyfTown,andState :
Burial 3 "Mt. Adams Cemetery r Glenwood » Washington
[31. Neme and Complete Address of Funeral Facility 2. Date of Disposition
Gardner Funeral Home 1270 N Main Ave./POB 390 White Salmon, WA 98672 Jan, 5, 2013

. Funeral Dlroctor Signature X

CmoMM(SuMucﬂmmdcx‘mpln) .
Entermeg\__mg diseases, injuries, giftomplications - that directly caused the death. DONOTentertemnmleventssuchaswdlacamt.respiramryanns!,or -
mauarmmlaﬁmwmmmowmgme liology ABBREWATE‘Am;addﬁonalﬁnes:fnmaiy . )

MMEDIATE CAUSE (Final disease or ‘ L Ry Uy frhdtely G & havrs
condition resulting in death) > ‘ : 1 Y“_ébemom&oeam

[Sequentially list conditions, if any, lea
o the cause listed on line a. Enter

INDERLYING CAUSE (disease or i :
death AST - Fo ] " g " encl 7 3 fnterval betwsen Onset & Death

35, Other sianificant conditions confribuling to deathy bit not resuling n the Linderlying cause gven abova © — ~ 5. Aulopsy? 7. Were alopsy findings avaiiable o

: piete the Cause of Death
bi.\-.&owd(-‘lu‘ Hygertosin, R DYT ¢ O Yos Ko "ves Qo

er of Death - 9. if female .
[ Homicide J Not pregnant within past year - [J Not pregnant, but pregnant within 42 days before death
[ Undetermined [1 Pregnant at ime of death {1 Not pregnant, but pragnant 43 days to 1 year before death
L1 Pending DUnknowmfpmgnantwimmmewar
1. Date of. lnjwnmowwv) rz. Hour of injury (24tws) . [43. Place of Injury (e.g., D ‘s homa, site, araa)

‘OYes ONo [Ounk

Location of injury: . Number & Street: Api No.

or Town: : : Zip Code+ 4:
6. Describe how injury occurred 47. If transpoxrtation injury, specify: .
i [ Driver/Operator ] Pedestrian
[ Passenger O Other (Specify)

Cﬂ'ﬁfylng Phyﬂdﬂl-To&bestofmyknowledge deatboccuuedat the time, date, and 8b. Medical Examiner/Coroner - Onthe jasis of ination, and/or invest inmy
b . opmzon deaﬂxocwnedglmpurm date, and place, sndduetothecause(s)andmamersmd

HourofDeatﬁ (24hts) :

‘f""Tn

. WasceserefermdtoMElCoroneﬂ
: Lo
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Center for Heaitn Statistics

,«*i’ H Z ] Affidavit for Correction 50, Box 7616

f 4 , f e QOlympiz, WA 98504-7814
griea i‘ b This in a lege! Document. Complets in ink and do not alter. 1360 2854300

£ USE ONLY

{Initials Dats

"Ztztz File Number o ' { Affidavit Number

i
1
H
|

10y any ~hanges on the record.

[ | Marriage [ 1 Disselution
2. Date of Event: 3. Place of BEvent: ity or County)

|
?
i
i

I5. Meother's Full Name o Birthy: (i for iarriags or Dissoluticn)

v
Proe
th_.',.l

S iii bears an efieciive date)

2 Hecords n Heglslra{.on Card (iront and back)

Divorce Pecards : i do not accept Dnver License, Sociai Security card or a
soital issued deco birth cerlificate.

SRR 5 {13 or older) may change the b .
ample, if the sffidavit says the name is Mary Ann Doe, th nroof must show the
‘v titg narg is Mary Ann Doe. i
i -utun five years of birth. i
name Wit an aifidavit for correctien. provid
:Lc. COPY cr a couri ojdered name change.
' present on the cerdificats) or any combination of the
raersd name ehangs. Minor speliing changes may be mads ~iih an affidavit

|2 The proof(s) must rnaic
; i& 10 e Mary Ann E
Preof must be five {or m')rﬂ) ye
U (o age one, ihe pareni(s) o
: - Thisis a one e oniy chak
- The new Ia

e Ay G

i's 18ih tinkday).

1 position is prass:

proof) by the person. !
ihe affidavit.

CERT!F!Eﬁ

JAN 24 2013

i P,rvur,at fac (Q) /’mhor
e To change the dale or

/CHS 023a 6/11/10

i)

skamann 63 DO 010 7
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N, .
B!
. AR R - .
800K /93 YAGE 950 ] .
- Ly |
1 Attachment A o
- "3 o .
-
g
;: | . ° . ,
‘-__.". A tract of 14nd in the Northeast Quarter ot Section 17, 'rownship 3
& North, Ranges 8 East of the Willamette Meridian, in the County of '
fi Skamania, State of Wa-hinqton, ducribed as Eollows-
.
L Beginning at a polnt 1, 156‘ feet East . cf the Southwest corner of
- the Northeast Quarter of said Section 17; thence North 220 feet to
e the True Point of Beginning; thenca North 220 feet; thence East
] 193.3 feet:; thence South 220 feet; thencs West 193.3 feet to the
X TRUE POINT OF BEGINNING.
Skamania Cotinty Assessor
Date 427~ fj_Pz%#B -8-\1-1-200
.
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