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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 -g)g/‘l m-1 '/V_)?‘

Name of deceased //E’Lé/‘/ S %4 Aﬁvﬁﬁﬁf/gf

I, (survivor’s name) E[){U ARD T Lt J)C;(Zéé affirm
that I am the sole and rightful heir to the property described ad

Parcel number(s) @905‘27 Oeo 70 3 00

I 5]

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

Signed this _ /. dayof /M1 AY )

f,@ﬁ it

(Signature of stvmg spoﬁr neglstered domestic partner)

at S/z["‘ Ut Sons w4 »
(city) (state)

EFowary T. dnnpsRERE

(Printed name of surviving spousé or registered domestic partner)

(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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EXHIBIT "A"

121 Hilltop road, Washougal, WA 98671

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE OF WASHOUGAL, COUNTY OF SKAMANIA,
STATE OF WASHINGTON AND IS DESCRIBED AS FOLLOWS:

Skamania County Assessor
Datesgll‘ [ _Parcelt 0205 2700070200

Im

Printed: 09.07.16 @ 10:53 AM by AJT

Real Estate Excise Tax Affidavit-Exhibit Page WAFT-FVAN-01530.61 1005612639315

WA00000304.doc / Updated: 08.12.15
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Feb. 19, 2006 | .
ity Number . County of Death -

_§7 o Jows . D Clark
.Bithdate, ~ . Birthplace (City. Town, or County) - . Decedent's Education
01-21-1939 - Port Chester r New York High School Graduate
[10. Was Decedent of Hispanic Origin? (vas or.No) if yes. specify. 1. Decedent's Race(s) 2. Was Decedent ever in L
No White Amed Forces? N
[13a. Residence: Number and Street (e.g. 624 SE 5 St ) (Include Apt. No.) 2k, City ne Trawn
121 Hilltop Rd., Washougal
[13¢. Residence: County 3d. Tribal Reservation Name (if applicable) 113e. State or Foreign Country 3f. Zip Code + 4 " T13g. inside City Limits
. Skamania None Washington 98671 Cves YANo O
[14. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give name prior to first maiiage)
17 years Married Edward J. Landgrebe
17. Usual Occupation (indicate type of work done during most of warking life. (DO NOT USE RETIRED) H8. Kind of Business/Industry (Do not use Company Name)
Homemaker Own Home
19. Father's Name (First, Middle, Last, Suffix) [20. Mother's Name Before First Marriage (First. Middle. Last)
John UNK Fano Teresa UNK  UNK
1. Informant's Name 2. Relationship to Decedent [23. Maifing Address:  Number and Steet o RED No. City or Town State Zip
Edward J. Landgrebe Spouse 121 Hilltop Rd., Washougal » WA 98671
. Place of Death, if Death Occurred in a Hospital:

! Place of Death, if Death Occurred Somewhere Gther than a Hospital-
Hospital Inpatient :

5. Facility Name (if not a facility. give number & street or location)

6a. City, Town, or Location of Death 6b. State 7. Zip Code
Southwest Washington Medical Center Vancouver WA 98664
8. Method of Disposition . Place of Finat Disposition (Name of cemetery, crematory. other place) 0. Location-City/Town, and State I
Cremation Wilhelm Crematory r Portland, Oregon
B1. Name and Complete Address of Funeral Facility

" P32. Date of Disposition
Oregon Crematiop Co., 1634 S.E. Claybourne St., Portland, OR 97202 02-23-06

33. Funeral Director Signature X [} '/4\,‘ un B . ‘7;5/“177/;,

Cause of (See instructions and examples)
4. Enter the chain of events - Aiseades, injuries, or complications — that directly caused the death. DO

NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventricular fibrillation without stfowing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

-

: Interval bgtween Onset & Deatt
MMEDIATE CAUSE (Final disease or ’ o ‘{‘t p A_{ . 'zg 4 2 ﬂ
- AUS S a (LNGETU V({4 ATl : 2
ndition resulting in death) Due 10 (or as a consequence of; Interval beatween Onset & Deatr
equentially list conditions, if any, leading |, (‘ /‘]"f) : /?Z‘ n[‘lfs
o the cause listed on line a. Enter the gl Due 10 (oF a5 & consequence o) r
NDERLYING CAUSE (disease ar injury

on Interval bejween Onset & Death

at initiated the events resulting in c. A»C( (TQ lQ%,D ( qu Hf (—b’??— ' / ) Z2¢ ies

leathLAST ‘ Due 1o (of as a consequenice of): Intervat between Onset & Death
o LYUfe T pM ‘

*{ B5. Other significant conditions contributing to death but rf’t resulting in the underlying cause given above

6. Autopsy? 7. Were autopsy findings available to
omplete the Cause of Death?
O YesXJ No OvYes OONo

38. Manner of Death 9. If female

. Did tobacco use contribute
Natural [J Homicide ] Not pregnant within past year

[J Not pregnant, but pregnant within 42 days before death

Part 2 completed by Certifier

b. Medical Examiner/Coroner -

(W

9. Nameafﬁ\Ad_grQ@f,Cg_m_ﬁgf-‘ Phusicians b -~ ©xaminer or Goroner (Tvoe or Rt e - !50. Hour of Death (24hrs;
Lowell Palmer, MD, 400 NE Mother Joseph ; 4 CEPNNA 98664

1. Name ang 1 of Atiending Physician if othe. .7 Lerutier (1ype or Flun,

1555
2. Date Signed (anorvwv',

R[22 0

. Was case referred to ME/Coroner?
[XYes i INo
. Date Received mnoryyyy) )

to death?
O Accident [ Undetermined [J Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes Probably
. Suicide [0 Pending £J Unknown if pregnant within the past year J No Unknown
1. Date of Injury mmoonyyy) 2. Hour of Injury (24hrs) . Place of Injury (e.g., Decedenit's home. construction site, restaurant, wooded area) 44, Injury 4t Work?
o Oves OONo [Junk
\ MS. Location of Injury:  Number & Street: AptNo.
City or Town: County: State Zip Code+ 4:
o~ 46. Describe h ow injury occurred 7. If transportation injury, specify:
{3 Driver/Operator  [] Pedestrian
4‘ P [J Passenger [ Other (Specify)
M48a. Certifying Physic)
e

,ﬁ Title of Cer-t'{g( ‘) |

7. Registrar Signature

' . B //4/"‘/,,
: ‘Eﬁ Amendmerits . .

i
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. .. Olympia, WA 88507-9709
This is a legal Document. Compiete in ink and do not alter. 60 236-4300

STATE OFFICE USE ONLY ;

Date | Affidavit Number

L. Affidavit for Correction o B g Statistics
O Hoalt, y

i51aie File Number [Fee Number Initiais

i

e

| " Use the section below for requesting any changes on the record.
Record Tyy [_]Death ' _|Marriage [ | Dissolution
L1 Narme on recos 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (For Birth;: (Fiusband for & larriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

e The Record is Incorrect or Incomplete as follows:

‘ The Record now shows: The True fact is:
5 SR e e e ,9 —

0. ] - 71

4. | represernt the person as: | Self [ Parent | Guardian " linformant Telephone Number: ’
- . __ Funeral Director | | Other (Specify)
| deciare under penalty of perjury under the laws of the State of Washington that.the forgoing is true and correct.

Ci
15. Signature: 16. Date: 17. Address:

’ All vital recerds are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
s ceitificare must be retumed within one year of the date it was issued to receive a repiacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Exampies of doclmentary proof:  Certificate ot Naturalization Medical Record School Record
Hospita! Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Recerds Passport Alien Registration Card (front and back)
Birth Cenificates:
1 Only a parent legaliguardian (it the child is under 18), or the adult themseives (if 18 or older) may change the birth certificate.
2. The proci(s) must malch exactly e asserted true fact(s). For example, if the affidavit says the name is Mary. Ann Doe, then the proof must show the
i name te be Mary Ann Doe. Mary A Doe or M A. Doe does not prove the name is'Mary Ann Doe.
‘ 3. Proof must be five (or mareliyears old or have been established within five years of birth.
14 Up to age one, the parent(s; or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a ane time oniy change: Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one. last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.
5 Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
B. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. It itis less than sixty days from date of death please contact the county heaith department where the death occurred to make changes.

1
|
Marriage/Dissolution (Divorce) Certificates: 1|
j

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
E 2 To change the date or place of marriage or dissoiution, the cfficiant (marriage) or clerk of court (dissolution) must sign the affidavit.

AUG 07 2008

&
Alan Melinick

Clark QHBQU%M %@F th
B (™ 2961




