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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 KW tat

Name of deceased ROV\/IA A Loy \/I T

I, (survivor’s name) DOYWW\/ R. TI/U?W\/I/% affirm
that I am the sole and rightful heir to the property deseribed as:

Parcel number(s) 0% DA 1000 14 DI O SKAMANIA COUNTY
(ocated (n Skamvnis.  gEAL ESTATE EXCISETAX

Cinanbha, WA Vet /A
e /H')-—Jﬁﬂf }3 Bﬂ Ciond ) JUN =1 2017 ‘
%\’/Ljiﬁ%@uy/{

SKAMANIA COMN T TREASURER

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" 25" day of Man 11 at Dvnasa . WA
(mbnth) (vear) "J (city) (state)

O wrver R 7 Lopon

(Signature of surviving spouse or registered domestic partner)

Vo, - Tomns

(Printed name of surviving spouse or registered domestic partner)

WL Jessiwp Roagd Copke WA A%LD5

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

Note: See RCW 82.45.197 on page 2 for statutory requirements.
REV 840015  (8-13-15)
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g Sma F‘Ie Number
N 2. Dealfi Date . N
"Rénald " Lexéy -?.--' o - :|apr 18, 2006-
da. Age — LAst mmay . . ial Sacunty Number . . County of Death R
74 .\ fuenthe: 3 ’:“"”“',‘ -Skamania :
7. Blnhdate . JBa. Blrthplace (Clly Town orCounty) le. {Sate of Foreign Country)- : r Decedent's Education * - l R .
Séept 19, 1831 Clear Lake " | waghington -~ __HS Graduate or GED e °
10. Was Decedent of Hispanic Qrigin? {Yes or No) if yes, spccify_ . 11, Decedent’s Race(s) ' . 12 wes rxfmdemeverh us. ’,.
s ‘No White - Aumed Poroes? “ya g . A
*g|{13a.Residence: Number and Strest (e.g., 624 sa 57 St) (include ApL Noy fi3b. Cltyar Town -~ o :
e 712 Jessup Rd. Cook - v ég
?5 13¢. Residance: County 13d. Tribal Reservalion Nama (f applicatie) {13e. State or Foreign Country M3f. 2Zip Gode + 4 “|13g. Inside City Limits? ' "
* 7g)|_Skamania .. Washington 98605+ P dYes ‘BNo [Iunk : §§
B 2 14. Estimated length of time at residence. (15. Marital Status at Time of Death  |16. Surviving Spouse's Name (Give nams prlor to first marioge) . . l L -
1Ll - 28¥ Married Donna Rae Jensen i :
fn' & 17. Usual Occupation (indicats type of wark done during mast of wirking (e, -(00 NOT-USE RETIRED). 18. Kind of Business/Indusiry (Do not use Company Nama) ; g3
3. Carpenter : . Construction A
_;g— 19, Father's Name (Fst, Middls, Last, Sutﬁx) N [20. Mother's Name Before First Magiage (Firot, Middle, Last)
~ ﬁ;~ Malvin Lercy Thomas - R _ . Virginia Fern Johnston
,“8_1'21 Informant’s Name B . Relalicnship to Decedent  123. Ma«lnng Address: Number and Strest o RFD Na. Cay or Towms CE I 1 -
:/};- Donna Rae Thomas Wife 712 Jessup Rd. Cook WA 98605~ t o
4 E'—_ 24. Placo o! Death, i Daath Occurred in a Hospitak: . ¢ Place qf Death, il Death Occurred Somewhere Olhier than a Hosplak: i3
n ’ ! Decedent's Resildence ] ki
X 25 Fac!lt'y Name. (i not a facifity, give number & streat or locaton) . » 28a. City, Town, or Location of Dealh 6b, State  27. Zip Code tiq?
712 Jessup Rd. . ot Cook ) WA 98605~ N
28, Method of Disposition 29, Place of Fmal Disposition (Namo of cometary, crematory, nﬂwrplane) 0. Lecallon-Clty/Town, and Stale ’
‘Cremation Columbia szer Crematory Vhite Salnon, Washington
31, Name and Complete Address of Funeral Facility - G Rk B2. Date of Disposttion
@Gardner Funeral Home PO Box 390 white Salmon, WA 98672- . - 4-Y]- FusBlo
i 33. Funeral Directer S:gnamrex — P : B - - - T .
— - i 2 > e
PR ‘Cause of Death (See Instructions end examples)
N 34 Enter the chain of events - dlseases. injuries, or complications — that direcily caused the death. DO NOT enter lerminal events such as cerdiac amest, respiratory arest, or
‘“ventnwlar fibrillation without shawing the eticlogy. DO NOT ABBREVIATE Add edditional lines if necessary.
Interval botween Onsat & Death
MMEDIATE CAUSE (Final disease ar ! :
. ndiﬁan resulting in death) > & Pendlnq L unknown L
§ : Due to {or 88 a consequence of): - Interval between Onset & Death &Y
equentially list condittons, If any, leading . ‘ H f
to the cause listed on line a. Enter the : Dub 1 (oF &5 o cons . Trtarval atwaan Origat & Dezth i
UNDERLYING GAUSE (diseass or injury .. "N s for n e P 1
that initialed the events resulting in c. N - H v
dealh)LAST g R T Dus (0 (0r8s a consequenca cl); frterval between Orsel 8 Dealh . ’,.;f-.
, ‘;i 35, Other significant conditions eoniributing to death but not resulling in the underlying cause given above 136, Aulopsy?  37. Were aulopsy findings available to N
5.3 k. ) complete the Cause of Death? t
i L M Yes ] No OYes ONo
@] - : - 5
s @;;BB. Manner of Death B9, ffemale ) 10. Did tobaceo use contribute f
-5 O Natural 1 Homicide R Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death? A
N T |0 Accident- [ Undetermined _ | | [ Pregnant et ime of death [ Not pregnant, but pregnant 43 days 1o 1 year before desth . {0 Yes [ Probably
& |[I'suicide ~___ (A Pending o Unkmwn If pregnant within-the past year -—-- =i No-- — -Kl Unknown - -
. 18«41 Date of Injury paanonm 142, Hour. of Injury (Zdl?s)_ A3, Place of Injury (a.g., dent's home, fon site, ¢ ded area) {44, Injury at Work?
i8 '18/06 1704 . . Decendent ‘s home . . OYes Kino [Ounk
#ed 45, Locationof Injury: NumberaStee: 712 Jessup® Rd. Aot No.
4 B 3
S loiy or Town: Underwood A cany:Skamania stato: WA Zpcodess; 98651
- 148, Describe how injury occurred . K . . I47. If transportation injury, specify:
coL [ Driver/Opeorater [ Pedestrian
: Pending 5 - [ Passenger [ Other (Specify)
N 1 - la8a; Cartifying Physiclan-T» e 3 tnevsieugy el h n\;c.wau atps .M'q date, El MBb. Medical Examiner/Coroner - On thatesis of Exarynaion. astior invastiaiion, & my..
) acasnd ¢ud W15 caasals) Snd manner: sLah,{L‘ jief sotuseral g s, ald end N8l s Yusto the Caues(s) pnd mehnat dlsicd. ] i
0. Hour of Death (2¢hrs) a4 b
. 1704 T
Cl

2. Date Signed paxoonry .
. 4-21-00 - N D I
, 6 Was case referred'to ME/Caroner? N
, . [ Yes D No B
I58. Date-Received qwwdamnm 7

cense Nurnba

T'tIe of Centifier .
e Dap. Coroner
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Koo s Do Affidavit for Correction P.0. Box 5708

Cenler for Health Statislics
0’ Heg 7i‘h .. .. Otympla, WA 98507-9709
g This is a legal Document. Complete in ink and do not alter.  @so 236400
STATE OFFICE USE ONLY

State File Number Fee Number Initials lDate 'Afﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type:  []Birth [ Death [1Marriage ] Dissolution
1. Name on record: ' 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)} 5. Mother's Full Name (For Birth). (Wife for Marriage or Dissotution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9,
10. , ' 1T
12. 13.
14. | represent the person as: [1Self [1Parent [ ]Guardian O Informant Telephone Number:

[JFuneral Director [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

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

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one vear of the date it was issuéd to receive a replacement copy free of charge.

All changes must be estabiished by documentary proof submitied with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
0T ©TT 7Tt Hogpilal Retords 0 T 7 T Miilitety Revorg (DOD-214) -~ - Voter's Reglstration Card {if it bearsan
Insurance Records Birih Record effective date)
Marriage/Divorce Records Passport Alien Regisiration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the aduit themselves (it 18 or older) may change the birth cerlificale.
2 The proof(s) must match exactly the asserted true faci(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name ta 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 more) years old or have been established within five years of birh.
4 Up to age one, the parent(s) or legal guardian may change {he child's iast name with an affidavit for carrection, provided:
- This is a one time only change. Subsequent changes will require a ceriified 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.
- Aiter age orie. 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 affidavii for correction (until their child's 18th birthday).

8. This affidavit cannot be used 1o add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. O?ly the informant, the funeral direcior, or executors/administrators (if evidence confirming such position is prasented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. If it is less than sixty days from date of death please contact the county health depariment where the death occurred to make changes.

Marriage/Dissolution (Divarce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or ptace of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.

DOHICHS 023 (Rev. 9/2002)

CERTIFIED

APR 27 2006

'

Justin Danny M.D.
Heum CGficer

- - Shamar !_!@ A -,
Moo 755




