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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 \5)1/1‘)/’97’)/) ki

Name of deceased gﬁﬁ /) 7‘( W&/// /) :
1, (survivor’s name) A)” ﬂW Z Wﬂé///ﬁ ’ affirm

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

Parcel number(s)y A 07 Hip Bl 770100
0307 %03 %6/0'&00)@
2075 (p% 23 2000

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 /6 dayof Cllg 2007w Sdeensen wir

3

(mdnth) (vear) (city) {state)

— Wignature of surviving spouse or Vegzstered domestic partner)

/4/)/)/,#'6 A Medllin

(Printed name of surviving spouse or regisiered domestic partner)

/45 M Poosevelt. S, Sdevenson WA G5eds

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

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 84 0015 (9-24-13)
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. - . Mail to: C for Health Statisti
/ N Affidavit for Correction O g Statistics
4 fshington Slate Department o ) Olympia, WA 98504-7814
lél’ Health This is a legal document. Complete in ink and do not alter. 360-236'-14300'
www.doh.wa.gov
* ' STATE OFFICE USE ONLY '
State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: 1 Birth 1 Death [J Marriage [0 Dissolution
1. Name on record: ’ 2. Date of Event: 3. Place of Event:
First Middie Last City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
{Spouse A for Marriage or Dissolution) (Spouse B for Marriage or Dissolution)
_______________________________________________ Ih_e__r?_Q‘?_rSj__i§_[U?.QEE‘??F.Q!JHQP!HQ!@F?__a_S._f_QUQW_S_:______________________-_______________-____.____
The record now shows: The true fact is:
6 7
8. 9
10. 11.
12. 13.
14. | represent the person as:  [J Self (O Parent [J Guardian [ Informant Telephone Number:
[0 Funeral 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:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver's license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report (Social Security Administration) School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214)  Life Insurance Policy Hospital/Medical Record

Passport

Birth Certificates

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

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
to be Mary Ann Doe. Mary A. Doe or M. A. Doé does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older)
«  Guardian must submit certified court order giving them authority to act on * Only the adult themselves can change the birth certificate.
behalf of child(ren). « If the first or middle name is absent, three pieces of documentary proof
e Up to age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent fuli birth name (if present on the « Ifthe first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After.age one a court ordered legal incorrect, two pieces of documentary proof are required.
name change is required. * To correct parent’s birth date, place of birth, or name, one documentary
° Parent(s) may change the child’s first or middle name by completing this proof is required.
affidavit of correction. No proof is needed. « Proof must be five (or more) years old or have been established within five!

¢ To correct parent's information, one documentary proof is required. Proof must years of birth.
be five (or more) years old or have been established within five years of birth.

» To correct the sex of the child, submit one proof from a medical provider.

eath Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

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

DOH 422-034 June 2014

CERTIFIED

MAR 19 2015

2 e
Alan Msinick
Health Officer
Clark County Public Health

BB00203288
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COMMUNITY PROPERTY AGREEMENT

THIS COMMUNITY PRQPERTY AGREEMENT, entered iht6 this day by and
between JOHN K. MEDLIN and ANNETTE R. MEDLIN, husband and wife, of
Skamania County, State of Washington.

| F.WITNE.SSETH:

WHEREAS, the parties hereto are the owners of certain real and

.péfsonai éropérty sitﬁéiéﬁih tﬁ; St;téiof—Wéshlngtdh; ahd

WHEREAS, it is contemplated by the parties hereto that they may
acquire additional property in the future; and

WHEREAS, it is the-desire hereto that all of their property
shall pass to the survivor without delay or expense in the event of
the death of either party;

NOW THEREFORE, WE, JOHN K. MEDLIN and ANNETTE R. MEDLiN, hus-
band ana wife, for and in consideration of the love and affection
ﬁhich we have, one for the other, do hereby mutually agree that all
.of the property which we now own separately, jointly, or otherwise,
.and whether real, personal or otherwise, and Wheresoeve*»situate,
shall be and it is hereby decléred to be the community property of
the parties, and each of the parties to this agreement do hereby
convéy and transfer to the other party and to their community all
property owned by £hem, even though the same be held in his or her
separate estate; and

WE HEREBY MUTUALLY AGREE that all of the property which shall
hereafter be acquired by either of us, Whether separately, jointly
or otherwise, and of whatsoever nature, and wheresoever situate,
shall be and it.is hereby declared to be community property, and éachl

of the parties do hereby convey and transfer to the other and to

" “their community, &ll such property hereafter acquired by either of

H's initials /A%

Community Prbpe;ty Agreement
Page 1 of ‘2 Pages ‘ W's initials ‘(%
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them, even though the same be acquired in his or her.separate estate;
and; |

IT IS FURTHER AGREED that the whole of the community property
now owned by us or hereafter acquired by us, including all property
the status of which is changed or created by this agreement, shall

at once, in the event of the death of JOHN K. MEDLIN, while the said

oo .. ___ANNETTE.R..MEDLIN survives, be vested in ANNETTE R.. MEDLIN, absolutely. . .. ..

and in fee simple.as her sole and separate property; and, in the event
"of the death of the said ANNETTE R. MEDLIN while the said JOHN K.
MEDLIN survives, then the whole of the community property now owned
by us or hereafter acquired by us, including all property the status
of which is'changed or created by this agréement, shall at once vest
in the said JOHN K. MEDLIN, absolutely and in fee simpie as his sole
and separate property.

IN WITNESS WHEREOF, the parties have executed this agreement

this 16th day'of June, 1989.

R :,,_.___n_ e __—_-'//Z"‘-/,?r/?(?{/ L "7@77’///4»\ ) .

m—

_p.d. e ot

STATE OF WASHINGTON )
) ss.
County of Skamania )

I, the undersigned, a Notary Public in and for the State of
Washington, do hereby certify that on this _l6th day of June, 1989,
personally appeared before me JOHN K. MEDLIN and ANNETTE R. MEDLIN,
husband and wife, to me known to be the individuals described in and
who executed the foregoing instrument, and acknowledged.that they
signed and sealed the same as their free and voluntary act and deed,
for the uses and purposes therein meptioned. '

GIVEN under my hand and offici!
above written. '

at Stevenson.

"Commission expires 4-28-90

Community Property Agreement ’ H's initials >,/Z
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