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W t @ [ REAL ESTAT, ,(EXCISE TAX
A oaghle z)E -XCISE
Carson g 0cT 24 2017

PAID 4 /ﬁ

; 14 ‘4 i
. .. SKAMANIA-COUNTY TREASURER
Affidavit of Suryviving Spouse or Domestic Partner

for Claiming an Exemption Based on
Inheritance of Real Estate

H

P

. -

State of Washington:
~ County of

Name of deceased Té Se P L\ P . /37 @f\é] e
I, (survivor’s name) Tébl ¥é o %) el @

that I am the sole and rightful héir to.the property destribed as:
Parcel number(s) @ 3@ LT Loo ?O200

affirm

4 Lot Lowf
Blpng w) 1773 Conpppd D tllivg hown, 9/ P
L e BRI PG H]
Skamania Counly Assessor_ VIV #5164/ < kama«%iov Co
Date /o-24-17 Parcelt63 03 .y9-t/e 01~ © P03~00 , Keéardf

v~

I certify (or declare) under penalty of péerjury under the laws of the State of Washington that the
foregoing is true and correct, ' '

Signed this Z/f_ dayof ﬁé{'ﬂb@f, %0/7 at 5%6(/@?/;0” , _Wh
(month) b (vear) - (ciry) (state)

(/ ﬂgnal«ﬁ% oﬂrviving spouse or registered domestic partner)

/7;(*/ . @@i’d%r

" (Priflted name of surviving spouse or registered domestic partner)

F 0 Box 26( _ Larson wi _986lp
(Address of surviving spouse or domest{c 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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‘Washulgton ‘
Migdla™

3 Bnthp!ace (Cl

Decede\ s Educatlon
Portlandy

6th Grade

.

% Resldence“Number and Street (e.g., 624 SE 5"‘ Sty (!nclude: Apt Y
12 Dillingham, Loop
413¢, Resxdence County: * .

amania, ¢ o k3

2%

Yo

13b. City orTown ‘

.| 'Carson
#131.Zip Code + 4
8610 #

TS

2255

vy
e

=

Nostoge.

o) 136 State orForengn Coqntry 13q lnsxde Crty lsmxts?
.| Washington. - = - CIYes, Bfos ClU'nK

{18, Marnal Status at' Tlme f Death \k1a.8urvuvmg Spouse’s or Domestic Partner's Name (Give nameprior to frst marri

: : Married . Joys CoMorris' . . b

${17. Usual Occupatlon (Indlcate type of work done dunnd nfostof workmg hfe (no Nmﬁjss RETIRED)‘ 18, Kmd of Busxness/!ndustry (Do Y
o Logger/Saw Sharpener ° © ¢ : ~ ;

19, Father’s Name (Flrst Mlddle,\Lasl Sufﬂx)

St

Tt 'ancrn st aa 4 e B
21, lnfgrmams Name e RS 2 Relatlonshlp to Decedent 3 Maslmg Address Ngmberanusu
Joy Berge . ° Cb Wife TR PO. Box 361

4 P)ace of Death |Y Death Dccurred In a Hospltal

SN 2 N g

£ ath if Death Ocgurfed Sortievhere Othenhgn a Hosptlal
; Decedent 's. Résidence, 3

125, Fagility’ Name {Ifnot a ty; give number & stree( or locahun
12 Dillingham Loop G : :
8. Method of Dis osntxon ] PlaCe of Fmal Dlsprosmon (Name ofcen'uatery‘ crematory. qfher place)
Burial ; : ; lerge Cemetery  4;,‘§\
1 ‘Name and Gomplete Address of Funeral Facxlsty T “ i
|.Gardner Funeral- Home,
Funer al Dlrector Slgnature

X,
ey

S

Lo
e

3 30. “Location- Clty/T 0wr1/, and Stat’e :
Home»Valley, Washing
o

M

o
(375

o

s

*Cause of Death (Sea Instructions and
hat' dnrectly caused the death. DO NOT 9nier‘ termlnal e
E dd addmonal F nes it neCessary T

Enter the chaln of event dlseases m)unes

entdcular fibrillation’ \mthout shbwmg thé et»olo’
RN e

; IMMEDIATE CAUSE (Fmal drsease oF,

ccndmon resultmg in death) N

5

Hat mltlated'thé events/resgltmg m
eath)LAST

ANV A

5.0ther agmfcantcond ons con butlngto deat Tot result \, ing giveryabove = sy? % 137, Wereﬁutopsyﬁndlngsava;!ablet .
L . ) F A T - SN “comply th%:ausebf'oeath?

oo 8 . Ffemale . i
8 Hormcrde\ <& Not pregnant thhm past  year
cide 0 Undetermmed a D Pregnant at txm\ ofdeath
[ Saicide OpPending = -~ | + § 37 LY
1. Date of anury (MMIDDNYYY) . 2 Houmfinju (24hrs)

[ Not pregnant, but pre =gnant .
E] Uhknown if pregnanr wlthm the past yeal g
."'Decedent S home. oonstmctlon sxte, restaurant wooded area)
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K755
e SNV 00
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5. Lopatlo of Injury., Number&Street

\v ™
ity or Town N - o
6. Descnbe how mjury Occurred N

n]u;y, specrfy‘ 5
D Pedestnan

o2

SRS

b, Medical ExammerlCoroner Onfhe -basis of examlganon; and/or vnvesﬂganon. mmy\
opm’}on death occurred a! the ume( date, and place and dus tot

oA

ifi er/- F’hysxcran. dxcal Examnner erCoroner

wPO Box 1 9 White Sal

Allen’ LaBerge
5 NamemMTm of Atteridi

Y
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o

A58
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AN T
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Aﬁxdavzt for Correctxon e e e

i tingio Stite Deporomont if . Center for Health, Stat
H e ﬂ Z th o Olympia, WA S
= Ly Thss is a Iega! Document. Complete in.ink and do not alter {360} 233-4301

~1s42§§

""‘STATE OFF!CE USE ONLY

Foo Number . . .- ‘{Initials™ . “|Dater - - e Afﬂdavnt Number

State Fiie Number

, Use the section be!ow for requestmg any changas on the record S
- |Record Type: [ Birth [ Death : [ Marriage ‘ [] Dissolution

1. Name on record: T ; P - o 2. Date of Event: - 3 Place of Event Clty orCounty) '
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Motherfs FU“ Name (Fo} Birth): (Wife for Marriage or Diséolution) L

The Record how shows: o The Trua fact is:
9.
10. ‘ , 11.

"z | T JEEN

i Telephone Number:

1
i
1
i
1

‘[14. 1represent the person as: {1 Self ~ [JParent [ Guardian [ Informant
: - [ Funeral Director - ] Other (Specify)
| declare under penalty of pequry Under tha laws of the State of Washington that the forgoing is true and correct

/115. Signature: 16. Date: 17: Address:
All vital records are registered as receiyed. An item may be changed by affidavit only once. Subsequent changes must be made by court order. :
All changes must be established by Hocumentary proof submiited with the affidavit -~ . T L o iy
Examp o5 of documﬂntary proof Cerlificate of Naturalization .- - Medical Record ~ *- School Transcripts
Hospital Racords ' ‘Military Record (DD-214) Voter's Registration Card (1f it bears an effective date)
Insyrance Records - Birth Record Alien Registration Card.(front and back) :
Marfiage/Divorce Records Pagsport We db not accept Driver's License, Social Security card ora

. hospital issued decorative birth certificate.

Bn‘rh Cemfzcates :
1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must-maich exacply the asserted true fact(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. Dce does not prove the name is Mary Anf Doe . - g
137 Proof must be five (or more) years old or have been established within five years of birth. . " £l
14 Up to age one, the parent{s) gr legal guardian may change the child’s last name with an affidavit for correction, prowded

- This is a one time only change: Subsequent changes will require a certified copy of a court ordered name change.
- The new.last name may bd 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 ¢ 1anges requnre a certified copy of a court ordered name change. Minor spellmg changes may be made wnth an afﬁdawt
and documentary. proo: :
5. Parent(s) may change their cifild’s first.or middle name py completing and signing an affidavit for correction (unm their child's 18th blrthday)
__6.--___-.I@z%.%ﬁ:?.f%!zt??nmt?ﬁ59:?.%59,?2?&{8}.*3?5}2 .3.}2'_@!‘_9_%?3{‘9.%{%_Q’.S.?}.*Z?_E?_t?!.‘!'_"l?ﬁt@?ﬁ’ii_-59_'!*_‘-99.‘1/_9.".’.5_9.2_!2 ...................
Death Certificates: : ) i
1. Only the informant, the funera director, or executors/administrators (if evidence confirming such posmon is presented) may change the non medlcal
: information.
2. The medical information (cauge of death) may be changed only by tha certifying physician or the coroner/medlcal ‘examiner.
5. ititis less than sixty days frorh date of death please contact the county.health department where the death occurred [0 make changes.
Marriage/Dissolution (Divorce) Certifigates: .
1. Personal fact(s) (mmor spellirjg 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 g¢f marriage or dissclution, the officiant {marriage) or clerk of court (dassolutlon) must sign the arfldavn
. - sy

‘HSv023a 81110

S IR 2o
Alan Melnick -
Heaith Officer-

s“”“ﬁ"tftff Bt b“e 9 1 4




