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SKAMANIA COUNTY TREASURER

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

State of Washington

County of O KA AL A A

Name of deceased E. AGENE 5 el zE

I, (survivor’s name) TESSIe JcHhurze : affirm
that I am the sole and rightful heir to the property deseribed as:

Parcel number(s) a5

020 FYl 2979000

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 27 dayof /NARCH , COHF a STE/ NS N , M
(month) (vear) - (city) (state)

CASignature of surviving spouse or véglstered domestic partner)

T Ess7rE St 2
(Printed name of surviving spouse or registered domestic partner)

Sl Loy Kver Huydy beesen 1 Tt

(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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SB 6851 (effective 6/12/2008)

AN ACT Relating to the documentation required in order to obtain a real estate excise tax
exemption at the time of inheritance; and adding a new section to chapter 82.45 RCW.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 82.45 RCW to read as follows:
In order to receive an exemption from the tax in this chapter on real property transferred as
a result of inheritance under RCW 9 82.45.010(3)(a), the following documentation must be
provided:

(1) If the property is being transferred under the terms of @ community property agreement, a
copy of the recorded agreement and a certified copy of the death certificate;

(2) If the property is being transferred under the terms of a trust instrument, a certified copy of
the death certificate and a copy of the trust instrument showing the authority of the grantor;

(3) If the property is being transferred under the terms of a probated will, a certified copy of the
letters
testamentary or in the case of intestate administration, a certified copy of the letters of
administration showing that the grantor is the court-appointed exécutor, executrix, or
administrator, and a certified copy of the death certificate;

(4) In the case of joint tenants with right of survivorship and remainder interests, a certified copy
of the death
certificate is recorded to perfect title;

(5) If the property is being transferred pursuant to a court order, a certified copy of the court
order requiring the
transfer; and confirming that the grantor is requiréd to do so under the terms of the order; or

(6) If the community property interest of the decedent is being transferred to a surviving spouse
or surviving
domestic partner absent the documentation set forth in subsections (1) through (5) of this
section, a certified copy of the death certificate and a signed affidavit from the surviving
spouse or surviving domestic partner '
affirming that he or she is the sole and rightful heir to the property.

For tax assistance or to inquire about the availability of this document in an alternate format, please call
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 711.

REV 840015 (9-24-13)
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INDIVIDUAL ACKNOWLEDGMENT

STATE OF WASHINGTON, }
ss

County of Q/MM//A

\sce DoHuze

T'certify that I know gr have satisfactory evidence that :
Qgﬁfa/vé/ QX @M/O is/are the individual(s) who 4ppeared before me, and

z=

Who acknowledged that he/she/they signed this instrument and acknowledged it to be his/her/their free and voluntary

act for the uses and purposes mentioned in the instrument.

g/27/201&

DATED

LISA M. AUSTIN | e M@%ﬁé@m—

NOTARY PUBL'C ‘Notary Pubé/for ‘Washington /5_ 20/9

STATE OF WASHINGTON My appointment expires ]%
" COMMISSION EXPIRES '
FEBRUARY 15, 2019

= Form No. 84 — tndividual Acknowledgment ES

‘:{_jﬂﬁ © 2006 Washington Lagat Btank, Poctiand, OR  www.witoans.com
= NQ PART OF ANY WASHINGTON LEGAL 8LANK FORM MAY 8E REPRACOUCED N ANY FORM OR 8Y ANY ELECTROMIC OR MECHANICAL MEANS.
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Wishington State Depurtment of Af-ﬁ d avit fo r C o rr e cti on g.erjteB:) ;o;;(i)ealth Statistics
fi/ D Health yro, i

.= . . Olympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter. 50 2354300

o .. ... ... _  STATEOFFICEUSEONLY A~~~ =
State File Number Fee Number 'Inltlals |Date IAfﬁdavit Number
oo mie o - . Usethe section below for requesting any changesontherecord. - -
Record Type: [ Birth [ Death [ 1 Marriage [ | 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 Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11.
12, 13.
14. | represent the person as: []Self [1Parent  []Guardian [ Informant Telephone Number:

[1Funeral Director []0Other (Specify)
| declare under penalty of perjury under the laws of thé 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 year of the date it was issued to receive a replacement copy free of charge.

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

Examples of documentary proof: Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

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 match exactly 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. 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 birth.
4 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 one time only 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).

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

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) 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 department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

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 dlssolutlon the officiant (marriage) or clerk of court (dlssolutlon) must sngn the aﬁ:davrt

DOH/CHS 023 (Rev. 9/2002)

SEP 30 2010

2

Alan Meinick

Health Officer
Skamania Co. Puhlic Health

NN01217816
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