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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 é Kamdari

Name of deceased /2077%/:{ //{/:///11(/74 /&/\//0//

I, (survivor’s name) c/ (LAVDe ‘/‘,L Lo L/-r"//‘//le / cz\/ / Jdy—  affirm
that I am the sole and rightful heir to the property described as:

parcel wmberts) 01 0507 00040100 SKAMANIA COUNTY
REAL ESTATE EXCISE TAX

JA
dun7]a)aorv JUL L8 2018

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

Stev
Signed this i day of (///(//{/ 20 /g/at 5&/%%%/%— OJO\

(montlfﬂ (vear) (city) (state)

_/7 2/
_ (Szgnature of surviving spouse or regisired domestic partner)

\/ UL 7 «)Lﬁ [ o e srric J(\//Oi/'

(Printed name of surviving spouse or registered doméstic partner)

Cololele N, Porvers, St PorHland D 97203

(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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. OREGON HEALTH AUTHORITY
CENTER FOR-HEALTH:STATI TICS
CERTIFICATE OF DEATH

Wllllam Eugene Taylor

5. Social Security Number
71 years
8. Birthplace
. . Seattle, Washington
11. Decedent’s Race(s)
White

"[16:-5tate or Foreign Country ¥ I17 Zip-Code +4
Oregon .- . 4 97203

.{20. Spouse’s Name Prior to-First Mamage F

Juanita LaVerne Zelimer :

“l22. IGnd ‘of Busin
Auto Wrecking
24, Mother's:Namé Prlor {a First Marridge
Alice Emma el
p to Decedent | 26. Mailing Address -~
NOt Avallable l Spouse _ 6666 N Powers Stree
: 30. Facd:ty Name .

|32 Crgn'own or Lomtxon of Dea!h

36. Place of Dnsposmun L., =
Skvlme Memorial Gardens ‘

: 7232 N Richmond:Ave, Portland Oreqon.
40.- Funeral Director’s Signature ptronically | i

W Scott Logan : sied

143. DateRe@t’eT 2 0 2015

47. Autnpsy? - 148, Were:autopsy findings available o c
O Yes E]Nu death? DHYes ONo =
CAUSEOFDEATH

plications - that directly caused the death. DO NOT ENTER TERMINAL VENTS ::Approximate:Interval.
F fibrillatiori. without shewing the etiology.-DO NOTABBREVIAT t ath;

- OB SE(?MLN do-tie, G v\mljim

- Due to {or as a consequence uf)

Due lo.(or a5 acansequence of) W
Due to-{or as a consequence of) ¥

- 1d. i il
ntrihuting o death, but not resulting in the undedying cause:given abave:

53. If Female : .
AC) Not pregnant within pastyear [0 Not pregnant, but pregnant 43 days lo 1 yearbef ire ¢
O Pregnant at time of death, EI Unknown if pregnant within lhe pasl year

O Not pregnant,’but hant within 42 days beforedeath - .

56%:Time of‘lnju’ry: 57. Place.of Injury (e.g., C Decedemsrmme co trucﬂun slte,

tor RFD No., City/Town, State, Zip+4)«

AAMMAMAAMOAMAMASAMAMMAASMMAMOAGAROANAMAONY

‘M&"““ﬁ@w’&i% g Vale\nSf#‘Mt) [ 12,10
f

AR

R

67. Medital Certifier - Tohe best of my knawledge, death occurred at the time, dale, and | 68. Medlcal Examiner -On the basis of i gation, In my cpnmon, death
placs, and due to the ca ?)1‘1 manner stated, - occurred at the time, date, and place, and dus to the'ca -use(s) and manner stated.
| 2

N >

9. Amendment v

| CERTIEY THAT THIS IS A TRUE. FULL AND CORRECT COPY OF THE QRIGINAI CERTIEICATE ONFILE OR
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.

T & LA %@JQ
gcT 20 2018 > JENMFER/A. WOODWARD, Ph.D.
STATE REGISTRAR
THIS COPY IS NOT VALID WITHOUT OFFICIAL VITAL RECORD FLAG WATERMARK AND HOLOGRAPHIC SEA.LS

DATE ISSUED:
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