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

State of Washington
County of éf(kmwa/

Name of deceased / 77/ 0/7 a & / J . Wes 7-7('61/ a
I, (survivor’s name) < GLV[QJH'G/ /\/ u )@ S\l_’%- affirm
that I am the sole and rightful heir to the property deserib

Parcel number(s) 05 ¢ ? éﬂ/ &0 /;9—? 0\57 4 0{%
Lt # ResenbachPlak BK® pg

Skamania County Assessor

Datelk&!&@l#. 32212 203

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 Z / day of , PO/ at C&/fm , /()Q ‘
(1 onth) - (vear) (city) (state)
O/a/n Iyyiias Ci00dtall

(Szgia?ure of surviving spouse or registered dom c partner)

Janette L. w€s+$a Ll

" (Printed name of surviving spouse or registered domestic pariner)

-2 Resercachin /PoPoxisd Carson  Wa. %%/0

(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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= CERTIFICATION O TAL RECORD 5> 2
NEwatrezay NN SRR aE W

ez ’

=
Telephohe Number.

Hospital-Inpatient

Location of Death

1700.E 19th Street
f n

Street
f -

HLoc /o )
White Salmon, Washington

TO BE COMPLETED BY FUNERAL FACILITY

INAL CERTIFIEATE ON FIL
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