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ichele Fowedy REAL ESTATE EXCISE TaX
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\mwcwvw %; MAR 11 2019

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

State of Washington
County of _ 5K A /UI/]'N | A

Name of deceased \/\/\ (L{ g WA “Robew H’ﬁ(\(‘d\/ .
I, (survivor’s name) M | CI/\ [ l@ LﬁE HAQD Y affirm

that I am the sole and rightful heir to the property described as:
Parcelnumber(s) D3 08 202 D 5000
02089072 10bo |0

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 l\+\/\ day of MPF/ZC,I'\ ’LOIQ at (’ﬁ‘l’CV(/Y\SOVl , I/l/A
(month) (vear) (city) (state)

[k Mo o (—

(Signature of surviving spouse or régistered domestic partner)

Michele Lee Ward y

(Printed name of surviving spouse or registered domestic partner)

TOBox 2803 Vancouver Wi aAgblL &

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

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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. EXHIBIT 2. -
Beginning at a point. 660 feet South of the Noxtheast coxner of the Wesc
Half of the Northeast Quartex of Section 20, Township 3 Nerth, Range &
Bast of the Willamette Mexidian; thence Weat paxallel co the Norta line
of said Section 20, 448 feet; thence North parallel to the Bast line of

said Section 20, 313 feet to a point which lies South 347 feet from the

North line of said Section 20; thence Bast along a line parallel with ang
347 feet South of the North line of said Section 20, 448 feer to the East

line of said Section 20; thence South along said East line 313 feet to

cthe point of beginning.

EXCEPT that portion thereof conveyed to the Stace of Washington for

Secondary State Highway 8-C, by Deed dated October 3, 1956 and recoxded

Octobexr 29, 1956 in Book 42 of Deeds at Pages 428 and 429, Auditor File

No, 51358.
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Fidelity National Tille Company
EXHIBIT ‘A’
DESCRIPTION : ORDER NO.: V37327 RS
a

ExhibitA

PARCEL I (o0}

A tract of land in the Northwest Quarter of the Northeast Quarter of
Section 20, Township 3 Norxth, Range 8 East of the Willamette Meridian,
in the County of Skamania, State of Washington, described as follows:

Beginning at a point on the East line of the Northwest Quarter of the
Northeast Quarter of the said Section 20, South 660 feet from/ the
Northeast corner thereof; thence West 430 feet; thence South 100 feet;
thence East 430 feet to said East line; thence North 100 feet to the

point of beginning.

EXCEPT the West 200 feet as described in Book 76, Page 130, sold to the
United Telephone Company of the Norg an Oregon Corporation.
{ Ny o
Z1l VA SHamaia Gty Asshifor
PARCEL 1T Date ). 2ep=rrPurcelf 357021 - o
5=t O

Beginning at s point 6§60 feet Soyith of the Northeast corner of the Ves
Half olNthe NoXtheast Quarter of] Section 20, Township 3 Noxth, Range’ 8
East of Che Willwmette Meridian;|thence West pdrallel to the Nox # line
of said Sechion 20\ 448 feet; thence North parallel to the Eg line' of

said Section 2Q, 313 feet to a ppint which Adies South 347 f£€et from the
North line of sahd Sedgion 20; thence Bast/Along & line pa allel with and

" 247 Eget South of the Noxth line pf said Section 20, 44% feet to the East

line of sard=Section™20; ghence [south dlong said Bdst line 313 feet tao
the point of begianing.

EXCEPT that portion thersoexgenyéyed to-the sState of wWashington for
Secondary State Highway 8-C, b\}Fﬁiﬂ-" ed Octobher 3, 1956 and recorded
‘October 29,1856 LT BOOR Tt tReges—+2dand—4as auditor File
No. 51358.

PARCEL_TIII

A tradt of land-Sixuated in thg Northwest\Quarter of the Northeast
Quarter of Segkion/20, Township 3| North, Rangeg Eass of the Willamette
Meridian, ip”the Lounty of Skama ia, state of wWihshingbeg, described as

follows:

Lot 276f the Alughes Short Plat as|xecorded June 2, 1381 in Book page
8 of Short flats, Records of Skamhnia County, Auditor File No. 92516.

Gary H. Martin, Skamania County Assessor

pate 247208 Parcel # S=f 22 & -i-co/
50O
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) AffidaVit for Correction Mail to:  Center for Health Sfatistics

/’ Washington Stule Departument of P.O. Box 47814
icl ini Olympia, WA '98504-7814
L’(/Health This is a legal document. Complete in ink and do not alter. 360.236-4300
T ; STATE OFFICE USE ONLY - - s T TR
State File Number ) Fee Number Initials Date. * | Affidavit Number
. Required information must match current information on record o
= | Record Type: [ ] Birth ~ [] Death [ ] Marriage [] Dissolution (Divorce)
?DU 1. Name on Record: 2. Date of Event: 3. Place of Event:
Q0 First Middie Last MM/DDIYYYY City or County
5. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 15, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
i 8_ First Middle Last/Maiden First Middie LastMaiden
6. Name of Person Requesting Correction: Relationship to [ Self 1 Guardian L] Informant 7 Hospital
Person on Record: [ Parent(s) [ Funeral Director [J Other (specify)

%. Return Mailing Address:
P.O. Box or Strest Address

elephone Number:

).f

State Zip -

_Use the section below for requesting any changes ‘on’thie récordirhelrecord is incorrect or'incomplete as follows:..
. ——_Therecord now.shows: _ _ _ %% 00 560 o R
8.
10.
12. -
14. !
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: ‘ £ . [16b. Signature of 2™ parent (if reqlired):
. B N
Printed name: Date: Frinfed name: ‘ lDate:

INSTRUCTIONS ~ go to www.doh.wa.qov for more information
- Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
~~Required.documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

* . To correct the sex of the child; one documentary proof from a medical - is required

provider is required
'To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

¢ Birth/Marriage/Divorce record -'chﬁ]ﬁofm-ﬂm *-School+transcripts—.——— ~-»__Social.Security Numident Report )
» _ Certificate of Naturalization » Hospital/medical record o Passport » Green/Permanent Resident card (I-551)~ ===~
Birth Certificates
1. Only a parent(s), 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 the asserted fact(s). For example;if the affidavit says the name should be Mary Ann Doe, the proof must'show the name to be
Mary Ann Doe. ;
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate .
“{ Up to age one, last name can be changed once to either parents’ name ¢ If the first or middle name is missing, three pieces of documentary proof are
| .-on certificate (can be any combination of the first, middle or last names)* required : -
| » "-After age one, @ court order is required to change the last name * Ifthe first, middle and/or last name is misspelled, or date of birth is incorrect,
. 'No proof is required to change the first or middle name* . two pieces of documentary proof are required .
= T&eerrectvpafeﬁtis-infermetieﬂ,«enedecumenta.zy-prccfaisrequiredPCc_——-;-To_co;cectfparenL’s-b'u?-tlj-dat_e,—_.place,of:bi[th,—_or,-namei_oge_documeqtar_y_przoof____T~

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

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. 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). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than thé informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To ¢hange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.
i _ DOH 422-034 October 2015

-~ Alan Melhick
Health Officer
Clark County Public Health
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