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

State of Washington

County of SkAmpaNIA
Name of deceased ” ATHEZA CAﬂD(, /’:I'?,#HS ,
I, (survivor’s name) 7’#{40 NokA CALL ER4145 affirm

that I am the sole and l|0htful heir to the property described as:

Parcel number(s) D31 0160001 0000

Y 3[osfpguanconne,

/A
MAR 26 7019

an /A

SKAMA NTY TRE 4/
[ certify (or declare) under penalty of perjury under the Taws of the State of Wasﬁmgton that the
foregoing is true and correct.

Signed this ZZ day of MRRCIE , A1 at ﬂudqu\\o , /H/;

(month) (yeai ) o (ciy) (state)
; (Si

ignature of aurvzvmg apouse or regl.steied domestic partner)

//@Do@é Cpar FRAMH

(7’7 inted name of surviving spouse or registered domestic partner)

1200 CRIAOLY  Lu) Arscporace. Ak 9504

(Address of surviving spouse dr domestic partner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for siatutory requirements.
REY 840015  (9-24-13)
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’ :Pan 1 m’mp!éted‘bﬁ- onaral |

é\Blnhplace (Cdy. Town, or: Counly)
Tansas . “ .,

[10. Was Decedenl oanspamc Origin? (Yesor Nn) |i§ yes.speo
Yes - Mexicany Spanish . .

[13a, Res;denca Number and Streel (0,0., 524 SE 5° St.) unam 5. No.y

1082:Little Buck Creek “Road

or

13b. Cny or~Tawq
* Underwood

N

Ire

13rsﬁesxdencq County \\ _g‘ rsd Tnbal Reservahon Name (n appicable)

X 130. Slale or i’orelgn Country
| Washington: *

S ZipCoda +4 ;
98651« - ° F

14.: Eshmated lsnguiof lime al res|dence. .
ea:

16 Sutvxvlng 5pau5e or.Domestic Rartner's Nama (lea name pdor ) frst mumage) N

The@dore Garl Frahs & .

o

s

N

Weaver 3

18. Kind ol Busnnessllndusu'y (Do nok Ose Company Name)

1les 5 5.

9, Father's Name (FusL Middls, Last; Sufru)
Franicisco \Chacon o

‘ 20 Molhers Name Before First Mamage (Fust ‘Middle, Lasl)

juanta Maris \(U el :

21, Intormant s Name

Erahs" L

Sveel o /D No

Unaerwood WA 98651 5

rd P\ace O Dea\h ¢ Death Owuned no Hospnm

25. Faculny Name (Ir: nox a 1aolny. (;lve nl.mbef & sueel or Iocalm)

“Little Buck’ Creek Road

ea. Clty uwn. or Locauon of Dealh

- rsb.‘sgaxe*
E o e
4 WA

8. Melhod of Disposition "~ 3.3
Burial - VY 0%

N B0, Loca‘liorigc_‘[tyfr pwn} anqj S

~{31. Name and Complete Address of Funeral Faumy\\ K
| Gar

dner, Funieral Home PO Box 3‘90 \Whlte 'Sa

S 30, ZOQQ

Ei! Funera! Dlrac!orSignatursX / !’ /(
o X R e

TN, -

pleted. ﬁy Ceri le’r

2CQm

. N 5\
‘\34 Enter the cham of evgnl§ -
entriculag ﬁbnll bon wdhou shovwng \he

\\‘\\

lMMEDIATE CAUSE (Flnal dtsease on

eases. m;unes or complications —that d!recuy caused the dealh D NOT entef
ti DONOT ABBREVIATE Add ddmonal Imes af n

ndition: resulhng in dealh)‘ 3 ~‘\ 3

N
equantlally Ils(condlﬂons |f any. Ieadlng b N

P P2

[

. fo the cause listed on line 2" Eriter the ™
UNDERLYING CAUSE.(disease or, m;ury
= lhal mmaied lhe\even!s resu[ungiin

‘somplete the Cause'of Death?

3‘( Were autopsy ﬁndlngs avauable 1o~

\\\\\

\“\\\ R

R8. Manner.of Death
Q’Nalural ~D Homicide
O Accident 0 Unde!ermme
{.Suicide” O Pendig & N

3| ENa pregnaf-n wflhln past ye‘ar
l Pregnant al lime oi dealh ¥

C1-Not; regngnl

BN
§

ipreghant 43.03y5. to1 year before death

OYes' § ‘g Probably
" >0 Unknown

41 Date of Injury (vwoonom
NN

rz Hour of ln]ury (24ms) Nra.Place of |n]u|'y(e

. >\ L) Unknovn |?mg_nanlwllmn the pasﬁ/ear N < %o

Injury.at Wark? 3
NN No\

vi

N Z:p Code* 40 T

3 /"‘F!ar(»

YAl lransportaucn mjury, spec:fy \\'\ ]
D Dn 1. Pe

49, Name and Address-of-Certifier - Physman Med:cal Examinér; or Corone(-

QType or Prlnl)
Mlchael\Harrls\ 1304 Monfello Hood River, OR

tsn Hour of Deam (24rvs) B

ol "M~

2, Date Sl
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Ms}mrgiansmtel)epmmwnw . P.O. Box 47814

/ : 4 Affidavit for Correction Maii to: Center for Héa‘lth Statistics

.. - : Olympia, WA 98504-7814
Hea th This is a legal document. Complete in ink and do not alter. 3636'_’;‘324300 '
* STATE OFFICE USE ONLY ‘ ‘

State Frle Number ' Fee Number . Initials Date Affidavit Nurnber

Required information must match current information on record

Record Type: [ Birth [ '] Death L] Marriage [ ] Dissolution (Divorce)

¢?* 1. Name on Record: o 2. Date of Event: !|3.'Place of Event:

o] First ' Middle S Last : MM/DDIYYYY (City or County)
g 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g_ First Middle Last/Maiden First . Middie ' LastMaiden

_|8. Name of Person Requesting Correction: Relationship to [ Self [] Guardian [7] Informant O Hospital
Person on Record: [ Parent(s) [ Funeral Director [C] Other (specify) .

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address: '

( )

-Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows

The record now shows: The frue fact is:

8. 9.
0. - - = 11,
12. . : 13.
14. 15.

| 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 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov 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:
e Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts ¢ . Social Security Numident Report
¢ Certificate of Naturalization o Hospital/medical record e Passport e Green/Permanent Resident card (1-551)

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 Dog, 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)
o |If legal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
e Up to age One, last name can be changed once to either parents’ name on e If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
o After age one, a court order is required to change the last name s If the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required fo change the first or middle name* two pieces of documentary proof are required
¢ To correct parent s information; one documentary proof is required. ¢ To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the séx of the child, one documentary proof from a medical is required
] __prowder_ISJeqmred_

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

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). Marital status requires a certified copy of a court order if someone other than the
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 gy the person with one piece of documentary proof
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

DOH 422-034 January 2015

This is a true and exact certification of the record officially registered ESSUE
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, State Registrar. jAM ﬂ 3 2019
gﬂw\, &MAM—_

Certificate not valid unless the Séal of the State of
Washington change§ ct_)lérzzwhen heat applied.
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PARCEL #03101600040000

A TRACT OF LAND IN THE SOUTHWEST QUARTER OF THE SOUTHWEST QUARTER OF THE NORTHEAST
QUARTER OF SECTION 16, TOWNSHIP 3 NORTH, RANGE 10 EAST OF THE WILLAMETTER MERIDAIN, IN
THE COUNTY OF SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS FOLLOWS:

LOT 1 OF THE T.C. FRAHS SHORT PLAT, ACCORDING TO THE PLAT THEREOF, RECORDED IN BOOK 2 OF
THE SHORT PLATS, PAGE 200, SKAMANIA COUNTY RECORDS.

Skamania County Assessor

Date 325244 Parcel# 02/0/ 00© Yooo?
fan




