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When recorded return to:
SKAMANIA COUNTY
%E.K(l)l.lelgoi(hzg% REAL ESTA}'VE[ /EXCiSE TAX

Hood River, OR 97031 APR 0 2 2019

PAID
SKAMAN,A G%:N TR A‘BUHER

AFFIDAVIT OF SURVIVING SPOUSE FOR CLAIMING
AN EXEMPTION BASED ON INHERTANCE OF
REAL ESTATE - .

STATE OF WASHINGTON
COUNTY OF SKAMANIA
JAMES H. PETERSEN, DECEASED

I, DENA M. GADOMSK], affitm that I am the sole and rightful heit fo the property
desctibed as: Skamania County Assessor
had
Parcel Number 03102320041500 Date3-2$9 Parcel# 03/02 2200 H) S D
Abbreviated Legal: Lot 10 ORIGINAL TOWNSITE OF UNDERWOOD BK

A/PG 14 + .14 ACR/W

I declare under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signed this 20th day of March, 2019, at Hood River, Orégon.

Wi 170 odometn,

DENA M. GADOMSKI, Surv1v1ng Spouse
112 Weather Rock Road
Underwood, WA 98651
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Decedent's Educatton

Doctorate - PhD

E ; % : ‘I8a. Btrthplace (Ctty Town, o County)
June 19 1953 |+ Emmett c e

10  Was Decedent of Htspanlc Ongtn'? (Yes or No).If yes,| speclfy N

.

b (State or Foretgn Country)

% -, L NG« ) A ‘, e SN 7 ’ ',An;ned Fomes?, ) 3§;
N ~ 7 . 2 4 N 7 i R
1 13a Residence: Number and Street (e.g;, 624 SEB" St)(lncludeApt No: ), e X s T B 13b Crty orTown’/ 77 s ’; gf,:i
ks P P s ‘ Lt N N - R . : L. s, Bl
8|l 112 Weather Rock’Road - Uniderwood 7 A
o 13c Residence: County « - . -{13d. Tribal Reservation_rName (if applicable) 13e State or Forelgn Country . 13f. Zip Codefzt L ,; 13g. Insrde Clty L|m1ts9 2% ,
+3)| Skamania - r . .| 7. Washington - 98651 . "4, DYBS SBNo 7 Rlunk {7 %
‘V__g 14. Estimated length of time at residence. [15. Marital Status at Time'of Death 16 Survrvmg Spouse's Name (Give name prior to first mamage) ’ X ;
ol . 8 Years. . N Married: . " " . - Dena Marie Gadomski. S
ha 7. Usual Occupation {Indicate type of work done during most of worklng hfe (Do NOTUSE RETIRED) 18 Kind of Business{industry (Da not use Company Name) \ A
=1 Fishery:Biologist - N N U.S. Geological Survey .~ | &
3 j:g‘lB Father's Name (First, Middle, Last, Sufrx) . RN *-+ , [20. Mother's Name Before First Marnage (Flrst Mtdd[e, Last)
2]+ Malcolm John Petersen ) oo | Edith Mae Dyke =~ .7, °_
8 2. Informant's Name |, " 22, Retationship'to.Depedent 23 Malltng Address: Number and Streétor RFD No, City or Town State R

;:‘_ Deria_Gadomski - 0 Wife .~ . 112 Weather' Rock Road Underwood, WA 98651
E.‘ 24: Place of Death, if Death Qceurred in a Hospital: . Y ) . i, {Placeof Death, if Death Occurred Somewhere Other thaneHospttal % N
25 g L oy + ' i Other - Columbia River Resaarcn Lao )
25 Facility Name (If not a facility, give number & street or location) - ) .7 26a. Citv. Town, or Locatton of Death ZGb.‘Sta\tg‘ 7.Zip.Code *
< 5501 Cook Underwood Road N N . | Ynderwood - A WA S 98651
28. Method'of Dispositior’ “ 29 Place of Final Dtsposmon (Name of cemetery, crematory, other place) [30. Location-City(Town, and State .
‘Cremation : Colum‘ola Rlvar Crematorv [ Whlte -Salmon, WAf
131, Name and Complete Address of Furieral Facility 9 2. Date of Dlsp-srtlon
| Gardner Funeral Home POB 390 Whlte Salmon, WA 98672 ia '3 1 31 /7007
-'33 Funeral Dlrector Srgnaturetx ,...--r- IS N K \\\ N
ST 3 Cause of Death (SeernSu ions and examples) ’ s ERRNE SRR

34 Enter the, charn ‘of events — dtseases injuries, or comphcatlons ~ihat directly caused the death. DO NOT enter terminal events such as cardtac arrest resplratory arrest or
ventncular fi bnllatron wnhout showrng the etiology. DC NOT ABBREVIATE Add additional lines if necessary. - =

N «

XN

§ rlnteryat between Onset & Death :

IMMEDIATE CAUSE Final disease or X f 3 t\' N

ponditon rsuling éeam) % Selzure Dlsorder ; etiology undetermlned N Unkaowin
. . . « Due to (orasa consequence of): “ terval between Onset & De

4 N o N ‘ &
- Sy

Sequentrally llst condttlons if any, Ieadrng b. «\‘\ RN T S N S %
to the cause listed on'line a. Enterthe ~—— - RS " Due b ; o K —— rl Torval b fween Onset & D s
UNDERLYING CAUSE (disease arinjury o 3 gs'_o(or/asa'mnstequemeo) Lo NN lnen:a‘ eryeen "s\e & :a ~:
hat initiated the’ events resultingin ¢ % c. S ! o . ' : ; r . N NS N N
death)LAST . " & o ) > N * Dile to (or as-a consequence of): # @ PR 'Interval between Onset Death | © o,
; ) P L -~ N R J { \ N P ) Pt~ 4 \\ ) i \\ :\ o »ﬁ
35 Other tgnrf cant condlttons contnbutlng to deat but not resulttng in the underlytng cause gtven above B6. AutopsW 37 Were autopsy fi ndtngs avatlab[e to ~ : 1‘;’
. N o complete the Causg'of Dgath? ¥, § . b
Looi.n s : . \\ ! NNV ' [QYesDNo R Yes [:lNo\ 3L e
: #3138, Manner of Death ot P Iffemale s N ’ ' [ i 40;Did tobacco use contnbute g_‘;
S| B Natural <~ [ Homicide . * * | Not pregnant within past year <+ [ Not pregnant but pregnant within 42 days before death Y to death’? M 3 =
[ Accident - [J Undetermined 7 Pregnant at time of death . . [ Not pregnant, but pregnant 43 days to 1 year before death [lYes o Probably
| [ Suicide” . [ Pending . o N R I Unknown if pregnant within the past year” - N No S BUnknows
41 Date of Injury (MMIDDIYYYY) + 42..Hour of Injury (24hrs) ¥ |43, Place of Injury (e.g., Decedent’s home, construgtion site, restaurant wooded area). [44. Injury atWork?, . - 53
: B 173 -+ N P N
S| 0372272007 | Unknown ~ ¢ Decedent's Place of F..‘moloyment ;| BYes < Hio D Uk 2;;1
N [45. Lacation oflnjury Number & Street: 5551 Cook—Underwood RrA.. j ) z N NN R Py
>Clt/yorTu Underwood o L Coun_ty Skamanla , - State: WA “r " .7ip co 98651 %
146 Descnbe howm]ury occurred Mo R . j 47. If transportatton injury, spemfy e =
f N o N ’ Dnver/O erator\ I Pedestna A
L Collapsed at work o Tou 0} prveriOperator, SR
. ‘ Nt . ot . O Passenger 73 l:| Other (Spectfy) N R R
: . . § N S
/‘ . 433 Certlfyrng Physician-To the best of my knowiedge, death occurred at the txme date, and‘ . 48b. Medical Examiner/Coroner - On the basis ofexamxnattan andlor tr\vesﬂgatton tnmg NI "
{r‘ -;' L place and due 10 the cause(s) and manner stated N . N 4 opizion, deathro'cr‘m,'ed at the time” date, and ptac’e andﬂ\ue to the cause(s) and manner éhted ' RS
ﬁ:‘ K. L - : L X /y_‘, i / ’Z/M——}Zf/k’ o \‘ .
'g\" . 49. Name and Address of Certtt' Ter's Physwtan Medical Examtner or Coroner (Type or Print). 4 . // - ™., [60.-Hour of Death (24hr5)
N T Y 13 2y
NI .. _Lancé' FitzJarrald,. Dep. Coronsr PO Box" 790 é“tevenso WA 98648 =~ - \Unknown <
DN 51. Name and Tttle ot Attendtng Phystctan |f other than Certlf ier (Type or Print) e A N7 «Date Signed: (MMIDDIYYYY) iy
. <IN . N N AR
=N S ,m . §-03/3073007 ;i
53. Tltle of Certlf R A 2 o

56. Was case referred to MEICoroner” E
.. - B{Yes
.58 Date ReceNed (MMIDDIYYYY)

RGN

5 ttE(Coroner File Number
5720405 SK.

N

DNo, ,/'

Sva

. De uty Coroner
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4 ﬁrm SlnleDipaﬂtm% Aﬁi d aVit for C orre cti on Vgegtg:) ;og;(;galth Statistics .
ea Thls isa legal Document. Complete in ink and do not alter. gzé?ﬂgsg?ogasm-gmg T
STATE OFFICE USE ONLY o e

i

State Flle Number oo IFee Number fnitials IDate
1

lAffldaVlt Number

Record Type: [ Birth D Death L] Marrlage o in Dlssolutlon

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. . 1. ~ 4 =N -
12. , 13.
14. | represent the person as: []Self [JParent  []Guardian CJinformant Telephone Number:

[ 1Funeral Director [ ]1Other (Specify)

| declare under penalty of perjury under the laws of the 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 Scnool Record
Hospital Records Military Record (DD-214) Voter's Regisiration 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 aduit 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 mare) 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. Subseguent 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 blrth certlflcate (Use the paternity aﬂldawt form DOH/CHS 021)

Boain Certificates: = F e R e s

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 affldavft (Wlth proof) by the person.

2. To change the date or place of marriage or dlssolutlon the officiant (marnage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

PP00158519

P2 19.0007




