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SKAMANIA COUNTY TREASURER
Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate
State of Washington

County of SKaANTA -
Name of deceased CEMPV’ Py”r?ﬁ MNPV

I, (survivor’s name) &L ‘? :PA-'PI"N I—-I)[ = affirm
that I am the sole and rightful heir to the property descrlbed:>

Parcel number(s) D005 2&@@) 4O (D0

LOp onE . WWARCEN TRACS WCORDINCTONHE e

> o =2, = \
= KIS o8 LI les 4)
Beroppy, OB SKAMENTA GO oia, '

Skamania County Assessor

Date {25149 » 250 -0l
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 ! day of al , A0 at _STRAENSDAL LOA-
' (mont - (year (city) (state)

) [ o e A 22

(Stgnature ‘Qj&/ur(living/{pouse oyregistered domestic partner)

U Y EAPENEUCE

(Printed name of surviving spouse or registered domestic partner)

T Box (B3 VA ot/ 5B CNN @gég%
zip

(Address of surviving spouse or domestic partner) (city) (state)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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‘, ,2 SEX(M/F)

R e B Papenfuse”t-‘ | Female Auqust“3 2002‘
~4 AGE LAST BIRTH-| +5.UNDER 1 YEAR |, 6. UNDER 1-DAY 7 /BIRTHDATE o, Day, Yr) 8 BIRTHPLACE | ’ 8. WAS DECEDENT EVER | 13, COUNTY OF DEATH
DAY.(¥r) 46 [0S OAS | HOURS” NS

22,

" (City, State or Fo lgn Gountry) B IN'U.S, ARMED FORCES?

10/28/1955 ‘| Chevenne, Wyoming 1 ™™™ Mo’ Clark ’

7. oI, TOWN QR‘LOCATION OF DEATH ] 7 | 12. PLACE OF DEATH'— X1 BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME . 13, SMOKING IN LAST
{ |7+ 1.CIHOME 2.CJIN TRANSPORT 3.1 EMERG. RM/QUT PTN 4/K7HOSP. 5.1 NUR HOME 8. Domsn PLACE 15 YEARS? (Yes / No}

Vancouver ' ',, ".;s W. Washington Medlcal Center . , N No'

L
B

V5
et
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77 0

14. MARITAL ETATUS Married, - | 15: SUHV[VING SPOUSE (If wife, glve maiden name) o Al 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Never married, Widowed, = d : , M . (Specify only highest grade ccmpleted)

Dlvcrced(Spemfy) ’ : N . \\{ 2 _ . '
. N AN L - Elementary/Si dary (0-12) College (1-4.0r 5+)

18, USUAL OCCUPATION (lee kind of workdone . | "18. KIND ORl BUSINESS OR INDUSTRY 20 Was Decedent of Hispanic origin or descent? (Ancestry) (Specﬁy 21. RACE (Specify)
,»during most of wcrkmg life. DO NOT USE RETIRED) - Yes or No. If Yes, specify Cuban, Mexncan Puerto Rican, etc.)

'-Realtor' SNy Real Estate Sales - Wm/NmSmmW No N Whité“‘
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22, RESIDENCE—NUMBERAND STHEET ) 23 CITYITOWN OR LOCATION 24, :_I}I'\SAII_[IJ_EEITY 25A COUNTY 258, IﬁEIéG&}*lC%F 26. STATE | 27. ZIP CODE

e, . -, (Yés/No) . | N
10804?§E323rq Circle o Vancouver | yas' ¢ CIark 38 rs WA 98660

28. FATHER'S NAME/-—— FIRST, MIDDLE, LAST . . . . 29 MOTHER’S NAME — FIRST, MIDDLE, MAIDEN SURNAME
B o . . N . . SR B

" Ishirley. Ann- ‘Smith

31 MAIUNG ADDRESS . STREET OR RFD NO. . CITY OR TOWN N STATE pald

Guy. Papenfuse a "l PO, BOX 1831 - Vancouver Washington 98668

ngM%l\JIﬁELO"?I?EEF';A(gﬂOny) 33. DATE(Mo Day, Yr)* “ 34 CEMETERY/CHEMATORY NAME 35, LOCATION — GITY/TOWN, STATE
: e ‘ Portland Memorial Crematory Portland, Oregon

37 NAME OF FACILITY 38. ADDRESS OF FACILITY

~Vancouver~FuneraL—Chape1———‘~~A-110 EA2th-St VancouverWWA-—

TO BE COMPLEI'ED ONLY BY CERTIFVING PHYSICIAN Lo N o 1 .. .TOBECOMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

39. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED ATTHE TIME DATE AND PLACE /| 43. ONTHE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TOTHE GAUSE(S) STATED. S SR . A 4 THE “TIME, DATE AND PLACE AND WAS DUE TOTHE CAUSE(S) STATED.
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40. DATE SIGNED (Mo, Da'y, Yr) R A ‘HOUR OF.DEATH (24 Hrs) . * 44. DATE SIGNED (Mo, Day, Y1) ’ N 45. HOUR OF DEATH (24 Hrs)

42. NAME AND TITLE OF A'ITENDING PHYSIC[AN IF OTHER THAN CERT]FIER (Type or Pnn‘k) N .| 46. PRONOUNCED DEAD {Mg, Dy, Yr) A :-IOUR ;’HONOUNCED DEAD
X Y. s - . 24 Hrs) .

SIGNATUREAND,‘ITTLE . S Yoo} C VAL SIGNATUREANDTITLE .

7

Novits,

s
AR

> l~"",
N P

Rathrys Kolibaba M.D. : 03 I s :

48, NAME AND ADDRESS OF CERTlF]ER — PHYSICIAN, MED]CAL EXAMlNER OR CORONEH (Type or Print) K N -| 4. MBCOHONER FILE NUMBER
Mareis Braun, M.D. . 210 SE 136th AVE Vancouver, WA. 98684. N .

50, ENTER THE DISEASES, INJURIES, OR COMPLICAx 1ONg WHICH CAUSED "THE:DEATH: - - . - Lo - R N

IMMEDIATE GAUSE {Final disease or . [ o 7 jﬁ ; T |grEr§TwALs§rwsswonsaAno

condition resutting in death). O ., ) .

: S H‘oa/4 kt-/’s 304 Sﬁ : . | 9/14?4/\
DO NOT ENTER THE MODE OF DUE TO, OR AS A OQjEQUENcE OF R N INTERVAL RETJVEEN ONSET AND
DYING, SUCH AS CARDIAC OR ) AN PR ) _ DEATH .
RESPIRATORY ARREST, SHOCK.OR | . - N S I A A .
gﬁﬁg EAI\.;LEU\%}E{ HﬁEONLY ONE .. DUE TO, C?R ‘AS A CONSE?UEN?E OF: L W :' : v' . ' ] <‘ T g‘gA?TT.‘VAL BETWEEN ONSET AND
Sequentially list conditions, if any, N . B R \ A ; cn . } I
leading to immediate cause. Enter C. A . D * .
UNDERLYING CAUSE (Disease or DUETO, ORASACONSEQUENCE OF . ] B2 [ INTERVAL BETWEEN ONSET AND
injury which mluatedeventsresulung . T A A TN - . - . DEATH )
in death) LAST. . o . e, S )
51. OTHER SIGNIFICANT CONDlTIONS CONDITIONS CONTRIBUTING TO DEATH BUT NoT RESULTING INTHE UNDERLYING CAUSE GIVEN ABOVE: | 52. (/\YUTC/)SS;(? ~ | 53. WAS CASE REFERRED TO

fes/No). .
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. } MEDICAL EXAMINER OR
‘ , f . ot * CORONER? (Yes / No)

N

54, ACC. SUICIDE, HOM., UNDET.,
OH PENDING INVEST (Speclfy)

rests.
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T ht REGORD AMENDMENT (Registrar use cnly)
ITEl NTARY;; HEVIEWED
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the chrld is u'nder 18) or the adult themselves (if 18 or older) may chiange’ the nhlcemﬂca
ustimatcht exactly‘ ¢ asserted true Tact(s): For, examp - nameiis

name 1o be Mary “Ani Doé. Mary Al D : ‘M. Doe does not prove the name 1s Mary Ann Doe,
Proof must be: ﬁve or more) years old'or establlshe with ﬁve years of birt

Examples of. .docume :

Certificate 0 Naturahzatron

: g Medlcal Record L

i Mrhtary Record (DD 2 14)

ge! ‘bsequem changes w111 requrre a cemﬁed copy of a coun'.ordered name change
new sumame'may be the mo Er's marden name or father S surname (1f present on th i
erti 0

i : p]ace of birt or resrdence)
‘descrrptlon of proofs i blrths above AZ person 5 own brrth cemﬁcate )
the.d




