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

State of Washington
County of ' % lf,@vwm\ Al
Name of deceased / “vea F Meov thas

~X ;
I, (survivor’s name) Céw—u\ (1,9 \\\é/\f‘ affirm - -

that I am the sole and rightful heir to the property described-as: 5
=00 KAMANIA COUNTY
Parcel miumber(s) Dates, DL 480@EAL ESTATE EXCISE TAX
0200150050040 N/A
JUL-- 12019

AlD o »A}//-} A

f 7
SKAMANIA COUNTY THEASURE

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 [ dayof (}UL"] . 72019 at  Sleversoa L\M\
(month) (year) (city) (state)

e .

(Signature of surviving spouse or registered domestic partner)

Cacol  Colliey

(Printed name of surviving spouse or registered domestic partner)

524 €E Ak St Betend o 97214

(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)



EXHIBIT A

All that portion of the particular tract of land as described as Parcel 1 conveyed to Tatsunoshin and
Miyoko Ohki and Nihon Ido Kyoshitsu Kyokai by deed recorded May 11, 1995 in Book 149, Page
818 and 819, Auditor’s File No, 122284, Skamania County Deed Records, Lying North and West of

the following described line:

Commencing at the Southwest comer of Section 23, Township 3 North, Range 8 East, W.M.; thence
North 01° 05 30" West 672.28 feet more or less along the West line of said Section 23 o the

recorded in Book 3, Page 93 of Short Plats, Skamania County Auditor No. 101 141, recorded May 14
1986; thence South 89° 32' 59” East 718. 15 feet along the North line of said Lot 1 to the Northeast
corner of said Lot 1 and the true point of beginning, said point of beginning being a 5/8” diameter
rebar with cap; thence North 34° 23’ 29” East 1071.18 feet more or less to the centerline of Berge
County Road and the terminus of this described Centerline.

Skamania County Assessor

Date '7"‘|Ei Parcel# 3-8 -2 B SDD‘}'
@ 3-¥-25-5004- 03



\CERT{FICATE NUMBER 2018 004817

RN

. _‘FIRST AND MIDDLE NAME( ; GREGORY FRANCIS
LAST NAME(S): MOULLIET

COUNTY OF DEATH: SKAMANIA
DATE OF DEATH: JANUARY 28, 2018
HOUR OF DEATH: 04:24 PM FOUND
SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: 46 YEARS

"HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: OCTOBER 14, 1971
BIRTHPLACE: CINCINNATI, OH

MARITAL STATUS: MARRIED
SPOUSE: CAROL ANN COLLIER

OCCUPATION: COMPUTER PROGRAMMER
INDUSTRY: SOFTWARE DEVELOPMENT
EDUCATION: BACHELOR'S DEGREE

US ARMED FORCES: NO .

INFORMANT; CAROL ANN COLLIER
RELATIONSHIP: WIFE
ADDRESS: 1524 SE ASH STREET PORTLAND, OREGON 97214

CAUSE OF DEATH: .
. INTERVAL:
INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

" DATE OF INJURY: JANUARY 28, 2018
HOUR OF INJURY: 04:00 PM PRESUMED
INJURY AT WORK: NO
PLACE OF INJURY: DECEDENT'S FARM/VACATION PROPERTY

LOCATION OF INJURY: 2532 BERGE ROAD

CITY, STATE, ZIP: HOME VALLEY, WASHINGTON 98648

_ COUNTY: SKAMANIA

- DESCRIBE HOW INJURY OCCURRED: DECEDENT STRUCK BY FLYlNG
DEBRIS FROM BRUSH MOWER.

~

. lFfRANéPORTi\IidN INJORY, SPECIFY: NOT APPLICABLE .
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\ SRS * DATE [5SUED: 0210512018
N FEE NUMBER:

~

PLACE OF DEATH: OTHER PLACE
FACILITY OR ADDRESS: HOBBY FARM - 2532 BERGE ROAD
CITY, STATE, ZIP: HOME VALLEY, WASHINGTON 98648

RESIDENCE STREET: 1524 SE ASH STREET

CITY, STATE, ZIP: PORTLAND, OR 97214

INSIDE CITY LIMITS: YES COUNTY: MULTNOMAH
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 13 YEARS'

FATHER/PARENT: WILLIAM MOULLIET
MOTHER/PARENT: PEGGY FRANCES WHEELER

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: FIRST CALL CREMATORY

CITY, STATE: PORTLAND, OREGON
DISPOSITION DATE: FEBRUARY 02, 2018

FUNERAL FACILITY: HOLMAN'S FUNERAL & CREMATION SERVICE

ADDRESS: 2610 SE HAWTHORNE BLVD
CITY, STATE, ZIP: PORTLAND, OREGON 97214
FUNERAL DIRECTOR: PAULB. CALVERT

MANNER OF DEATH: ACCIDENT

AUTOPSY: YES

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: YES

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: -NO RESPONSE

CERTIFIER NAME: ADAM N. KICK

TITLE: CORONER/ME

CERTIFIER ADDRESS: 240 NW VANCOUVER AVENUE
CITY, STATE, ZIP: STEVENSON, WA 986480790

DATE SIGNED: JANUARY 31, 2018

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: 2018-0220
ATFEND[NG PHYSIC]AN NOT APPLICABLE

;- LOCAL DEPUTY REGISTRAR: AIMEE N, WILKERSON

DATE RECE]VED FEBRUARY 01, 2018




