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DOCUMENT TITLE(S)

Dt ath W/ ﬁ#xﬂ%)/?ﬁ cfmww/b, S

REFERENCE NUMBER(S) bf Documents assigned or reledsé

[ ] Additional numbers on page of document. . SKAMANIA'COUNTY
GRANTOR(S): REALEST ltt /I E,L}E' XEISETAX
TIANTRY Ma/u Julteny AUG 1.9 2019
[ ] Additional names on page of document. At /U ﬁ
GRANTEE(S): NS/ 7/
SKAMANIA COUNTY TREASURER
Ohankes ey
[ 1 Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e.:Lot, Block, Plat or Section, Township, Range, Quarter):

Lot & nathany SP BB 5 wﬂéy’z%y

[ ] Complete legal on page of document: %
TAX PARCEL NUMBER(S):

Skamania County Assessor

O3 § 2L B/ 609200

&Zﬂ g}g @0;2 g 5 %00 Daie 84949 Parcel# O3 O F 2 F220 3090y,
D20 84 ) SDT6000 i
[ 1 Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information. .
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Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washingt
County of A AN 7 A

- -Name-of deceased - M# X/n¢ ///'4'/’/;/ (let],&/ﬂjﬁ/
I, (survivor’s name) J& A/) 0/7%—/4& Mﬂq//)ﬁ/ affirm

that I am the sole and rightful heir to the property descr szbed as:
. Parcel number(s) 0308 2 ,\/}ZQ 03 0

r%oroonm et \owrpife S GnANH
AN 2004 154337 10/08 ]200Y

EX(ude #2481 10/08 2004

»3

- Lcertify (or declare) under penalty of perjiiry under the laws of the State of Washington that the
foregoing is true and correct.

Signedthis 197 day of %h) PO Honsy) . whH-

(vear) (city) (state)
% C 5 'W

Y (Signature of surviving spouse or registered domestic partner)

Joha ¢ S wWiee weny
(Printed name of surviving spoySe or registered domestic partner)

LD. ooy 403 Corwn B 9800

(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)
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Loca! Flle Number %, % . RN .:Washmggon Staté Cerdificate of Death . -, = % Stale File- Number:
e S dle” s RY OLAST % L 87 sufxfr SR Deanrome'° %

X
%

‘\\.;\\\\\‘:\-‘.‘-

; [ Y [8a: Blnhplace (Clty. Town. orCounty) 18b. (SlateorForergnCountryl N v i 7% > “ooy
Dec. 31, 1952 ‘Vancouver - *.| Washington - ; : ngh School Graduateo il TR

I 5 T.7

10:. Was Decedent of Hspanlc Origin? (Yes or No) If yes, specify: “ . 11.'Deced,ents Race(s) - " .7 R B 2. Was’ Decedent evér InUS’

NO RS R R 2 N R T R o] AmEd Forces? NO ’

13a’ReS|dence Number and Street (eg 624 SE 5"‘ St)(lnclude Apt No) v ST . ] i . [13b. Clty or Town N

,132 014", Alrport Road . oo ‘ " * Carson: N

13c.:Residence; County B 5 [13d. Tnbal Reservation Name (|fapp]|cabla) 13e. State or Foreign Country 13f. Zip Code+4 N 1§g Inside Clty lelts?

Skamania. >, * | . o Washington -~ | . 98610 Y NS [OVes. ®io, ﬂuum

14, Estlmated length of time at reS|dence 15. Marital Status at Time of Death 16 Surviving Spouse’s or Domestic Partner‘s Name (Givé name pnor tof frst mamage) 3

516 Years ™™ .o Married .U+ °| . Johm C. -Sweeney N

17. Ustial Occupation (lndrcate type of wark done during most of womng life. (DONOT USE RETIRED), 18. Kmd of Busmessllndustry (Do not use Company Name)

‘Pharmacy ,Clerk N Ly . +|. ~ Pharmacy . ¥

19.. FathersName (Flrsl Mlddle Last, Sufﬁx) - g e 20 Mother's Name Before First Marnage (Flrst Middls, Last)
len Bevans ', . L * Thelma Lamm - 2
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21, lnformants Name %, - “~ .~ 122, Relationship to Decedent . 23 Marhng Address:  Number and Street or RFD No. ,~' City ot Town . “\:\Stals;\\“

‘Chuck- Sweeney~ "~ . * | Husband ° | PO Box 203 Carson, WA ©98610 . = 2

)

24 Place of Daath lf Death Occurred ina Hosprlal R . T . ! Place of Death, if Dealh Occuired Somewhere Other than a Hospital:
s [ LT : ; . ! Decedent's Residemte. "~ |

z Par“ 'éém

“a |25 Facmty Name (If,no a facility;give number&slreel or location) e e ... - [26a. City, Town, or Location of Death ?,.Sb.‘State:, . 27 “Zip, Code ;},.;\-~'
; 132 01d Airport.Road . T Carson s WA 98610
[28. Method of Drsposmon § . [29. Place of Final Disposition‘(Name of cemetery crematory, other place) 30 Locauon -Gity/Town, and State P ’: 5

Cremation 1% : - Columbia Rlver Crematory & - o " Whlte Salmon, Washlngton,
31 >Name and Complete Address of Funeral Facility N ’ " 132. Date of’ Disposition* -

Gardner Funeral Home 1270 N. Maln Ave /POB 390 White Salmon, WA 98672 June 28, 2012 ;

. 33 Funeral Dlrector Sign
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‘ 7 " Cause of Death (See Instructlons and examples) )
4. Enter the chaln of évents — diseases, injuries, or comphcatlons that drrectly caused the death. DO NOT, enter termlnal events such as cardrac arrest resplratory arrest or L.
entncular fibriliation without showrng the etlology DO NOT ABBREVIATE Add addmonal lines if necessary. ™ ~ o I g
s 0 " . A -Interval between Onset & Death

IMMEDIATE CAUSE (Frnal dlsease or - 1 ba ( c e L e ) S ¥ *.l\ [ i
th M:Hﬁw-c é;oﬂ seal Cabem - L e .
LB ondluon resultlng in dea " _) . Oue to (or as a consequence of): Y erVaI betweer) Dnsel & Death
Sequentrally list condrtlons rf any. Ieadlng b S _L MMU o~ C> S‘ UiYResS O AS il . . T Ve 'J\- S

Jh}g%;iﬁlilhétgisggnza Enter the: N - Dua L T ] of): 5T . N L . :lnterval batween Onset & Death
g et b Ro.w*tl Digence IR AR VO SINE
I hat initiated the events resultingin ' i r . . R R yg N

v N Due to (or as-a consequence of); = e K " R : 'IntervalbetweenOnset&Death

AN

33
2
775/

s
N2z

ZTO0NIN,
N

35. Other significant conditions centributing to death but not resulting'in the underlying cause given above =~ ~~ 36. Autopsy? ., 37. Were/autopsy ﬁndlngs avallable ta. ’
YOO T o i . A 1 DTN N complete the Catiseof Death?’, 4

. S A FAPARE (0 | OYesKINo. |.: ¢ []Yes CINo%
2 - . : S 2 7%

o7 39, If female ot RS . o g . AR . 40' Drd tobacco use contnbute
y I 5| Homicide., “Not pregnant within pastyear- [0 Not gregnant, but pregnant within 42 days before death R ] deathi? .. v, w0
O Accident  #[° Undetermlned [ Pregnant at time of death.  » -[] Not pregnant, but pregnant 43 days to 1 year" before death N I:]‘Yes D Probably L
B O suicide~ - “[ Pending = - . : ' " [J'Unknown if pregnant within the pastyear  ~ " ° {20 & [0 Unknown -
1 Date of lnjury (MM/DDIYYYY) . |42, Hour of Injury {24hrs) 143. Place of Injury (e.g., Decedent’s home, construction site, restaurant, wooded area) 44, InJury at Work? * N 3

’, ; o T DO ’ : ¢, + | OYes. E]No DUnk

k4 5 Locatron of lnjury Nurnber/& Street: . B - . -+ AptNo.
N ot N ‘. ol PRI o ~ . : “ \ B

C!IyorTown N ‘\ G oy s 2 T, T : ~ X 2Zip Code 4 i

.' Descrlbe how m;ury occurred s . : R 47.1f transportatlon injury, specify: Lo

‘. S .- : a Drlver/Operator a Pedestnan :
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N

O Passenger ' I:] Other (Specrfy)

N N B
48b. Medical Examiner/Coroner : On the.bagis of ex1m|nahon andjor mveshgatlon in my\\ T
place and’ due to,the cause(s) and manner stnted N N oo opinion. dealh occurred at the time; ’dste and place, dnd aue to the cause(s) and manner stated

9 Name and’Address of Cemfer - Physrcran Medlca[ Examiner or Coroney BE oL BQQ]\ L. : ' 50 Hour of Death (24hrs)
‘Ray FitzSimmons ’ PO 'Box 1519 White Salfibi.sw 4198672 e . 75 0000 R e

51 Name-and Trtle of’Attendrng Physrman rf other than Certlfer (Type or, rlhtr'ﬁ' ] o Lot Tl e 52 Date Slgned (MWDD/YYYY) s),\
& i b . & a oy
NN £3 : F_ 5 % L oklefd,
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X
7
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54 License Number g @gﬁ“lf‘ {7 JE/Gofone b 7: 56 Was case rEferred to ME/Coroner?
MD00016986 I B O e Fi R L BYes =L
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l “"‘“”3"’"5’“”“‘*’”"“”’”’ Affidavit for Correction L R Statisties
Health

L L. Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter.  (60) 2364300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date _ Affidavit Numbep”

Use the section below for requesting any changes on the record.

Record Type: [] Birth [ ] Death [ 1 Marriage [ ] Dissolution

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)

e The Record is Incorrect or Incomplete as follows: . -
The Record now shows: The True fact is:

6. 7

8 9

10. 11.

12. 13.

14 I represent thé person as: [] Self O Parent [J Guardian [ Informant | Telephone Number:

EI Funeral Director [] Other (Specify)

.|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.

All changes must be established by documentary proof submitied with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter’s Registration Card (if it bears an effective date)
T T e T T ~ 1Insurance Records™— =~ — Birth Record - 7~ Alien RegistrationCard (front and back) - o
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card ora
______________________________________________________________________________________________________ hospital issued decorative birth certificate. |
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult 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 Anh Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4. Up to age one, the pareni(s) or legal guardian may change the child’s last name'with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require.a certified copy of a court ordered name change.

- Theinew 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).

| 8.____._This affidavit cannot be used io add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021) |
Death Certificates: .
1. Only the informant, the funeral director, or executors/administraiors (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. ___._ltitis 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 affidavit (with proof) by the person.

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

JUL 03 2012

2 1~
Alan Melnick
Health Officer

B e61098 42



