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WHEN RECORDED RETURN TO: Toarsiosso T 2019-002428
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DOCUMENT TITLE(S)

neath Cert / Hflm’a/un" of Suriving Lpouse

REFERENCE NUMBER(S) of Documents assigned or released:

SKAMANIA COUNTY
[ ] Additional numbers on page of document. REAL ESTATE EXCISE TAX
GRANTOR(S): w7
preesiL Kuzieka - DEC n;rg 2019
[ ] Additional names on page of document. PAID £ ,}' ,’;f,‘{,, ,{u
GRANTEE(S): | SKAMANIA COUNTY TREASURER
Oayle £ Kuziekn S
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e: Lot, Block, Plat or Section, Townsh/ Range, Quarter):
NWH See 8, TSN, 23 E, WM & 55? fdxaze 73

2 ANGE 1] E. WM

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

03073 0020000

[ ] 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. -

LPB 01-05



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

State of Washington
County of 4%!’“%14/10]

Name of deceased _(JUendin _ Davie|l Ruzi cleq

I, (survivor’s name) EVA_Goyle Ruzicka ' affirm
that | am the sole and rightful heir to the property described as:

Parcel number(s) ©03-07-3¢- 2-0-~ p300-00

I certify (or declare) under penalty of perjury under the laws of the State of Washmgton that the
foregoing is true and correct.

Signed this day of Nov , 20190 at Shevemgon . WA
(month (year) (civ) (state)
(Szgnature Q’ surviving spause of registered domestic partner)
. Gayle Ruzickey
(Printed name of surviving spouse or registered domestic partner)
732 _Maple. WAY Sherenson wh_ Gyute
(Address of surviving spbuse 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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CER‘I'IFlCATE OF DEAT H:
. £ >t S af iy .
1, RAME G - B ';',- '~ N us': ; R L8 S ] 2 sexpuf 3. DEATH DATE (Mo, Oay, Y1)
[ L § ot TP I
Quentin _Darrell. . RUZICKA Wl M Dec 3, 2000
4. AGE LASTBIRTH.| 5. UNDER 1 YEAR | 6. UNDER1DAY 7. BIRTHDATE (Mo, Day, Y1) | * 8, BIRTHPLAS . “19. WAS DECEOENT EVER 10. COUNTY OF DEATH
DAY (vrs) oS TR T ) ; SO (cay, ShlouFotﬁmmnm o g.?h:;wan FORCES?
66 ! Jun 13, 1934 Orefino, ID No
11, CITY, TOWN OR LOCATION OF DEATH 12 PLACE OF OEATH — D BOX FOR PLACE THEN GIVE ADDRESS OA INSTITUTION NAME 5 LAST
1O HOVE 2.0M TRANSPOAT A0 EMERG. RMOUTPIN 4. OHOSP. § OWARHOME 6.DO0MERALACE 13 YEARS? (You / No)
[»]
E Stevenison 732 Maple Way Xes
E 14. MARTTAL STATUS — Martied, 15. SURVIVING SPOUSE (f wiie, pive maiden namo) 18. SOCIAL SECURITY NO, 17, DECEDENT'S EQUCATION
o Nover married, Widowed, (Specily only highes! grada completed)
e Divoroed (Spacily}
~ \ Elementory/Secondary (0-12) Colege (14 o¢ 54}
T Married Gayle Polson l 10
. occur, Ghve , BUSINESS OR INDUSTRY 20. Decedent of dasceni? {Ancosiry) (Spectly 21. RACE (Spedlly)
b m dm OO%TUSERE‘IHED) 19, 1ND OF BUSH: V;am 11 Yes, epecity Cubo mo‘hhmm(eﬂonhm.e&) ; ¢
Ovmer/ Operator Janitorial Service (Yes / No) Specity: No Vhite
22, RESIDENCE — NUMBER ANO STREET 23. CITYSTOWN, OR LOCATION |[24.INSIDECITY] 25A. QOUNTY ) 258, LENGTH OF 28, STATE 27, 2P CODE
. LMTS? | RES. INCO,
S (Yes/b) j k. ) . ;
732 Maple Way Stevenson = No Skemania ! 3vis WA QRE4R
r S FATHER'S NAME — FIRST, MIDDULE, LAST . 29. MOTHERS NAME ~ FIRST, MIDDLE, MAIDEN SURNAME
a . . ,
8 William C. Ruzicka . “Vera McElwain ‘
B 30. (NFORMANT — NAME \ 31, MAILING ADORESS STREET OA AFD RO, CITY ORTOWN STATE pid
i
s Gayle Ruzicks- Wife 732 Maple Way Stevenson WA 98648
. BUR CREMATION 33, DATE (Mo, Dsy, Yn) C‘EMETERVBREMATOM—NAME 35. LOCATION — CITY/TOWN, STATE
REMOVAL. A (Spocity)
Cremation Dec 8, 2000 Portland Memorial Crematoy Potlend, Oregon
38. FUNE! % % 37. NAME OF FACILITY- - i 38, ADDRESS OF FACAITY
% % Portland Funeral Alternatives 6635 SE 14th Ave Portland,OR
OBE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED OMLY BY EXA OR
av. TO THE BEST OF MY KROWLEDGE, DEATH OOGIRRED AT THE TNE, OATE AND PLAGE 43. ON THE BASIS OF EXAMNATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
SIGNATURE AND TITLE SIGNATURE AND TITLE
) S QM 'FLiSaUM X
40, DATE SIGNED (Mo, Day, Y} 41, HOUA OF DEATH (2‘ Hn) 44, DATE SIGNED (Mo.. Dy, Y) . 4% HOUR OF DEATH (24 Hr.)
December 4, 2000 1240 .
42, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o¢ Print} 48, PRONOUNCED OEAD {Mo. Day. Y1) 47, amr;nmo DEAD
48. NAME AND ADDRESS OF CERTIFIER — FHYSICIAN, MEDICAL FJAMINERO“@MNE-H (Type ot Pried) 49, MECORONER FILE NUMBER
Ray Fitzeimmons,MD, Po Box 1512 White Jalmon, WA 98672
s0. ENTER THE DISEASES; INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: .
O/MEDIATE CAUSE (Final dseas of %E%‘vu BETWEEN ONSET AND
condiion resufling In des), fb— -{' ’
A Lunv e (mvce/:’_ e rf"' C . /uamﬂf_
0O NOT ENTER THE MODE OF OVE 10, OR AS A CONSEQUENCE OF: INTERVAL BETWEEN ONSET AND
OYING, SUCH AS CARDIAG OR \ CEATH
RESPIAATORY ARREST, SHOCX, O | g,
HEART FALURE, LIST ONLY ONE - -
CAUSE ON EACH LIVE. OUE TO, OR AS A CONSEQUENCE OF: ILNETAE‘EP"VMBMONSETAND
Sequenizty st condlions, Bery, .
leading o inmedate cavss. Enes | - : |
UNDERLYING CAUSE (Disoase o DUE TO. OR AS A CONSEQUENCE OF: ' %ETH"VALBETWENONSETAND
2] iy wtich inteted pverts resulling |
I derh) LAST, o ! 1
D 51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING T0O DEATK 6UT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ASOVE: 52. AUTOPSY? 53, WAS CASE REFERRED TO
(Yos 7 No) MEDICAL EXAMINERA OR
SmoXer CORGNERT (Yes /1) ;

84, ACC. BUICIDE. KOM., UNDET., | S3. INJURY DATE (Mo, Dey, Y ' | 58.
OR PENDING INVEST, (Spechy) TN
ot

e,

B o
. N _:';. Rt

. .l) 4
58, BUURY AT WORX? 59. H-AGEGINJURY—AT WE’FA‘\H mEET‘ ml-‘
crenito) . BDG.ETC.Cord 4 % . L et i s...if . . :
. . PR e . e . g -
’ ) ’ .’- N -’ -_."' - - L .
. o, nemausmemmmmmam . . - nmmnﬁq-:w‘eo(w oar.4 | =
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, ' AFFIDAVIT FOR CORRECTION -

R ©# . USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY C
ANY CHANGES MADE BELOW VOID THIS.CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES. _

. NUMBER OF CERTIFICATES ] FEE NUMBER . INITIALS DATE . AFFIDAVIT NUMBER
' STATE OFFICE USE ONLY ‘ STATE OFEICE USE ONLY
Blrth D : Marriage D 1. STATE Fll..E NUMBER .
The record of Death Q Dissolution & with for
2. NALAE . P 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
6. FATHER'S FULL HAWME {If Binth). HUSBAND (I Mainage/Dissalution) 6. MOTHER'S FULL MAIDEN NAME (i Eidh'), WIFE i Marriage/Dissolution}
THE RECORD (S INCORRECT OR INCOMPLETE AS FOLLOWS: _
THE RECORD NOW SHOWS: . THE TRUE FACT IS: .
7. 8.
[} * 10.
L
1% 12,
13. 14.
[REPRESENT THE PERSON AS (E.G. SELF. PARENT, GUARDIAN, ETC.) SPECIFY {15,
PHONE NUMBER: ' ' ' ' -
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUS AND CORJECT.
+{ 16. SIGNATURE . 17. DATE 18. ADDRESS . .

DCH 110-097 (Rev 3:99)

Al vital recards are regisiered as received, Changes st be made by affidavit, An item may he changed by affidavit only ance. Subseyuent changes must be
made hy court order, 1‘}1is venificate must be rerurned within one vear of the date it wis issued (0 receive a replacement copy feee of charge.

Birth Certificates ' ' '

All changes must be estublished by dociunentary proof submifted with the affidavit.

I. :
2. Oaly a parent, legad guardian G the ehld is ubder 18). of the adult themseives (if I8 or older nuy change ibe birth certificute.
3 . The proof{shmust match exactly the asserted true fuctfs). Forexample. if the afTidavit says the name is Mary At Doe. then the proof must show the
nanie.0 be Mury Ann Doe. Mary A. Doe or M.A. Dae does ot prove the name is Mary Ann Doe. o )
1. Proof must be five (or more) yeans ohl or established within five vears of binh. :
b Examples of documents of proof: . i ,
Certificate of Naturalizition “Mariage Reeord : School Recurd :
Census Revord - © Medical Record - . . Voter's Registrition Card (if it bears an effective dite)
Hospital Records . Military Record (DD-214 Alien Regisiration Curd (front sind hacky
Tosurance Records ' Your Child's Birth Record Passport * ’ : .
6. Up to age one, the parent(s} or legal guardian may change the child's surname with an affidavit for correction provided:
- This iv 2 one time only change, Subsequent changes will reguire a certified copy of a court ordeied name chunge.
- The new surnime miay be the mather's maiden name or fathies's sumame (if present on the centificate) or & combination of fhe two. .
- Atter age nne, surname changes require 2 cenified copy o a court ordered name change. Minor spefling chinges may be mide with in affickwvit and
documentary praof. | . .
7. Parcniist mav change their child's firs or middle name by completing and signing an affidavit fon correetion (until their child's 18th birthduy).
8. This affidavit cannot he used to add a father (o a birth certificate. (use the puernity allidavit - form DO 110-001) )
Death Certificates ’ ) .
1 Only the informant. the Tuneral direcior, or executorsfadiministratars (if evidence confirming such pusition is presented) may change the non-medical
information. il ) .
2. The medical information (cause of death) may be changed only by the atiending physician of the coronct/imedical examiner.
Murriage/Dissolution (tDivorce) Certificates ) .
IN Personal fact (minor spelling changes in nume, date or place of binh or residence) may be changed by affidavit plus proof by the person. See
description of provfs in bichs above. A person's own binth certificate is also acceptable proof. ) ’
2 To change the date or place of marmiage or dissolutiun, the officlum tinarriage) or clerk of coun {dissolution) musi sign the affidavit.
Please send the proof(s) and this form/eatificaue . 3 %
Attn: Carreetions
@

Center for Health Statistics
1112 Quince Street South
P.0. Bux 4709 :

Olympia, W4 98507-9709 _ | JAN 4 2001

This Is a legal ducument.
Compilete in ink and do not alter,

/ ' -
G pfTe R
Dr. Karen Steingart ,
Heailth District Officer
SW, Wasn He=2tth Dist.

HH209826



