Skamania County, WA 2020-001 567

m;’,lzsms.su 06/20/2020 10:54 AN

Pgs=3
Request of: VANKOTEN & CLEVELAND LLC

UL Isl(ll\(!l\(! i

000041282020000156700

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

Inheritance of Real Estate

State of _Washingtén
County of SI(QM‘U’H’A

Name of deceased \,S“,VST (,'/\J;“qq,lm S‘CL\WGII"‘L

1, (survivor’s name) Saw EAS £. S< e a bz . affirm
that I am the sole and rightful heir to the property described as: : :
Parcel number(s) O>09 342 )1 00O0OO SKAMANIA COUNTY
] : REAL ESTATE EXCISE TAX
/A

JUN 292020

ko NJ/AL
Mﬁﬁi&&'—:@éﬁwﬂ
SKAMANIA COUI TREASURE

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 Yunwe - 20020 a VI Hovd ok
(inoiith) Vi Ogpr) (city) - (state)

Sangevr B, Schwarz

(Printed name of surviving spouse or registered domestic partner)

SHoo Awy 35 -t Hved VAT,

(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) -




IR,

2. SB((MIF) N . 3. DEATH DATE (Mo, Day, Yr}

NN L Wllhe]m § 13y Schwarz M . | September 9, 2001
-A AGE LAST BIRTH-| 5. UNDER 1 YEAR>{ 6.°UNDER1 DAY [ |7, EIRTHDATE(MO Dly. Vr) -8. BIRTHPLACE 9. WAS DECEDENT EVER 13. COUNTY OF DEATH

N . EAGYg rs) [T mes X _oavs WOURS __ MINS - (City. SmnorFmrgnCuunIry) IN U.S. ARMED FORCES?

. e : 1/28/1036 | Germany ™ L | 2¥™Yes Klickitat, .
M Cﬂ'Y TOWN OR LOGATJON OF DEATH + . 2 |, 12, PLACE OF DEATH —] BOX 'FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAM 13, SMOKING IN LAST

~ . 1 v % )| LCJHOME 2.CIIHTRANSPOAT 3. () EMERG, RM/OUT PTH: 4. (EHOSP. 5. J SUR HOME 6. Do‘mzn PLAGE 15 YEARS? (Yes / No)
Whlte Sa]nnn R ' )

NN [ Skyline Hospital ;212 NE Skyline Road: Yes o

& ll MARI’TN. STATUS — M:rr'nd o oas. SURVIVlNGSFOUSE {f wile, gl\!e maiden namej - . ~| 16. SOCIAL SECUR“Y NO.
N Never maied, Widowed, R ~ o
*_Divored (Specity)

17. DECEDENT'S EDUCATION
{Spec highest grado completed)

Married .} SRS Sanger B .Kelly-.-ﬂ_ _ S S,

“18. USUAL OCGIPATION (lee kind of work don 19. KIND OF BUSINESS OR INDUSTRY 3 20. Was Decedent of Hispanic nl‘lglrl or dasunl? {Ancestry) (Specify { ~21. RACE (Spnﬂfy’ ) i
during mest of wnndng [I!l Do NOT USE RETIRED) o N bR . + Yes orNo. If Yas, speufy Cuban, Mexican, Puerto Nun eic)

Saw’ ‘Mi1L “Worker = | Dumber Company -~ | " (fes/ No) Specify- < No White
222 FIESIDBJCE NUMEE‘ AND STREET K N 23, CnY((OWN. OR LC‘FATTUN glﬁaﬁ_é;’ln 25A COUNTY ~

91 OookandeIwood Rd. Cook Bingen %g«o) ?Kl_ickifa"t 130 yrs. WA 98605 -

. . 1 258, LENGTH OF| 26. STATE 27. 2IP CODE
R . RES.INCO, .

" . h 29.; MOTHER'S NAME — FIRSY, MIDDLE, MAIDEN SURNAME

v | Anita . Sclwarz

N “wi . . 31, MAILING ADDRESS\ b STREE\"OFI RAFD NO. Lt C{TY OR TOWN STATE
. Schwarz o “;-' |- 91- Cook-lInderwood Boad Cook Bingen WA 98605 -

BUHIAL CREMATION 33, DATE (Mo, Day, Yn) 34 CEMETERY/CREMATORY — NA.ME
VAL Eispedfn‘
utia

= 35, LOCATION — CITY/TOWN, STATE
09/ 14/ 2001 |Sunset Hills Memorlal Pa.rk Portland, Oregon.

7. NAME OF FACILITY

‘ | 5. ADDRESS OF FACILITY bortland UR
‘Finley Sunset Hllls Mortuary : 6801 SW Sunset Hwy, 97225 .

TFYING PHYSICIAN -

TO BE COMPLETED ONLY BY OoR . T

5. ON THE BASIS OF BXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
" THETIME, DATE AND FLACE AND WAS DUE TO THE CAUSE(S) STATED.
SIGNATUREANDTITLE R s

45. HOUR OF DEATH {24 Hrs)

N

N

47. HOUR PRONOUNCED DEAD
@aHm) . -

148 NAME AND ADDRESS OF CERﬂFIEH PHYSICIAN, MEDICAL EXAMINER OA CDHONEH (Type or anl]

James Janney MD - 212 Skylme ‘Drive. ‘Whlte Salmon WA 98672

‘wmmmuse ﬁx\ild'sm!or . N | INTERVAL BETWEEN ONSET AND
}.IQ‘V‘S 54""_9' % : : SN : AR L. Akwa s - |
X OONUTMRTHEMUDEUF :” DUETO, OR AS A CONSEQUENCE OF: o . P N L INTERVAL BETWEENONSEI'AND ’
DYING, SUCHASCARDIACOR - | . . . oo N S . N ) | ceaH
AESPIRATORY ARRESTSHOCK OR- g~ =~ 7 i NN L : N 3_
HEART FAILURE. LIST ONLY ONE- SOETo. — - TRy
DEATH o1

UNDERLVLM;(‘AUSE(Dmsenr > : DUE YO, OR AS A CONSEQUENCEQF: B K R R T INTEFVAL'SETWEEN ONSET AND
 tury whiich infiated events resulting | - N N . RN . . DEATH )
" indeath) LAST. T Jo. - i - : .. l s .

51. OTHEH SIGNIFICANT OONDmONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULﬂNG IN THE UNDERLYING CAUSE GIVEN ABOVE

nQ mMwucrPrO

52. AUTOPSY? 53. WAS CASE REFERRED TO
. . . (Yes / No) D(EJEBC:IE-RE'IXM IE{R OR R
CL»PD N , o <. No e/l Yog .

55. lNJUF!Y DATE(MD. Duy. Yn R

T-pmQ

R

N

e

620 REGISTRAH : s ton R ool . 63. DATEHECENED(MQ Day, Y
SIGNATURE SN Y L N ﬁ




Affidavit for Correction Mail to: Center for Health Statistics

Washingfon State Department of P.O. Box 47814

Y,
l’ H@ﬂlth This is a legal document. Complete in ink and do not alter. Olympia, WA 98504-7814
' STATE OFFICE USE ONLY ] : ’
State File Number Fee Number Initials Date Affidavit Number
. Required information must match current information on record
Record Type: [ 1 Birth [ 1 Death L] Marriage [ ] Dissolution (Divorce)
?DU 1. Name on Record: 2. Date of Event: 3. Place of Event:
L2 First Middle Last MM/DD/YYYY (City or County)
E- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g First Middle Last/Maiden First Middle L ast/Maiden
6. Name of Person Requesting Correction: Relationship to [ self [ Guardian O Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address:

( )

‘Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:
8. 9.
10. ‘ .
12. . o ’ 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b: Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:
™ INSTRUCTIONS — go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts ¢ Social Security Numident Report
e Certificate of Naturalization s Hospital/medical record s Passport e Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the. birth certificate
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be' Mary Ann Doe, the proof must.show the name to be

Mary Ann Doe
3. Documentary proof must be five or more years cld or established within five years of birth
Child under 18 Adult (18 years or older)
¢ If legal guardian(s), include certified court order proving guardianship « Only the adult can change his orher birth certificate
s Up to age one, last name can be changed once to either parents’' name on e [f the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middie or last names)* required
e After age one, a court order is required to change the last name o [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middie name* two pieces of documentary proof are required
e To correct parent's information, one documentary proof is required. ¢ To correct parent’s birth date, place of birth, or name, one documentary proof
o To correct the sex of the child, one documentary proof from a medical is required

provider is required o N
~To change any part of ilie name of a chiid Using this form, Signatures from both parents listed on the certificate are required. if one parent is deceased, submit a death
certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit
DOH 422-034 January 2015

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued D
under the authority of Chapter 70.58 RCW, and at the direction of ESSU E
Jean Remsbecker, State Registrar.

Yo Reriatict MAR 12 2026
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A
Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.




