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Request of. SCOTT AND DEANA MIDLAND

LT TR
00008523

202100015630040043

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

State of Washington 4 .
County of ___ SKamg yua
Name of deceased j@P Y (P)‘\-\"\ S
5 = :
I, (survivor’s name) /\}\Q){ 9 D'H“\ S : affirm

that I am the sole and rightful heir to tHe property described as:

91
Parcel number(s) 02 077 25 Y 1100 @ é Skamania County
Real Estate Expise Tax
KN/A
MAY - § 2021 kR
PAID /A

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

Signed this Ll day of _MAY ,3()35 at FMSOH , lDIq

(morith) (vear) (city) (state)

Yiewe, Ot

(Sigrlfzture of surviving spouse or registered domestic partner)
1

Mayy OHS

(Printed name of surviving spouse or registered domestic partner)

PO. Box QLY [ awsoin We. G 60

(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) ' '



e sy ety VAR W)

That portion of the .SWESEE, Section 25, T3N., R7-E.W.M, described:
35 follows: Beginning at the southeast corner of ths SWLSEL of ',

said section 25; thence west along the south-line of said section
253 ft.: :hence north 19° 31" west 150 ¢:.; tnence east 299 fr,; .
thonce scuth 161 ft. to the point of beginning,-upd %

A tract of land located in the SEASEL of Section 25, TIN, A7 E.M.H.
cescribed as Follows: Beginning at the southeast corner of sajd .
Section 25; thence north 01° {1 g westialong the east |ine of
said section 990 fi.; thence west 857 ftu to thz initial paint of
the tract hereby described; thence south 1800.98 ft. to the south
line of the said Sec, 25;. thence west 500 fi. more or less. to the
southwest, corner of the SELSE: of Said sectiqp’zs;'thence north
following the west 1ine of the SEESEY of said section 1o a point
west of the initial point: thence 2357500 fr. moure or less- to the
inttial point; ‘ ’ g

EXCEPT o 300 ft. right-of-way and an easement acquired by the U.S.
of America for the Bonnevilie Power Administration's electrical

POWEr Iranzmission )ines., .

Tris & o Whea gt only.
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UATE ISSUED'

FEE// NUNBER‘/ 00000

ST

a CIVEN NANES TERRY 4
LAST NANE: QTTIS,

Z25

V7,

PLACE OF DEATHS ENERGENCY RO = v, =
* " FACILTTV. 0R ADORESS: PEACEHEALTH SOUTHWEST WEDICAL: CENTER
. { CITY, STATE, Zir:. VANCOWER, UASHINGTON 98664,

; f\ RESIDENCE STREET: CHERVL [ANE - : c
7 7 3C1TY, STATE,.l1P¢ CARSON, UJASHINGTON 98610 / "
~# INSTDE CITY LINITS? NO . - _ '
77, COUNTY: SKAMANTA' -
TRIBAL RESERVATTON: NOT APPLICABLE . -
LENGTH or TINE AT'RESTOENCE: 3 VEARS <

.

,CouNIv OF OEATH' CLARK EURRREN
SR DATE OF DEATH:" NOVEMBER 04 2016
HOUR OF DEATH 03:47 7
SEx: MALE . I
\AGE: 80 VEARS
SOCIAL SECURITV NUMBERN

7.

\
|
AR5

N

HISPANTC ORIGIN NO, NOT HISPANIC ST
RACE: WHITE ~° , S SN

BIRTHOATE" -JANUARY 26, 1936 s
BIRTHPLACE. FORT RAINS, SKAMANIA CNTV, WASHINGTON

%,

¢ FATHER/PARENT LEONARD RAVMOND 0TTIS - .
MOTHER/PARENT. DOLLV BELL PATRICK

oy N

>
24205

2%

0
0

: MARITAL STATUS: MARRIED ¥ o if R @ ,METNov OF DISPOSITION: CREMATION .

oo Spouse-~ MARV LAURENT * = <. ## ' ZCPLAGE OF DISPOSITION: FIRST CREMATION SERVICES
| M v, et CITY, STATE: KENT, WA :

b DISPOSIIIoN DATES “NOVENBER 08, 2016 R

N8

OCCUPATION MILL WORKER
INDuSTRY.: MILL .. T PR
© EDUCATION: §& VEARS < RN U

T, S

- \FUNERAL FACILITV‘ FUNERAL § CREMATION CARE D |

71 US ARMED FORCES? NO ° SN SIS ORI DU CADDRESS: 4400 NE TTTH AVE . ¢ - LR
oo S e Ty Tl T enry, STATE, 21pY VANCOUVER WA 98662 e S
5 INFORMANT: TRACY MEISNER oo R FUNERAL ‘DIRECTOR"MICHAEL GALAVIZ 1 . oo T N
1N RELATTONSHIP:- DAUGHTER .- ’ : TR NI ) o : L S %
! . AooRESS: 2725 8. CORNETT vR., RIvCEEIELv, wA 98642 . R T T Y

CAUSE OF DEATN. . " s
A. ACUTE CARDIOPULMONARV ARREST Nk
. CINTERVALE T MINUTE .~ 8 o o

B. ACUTE RESPIRATORY. FATLURE. .. TN
INTERVAL: 5 HOURS A N N

‘c. ACUTE HYPOXIA 7 . o o . BR
. INTERVAL SHOURS .
U‘.\ \\ ~ . ,’" b, .
INTERVAL~; . PR

XSEN LY,

0
S

L

s PR

OTHER CONDITIONS CONTRIBUTING TO DEATH‘ o ; 7 A 2 . . N ’
i ACUTE KIONEY INJURY; ASPTRATION PNEUMONIA; CONGESTIVE "HEART FATLURE; CHRONIC OBSTRUCTIVE PULMONARV DISEASE. CEREBRAL VAS :
a0 CULAR ACCIDENT. DIABETES MELLITUS, ISCHEMIC CARDIOMVOPATHV, HVPERTENSION ﬂv" Co S Lo

2)

7
o5

’

,,
IRNS2%

] ' L sMANNER OF DEATH: NATURAL © - N S
., HOUR OF INJURY: -, ~ /7 NI RGN TKUTOPSY:  UNKNOWN ; . . - ) : PRy vy
INJURY AT WORK? -~ o~ " - NI w  CAUATLABLE TO COMPLETE THE ‘CAUSE OF UEATH" UNKNowN S
PLACE 0F INJURV.:'; S mv TOBACCO USE’CONTRIBUTE TO°DEATH? NO' = ... »pu
S e e S PREGNANCV STATUS,  1F -FEMALE:. NOT APPLICABLE AR
LOCATION oF INJURV' SO T o - K .

OATE OF INSRY: . - Il e t'\?

ST

Y

CERTIFIER NANE JASON HANLEV, Mv o /
o TITLE:. PHVSICIAN " H L,
"+ CERTTFIER, o

o

CITY, STATE; 2171 ‘
e COUNTYS e
DESCRIBE HOW TNIURY., occuszv. TR

s
332252

o
5D

T
LB ETRN

SOV TN 5T L “ADORESS: 400 NE MOTHER JOSEPH PLACE .
. R S N CITV STATE,21P: 'VANCOUVER: WA 98664 S O
A . oo { DATE SIGNED- NOVEMBERCOS,ZOIé : Cos N N 33

L
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s , S L e s oo
,.,,,,

STATUS OF UECEDENT STE, A\TRANSPORTATION INJURV

=24

=

T8 FILE NUMBER- NOT APP CABLE
ATTENDING PNVSICIAN. PR
NOT APPLICABLE oy

/,,

0
N

X2
)
02057

TR

_OCAL UEPUTV REGISTRAR‘

Th, SR Ws,

TF“R;F@N NsEALaN"" e SRS



—_|_s___Certificate of Naturalization_ __e_ Hospital/medicalsrecord - .. __ e Passpod___ __

Affidavit for Correction Mail to: Center for Health Statistics

( Washington SIuerqutmlv/ P.O. Box 47814

I) }'Ieﬂ th This is a legal document. Complete in ink and do not alter. ompla, pue 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: [] Birth [] Death [] Marriage [1 Dissolution (Divorce)

@ {1- Name on Record: } 2. Date of Event 3. Place of Event:

0 st Cddps fosi SYY Sty or County

_51. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

2 o Fir mijd lls “ s vifcidie Lestilaider

6. Name of Person Requesting Correction: Relationship to [] Self [] Guardian [ Informant [J Hospital

Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

fa) vt T
F.O Boxor 5

Tt
i

51
[
(s]

~,
w3

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. 11.
12. 13.
14, ' 5.

| 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 2™ parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.qgov 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:

e Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts e Social Security Numident Report
Resident card(1-651) . . -

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

provider is required
*To change any part of the name of a child, 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 fo 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). The informant may change marital status with proof. 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 October 2015

CERTIFIED

‘XLN}: .. LD b, M.
RACHEL C. WOOD.MD. MPH
HEALTH OFFICER/ REGISTRAR
THURSTON COUNTY
PUBLIC HEALTH & SOCIAL SERVICES
OLYMPIA, WASH]NGTON

GG00108958



