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

State of Washington
County of __ SKAMAMI A

Name of deceased CEO eAe L B AsuAD

I, (survivor’s name) OJU\I‘SN(Q WA BIVDELZSoW - C I AN ARD affirm
that I am the sole and rightful heir to the property described as:

Parcel number(s) 020532200400 =
' o ey FEE&%ATAEI!QS)?([}JIEETAX
N /A

JUN 21 2028

A fA

SKAMANIA TY TREASU

D,

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 a/{dayof JUAE. , 203 a STEVENSoS | WA

g (month) (vear) ) (city) (state)

(Signature of surviving spouse or registered domestic partner)

(Printed name of surviving spouse or registered domestic partner)

Sl _KiG FisHER. 44 WASHOUS AL WA 48,

(Address of surviving spouse or domestic partner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for siatutory requirements.
REV 840015 (9:24-13) |



RTIFICATION OF VITAL RECORD ¥
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Coun of Death

'Bmhdate
May 31, 1960
Residence: . ::
51 Kingfi sher I e :
'Residence Coun ¢ ZipCode +4 Ihside City Limits?
‘Skamania W §8671 Yes
Marital Status at Time:o i
Married
Father's. Name
Romeo Anderson--Cunanan _ ;
Informant s Name Telephcne.Num et Relatianshi Malllng Address

Not Available™: [Spotis 51 Klan‘ sher Lane Washouqal WA 98671

Place ‘of Death - .-
HospltaI-InDatlent - -OF : : T
Location of Death Sty - Lacati s 1Zip Code #:

. 3181 SW SamJackson Park Road Breaon --;57-239':'
Methad of: Dlsposm L ) iEacation (City/Town and State)
Crema ion : 1C d, : Center: Tualatln Oregon':

Crown Memorial €
Date of Dispaosition

Approxnméte lnterval
Onsetto Death

weeks

Due'to (oras a mnseque7ce aofy v
b. metastatic prostate ari

Due to (or as a consequence of)

Manner of Death . Did. tobacco use: contnbute to death‘?
Natural: oo o : Unknown ; ;
Date:of Injury . [ Time; 2] Place R L i : Injury at Work? -

Loc:-_liign of Injt

Describe how injury occurred

Name and Address of Certlf ier

Kyle:Buchwalder - : . : Portland, Oregon 97239

Name and Title ofAttendm Physician 1f ther than Date Signed

January 02, 2020

Me?ical Certifier

Kyle @u;ﬁ.zua&.fer
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