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

State of Washington
County of __ Skamani a_

Name of deceased __Re ot IV chaol Fidl

L, (survivor's name)  J2awn Hi (]
that I am the sole and rightful heir to the property described as

- o YS/
Parcel number(s) O23077 25 20] 5000

affirm

SKAMANIA COUNTY
REAL ESTATE EXCISE TAX

NV
JUL 08 2021

D.__,! D,M,, %7
SKAMANIA TREASURER

Ieertify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signed this 8% day of \TLJy , 021 at S"‘fl&)’)ﬁoh , LOA
(month) (vear) (city) (state)

me,%dﬁ

(Signature of surviving spouse or registered domestic partner)

Jean Hi ]

(Printed name of surviving spouse or registered domestic partner)

31 Rockweod Di. Stevenson LWOA 9864y

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

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REY 840015  (9-24-13)
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STATE FILE NUMBER

9. Déredents Eﬂg{gﬂun
Associate's degr

CE,

31 Rockwood Drivi

12. Was Decedent Ever in
.S, Ammed Forces?. No

18, Residence County
-.Skamania

22, Wind of Busiriessin
Horticilture

23. Father's Name

Kenneth Michael H

otfiers Name Priot.th First Martat
na:May:Cobert: '

25, Informant's Name
. Jean Hil

ent ;lzu. Matling A@dr.és
}31-Rockwodd Dril

30. Faciiity'Name’

Legacy Emanuel Mediolal%;nter' i

33. State

Code +4

Oregon
37

97227 \

y Wa:ﬁ.i'l'ling'td

“[41. OR License Number.

RR-1812

.44. to@lﬁleﬁu&aéa

. Was.case Eren'ed to Medical Examiner?

45, Time of Death.. .
S M

mpiicatons - thal Hirecly caused Iné death. DO-NOT ENTER TERMINAL EVENTS
ing the,6ology. DO NOT ABBREVIATE

y dAfrest o yeniriculsy fibdVation witiSit showing:
IATE CAUSEN

Approximate Interval:
Onset io Death

Sequentialy list conditions, if any,

leading 1o e cause [sted o fne a.|b.

Kl

iribtte 1 deatn? |

4. Tile of Certifier /V[

CERTI
'FOR HEALTH STAT
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