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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 S KHAMBNIA
Name of deceased 7, S, Orrmar (L?D/m SHERWIAN (977/44:’7'7‘1)

I, (survivor’s name) S ANDRA Orruwisn affirm
that I am the sole and rightful heir to the property described as: g.

Parcel number(s) 04 0% 35 .00 /0 O/ QO

" SKAMANIA COUNTY
REAL ESTATE EXGISE TAY

)
SEP 67 2521

: ; 5@0; Ngﬂ o
SKAMAN! ouuﬁ'ﬁ%ﬂg
I certify (or declare) under penalty of pérjury under the laws of the State of Washmgtou that the

foregoing is true and correct.
Signed this '2 day of g&‘pﬁt . , A02]  at W
(hmonth) (vear) (city) -~ (state)

(Signature of surviving spouse or registered domestic partner)

Saroes Orrmazs

(Printed name of surviving spouse or registered a’omestzc partner)

YHY9Y Se 51T S Aineoinr Ciry R 973671400

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

Note: See RCW 82.45.197 on page 2 for statutory requirements.
REV 840015  (8-13-15)



RCW 82.45.197

Exemptions - Inheritance - Documents required.

In order to receive an exemption from the tax in this chapter on real property transferred as a
result under RCW 82.45.010(3)(a), the following documentation must be provided:

(1) If the property is being transferred under the terms of a community property agreement, a
copy of the recorded agreement and a certified copy of the death certificate;

(2) If the property is being transferred under the terms of a trust instriiment, a certified copy
of the death certificate and a copy of the trust instrument showing the authority of the grantor;

(3) If the property is being transferred under the terms a probated will, a certified copy of the
letters testamentary or in the case of intestate administration, a certified copy of the letters
of administration showing that the grantor.is the court-appointed éxecutor, executrix, or
administrator, and a certified copy of the death certificate;

(4) In the case of joint tenants with right 0f survivorship and remainder interests, a certified
copy of the death certificate is recorded to perfect title;

(5)If the property is being transferred pursuant to a court order, a certified eopy of the court
order requiring the transfer, and conﬁlmmg that the grantor is required to do so under the
terms of the order;

(6) If the community propetty interest of the decedent is being transferred to a surviving
spouse of surviving domestic partner absent the documentation set forth in subsections (1)
through (5) of this section, a certified copy of the death certificate and a signed affidavit from
the surviving spouse or surviving domestic partner affirming that he or she is the sole and
rightful heir to the property; or

. [(7) If the property is bem0 transfen ed pursu,ant to a tlansfer on death deed, a certified copy of
' 'the death certificate is recorded to perfect title.

VoL

For tax assistance or to inquire about the availability of this document in an alternate fon’néf, please call
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 711.

REV 840015 (8-13-15)



.. CENTER FOR HEALTH STATISTICS - 136 2021'024117. .
CERTIFICATE QF DEATH STATE FILE NUMBER
a5t RS j o DealhDalE N

: f./S"l'i'é'rman

JuIy 30, 2021

T LTI T L
: L 82 Ye'a"rs " | Multnomah
Birhdate i o Blrlmiace
February 06, 1939 :
Residence:

4454 SE 51st Stneet
Residence County  ©... Sl
 Liricoln N
NamalstamsaiTuneofDem o
Married : -
Father's Name

Clifford Ottman .
Informant's Name - Ty : Rela!imshiploDecedenl
Sandra Ottman-© .. '~ . Spouse. ..
Place of Oeatn - .. » ] Y y
Hospital-Inpahent L ; “ledical L D
Locaion of Dealh T 7] City/Town o Lo Aty c[Sater <+ . ;:21pt;ode+4
2801 N Gantenbein Avenue t nd: . Oregon _ 97227
VeloddlDiposion .‘ T JLocebon (oY Town ) -
Portand, Oregon
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I CERTIFY THAT THIS IS-A TRUE AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL

RECORDS FACTS ON FILE INSTHE

" JENNIFER A. WOODWARD, Ph.D.
STATE REGISTRAR :
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