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STATE OF WASHINGTON )

COUNTY OF CLARK

AFFIDAVIT OF DEATH OF TRUSTEE — SUCCESSOR TRUSTEE

AND PERSONAL REPRESENTATIVE

) ss. - _ J
)

TAMMI MORASCH, of legal age, being first duly sworn onoath, deposes and says:

L.

5.

DANIEL MORASCH and LEAH WILMARTH MORASCH, are the decedents
mentioned in the attachéd certified copies of Certificate of Deaths and are the same
persons as DANIEL. MORASCH and LEAH MORASCH named as TruStors and
Trustees in the DANIEL AND LEAH MORASCH FAMILY TRUST dated the 27th
day of April 2001 (“Trust Agreement”).. TAMMI MORASCH was appointed as
Successor Trustee on August 2, 2019 by LEAH MORASCH in the Declination of
Trustee, a copy of which is attached hereto and incorporated herein.

DANIEL MORASCH died on March 17, 2011, and LEAH MORASCH died on
November 19, 2019. Upon the death of LEAH MORASCH, TAMMI MORASCH
was duly appointed the Pérsonal Representative of the Estate of LEAH MORASCH
pursuant to the Letters Testamentary attached hereto and incorperated herein.

At the time of the decedent’s death, DANIEL MORASCH and LEAH MORASCH
were the record owners as Trustees of certain real property commonly known as,
which property is described in a Deed which was executed by DANIEL. MORASCH
on February 15, 2002, and recorded with Skamania County Audltor on March 22,

2002, under, File No. 144141, Book 222, Page 219.

For conveyance purposes, and to clear any cloud upon the title, any transfer of the
property shall be signed by TAMMI MORASCH, as the Successor Trustee and as
the Personal Representative of the Estate

The legal description of said property is as follows:
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Real estate situated in the County of Skamania, State of Washington, including
any interest therein which grantors may hereafter acquire:

All that portion of the Northwest Quarter NW %) of Section 32, Township 2,
North, Range 5 East of the Willamette Meridian, lying easterly of the easterly line
of County Road No. 1108 designated as the Shields-Skye Road and northerly
from the center line of County Road No. 1106 designated as the Washougal River
Road; and all that portion of the Northeast Quarter (NE %) of Section 32,
Township 2 North, Range 5 East of the Willamette Meridian lying westerly of the
thread of the North Fork of the Washougal River.

Tax Parcel No. 02 053220 0100-00 A OREETFRIACO /OO0

6. There is no federal estate tax as the result of the deaths of the decedent mentioned in
Paragraph 1, above.

I declare under penalty of perjury, under the laws of the State of Washington, that the
Skamania County Assessor

foregoing is true and correct. 1# 10000
- - 020522200
Date [:6-2( Parce U2 0532 1oV 000k

DATED this (éﬁ'day of July, 2021 S

TAMMI MORASCH, Successor Trustee

TAMMI MORASCH, Personal Representative

STATE OF WASHINGTON )
:SS
COUNTY OF CLARK )

On this _AACday of July, 2021, before me, the undersigned, a Notary Public in and for
the State of Washington, duly commissioned and sworn, personally appeared TAMMI
MORASCH, Successor Trustee of the Daniel and Leah Morasch Family Trust, to me known to
be the individual described in and who executed the within and foregoing instrument, and
acknowledged that she signed the same as her free and voluntary act and deed, for the uses and
purposes therein mentioned.
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WITNESS my hand and official seal hereto affixed the day and year first above written.

e e
Notary Public % M M

s"'{iﬁﬂvﬁ%‘g}%w“ Notary Public in and4or the State of
MY COMM. EXP. JAN. 03, 2023 Washington, residing at Aot

COMM. #75581 p My Appointment Expires: // 5//&3

STATE OF WASHINGTON )
:SS
COUNTY OF CLARK )

On this ézﬁ@ day of July, 2021, before me, the undersigned, a Notary Public in and for
the State of Washington, duly commissioned and sworn, personally appeared TAMMI
MORASCH, Personal Representative of the Estate of Leah Morasch, to me known to be the
individual described in and who executed the within and foregoing instrument, and
acknowledged that she signed the same as hér free and voluntary act and deed, for the uses and
purposes therein mentioned.

WITNESS my hand and official seal hereto affixed the day and year first above written.

Notary Public Notary Bublic inand f61 the State of

State of Washingt Washington, residing at A_jecov el
LANAJ sc(l) °2 \ My Appointment Expires: _ / / 5/23

MY COMM. EXP. JAN, 03, 2023 §
COMM. #75581
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FIRST AND MIDDLE NAME( ) LEAH WILMARTH

" LAST NAME(S): MORASCH N \

T AKA: LEAH MARY WILMARTH

COUNTY OF DEATH: CLARK -

DATE OF DEATH: NOVEMBER 18, 2019 .

HOUR OF DEATH: 09:54 PM

SEX: FEMALE " AGE: 79 YEARS

_ sociaL securiTY Nuvaer: [N

HISPANIC ORIGIN: .NO, NOT SPANISHIHISPANICILATINO .
RACE: WHITE

BIRTH DATE: OCTOBER 25, 1940

BIRTHPLACE: HOQUIAM, WA

MARITAL STATUS: WIDOWED-
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: SOCIAL WORKER
INDUSTRY: COUNTY GOVERNMENT
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO .

INFORMANT: TAMMI MORASCH
RELATIONSHIP: DAUGHTER
. ADDRESS: 9923 SE EVERGREEN HWY, VANCOUVER, WA 98664

CAUSE OF DEATH:
A: METASTATIC ADENOCARCINOMA.OF LUNG
INTERVAL: 7.5 MONTHS

INTERVAL:
INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIéUTING TO DEATH: HYPOTHYROIDISM

DATE OF INJURY:
HOUR OF INJURY:,
INJURY AT WORK:
PLACE OF INJURY:

" LOCATION OF INJURY::,

CITY, STATE, ZIP:
COUNTY: _
DESCRIBE HOW INJURY OCCURRED:

N ATTENDING*PHYSIC[AN:‘ NOT‘APPLICABLE “

HII!HI]IN UIIHI\I?I\IIEIIIIIE B

.:DATE1SSUED‘ 11126/2019 O
FEE' NUMBER e R

¥\ AKA: LEAH MARY MORASCH

PLACE OF DEATH; HOME n
FACILITY OR ADDRESS: 9923 SE EVERGREEN HIGHWAY
CITY, STATE, ZIP: VANGOUVER, WASHINGTON 98664

RESIDENCE STREET: 9923 SE EVERGREEN HIGHWAY
CITY, STATE, ZIP: VANCOUVER, WA 95664

INSIDE CITY LIMITS:-NO COUNTY: CLARK
TRIBAL RESERVATION: NOT APPLICABLE :
LENGTH OF TIME AT RESIDENCE: 57 YEARS

FATHER: RICHARD CROSS WILMARTH JR
MOTHER: MARY WHITE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: PFS CREMATORY

CITY, STATE: PORTLAND, OREGON
DISPOSITION DATE: NOVEMBER 22, 2019

FUNERAL FACILITY: VANCOUVER FUNERAL CHAPEL

ADDRESS: 110 E 12TH STREET
CITY, STATE, ZIP: VANCOUVER, WASHINGTON 98660
FUNERAL DIRECTOR: EVONE MANZELLA

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANNA KOSCINSKA, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 100 EAST 33RD STREET SUITE 206.
CITY, STATE, ZIP: VANCOUVER, WA 98663

DATE SIGNED: NOVEMBER 22, 2019

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

~

LOCAL DEPUTY REGISTRAR TARA VAWTER

DAIERECE]VED NGVENLBER22,2019 N




Affidavit for Correction . - ~wss  <Mailto: Center for Health Statistics

// Wasingion StleDeprtmetof P.0. Box 47814
l’ Health . This is a legal document. Complete in ink and do not alter. . . Olympia, WA 98504-7814
: _ 360-236-4300

STATE OFFICE USE ONLY )

State File Number Fee Number Initials Date Affidavit Number

- s - Required information must match current information on record

- Record Type: [ Birth [ | Death [ ] Marriage [ ] Dissolution (Divorce)

o 1. Name on Record: 2. Date of Event: 3. Place of Event:

.g First Middle last MM/DD/YYYY {City or County)

= (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 Last/Maiden

6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ 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. 1.
12. 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:
o Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization = e Hospital/medical record e Passport o 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 old or established within five years of birth

Child under 18 Adult (18 years or older)

e If legal guardian(s), include certified court order proving guardianship o Only the adult can change his or her birth certificate

e Up to age one, last name can be changed once to either parents’ name on e If the first or middle name is missing, three pieces of documentary proof are
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 ¢ If 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 middle name* two pieces of documentary proof are required

¢ To correct parent’s information, one documentary proof is required. ¢ To correct parent's birth date, place of birth, or name, one documentary proof |

s 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 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 paternly 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 marrlage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

DOH 422-034 January 2015

CERTIFIED
CLARK COUNTY PUBLIC HEALTH

counry

<4,

@

Ar
'u....l‘

QM

Alan Melnick, MD, MPH, CPH

Health Officer
Certificate not valid unless the Seal of the State of

Washington changes color when heat applied.




RN
kot

I,/,".\
&
Ny

7%
L
N

%

N

Filé Numbét, “ ’
A zLegal Name jntiude Axa's ihy F

-

‘:’Wasﬁi’ngf\qﬁ State Certificate of Death:

sfafe File meng
Middle : : B

B DeathDate

=

2
oz

7

%

7
.

27

A3

;1

T3 Sex"(MF), §  pa<Ade - Last Birthday b
N :Mal‘é\ RER 78N . Months * : L ‘
JT;Bitthdate T % { ¥ [Ba. Birlhplace (City, Towr, or Countyy ’IBb.(Slate'anumign(;ounhy) Y & [9. Decedent's Educatian % i"' RS 115G i o
S Aprilel1, 1932 camas - .| Washington. - - Doctorate Degree”, 7 “ 4« i “° :

10. Was Decedent of Hisggnjé’OrIgin? (Yes or No) If yes, specify. ] 11. Decedent's Race(s) ) R . [12. Was Détedenl everin U.S,
L No™ . L T ‘ White . : L A Ros? g Tl
13a. l/-'{e'sidence: Number and Street (e.g., 624 SE 5™ SL.) (Include Apt. No.) . c _ |13b: City or:Town R i
11,9923 SE_Everdreen . ) . : . . N couver® -} >
v13p.fReside'nce: County~ 13d. Tribal Reservation Name (if applicable) {13e. State or Foreign Country 13f. Zip Cede+4 . \ 13g. Inside City Limits?

" ‘Clark. | Washington ; 98664 [&res ONo’ [ DU

'[14. Estimated length.of time at residence. {15. Marital Status at Time of Death . {16. Surviving S’pouse's or Domestic Partner's Name (Give name prior [0 first marriage)- = ... © & .
k N i thilge, y Y ;

42 years EENARLN Married ’ - | ILeah Mary Wilmarth . . .

/

PR i

. - . March 17, 2017
Ac. Under 1.Days" ™Y (6. Social Securi Py

B .0 SR b L BN e} SRS

~Days Hours /" Mlnytes§ N

Y

Zx

R

V7,

xS

N
L

=)

,

> 117, Usual O,CCUEation‘(Indiéte type of work done during most of working life. (Do NOT USE RETIRED):[18. Kind of Business/Industry (Do not use Company Name) ; 77 \
‘Dentist, | ° ‘ : " | Dental ¥ S
— ‘ : - N
19 Father's Name (First;'Middle, Last, Suffix) . . .~ [20. Mother's Name Before First Marriage (First, Middle, Last) . ’»,:-_,
: i

eI
S

| Johi Morasch . N - Anma Marie Morasch™ .. .

[21.Informant's Name.. ~ . "~ 22, Relationshlp to Decedent 123, Mailing Address: Numbor and Street or RFD No. CiyorTown — Siale  {Zp . \\. -

Leah Morasch - |wife ) 9923 SE Evergreen HWY. Vancouver WA .98664
'[24. Place of Death, il Death Océurred in a Hospital: iPlace of Death, if Death Occurred Somewhere Other than a Hogpital: .
P g et N . ” N N

S . . : Decedent's Residence " .~ G R

[25. Ea‘éility Narme {f ot a facility, glve numbeér & street or location) : Lo N 26a. City, Town, or Localion of Death  126b. State *, Zz;/Zip"Co\ge L
<9923 SE . Evercreen H : - - ‘| _Vancouver | WA : 198664
128. I\\(lelhod of I_Digpositio’n N . [29. Place of Final Disposition (Name of cemetery; crematory. other place) 0. Location-City/Town, and:State :
‘[Burdial ~ - % | Evergreen Memorial Gardens . : Vancouver,; WA - i
31. Name and Complete Address of Funeral Facility ’ . ’ * 132. Date of Disposition,

" vAncoiver Fimeral Chapel 110 E. 12th St Vancouver, WA 98660 | "March: 25, 2011
33. Funeral Director Signature X = K 3 K T ) ] N A

M Wa

T

o
255

25

3
e

E

4 T NN

FAEPERE N "

>

3 p ‘, Ca PDeath (See instructions and examples) . [y B NN oot
34. Enter.the chain of events — diseases, injuries, or complications - that directly caused the death. DO NOT enter terminal events sutch as cardiac &rest, respiratory arre§(,“or‘
entricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Adc additional lines if necessary. N . o ’ ‘

27542
Nmelres

=
R

" linterval pétween Onset & Dedth ; o

| e ey, Metpscatie Mpvcanmr Wetamma, b NeRn

N~ Dueto(orasa oonjequence of): R " Interval between Onsel & Death
s/ N Pal . R

<,

»_Squehtialfy list.conditions, if any, leading. f, e o -, N 7 o |

lto e cause listed on line a: Enter the i K N Due to (or as a consequence of): . . B :Inierval\betwqen pngel & peaih .

UNDERLYING.CAUSE:(disease or injury : : . ) Bl - X o N 3
.[nat initiated the events restiing in " ¢, ) s a L e R S
degth)ITI}ST 7y . . ? Due to (or as a consequence of): linterval belwegn Onsel & Death | N ,f.:'
R, Y SN o N %

d. . o s O 3

35. Ot_ﬁer significant conditions contributing to death but not resulting in the underiying cause given above . 36. Autopsy?™ 5T, Were autopsy findings available:to

< L o , r. 2N . icomplete’the Cause of Death?,
N 8 ~ Oveslilio [ " FlYes o

difigf e

3

.

38. Manner of Death -, ° 9. If female . ] L, ! " }40. Did tobacco-use contribute
ﬁatural () Hpmjc‘lde‘ O Nat pregnant within past year [ Not pregnant, but pregnant within 42 days before death ‘ \’{o death?; ., - ’ N en
A7 Accident [ Undetermined [J Pregnant at fime of death [ Not pregnant, but pregnant 43 days to 1 year before death -~ |[] . OProbably “
T Suicide [ Pending B [ Unknown if pregnant within the past year LN < Y O Wnknown < -

[41. Date of Injury (MwDD/YYYY) rtz. Hour of Injury (24hrs) l3. Place of Injury, (e.g., Decedent's home, construction site, restaurant, wooded area) 3 ad. | Injury at Work?, %
I L T ' T S Y O Yes O No ~DlUnk

Number & Street: , . ' ., AstNo, _ -
RN . e N R e

lefed by Ce

2

R,

N

P

woe U,

145, L'oc;ation'of Injury:_,

M Y

N ) Z|p Codc«“a: - ,/ B L
[47. If transportation injury,.specify: -~ 5.,
O Driver/Operatof  '[]1 Pedestrian oL

Part:2 comp

ICity or Town: R 3 County:
46. Describe how:injury occurred T

o

A AN \‘\ : . N . < . . . M . L, ". ’_
. NN .o . . . [3 Passenger . [ Other (Specify) 3 S
_a8a.Certifying Physician-7o ine 5ost of my knowledge death cccurred i the tmedate and — /148b. Medical Examiner/Coroner - On né basis of gxanynalicnS hdm: pnekigaon, i aive ’4,‘.;
. BN %

T

!
opinicn ¢eath occurred al the tme. dater end place. and due 18 ine :ia\usul;) ang ranpe
e I3 P . R N

THEQUd dud 1o ihe Causels) end manner slated - . N

X i \ prve M N ey | VRNCouwey (ke T B

749, Narmasmn Adrrace of Gertifinr - Dhucician Madira! ESaminer ar CormnerFTgde ATy T E\\ ~+ 150, Hour of Death(24hrs)
| Darrell Miller MD., 406 SE 131st Ave.,/A%E&L@;En-eou?@r WA 98684 o300

\r) . - . . 0

51. Narhe and Title of-Attending Rhysician if other than Cerifier (Type ;/&m‘t‘{w B 52. Dale Signed mbonYYY.
3 I NN : . L e NN ' )
- oy g

o ~. .[f2.Dale o

AR . LN N
|54.d<;:\ense Number - ( e it 3! @?39[ jor Flle Number _ ™ 56. Was case;refefred,to ME/Coroner?; *

N Iy xE - I : :

B3 Tleof Gerlifier ¥ * y % v, 7 MEK ; ; p
15 %’\D s v ol c e s ves T JANos s

5 ) , \ 2 g T N 8. Daté Received jwmoivyry) =, "% ¢ 7
b AP IS K < Loy - s s, L T Nuea, e €144
L = e ) T HRB2.I0
Y SRR TSR R A Ty RN SN
: )

§ 2

4

Ve N ;

2

XL
AN

<,

N
N
ey,

S L e

A WA

2,

P S L S e e S e
TR AFS S EERIFTED: SR e



Center for Health Statistics

/(, Y '“’"“‘"""”’ Affidavit for Correction S s
Hea th P . Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter. (360 23644300
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [] Death [ Marriage [] Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

e _______Yhe Record is Incorrect or Incomplete as follows: =~ ]
The Record now shows: The True fact is:

6. 7

8 9.

10. 11.

12. 13.

14. | represent the person as: [] Self JParent [ Guardian (] Informant 'Telephone Number:

D Funeral Director [ ] Other (Specnfy)

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance-Records - Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport™ We do not accept Driver's License, Social Security card or a

hospital issued decorative birth certificate.

Birth Certificates:

1. Only a parent, legal guardian (if the child is.under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother’s maiden name or father's name (if present on the certificate) or any combination of the two.”

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof,

5. Parent(s) may change their child’s first or middle name by completing and signing an affidavit for correctlon (untll their child’s 18th birthday).
| 6.______This affidavit cannot be used 10 add a father to a birth certificate. (Use the paternity affidavit - for !'JP.Q!‘!/_Q_".’.S..O?.!! ________________________________
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.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
|3 lfitis less than sixty days from date of death please contact the county fiealth department where the death occurred to make changes. |
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

CERTIFIED™

MAR 2 2 201!

< > "
Alan Melnick
Health Officer
Clark County Public Health

Uu000393322



