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Request of: KATHRYN C ALLEN
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Kathryn C. Allen 00011684202100041910
PO Box 475

Stevenson, WA 98648

AFFIDAVIT OF SURVIVING SPOUSE OR DOMESTIC PARTNER
FOR CLAIMING AN EXEMPTION BASED ON
INHERITANCE OF REAL ESTATE

State of Washington

County of Skamania

Name of Deceased John Wesley Allen

I, Kathryn C. Allen affirm that I am the sole and rightful heir to the property describes as:

Tax Parcel Number: 03753630010000

Legal: Lots 1 and 2 and that portion of Lot 5 lying southerly of Strawberry Road as presently
located, all in Strawberry Hill Tracts in Section 36, Township 3 North, Range 7 'z East of the
Willamette Meridian, according to the official plat thereof on file and of record in Book “A” of
Plats, on page 43, records of Skamania County Washington.

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.

Skamania County Assessor
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