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Request of: CLARK COUNTY TITLE COMPANY
eRecorded by: Simplifile

Skamania County, WA 2022-000825

ALP 04/21/2022 08:25 AM

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

State of Washington -
County of jyﬁm&ﬂ\(}\,
Name of deceased Richard E. Watts

1, (survivor’s name) Susan Watts affirm
that T am the sole and rightful heir to the property described as:
Parcel number(s) 02 05 31 4 0 1500 80

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

Signed this 7 b)mof April , 2022 at . Edmonds WA TEO2(
5 (month)—— (vear) (city) (state)

(Signature of surviving spouse or registered domestic partner)

Susan Watts
(Printed name of surviving spouse or registered domestic pariner)

16032 68th Avenue W Edmonds WA 98026
(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)




CERTIFICATEOF DEATH
‘ LOCALFILENUMBER 1949

E CERTIFICATENUMEER:T."O‘TQ‘-’G.‘22123"”A" o

. FIRST AND MIDDLE NAME( )‘ RICHARD ELMER L
LASTNAME() WATTS v )

: COUNTYOFDEATH SNOHOMISH ’

. DATE OF DEATH: MAY 14, 2019 -
 HOUR OF DEATH: "07:56 AM o
SEX: MALE " AGE: T8 YEARS

j HISPANIC ORTGIN NO, NOT SPANISHIHISPANICILATINO :
’ RACE WHITE :

" BIRiH DATE: MAKCH 24, 194"
BIRTHPLACE: MAYWOOD, CA

B 'MARITAL STATUS: MARRIED

SURVIVING SPOUSE: SUSAN HUTCHINSON

- OCCUPATION CHlEF EXECUTIVE OFFICER

INDUSTRY: HOME DECORATION °

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
2 Us ARMED FORCES NO '

INFORMANT SUSAN WATTS
. RELATIONSHIP; WIFE
 ADDRESS: 16032 68TH AVE W, EDMONDS, WA 98025

.- INSIDE CITY L[MITS YES

B} Tlllll‘ITIITTIIITIITINITTITJIII Ill

" DATE 1$5UED: 0411412022
PEE NUMGER: 142038520

-

e PLACEOFDEATH "HOSPITAL -«
. FACIITY OR ADDRESS: SWED]SH EDMONDS HOSP]TAL
Ty, STATE ZIP: EDMONDS WASHINGTON 98026

RESIDENCE STREEr 16032 GBTH AVEW L
CITY, STATE, ZIP: EDMONDS, WA98026 S
COUNTY: SNOHOMTSH
TRIBAL RESERVATION: NOT APPLICABLE. .~

: LENGTH OFTIMEATRESIDENCE 20 YEAR_S» ol

FATHER: SILAS [SAAC WATTS

MOTHER: FLORENCE PATRICIA OLTVE JULIA SMITH

METHOD OF DISPOSITION CREMATION

. PLACE OF DISPOSITION NW PREFERRED CREMATORY '

CTTY STATE: MOUNTLAKE TERRACE WASHINGTON
DTSPOSITION DATE? MAY 16 2019

’ FUNERAL FACILITY: BECK'S TRIBUTE CENTER

ADDRESS 405 5TH AVENUESS.
cry, STATE, ZIP: EDMONDS WASHINGTON 98020
FUNERAL DIRECTOR GREGORYS CARLSON

LOCAL DEPUTY REGISTRAR SHARDN MAUCH

: DATE RECE[VED MAY 16 2019
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