 TEmaRTvY 2022-001488
WHEN RECORDED RETURN TO: élg-f::a 07/21/2022 12:02 PM
Request of: CONWAY LAW, PLLC

D. CONWAY / CONWAY LAW, PLLC |
JESSED. CONWAY./ O R
1014 FRANKLIN ST., STE. 106 013720202200014880080080

VANCOVUER, WA 98660

Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

DOCUMENT TITLE(S) (or transaction contained therem) (all areas applicable to your document must be
filled in)

Affidavit of Surviving Spouse/Community Prooertv Agreement/Death Certificate
REFERENCE NUMBER(S) of Documents assigned or released:

SKAMANIA COUNTY

[ 1 Additional numbers on page of document. [[EA- ESTATE EXCIS S
GRANTOR(S): N/n
1. Rodney L. Hora 2. JUL 2472022
3. 41 e NIA \

e M SKAMAﬂ COUNTY TFS’ EAS%ER
[ 1 Additional names on page - of document.
GRANTEE(S):
1._Jack D. Kruger 2. Charmaine L. Kruger
3. : 4.
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

10T 3 CHRISTAL SP BK 1/PG 85

Skamania County Assessor

[
Date ]/ Zi [2Z Parcel# 0205 9320040100

[ ]Complete legalon page __ of document.
Assessor's Property Parcel #

02052320040100 Skamanla Ca. Superlor Court Case No. 22-2-00030- 30
[ ] Additional parcel numbets on page of documqnt.

| .
b
The Auditor/Recorder will rely on the information providéd on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.
“I am signing below and paying ar additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements. Furthermore, I herby understand that the recording process may cover up or
otherwise obscure some part of the text of the original document as a result of this request.”

Jesse D, Conway: 'T’_MA /(M/l Mm«( aaA/ Signature of Requesting Party

Notc to Submitter; Do NOT sign above nor pay additional %50 fec if Lhc document mecets margin/formatiing

rcgulrcmenls




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

State of Washington
County of Skamania

Name of deceased Donna L. Hora

I, (survivor’s name) Rodney L. Hora affirm
that [ am the sole and rightful heir to the property|described as:
Parcel number(s) ,$2052320040100/ OBJECTID: 4928

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

Slgnedthls 30th © day of June , 2022 at Bellingham WA

3

(month) ! (year) (city) (state)
KW f rw\./

(Signature of surviving spouse or rdgistered domestic partner)

1}

Rodney L. Hora ;
(Printed name of surviving spouse or registered domestic partner)

14 Old Creamery Road Trout Lake WA 98650
(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)



STATE OF WASHINGTON )

) ss.
COUNTY OF WHATCOM )

On this day personally appeared before rﬁe RODNEY L. HORA to me known to be the
individual, or individuals described in and who executed the within and foregoing instrument,

and acknowledged that he signed the same as his free and voluntary act and.deed, for the uses
and purposes therein mentioned.

GIVEN under my hand and official seal this 30™ day of June, 2022.

Wiy, : l
SDAR S, |
S T nTMENs A Y !
S . QO\:«\W.%% i
£ aOTag,, X % Printi{ame: Sara R. Sweetin
£. A !E NOTARY PUBLIC in and for the
%‘g\'.. g § State of Washington, Residing at Lynden
""Z'x' Ve 100,00, & My Commission Expires:12/5/2025
",I’l' wa.. \\\\\\\ ;
ity
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Original Documents.on file at
Sabst & Holland, PLLC.

COMMUNITY PROPERTY AGREEMENT

This AGREEMENT is executed between RODNEY L. HORA and
DONNA L. HORA, husband and wife, residing at Vancéuver, Washington:
1. DECLARATIONS

1.1 Marital Status. The parties hereto are husband

4and wife, and are residents of the State of Washington.
1.2 children. The parties have two children, namely:
Brett Alan Hora, born November l, 1968; and Derek John Hora, born

July 8, 1971.

2. CONSIDERATION

FOR AND IN CO_NSIDE_RATI?N of the love and affection they L }.
each bear toward the other, and in consideration of the mutual
help each will be to the other in the future, and for the considera-

tion of the commingling of their joint efforts and earnings and '
property, it is agreed as herein provided, S
3. AMENDﬁENTS, ETC.

3.1 Ar_ngn@ments-. This -agreement may be amended or revoked
by written instrument executed ar!xd acknowledged by the spouses.
No such amendment or revocation gy mutual consent of the quuses_
shall become effective except by |written revocation or -améndment.

3.2 Effect of Divorce. Unless otherwise provided in

the divorce decree or in the prog%ei'ty settlement agreement, this
agreement shall bé revoked by any decree divorcing the spouses.

3.3 Effect of Incompetency. If, prior to the death

of either spouse, a legal ’quardi;n is appointed over the property

of one of the spouses on account ;of incompetency, the legal guardian
may join with the competent spouse .in a petition to the court

having jurisdiction over thé guardianship gz‘ocfeedimjs for permission
to enter into a modification or revocation 9f‘ thi,s" agreement.

|
Heéaring on the petition shall be held after giving such notice

)

Lansverk, Whitesides, Marsh,
-] - Morse & Wilkinson, Inc., P.S.

ol
”‘;‘(1/\'{‘ LAW:OFFICES OF
‘/!‘:lr it B . Landacholm, Memovich,

P.0.'Bo¥ 1086

Anitials . 111 Broadway

Vangouver, Washingtan 98660
693:3637



6 all interested parties as may ﬁe ordered by the court. If,

after the hearing, the court deems the proposed modification or
revocation to be fair and eqguitable and affords reasonable proteéction
towards all parties concerned, it may authorize the guardian to
execute such modification or revocation on behalf of the incompetent

spouse. |

3.4 Effect of Domicile Change. Unless otherwise revoked

or modified, this agreenient shall remain in full fokce &nd effect

regardless of the state of resideﬁce and/or domicile of the spouses

at the time of the death of either or both.

|

Upon the death of the first spouse, all community property

4. VESTING OWNERSHIP ON DEATH

shall pecdme the sole and Separat? property of the surviving spouse.
Immediately upon the death of the one spouse, the survivor shall
have the full power to sell, will, or otherwise to diépése of
all property subject to this Community Property Agreement,
5. COMMUNITY PROPERTY

All property, real or personal, now .owned or hereafter
acguired, whethér separate or community, is hereby conveyed and
converted into community property%and hereafter shall be deemed

community property for all purposes under the laws of the State

DeEcembere

DATED,this.;z%;’:,.day-of.geeober, 1974.

, Tt

Rodney L. /Hora

o »

of Washington.

¢ o

v,\{/,é DA L f/\f
Donna L. Hora )

STATE OF WASHINGTON )
)ss
County of Clark )

On this day, before me, the undersigned, a Notary Public
in and fpr the State of Washington, duly commissioned and sworn,

LAW OFFICES OF
Landerholm, Momovich,
Lansverk, Whitesides; Marsh,
Morse & Wilkinson, bic., P.S.
-2~ P.0, Box 1086
1in Broadway
Vancouver, Washington 98660
6933637



personally appeared RODNEY L. HORA and DONNA L. HORA, husband

and wife, to me known to be the individuals described in ahd'who
executed the foregoing instrument, and each acknowledged to me
that he severally signed said instrument as his free and voluntary

act and deed for the uses and purposes therein mentioned.

WITNESS my hand and official seal this 2¢ day

.

0L 0w V-
of Gwtober, 1974,

;:ghﬁmgQaAé;Lth \Ljﬁdjﬁbtjt
Notary Public in and for the State

of Washington, residing at Vancouver.

LAW OFFICES OF
Landorkolm, Mémavich,
w3 Lsnsverk, Whllesldes “Marsh,
. Morse & Wilkinson, tnc.. P:S.
‘.0, Bax 1086
. mn Broadway
i Yancauver, Washington 98660
633-3637
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R . ¢ Washington:State Ceft N
‘X 1:§‘Leg'al Name-(include AKA's ifany) First . /.,Middle : LAsT 5 i . Death Date . .
; Donna - Lee ‘ -Jan 15, 2005
. Sex (MF) [4a. Age —Last Birthday [4b. Under1Year -~ . Wc.Under1Day | .-Social Security Number 6. County of Death
i Months Days “fHours: Minutes Clark
. Birthdate 8a. Birthplace (City, Town, or County) [8b. (State or Foreign Country) . Decedent's Education
Oct. 2, 1940 Toppenish Washington Bachelors Degree

:10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 11, Decedent's Race(s) [12. Was Decedent ever in U.S.
P No White Amed Foroes? N
:E M 3a. Residence: Number and Street (e.g., 624 SE 5™ St.) (Include Apt. No.) 13b. City or Town
8 19814 SE 25th Street . Camas
Al [13¢. Residence: 00an 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code +4 139. Inside City Limits?
w5l Clark ] WA 98607 GtYes DONo [unk
@14, Estimated length of time at residence. [15. Marital Status at Time of Death  |16. Surviving Spouse’s Name (Give name prior to first martiage)
i 40 Years Married Rodney Hora
3‘ [17. Usual Occupation (Indicate type of work done during most of working life. (0o NoT use RETIRED).|18. |Kind of Business/industry (Do not use Company Name)
g Teacher Education
’-:g 19, Father’s Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)
£ John Ward Alice (unk)
~8 1. Informant’s Name 22, Relationship to Decedent [23. Mailing Address: Numberand Strset or RFD No. City or Town Stata Zip
2 ~" Rodney Hora riusband 19814/ SE 25th Sireet Camas, WA 98607
nt? [24. Place of Death, If Death Occurred in a Hospital: 1 Place of Death, if Death Gccurred Somewhere Other than a Hospital:
Inpatient L
= 125. Facility Name (If not a facility, give number & street or ocation) - 26a. City, Town, or Location of Death  [26b. State  [27. Zip Code
“ |__Scuthwest Washington_Medical Center Vancouver _WA 98664
oL [28. Method of Disposition [29. Place of Fihal Disposition (Name of cemeiery, crejnatory, othar place) - - '30. Location-City/Town, and State

Cremation Portland Cremation Cen 2 Portland, OR

1. Name and Complete Address of Funeral Facility
Memorial Gardens Mortuary, 1101 NE 112th Ave.

[32. Date of Disposition

Yancouver, WA 98684 Jan. 19, 2005

3. Funeral Director Signature X ; z -
. I/ﬁ ﬁ""

icondition resulting in death)

s G ST A D]

. E Cause of Death (See Instructions and examples)

4. Enter the chain of events — diseases, injuries, or complications — that direcily cauised the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

-+ Ventricular fibrillation without showing the efiology. DO NOT ABBREVIATE. Add additignal lines
= Sasoifier
. IMMEDIATE CAUSE (Final disease or - i . A,

Interval bekwee&gnsel & Death
H

breton demith

\Interval between Onset & Death

| & ategS

= “'Iequentially list conditions, if any, leading b, iM W o e

* .- lto the cause listed on line a. Enter the

Duefo(orasa consequenue@

I
Interval batwedfi Onset & Death

:?M

= - [UNDERLYING CAUSE (disease or injury . .
o [thatinitiated the events resulting in c. W ¥ -
. {death)LAST Due to (or as a consequence of):

iAot redinden. 2% ahil

o

H
finterval betwaen Onset & Death
)
1
'

e

Sosi

135. Other gignificant conditions contributing to daath but not resulting in the underlying cause given above

36. Autopsy?  137. Were autopsy findings available to

:,‘21_3 lcomplete the Cause of Death?
% [ Yes¥] No OYes [ONo
Nl
o Ol 38. Manner of Death 39, If female . 0. Did tobacco use contribute
% 2| X Natural [ Homicide ] Not pregnant within past year’  [J Not pregnant, but pregnant within 42 days before death to death?
i B 10 Accident [0 Undelemmined [ Pregnant at time of death "] Not pregnant, but pregnant 43 days to 1 year before death %;es [ Probably
© | Suicide O Pending . [C] Unknown if pregnant within the past year o I Unknown
E' 41. Date of Injury pammopvyyy) 2. Hour of Injury (24hrs) rs Place of Injury {e.g., Dec tion site, ded area) [44. Injury at Work?
S - Yi
~ ‘s OYes [ONo [Ounk
ez }45. Location of Injury:  Number & Street: Apt No.
-
vl & City or Town: County: State: Zip Code+4:
Y ... 146. Describe how injury occurred i 47. If transportation injury, specify:
' | [ Driver/Operator ] Pedestrian
i s [ Passenger [ Other (Specify)
X : 48a. Certifying Physiclan-To the best of my knowledge, desth accurred &t the time. date, and 48t Medical Extaminer/Coroner - On the basis of examination. andfor investigation, in my
. place and due to the cause(s) and manner stated. ! opinion, death occumred at the time. date, and place, and due to the cause(s) and manner stated.,
= X /%@%‘77/5 P W
7] 49, Name and Address of Certifier - Physician, Medical Examiner or Coroner (Tyfe’e P?i‘nf!"1 RN 0. Hour of Death (24hrs)
/ ] oA NN
3 Dunige Egrdamn 400 NE Mother Joseph ﬁPIgize' couver, WA 98664 2102
Y . (51. Name and Title of Attending Physician if other than Certifier (Type or Pffnl)f r:‘ 2. Datg Signed/aayoonyyy)
I - =f /11812055

C liﬁtle of Certifiar

Fle Number

6. Was cabe referjéd to ME/Coroner?
OYes @No °~

i .57. Registrar Signature

$ EB. Amendments.*-’» B

e }58. Date Receivedwm 3 8 2@@5

3
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@ sl Affidavit for Correction Conter for el Siatslcs

H eal th This is a legal Document. Complete in ink and do not alter. gggpei?éﬂo%amm
STATE OFFICE USE ONLY

State File Number . Fee Number llniﬁals |Date |Aﬁidavit Number

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

Record Type: [ Birth [ 1Death [ 1 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)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. : 11.
12. 13.
14. 1 represent the person as: [1Self [1Parent [ ] Guardian [] Informant Telephone Number:

(1 Funeral Director [ Other (Specify)

I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
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. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

Al changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record g School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), 6r the adult themselves (if 18 or older) may change the birth ceriificate.
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 ardered 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 correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administraiors (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. If it is less than sixty days from date of death please contact the county health 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 affid

2. - To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolutiogmusgricn,

DOH/CHS 023 (Rev. 9/2002)

; JAN 18 2005

Justin Denny M.D.

Heaith Officer
Clark County Health Dept.

MMOO00039843




