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WASHINGTON STATE COUNTY AUDITOR/RECORDER’S
INDEXING FORM (Cover Sheet)
RCW 65.04.047

Please print or type information i

Document Title(s) (or, transactions contained therem)
AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT
Reference Number(s) of Documents assigned or released:

SKAMANIA COUNTY

REAL ESTATE EXCISE TAX
[ ] Additional reference #s on page of document db222
Grantor(s) (Last name first, then first name and 1n1t1als) JUL 25 2022

1. LAVINE, GARY C. - Estate of

PAD L4 mm.d 3( 1

[ ] Additional Grantor(s) on page of document. AR AT
Grantee(s) (Last name first, then first name and mmals)
1. OLSON-LAVINE, LYNDA J. Skamania County Assessor

Date 7z
[] Additional Grantee(s) on page of document. #%&LParce]#m%

Legal Description (abbreviated: i.e., lot, block, plat/or section, township, range):

Lots 1, 2, 3 and 4, Edgewater Properties, recorded in Book ‘A’; page 119 of Plat records, in the
county of Skamania, state of Washington.
["| Additional legal description on page of document.

Assessor’s Property Tax Parcel/Account Number(s):

04072334060000; 04072334061200; 04072334061100; 04072334061000
[ ] Assessor Tax # not yet assigned. ‘

v
The Auditor/Recorder will rely on the in'ﬁn'ﬁtioin provided on the form. The staff will not read

the document to verify the accuracy or completeness of the indexing information provided herein.
I

“I am requesting an emergency nonstandard recordmg for an additional fee as provided in RCW 36.18.010.
I understand that the recording processmg requ1rements may cover up or otherwise obscure some part of
the text of the original document.’

i
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Signature Printed Name
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AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

STATE OF @kﬁ@DKL ) |
) ss. ;
County of U( 22 ; 22 ) !

LYNDA J. OLSON-LAVINE, being first.duly sworn on oath, deposes-and says:

That she is the surviving spouse of GARY C. LAVINE, who died a resident of Klickitat

County, state of Washington, on April 23,2022 (a

copy of death certificate is attached hereto), and

that she is the LYNDA J. LAVINE referred to in that certain Community Property Agreement

dated April 1, 2005, and recorded contemporaneously with this Affidavit, and said agreement has

not been revoked.

That under the terms of said Community

Property Agreement, upon the death of either of

the parties to the marital commu:nity, title to all community real estate and personal property should

immediately vest in fee simple in the survivor. Among other items of community property was

the following described real estate with affiant's

death:

Tax Parcel Numbers;

04072334060000;

opinion of fair market value as of the date of

04072334061200; 04072334061100;

04072334051000

Description:

Lots 1, 2, 3 and 4, Edgewater Properties, irecorded in Book ‘A’, page 119 of Plat records,
in the county of Skamania, state of Washington.

!
|
|

Affiant further states that the funeral expenses and the expenses of last illness and all debts

owing by the decedent at the time of death have been paid or arrangement for payment made.
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Since all of the community estate, including all real and personal property, passed to the

surviving spouse of the deceased, no federal or state estate taxes will be due.

/ L

LXNDKJ. OLSON-LAVINE
2

SUBSCRIBED AND SWORN to before me this : Ewday OMOZZ

e %&Wé //(M\ ///0

OFFICIAL STAMP !
NOST':nEvTuLéL?g%?; :E 'EaL Printed Name 5@y L-
COMMISSION NO. 980032 Notary Public for the state of / ’L) V.ﬂ 07/\
MY COMMISSION EXPIRES OCTOBER 0, 2022 My Appointment Expires /) /M/ UNL7
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LD, TAG NO.

' '136-2022-013384: -

STATE FILE NUMBER

Legal Name - &

C|Iff0l’d

Death Date

B Apnl23 2022

Sex

Male

76 years

County-of Death -
Wasco

Birthdate Bi

-September 05 1945

|r1hp!ace
Salem, Orego

--|Was:Decédent Ever in -

Residence:

60 Schrelher Farm Lahe

o |U.S.Armed Forces? Yes

Baliesport

State or Foreign.Country

Zip-Code +4

Residence County - ; Ingide City Limits?

Klickitat - -:-- R ashingto 98617 - No k|
Marital Statys at Time of Death - N i e R s
Marrie : i L1 Lyhda.J&an Palmeér i Tk
Father’s Name - : i

Mother's®Name Prior to.First Marriage
Clifford LaVine" - Laura Stewart .~
Informant's Name -

R ip|to Decedent |Mailing Address
Lynda LaVine: 82=33.-H|qhway 14, Lvle WA 98635
Place of Death ; .

Hospital-Inpatient
Location of Death

1700 E 19th Street The Dalles
Method of Disposition . - - Place of Dispasition
Cremation- Columbla Gorge _rematlon
Name and Complele Address of Funieral Facility -

Anderson's Tribute Center - Celilo Chapel

Date of Disposition Funeral Director’s Signatire

April 26, 2022 » ddison I Redin

: |Registrar’s Signature : : .. .
A Jerinifer A-Woodwai

Y B R SR S N RSO SRR € R

Telephone Nui

Not AvallabA

Famlny Nafne
Mid-Columbia Medi

‘City/Town-or lL:ocation of De

HEPERPRTIFXL LTI ELRL,

Slale -
-Oregon. . )
Location (City/Town and State) - )
Hood River, Oregon

n 97058
OR License Number.
- S 0-4012
Date Received Local File Number

April 27,2022 % |

P

TRt et ed

Z‘Cd +-
356%%-’

il
Signed -

S S ADRTIST SRRV

R LN
Amendment

\ .
Time of Death
: . 2210

-+ Approximate Interval:
: Onset to Death

weeks

Was case referred to Medical Examiner? + | Were-autopsy findings gvdifable lo'comiplete the cause of death?

G SRSy

: No
CAUSE OF DEATH - .

IMMEDIATE CAUSE S
. unclear causes

Due to (ar as a consequiénce of) NG E i
coagulopathy, bleedlng, anem

'lgh hematom - weeks

=20
ol
3

23
9
2
3

)
2
2
34
2
23

2y
)
7
3

2
e

21
3

2]
3

5
24
22

Due to (or as a consequence of) & B
c T antlcoagulatlon for mitral and aortlc
Due tofor as a consequence of) ‘1'
d.
Other

to deat

If Femaﬁ t Ap

. |Time of Injury

nl co dthr_\ n_rb in

Manner of Death
Natural
Date of Injury .

. ‘ : 1Did tobacco use contribute to death?
plicable ‘I'No " S
Place of Injury

ARSI

8

Injury at Work?

—

Location of Injury -

Describe how injury occuired . If irérisponaﬂon injury, specify.

Name and Address of Certifier
Sonia Johanna Schuemann
Name and Title of Attending Physncnan ]_ Other than Certlf ier

E 19th Street, The Dalles Oregon 97058. .
Date Signed

Aprll 25, 2022

. Llcense Number

~ |MD20946.

Medlcal Certifier : ’ o . o
/ Sonia Johanna Schuémann
Amendment

45-2CC

(01/06)

’?:’202-20621 270*




AN

-

~

o

\

007441096

*




