Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate
State of Washington
County of ASOTIN

Name of deceased \//: £2A f‘ ] bu:5 £ 5;977/ 77{

/
I, (survivor’s name) /4 / 27,: Pt Eugens S0 77 affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) /—/4(~00-005- oo

REAL ESTATE EXCISE TAX
paD s __ () patE_3/ WS
RECEIPT No.____ & X“LQ

ASOTIN COUNTY TREASUF ER
/ ! /'
By
%

SALE PRICE

I 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 day of o5 at | As ﬁA/},, ,_ WA
(mont (vear) (city) (state)

I = ok

(Signature of surviving spouse or registered domestic partner)

Albezt Ewqerre Somirk

(Printed name of surviving spouse or registered domestic partner)

/776 192 stepeds Cfarlesten L. F5#03

(Address of surviving spouse or domestic partner) (City) (State)  (Zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.

REV 84 0015  (6/05/08)

qeq0/



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2014-030275

GIVEN NAMES: JERA ELOUISE

LAST NAME: SMITH

COUNTY OF DEATH:

DATE OF DEATH:

HOUR OF DEATH:

SEX:

AGE:

SOCIAL SECURITY NUMBER:

ASOTIN

DECEMBER 2§,2014
07:55 A.M.

FEMALE

81 YEARS
450-48-7670

HISPANIC ORIGIN: NO, NOT HISPANIC

RACE: WHITE

BIRTHDATE: DECEMBER 17,1933
BIRTHPLACE: GROESBECK, LIMESTONE CNTY, TEXAS

MARITAL STATUS: MARRIED

SPousSE: ALBERT SMITH

0CCUPATION: HOMEMAKER
INDUSTRY: OWN HOME

EDUCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED

US ARMED FORCES? NO

INFORMANT: ALBERT SMITH

RELATTONSHIP: HUSBAND

ADDRESS: 1776 13TH STREET, CLARKSTON WA, 99403

DATE ISSUED: 12/31/2014

FEE NUMBER: 0000243190

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1776 13TH STREET
C1Ty, STATE, 11P: CLARKSTON, WASHINGTON 99403

RESTDENCE STREET: 1776 13TH STREET
C1Ty, STATE, Z1pP: CLARKSTON, WASHINGTON 99403
INSTDE CITY LIMITS? NO
COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 3 YEARS

FATHER: JOHN A KEEL
MOTHER: LESSIE FAY SCHILLINGS

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY
C1Ty, STATE: LEWISTON, 1D
DISPOSITION DATE: DECEMBER 30,2014

FUNERAL FACTLITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC

ADDRESS: PO. BOX 107
C1Ty, STATE, L1P: CLARKSTON WA 99403
FUNERAL DIRECTOR: RICHARD LASSITER

CAUSE OF DEATH:

A. CHRONIC OBSTRUCTIVE PULMONARY DISEASE

INTERVAL: YEARS

B.

INTERVAL:
C.

INTERVAL:
D.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

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

LOCATION OF INJURY:

C1ity, STATE, 11P:
COUNTY:

DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:

NOT APPLICABLE

ITEM(S) AMENDED: NONE

NUMBER(S): NONE
DATE(S): NONE

MANNER OF DEATH: NATURAL
Autorsy: NO

AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE

D10 TOBACCO USE CONTRIBUTE TO DEATH? YES
PREGNANCY STATUS, TIF FEMALE: NOT APPLICABLE

ME/CORONER: LISA WEBBER
TiTLE: CORONER
ME/CORONER
ADDRESS: PO BOX 220
C17y,STATE,Z1P: ASOTIN WA 99407
DATE SIGNED: DECEMBER 30,2014

CASE REFERRED T0 ME/CORONER: NO

F1LE NuMBeR: NOT APPLICABLE

ATTENDING PHYSICIAN:
NOT APPLICABLE

LoCAL DEPUTY REGISTRAR:
SUNDIE HOFFMAN ;
DATE RECEIVED: DECEMBER 30,2014

" DOH 01-003 (1/14)
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Lawrence M. Garges, M.
Health Officer
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SB 6851 (effective 6/12/2008)

AN ACT Relating to the documentation required in order to obtain a real estate excise tax exemption at
the time of inheritance; and adding a new section to chapter 8§2.45 RCW.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 82.45 RCW to read as follows:
In order to receive an exemption from the tax in this chapter on real property transferred as a result of
inheritance under RCW 9 82.45.010(3)(a), the following documentation must be provided:

(1) If the property is being transferred under the terms of a community property agreement, a copy of the
recorded agreement and a certified copy of the death certificate;

(2) If the property is being transferred under the terms of a trust instrument, a certified copy of the death
certificate and a copy of the trust instrument showing the authority of the grantor;

(3) If the property is being transferred under the terms of a probated will, a certified copy of the letters
testamentary or in the case of intestate administration, a certified copy of the letters of administration
showing that the grantor is the court-appointed executor, executrix, or administrator, and a certified copy
of the death certificate;

(4) In the case of joint tenants with right of survivorship and remainder interests, a certified copy of the
death certificate is recorded to perfect title;

(5) If the property is being transferred pursuant to a court order, a certified copy of the court order
requiring the transfer, and confirming that the grantor is required to do so under the terms of the order; or

(6) If the community property interest of the decedent is being transferred to a surviving spouse or
surviving domestic partner absent the documentation set forth in subsections (1) through (5) of this
section, a certified copy of the death certificate and a signed affidavit from the surviving spouse or
surviving domestic partner affirming that he or she is the sole and rightful heir to the property.

For tax assistance, visit http://dor.wa.gov or call 1-800-647-7706. To Inquire about the availability of this document in an
alternate format for the visually impaired, please call (360) 705-67135. Teletype (TTY) users may call 1-800-451-7985.
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