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CERTIFICATE NUMBER: 2014-025745

GIVEN NAMES: ERNEST RICHARD
LAST NAME: HETMGARTNER

COUNTY OF DEATH: ASOTIN
DATE OF DEATH: NOUEMBER 08,2014
HOUR OF DEATH: 02:00 A.M.
SEx: MALE
AGE: 79 YEARS
S0CIAL SECURITY NUMBER: 519-38-8803

H1SPANTC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: AUGUST 13,1935
BIRTHPLACE: COMPTON, LOS ANGELES CNTY, CALIFORNIA

MARITAL STATUS: MARRIED
SPOUSE: DONNA MARTE BEBBINGTON

0CCUPATION: BUSINESS OWNER
INDUSTRY: BOWLING LANES/RV PARK
EDUCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED
US ARMED FORCES? NO

INFORMANT: DONNA HEIMGARTNER
RELATTONSHIP: WIFE
ADDRESS: 3411 SKYLINE DRIVE, CLARKSTON WA, 99403

CERTIFICATE OF DEATH

DATE TSSUED: 11/13/2014

Fee NuMBER: 0000243091

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 3411 SKYLINE DRIVE
C1TY, STATE, 11P: CLARKSTON, WASHINGTON 99403

RESTDENCE STREET: 3411 SKYLINE DRIVE
C1Ty, STATE, 11P: CLARKSTON, WASHINGTON 99403
INSIDE CITY LIMITS? NO
CounTy: ASOTIN
TR1BAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 39 YEARS

FATHER: ERNEST AUGUST HEIMGARTNER
MOTHER: BERTHA WENDT

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY
C1Ty, STATE: LEWISTON, 1D
DISPOSITION DATE: NOVEMBER 12,2014

FUNERAL FACTLITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC

ADDRESS: P0. BOX 107
CITY, STATE, 11P: CLARKSTON WA 99403
FUNERAL DIRECTOR: RICHARD LASSITER

CAUSE OF DEATH:

A. CEREBRAL EDEMA
INTERVAL: 2 DAYS

B. METASTATIC MALTGNANT MELANOMA
INTERVAL: 2 MONTHS

C. MALIGNANT MELANOMA OF TURBINATE
INTERVAL: 10 YEARS

D.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

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

LOCATION OF INJURY:
C1Ty, 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
Autopsy: NO

AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE

D10 TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIER NAME: DAVID B. MARTIN, MD
T1TLE: PHYSICIAN
CERTIFIER
ADDRESS: 1119 HIGHLAND AVE STE 3
C17Y,STATE,Z1P: CLARKSTON WA 99403
DATE SIGNED: NOVEMBER 12,2014

CASE REFERRED TO0 ME/CORONER: NO

FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSTCIAN:
DAVID MARTIN MD

LocAL DEPUTY REGISTRAR:
SUNDIE HOFEMAN
DATE RECEIVED: NOUEMBER 12,2014




Lawrence M. Garges, M.D
Health Officer
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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  £pvre & Hezmear e 2

I, (survivor’s name)  NDeywr HerMébac 78NE A affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) Soe 43 51 LA ALY

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 ... day of Sunl s _Aoya” Al Asarrn s WA
(month) (vear) (city) (state)

O(ld;vw -~ 511-4_:”% ;y:MZvuu

(Signature of surviving s'rbouse or registered domestic partner)

DonnAd  HETMEALTNEA
(Printed name of surviving spouse or registered domestic partner)

Tl SKypTde Dfzes Crbris iva W 7544
(Address of surviving spouse or domestic partner) (City) (State)  (Zip)

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

REV 840015  (6/05/08)
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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 82.45 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) 705-6715. Teletype (TTY) users may call 1-800-451-7985.

REV 840015 (6/05/08)



