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dl EEREING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5.

License plate/Registration number Year hMake ’ Series/Body style
7 1G5 7 ¢ /55 | (Lund /11015

Vehicle Identification Nurnber (VIN) or Vessel Hull tdentification Number (HIN)

N L 290l 7 2 5/ H3

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

|' ,\] W .. : P—
| certify that e A l\ AT oD R the registered owner of this
Name of deceased . \ '25\/ L/
vehicle/vessel, died on the L_ day of I“CLL { . i
Month Year

The deceased left no estate necessutatlng administration, and no letters of administration or letters testamentary have
been issued to any persons. The,veh:cle/vessei has not been bequeathed by will to anyone other than the person

'S
signing below who is - P Ot of the deceased. Ne relative who would

Relationship td deceased i /)Fﬂ\“'*‘- .
have prior right, except YT S { . Fapi (7

survives the deceased,

Person who would have pricr right

and provision has been made for payment of debts of the d’éceased Signature myﬁt be notanzed or certified below.
jﬂ»mr s (1 fpesaios€ X ;—i!;qm,) N e A S~
Printed name Slgnat e Date

County clerk certificate for transfer of vehicle or‘}lessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at was duly entered in
Transferee's address Title of case
Name of administrator (if in probate) Dacket number of case
on the day of
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:
was duly appointed under the nonintervention

Name of executor/administrator
will of and is qualified to act as such, and
Name of deceased

that a decree of solvency has been entered.

X
ExxecutorIAdministrator signature Date
County Clerk signature Date
Notarization/ Certification 4 ? 5 q
LL, ﬂ%}’}‘ ll{,! é;;@ounw of A‘._ cfva E
o1+ Sanee O P
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%(Séé{o: stam S [ 3 /Q ‘ L/(ZL/, o
B . Signaluie ' P ]
[ _ Ba’/f/q/;u LQ, /kr\m‘;on
. Printed or stamped nhame
/. Jodagy ot and D2/
Ty Title 7 ! Dealer or county/office number or notary expiratian date
Syt We are commitied to providing equal access to our services.

TO-420-041 (R4 2)WA if you need accommodation, please call (360) 902-3770 or TTY (360) 664-0116.



CERTIFICATE NuMmBER: 2016-019330

Grven NaMES: RUTH VIVIAN
LasT NAME: PASSMORE

CounTy OF DEATH: ASOTIN
DATE OF DEATH: MAY 08,2016
Hour OF TEATH: 10:36 A.M.
SEx: FEMALL
AGE: B5 VEARS
SOCIAL SECURITY NUMBER: SDREDENEN.

HISPANTC ORIGIN: NGO, NOT HISPANIC
Race: WHITE

i NS i i TS AR

BIRTHPATE: AUGUST 28,1930
BIRTHPLACE: GLASGOW, MONTANA

LF R RS SHRSE S

MARITAL STATUS: MARRIED
SpousE:  JAMES CARTTR PASSMORE

QJccuPATION: REGISTERED NURSE
INTUSTRY: MEDICAL
EpucaTION: BACHELCR'S DEGREE
US ARMED FORCES? NO

INFORMANT: JAMES CARTER PASMORE
RELATIONSHIP: HUSBAND
ADDRESS: 2115 6TH AVE. SPACE 39; CLARKSTON, WA 99403

LRI SN S T T

CERTIFICATE OF DEATH

Eoets ol

PATE 1SSuEp: 05/18/2016
FEE Nusger: 0003201067

PLACE OF BEATH: HOSPITAL
FACILITY OR APURESS: TRI-STATE MEMORIAL HOSPITAL, INC.
CI1Tv¥, STATE, Z1P: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 2115 &TH AVE. SPACE 39
CITY, STATE, 11P: CLARKSTCN, WASHINGTON 99403
INS1pE CITY LIMITS? NO
COuUNTY: ASCTIN
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 18 VEARS

FATHER/PARENT: HENRY W BEECHER
MOTHER/PARENT: CLARICE CORUM

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNTAIN VIEW
C1Ty, STATE: LEWISTON, ID
DISPOSITION DATE: MAY 11,2016

FUNERAL FACTLITY: NEPTUNE SOCIETY - SPOKANE
ADORESS: 227 EAST FRANCIS AVENUE

C1TY, STATE, I1P: SPOKANE WA 99208

FUNERAL DIRECTOR: FELICTIA A. GAINEY

BN i

CAUSE OF DEATH:

A. SEPSIS
INTERVAL: DAYS

B. URINARY TRACT INFECTION
INTERVAL: DAYS

C.
INTERVAL:

0.
TNTERVAL:

it g

OTHER CONDITIONS CONTRIBUTING T DEATH:

oo

DATE OF IM3JGRY:
. Hour oF INJURY:
H TnIURY AT WORK?
PLACE OF INJURY:

- reiAYIT

BERITE

LOCATION OF INJURY:

C11yY, STATE, 1lIP:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

i RN

STATUS OF DECEDINT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

5 Trenls) AMENDED: NONE

? NuMBER([S): NONE
¥ DATE[S): NONE

o _ Date SIGNED: MaY 10,7016

MANNER OF DEATH: NATURAL
AuTOoPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DID TOBACCH USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, I1F FEMALE: NOT APPLICABLE

CERTIFIER NAME: TIMOTHY W. HOCKENBERRY, MD
TITLE: PHYSICTAN
CERTIFIER
ADDRESS: 1271 HIGHLAND AVE
C1TY,S8TATE,T1P: CLARKSTON WA 99403

SN

1A

CASE REFERRED T0 ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDTNG PHYSTCIAN:
NOT APPLICABLE - -

49399

1w1ﬂ~'hr

LOCAL 9E§urv,REGISTRAR:-
BRADY . WOODBLRY
DATE RECEIVED: MAY 11,2014
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