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v it Go. Treasured
'. Aff“i"d:avi'tﬂ of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inherltance of Real Estate
State of Washington - |
County of D ¥~y CX_ -
Name of deceased LY\§.!
L, (survivor’s name) affirm

that 1 am the sole and rightful heir {o the property desctibed as:

SEmms 0 sonsrseoomy
| “ ACCOMMODATION RECORDING

Prasy | .
A (Hep ﬁ) . m/)u e

le gal= Unvy 204, 180D S¥ \m& |
1 certify (or declare) under penalty of perjury under the laws of the State of Washmgton that the

foregoing is true and correct.

Parcel number(s)

Signed this | day of m %5] ’2 at Cb

(month) {vear) - {eity) o (state)

ﬁj/u ’( Ve \J‘ﬂ &ﬂjj/n./

(Si‘ﬁature of surviving §pouse or registered domestic parmer)

e o, R NSrosldsoan

(Printed ndme of surviving spouse or registered domestic partrer) < =

L300 3;53&3 pa Lo M Qpacn b, WaGRoo (-
(Address of survivinglspouse or domestic partner) {city) (state) (zip). '_:

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015 (9-24-13)




CERTIFICATEJ m.: DEATH

© Cerrir téut‘-nﬁh;m_i é'b'ts#uﬁz_#‘u

GIVEN NAMES: ELV ] RI.IESEH
LAST NAME: MCSP DOEN

County oF DEATH: SKA
DATE OF DEATH: IIA 01 2013
HOuR OF DEATH: f EE R'I
SEX: MALE - T .
AGE: 91 YEARS
SOCTAL SECURITY NUMBER: SEgi-3$427

HisPakie ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: MARCH 14,1921
BIRTHPLACE: ROTAN, TEXAS

MARITAL STATUS: MARRIED
Srouse: BETTY RUTH WATSON

OccuPATTON: MANAGER
INDUSTRY: RETAIL HARDWARE STORE

EDUCATION: HIGH SCHOOL GRADUATE OR GED CONPLETE‘D )

US ARMED FORCEST VES

INFORNANT: BETTY R MCSPADDEN
RELATIONSHIPT WIFE
ADDRESS: 1800 SKYLINE WAY, #204, ANACORTES, WA

DATE Tisufo: 02/11/201%

FeE NUMBER: 0000000029

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: SAN JUAN REHAB § CARE CENTER
C17Y, STATE, L1P: ANACORTES, WASHINGTON 9822i

RESTPENCE STREET: 1800 SKYLINE WAY, #1204
CITY, STATE, 11P: ANACORTES, WASHINGTON 98221
INSTPE CITY LIMITS? VES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 186 YEARS

FATHER: RUSH A MCSPADDEN
MoTHER: OLLTE ELIZABETH JESTER

METHOD OF D1SPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WA
DISPOSITION DATE: FESRuUARY 11,2013

FURERAL FACILITY: EVANS FUMERAL CHAPEL & CREMATORY. INC.

ADDRESS: 1105 3IND STREET
C1Tv, STATE, 11P: ANACORTES WA 98221
FUNERAL DIRECTOR: LEONARD J. WILLIAMS

CAUSE OF DEATH:

A, ATHEROSCLEROTIC CARDIOVASCULAR DISEASE
INTERVAL: YEARS

B, CORONARY ARTERY DISEASE /P STENT
INTERVAL: VEARS

C. ATRTAL FIBRILLATION
INTERVAL: VEARS

D. CAROTID ARTERY PISEASE
INTERVAL: YEARS

OTHER CONDITIONS CONTRIBUTING TQ DEATH:
ANTTCOAGULATTON. DIABETES MELLITUS

DATE OF INJURY:
HOurR OF INJURY:
THIuRY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
C1TY, STATE, liPFt

COUNTY:
DESCRIAE HOM INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJI.IRVS

NOT APPLICASLE

s
7
L ;
Lo
’h

Irsulsl Auuvem NONE

ﬂuuaa!lﬂh MONE <7,
puzlslus HDHE A
g s- L %
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NANNER OF DEATH: NATuRAL
hutorsy: NO
AVAILABLE TO COMPLETE THE CMISE F uemﬂ NOT APPLICABLE
P1D TOBACCO USE CONTRIBUTE ‘TO DEATHI RO -
PREGNANCY STATUS, IF FEMALE: HOT AP?LICABLE

CERTIFIER NAME: CLAUDE LES comv, Iw L
TITLE: PHYSICIAN e T
CERTIFIER
ADDRESS: 1213 24TH STREET, SUITE wo
CITY,.STATE,L1P: ANACORTES WA 98221 o
w~QATE SIGNED: FESRuUARY 08,2013

CASE REFERRED TO ME/CORONER?™ NO oy
FILE NUMBER: NJA 3 0&6

ATTENDING PHYSTCTAN: i

NOT APPLICABLE
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for o rrection

e ﬂ@mﬂiete in mk and do not altar,

| nitals J Gate - "I Afiidavil Mumber

ag any ghanges ﬂrg e rocord.
| Marriage || Dissoiution |
2. Date of Evend

1. NMamae o lt," 5 b L ) IEN -E’l"—!i w2 0F Bvents wiy o 1 C un.y)

l.‘

4. Father's Fi T others Full Maiden FMamig (Far Bithy, (Wale for Mariage or Dissoluto)
e . R I -
S mmplate as fUI'OW‘% _ i
L e e m:ﬂ “JP i’;-:n i5: o
5.
b e o e - . e ]
1!'} T o B e s " ST T e _'{_{! . T
M2, R 13

14, Trepresent ihe nerson a5, 1| Seif Parent [ Guaid;zm Tinformant | lelephone Number:
i {1 Funarai Divector [ Ciher (Specify

State of Wasnington 55?759 orgmru1 ,,. trie and corrsct,

17. Address’ T

| declare under peralty of perury undsr the !?uvﬂ Sf %
15, Signaturs: i ai;

All vitai records are registered as received. o B
Most changas musa! be established by docirnentary proof submmed with the afidait
Examgles of documentare Certificate of Naturalization  Mumident Report IS(lrl' Larunty Acministraten)  SChoot Transcopls (Offican
pront; Heospital Medica! Pecord Military org p< Hoter's Registration Card (if it bears an effactive date:
Life insurance Pulicy Birth ¥ Ajian Registration Card (front aitd back)
Marnage/Divorse Record Fassoos Wae do not accepl Driver's License, Social Secunty
GG O g Pesplal issued decorative binh certiticale.

Birth Teitif
1. U guardian (f the child |
7. Tha proof{«) must match eaacth o asserlo

fo be Moy A0 Do, Moy A Doe ee MA Tog dnos et notwa .mn AT

e rhr. AN IS5

Mauy Ann Boa. then the nroof must show the name

3. Child [under 18 I _&ﬂujm&m_s_a_eueﬂ
- Only parent(s} o legal guacdian can changa the trtir cerifficats . Tionly theadutt themselves can change the birth centificate.

. Guardiar must seDimd cartifisd court ooder giving e suathicily R s o Mg fpst s middle name is abscnt, three pieces of documentary poact

behalt of child{ran). are mqmred ;

. Up ic age gue, the last rame of the child can 2e changed onca, to the . <t andior middle name is misspellad, two pieces of documsntary
muihers maiden narng, Tather's nams G presant an the certificale) or - re requnﬂd ]
combination of the wo. Adier &ge oNne a cGurt ordered st naine ohancs s - Sy . vikaes of Barth or parent’s information, one
recuired. documentary proct 3 reduired,

B Farenifs) may change the chitd's firs: or ouadie nama Dy comisieling thi. - oot st he five {or e years oid or have been established
afftdavit of corraciion. Mo proo! is needad, athin five: yoars of birth,-

. Tri correct hifth 4ate, piaca of Birh or oarect’s nfodmnation, one docnsntan L

proaf is required.
4‘ This ah“dav,t ranpot be used 1o 3dd 7 father 1o 3 bivth certificate. (Us

he palernily a(.knowledgment form DOH.'PH,.-. 9}

13nlv the lrlfl'.ii‘"i‘l’lﬁt the funeral directorn, or grecutorsidministrabors f evidenc: conioming such m:;luon l‘S me\;en!n:d} max; charge the non-medical
mformal.on

0 name, date, ur place of Hirth o residenne) may e changsd by affidayit-faith ';':[fonf') by the person.
ariage) of sk af covirt {dissolution) must s :gn th aif davit.
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