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Frecording, return to:

HERITANCE LACK OF PROBATE AFFIDAVIT
Tax Affidavit Claiming Exempt Transfer of Ownership)

(To Be Recorde
STATEOF WA
COUNTY OF S Kuy T

The undersigned, ﬁth_m 7. C,’
L&mﬂ’“‘-} (. (] e vt o s

County of :0 LE v , State of

, executes this affidavit relating to the estate of

, then being a resident of the City of

,Stateof N s ke (A

T oamre , County of

l.  This Affidavit is to be recorded as an affirmation of facts that the rightful heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent

Surviving child of the Decedent

000K

survivorship identified in that certain deed recorded on
No. ,in County, Washington.
[] other (identify:)

Names of Ali Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and




children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sters of decedent).

e or attaching a list if necessary)] . - \
3. g;tut\mr—)\ ( w ket

“CA B Lo g

or refer to attachment for full legal description)
ood | Geeardang o e plat
Volwma 1S of fluts

tis ot Siagyt Conty, Waahwgh:

Loy 1\, Plat ot
o £ rece;

faqes 3t and 92
5. Status of the Will {if any)

The decedent left a Will that devises real progerty,
The decedent ieft no Will that devises real property.

DATED: /1~ 2.2~ 20tz
. \'\\“\“““‘lt
@Qﬂ\ . M C}:,”’f
N ¢ ““ﬁ“&‘)‘r‘ﬂ"u 4 II”/

Ty I
‘iﬂ\)rum 1’5 \/L'J\I\LVS\ 2O ,” "t,-,f ‘57-,/
(Sigaature) *%, 2
- 22 %
- Z0 =
Print or type full name, L EP:z

{Full address and telephone number)

State of WIASWi o
County of S EREGT

d
SUBSCRIBED and SWORN TO before me this_ D™ dayof U\ 201k,
by & d . Jeland , proved to me on the basis of sausfactory evidence ¢

appeared before me.

Notary Public in and for the State of % D
residing at Syenovwnsiate— (NTV ime




“GIVEM uaues. ¥
LAST NAME: %t?;é A

COUNTY OF DEATH:
PATE 0OF DEATH:
Hour OF DEATH:
SEX:
AGE: 45 YEARS
SOCTAL SECURITY NUMEER'

HISPANIC ORIGIN- NO, NOT HISPAN
RACE: WHITE

. BIRTHDATE: QCTOBER 21,1950
BIRTHPLACE: TACOMA, PIERCE CNTY, WASHINGT

MARTTAL STATuS: MARRIED
Srouse:  REBECCA JO BOAZ

OccUPATION: ELECTRICIAN
INDUSTRY: ELECTRICAL

EPUCATION: HIGH SCHOOL GRADUATE OR GED CUMPLE_ 27}

US ARMED FORCES? YES

- INFORMANT: REBECCA B CLEVELAND
RELATIONSHIP: WIFE

ADURESS: 3621 48TH STREET EAST TACOMA. WA 98443

: ATE Issuev: 01/15/!016
' FEE NuuaER: 6000002711 -

PLACE .OF DEATH: HOME
FACILITY (R ADURESS: 3421 48TH ST EAST
CITY, STATE, 1iP: TACOMA, WASHINGTON 98443

RESIDENCE STREET: 361 48TH ST TAST.
CITy, STATE, T1P: TACOMA, WASHINGTOM 98443
INSTDE CITY LIMITSE NO
- CouNTYd PIERCE
TRIBAL RESERVATTON: NOT APPLICABLE
LENGTH -0F TIME AT RESIDENCE: 1 VEAR

FATHER/PARENT: JAY CLEVELAND -
MOTHER/PARENT: "DOROTHY SCHWAB -

METHOD 0 DISPOSITION: CREMATION ~
PLACE OF DISPOSTTION: SUMNER CREMATORV
: CITY, STATE: SUMNER, WA
DISPOSITION. DATE: JanuARy 14,2016

. FUNERAL FACILITY: CURNOW FUNERAL HOME §- CREMATION SERVICE
: "ADPRESS: 1504 MAIN STREET
STATE, 11P: SUMNER WA 98390

CAUSE OF DEATH:
A, HYPOXEMIC RESPIRATORY FATLURE
INTERVAL: MONTHS
B. INTERSTITIAL LUNG. TISEASE
c INTERVAL: YTARS
INTERVAL:
r.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
CORONARY ARTERY DISEASE

DATE OF TKJ4RY:
“HOUR OF INJURY:
INJURY AT WORK?
PLACE OF TMaumy: -

LOCATION OF INJURY:
C1ry, STATE, 1Pt

CouNTY:
DESCRIBE MO INIJURY OCCURRED:

© STATUS ‘OF DECEDENT, TF A TRANSPORTATION INJURYV:
: NUT APPLICABLE EEE I ;

ITEM‘S) Anzuvtu* NDHE ;

Huutsklsl‘ NONE
© PaTE(s): NGME’ '

" MANNER DF DEATH: NATURAL
AuTorsv NG
AVATLABLE T0 CONPLETE:
'Biﬁ TOBACCO USE CONTRIBU
PREGNAKCY srATus, IF FENALE: T

CERTIFIER HAKE: ANNA L. GOLOB,
© TITLE: PHYSICIAN
CERTIFIER.
‘ ADDRESS: 1660 S. - coLuMsIAN sy
CITy,STATE,21P: SEATTLE WA 93108

R DATE SIGNED:'JANUARY ]4;2015‘j

CASE REFERRE@ 0 MEICDRON ) -
FILE-NUMBER: NST-AFPE1CAS
Arreuvtns PHYSICIAN |
NOT xPPLICABLE . ;

'\Lota; DEruTv Rfezsraia'
. WENDV—NHJTE




|

&fﬁda\ﬁt for Correcnon — =&= 1 Center for Health Statistics

P.O Bpx 47814
Olymp\a WA 98504 ?814

o
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o o STATE 0FF|CE USE DNi__‘f
[ Initials [ Date | Affidavit Number
__Required information must match current information on record
[, Death [ 1 Marriage ] Disselution (Divorce)

2. Oale of Event: ‘3. Flace of Event:

g2 A for Marfages or Dissoiution) 3. Mother/Parent Fuli Birth Name (Spouse B for Marriage or Disselution)

‘

i
Felztionship o e U1 Guardian 1 Informant ] Hospital
Farson on Recerd: [] Parent{s) [ Fureral Duector [ Other (specify)

Email Aodress:

any changes on the recard. The record is incorrect or incomplete as follows:

|I.15 true fact is:
— SEEEE—— ———————— . T

the State of N@jﬂtgton that the forgoing is true and correct
ob ~|q1?tl re ol 27 parent {if required):

ited name. ]Dat'e

K w.Coh wa.ov for more information - i ;
spltal decorative birth certificate cannot be used as proof -

e full name ara birth cate. Examples of documentary proof include:
nscripts « Sogial Security Numident Report
e _Green/Permanent Resident card {1-661)

i) :J): I ?md wWih 1
= Military reccrd (G2
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missing, three pieces of documentary proof are
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