/C ‘ Department of
evenue

Washingeon Stare REAL ESTATE EXCISE TAX AFFIDAVIT This form 1s your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

[ Check box if partial sale of property

If multiple owners, list percentage of ownership next to name.

MASAKO S. TRUST

Phone No. (including area codc)

Name ROBERT G ZIMMERMAN TRUST & MASAKO S Name
ZIMMERMAN TRUST

m
Mailing Address 1031 14TH ST é; Mailing Address 1031 14TH ST
City/State/Zip __CLARKSTON WA (9403 5% City/State/Zip ___ CLARKSTON WA 99403

Phone No. (including arca code)

Send all property tax correspondence to: [] Same as Buyer/Grantee

Name

Mailing Address

List all real and personal property tax parcel account
numbers — check box if personal property

1-080-00-005-0001-0000

List asscssed value(s)

—%$1395000-00——

1031 14TH ST 0
City/State/Zip ___ CLARKSTON WA 99403 O
O

Phone No. (including area code)

1031 14TH ST, CLARKSTON WA 99403

Street address of property:
This property is located in [] unincorporated

County OR within [] city of

[[] Check box if any of the listed parcels are being segregated from a larger parcel.

Legal description of property (if more space is needed, you may attach a separate sheet to cach page of the affidavit)

S40' LT 4 & N20' LT 5 of HALSEY ADDN

Select Land Use Code(s):
i

enter any additional codes:

List all personal property (tangible and intangible) included in selling

price.
RE] ECEASE

(See back of last page for instructions)

YES NO
Is this property exempt from property tax per chapter O il
84.36 RCW (nonprofit organization)?

YES NO
Is this property designated as forest land per chapter 84.33 RCW?  [J [
Is this property classified as current use (open space, farm and O |
agricultural, or timber) land per chapter 84.34?

Is this property receiving special valuation as historical property |

per chapter 84.26 RCW?
If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber)
land, you must sign on (3) below. The county assessor must then determine

if the land transferred continues to qualify and will indicate by signing below.

If the land no longer qualifies or you do not wish to continue the designation
or classification, it will be removed and the compensating or additional taxes
will be due and payable by the seller or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This land [] does [] does not qualify for continuance.

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection) __ QUIT CLAIM DEED

Reason for exemption __ 099 /17 /2014
LAY COSE L Qs ()

N-i“l:\\l\_)\ tCt\l P

Type of Document

Date of Document

Gross Selling Price

*Personal Property (deduct)

Exemption Claimed (deduct)

Taxable Selling Price
State

Excise Tax :

Local

<
. i}
)‘L *Delinquent Interest: State

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due
and payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

i

Local

*Delinquent Penalty
Subtotal

5.00

T e
Jin b

*State Technology Fee

*Affidavit Processing Fee

R A - TR - T = B = B = R S R R 2]

Total Due

PRINT NAME

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signature of

Date & city of signing:,??‘,/ 7- ”d’/%

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

-
3 Do

Signature of %,

Grantee or Grantee’s Agent
Name (print) ATEA KD S ’55%%%%@@/
,% Vil LB /Y71

Date & city of signing:

Perjury: Perjury is a class C felony which is punishable by imprisonment in the
a fine in an amount fixed by the court of not more than five thousand dollars ($5,

?tl nhl institution for a maximum term of not more than five years, or by
or by“’both imprisonment and fine (RCW 9A.20.020 (1C)).

0.

REV 84 0001a (02/13/07)

Clanbe [0 o G

THIS SPACE - TREWB}R}S IE@@ONLY

47831




vm Is&xw o7/z9/2014
- FEE Num;en 0000190320

| CERTIFICATE ‘N\uﬁé\sn: féogi-oim'é;

P

A

GIVE N\\As.
LAP;T ﬁm R(%BERT GUSTAVE

77
L

PR, W R

COUNTY 0F DEATH ASOTI PLACE OF DEATH: HOSPITAL
DATE OF DEATH: gu%x 26 20]4 FACILITY OR ADDRESS: TRI-STATE MEMORIAL HOSPITAL, INC.
HOUR OF DEATH: 103 C1TY, STATE, Z1P: CLARKSTON, WASHINGTON 99403
SEX: MALE : ’

AGE: 93 VEARS . = RESIDENCE STREET: 1031 14TH STREET M
SOCIAL Sscumrv NUMBER “ C1TY, STATE, 11P: CLARKSTON, WASHINGTON 99403 8
: o INSTDE CITY LIMITS? NO Y
HISPANIC ORIGIN® NO, NOT HISPANIC CounTy: ASOTIN £

RACE: WHITE R TRIBAL RESERVATION: NOT APPLICABLE

, , . "LENGTH OF TIME AT RESIDENCE: 12 YEARS
smmvm ‘MAY 23, 1921 - FATHER? GUSTAVE ZIMMERMAN
y BIRTHPLACE: SPOKANE, ‘SPOKANE CNTV, wASHINGTON : MOTHER: MARGARET CUZZETTO
% ~ . : : i
% MARITAL STATUS‘ MARRIED LR , METHOD OF DISPOSITION: CREMATION : S
8 : SPOUSE. MASAKO NOZAKI [ ) ’ PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORV 3
N R E : city, STATE: LEWISTON, 10 - ~.° . Iy
OCCUPATION RECREATION/FIRE L ) DISPOSITION DATE: JuLy 29, 2014
INDUSTRY:  FORREST SERVICE ™~ -

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC |
US ARMED FORCES? VES : ADDRESS: PO. BOX 107 s
4 , . CI1TY, STATE, Z1P: CLARKSTON WA 99403 - b
ﬁﬂ INFORMANT : MASAKO ZTMMERMAN ) ) FUNERAL DIRECTOR: RICHARD LASSITER §

Y-

o5,
N

B s

RELATTONSHIP: SPQUSE
ADDRESS: 1031 }4TH STREET CLARKSTON WA, 99403

3

27

o

TR

TR

CAUSE "0F DEATH. : :

A. CARDI0 RESPIRAT(ORY ARREST ,
INTERVAL: MINﬂTES

B. HYPOXIC RESPIRATORV FAILURE MULTIORGAN SYSTEM FATLURE
INTERVALt HOURS - :

C. ASPIRATION PNEUMONIA

INTERVAL: DAYS

o Y
R

22 PR

7

7
GRS

.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TOQ DEATH:

s NS N TSN S S,

R

SO

DATE OF INJURY: , s MANNER OF DEATH: NATURAL

i

L

N HOUR OF INJURY: PR ‘ AuTopsy: NO ~

. INJURY AT WORK? ; L AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
CPLACE OF INJWRV: . DID TOBACCO USE CONTRIBUTE TO DEATH? NO

PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

LOCATION OFnTNJﬁkvt

o S CERTIFIER NAME: ANUPAM ARORA, MD
CITv, STATE, 21P:. - , TITLE: PHYSICIAN

7 Ccoiwty: R CERTIFIER o
[ DESCRIBE HOW INJURY OCCURRED: . = ADDRESS: 1221 HIGHLAND AVE

7

P

C1TY,STATE,Z1P: CLARKSTON WA 99403
JuLy 28,2014

-7
R

DATE SIGNED:

CASE REFERRED TO ME/CORONER: NO
“FILE NUMBER: NOT APPLICABLE

-ATTENDING PHVSTCIRN
NOT APPLTCABLE

STATUS OF DECEDENT, IF A TRANSPORTATION. TNJURY:
NOT: APPLTCABLE . . S

S
R

2353

LOCAL DEPUTY REGISTRARv
- SHANNON- lONES

CITEM (‘s )“ Au\gn\vfgﬁ; NONE




Forgpymy s ®

LA %iy

Lawrence M. Garges, M.D
Health Officer
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