@ Department of
eygfny? REAL ESTATE EXCISE TAX AFFIDAVIT This form is 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)
O Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

Name DENNIS H . MocKE Name  LIKDA A IMOOKE
Lirvhs A MooRKLC
Mailing Address J(;é) X 644/()0 //L‘a) Aﬁ Mailing Address J%’X Gf,ﬂﬂ/’—ﬁ ‘//? &/) 0{
City/State/Zip CL,/?K/(Y—?U a}ﬁ' %?03 City/State/Zip CLAI?KSZ)/L/ &/4 994(&3
Phone No. (including area code) 60 (?7)55 2 3[&(14/ Phone No. (including area code)(‘;ﬁsf.) 55;2- 5(-’ ¢¢

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

BUYER
GRANTEE

Send all property tax correspondence to: dSame as Buyer/Grantee List assessed value(s)

Name (-084-03 -a03. 660 0| $/73,500
Mailing Address (]
City/State/Zip (]
Phone No. (including area code) O

. Street address of property: '?Z&X éﬁ/}UD \/[2 LL) ﬂﬁ

This property is located in Efumncorporated 45& ‘f/A/’ 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 Spdce is needed you may attach a separate sheet to each page of the affidavit)

L6573 N BLoch 3 OF HIGHIAND HE/GHTS SECorp ADDITIo0N

Select Land Use Code(s): List all personal property (tangible and intangible) included in selling
i prlce
enter any additional codes: lAJ(,V\CJZ/ AT 2EL8 éeﬁl,f\ Vg D'[
(See back of last page for instructions) CLa RiksTON LA
YES NO !
Is this property exempt from property tax per chapter |

84.36 RCW (nonprofit organization)?

4 | vEs

NO | e claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW?  [] Eg é ) )/
Is this property classified as current use (open space, farm and O @ | WAC No. (Section/Subsection) 95? C/A- <L 7YF
agricultural, or timber) land per chapter 84.34? Reason for exemption Sw,ﬁ’ N7, \//A/G 5;00 (SE
s this property receiving special valuation as historical property O
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below. LD/C’(”"FJ/' CCrrreels ;
(1) NOTICE OF CONTINUANCE (FOREST LANDOR CURRENT USE) | Type of Document AFLAAV IT  OF S /) \///\/Cj 5/70' USE

NEW OWNER(S): To continue the current designation as forest land or R n / l v
classification as current use (open space, farm and agriculture, or timber) Date of Document “i
land, you must sign on (3) below. The county assessor must then determine Gross Selling Pri i
if the land transferred continues to qualify and will indicate by signing below. ross Selling Price §
If the land no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $
or classification, it will be removed and the compensating or additional taxes Exemption Claimed (deduct) $
will be due and payable by the seller or transferor at the time of sale. (RCW NE p
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact “}J_/ Taxable Selling Price $
your local county assessor for more information. ¥ Excise Tax : State $
This land [] does [] does not qualify for continuance. Local $
*Delinquent Interest: State $
DEPUTY ASSESSOR DATE Local $
(2) NOTICE OF COMPLIANCE (H[STQR[C FROPERT\O *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal $
additional tax calculated pursuant to chapter 84.26 RCW, shall be due * .
and payable by the seller or transferor at the time of sale. State Technology Fee $ 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee $
Total Due $ \ C’* e
PRINT NAME

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

F I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. -
Grantor or Grantor’s Agent« % B Grantee or Grantee’s Agen

Name (print) A/,/zu’l)% ﬂ /77( ()Z%, ‘ Name (print) L//Aﬂ ‘4 /}7,[7/ &

Date & city of signing: /. Date & city of signing: /F — ,(70 / ?
v

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years, or by
a fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (02/13/07) THIS SPACE - TREA%]@%R*S USE ONLY
|C. oo casly ng 0k
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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 le/)f/f S # FKECST /7 (/C)/( o
I, (survivor’s name) LNDG Anl) /NoORE affirm that I am the

sole and rightful heir to the property described as:

Parcel number(s) /-~ 08 L/ -03 003 -0000

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct.

/ ¢ 7 J//Qf )
Signed this day of eroys Aply at /Q’WAJ , Zdﬁ

e (monLh) (vear) (city) (state)

P

e e
C—
S el

(Signature of surviving spouse or registered domestic partner)

Lo A 100K E

(Printed name of surviving spouse or registered domestic partner)

P78 Glaovis) I Caesond)  wd - TR63

(Address of surviving spouse or domestic partner)  (City) (State)  (Zip)

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

REV 84 0015  (6/05/08)
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Part 1 completed by Funeral Director

1. Legal Name (include AKA's if any) ~ First Middle [2: Deatti Date
, Dennis Herbert . » | June 23,2010
3. Sex (M/F) [a. Age - Last Birthday 4b. Under 1 Year . = X 5. Social Security Number. r County of Death
M Nlonths‘ E?ays . S, r ) Asot in
7. Birthdate lﬂa. Birthplace (City. Town; or County) - b. (State or Foreign"Country) . Decedent‘s Education
March 8, 1953..! “hoteau | Montana 3 Years College
10. Was Decedent of Hidpanic Ongin? (Yes or No) If yes, specify. : 11. Decedent’'s Race(s) ) 12. Was Decedent ever in U.S.
No L White Armed Forces? Yes
13a. Residence: Number and Street (e.g., 624 SE 5" St.) (Include Apt. No.) 13b. City or Town
2768 Grandview Drive larkston
13c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
Asotin Washington 99403 Oves {No O unk
14. Estimated length of time at residence. [15. Marital Stat.us at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first marriage)
Years Married inda A. C~+"~en
17. Usual Occupation (Indicate type of work done during most of working life. (Do NOT use RETIRED).[18. Kind of Business/Indt: —'~+ :2a iot use Company Name)
Fireman/Medic U.S. AirForce
19. Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)
Herbert logan Moore Georgia Marie Daniel
[21. Informant's Name 122. Relationship to Decedent [23. Mailing Address: Number and Street or RFD No. City or Town State Zip
Linda Moore Wife 2768 Grandview Dr. Clarkston, Wa. 99403
24, Plars ~f De st o Naate Nneyeras a3 Hospital ' Place of Death, if D!'eath Occurred Somewhere Other than a Hospital:
, D RSN : Decedent 's Home
25. 53%% Naéfne f ngf a facility, give number & street or location) - [26a. City, Town, or Location of Death  [26b. State  [27. Zip Code
randview Lrive, | Clarkston a 99403
[28. Method of Disposition [29. Place of Final Disposition (Name of cemetery, crematory, other place) 30. Location-City/Town, and State
Cremation Mt. View Crematory Lewiston, Idaho
131. Name and Complete Address of Funeral Facility ) 32. Date of Dispositioi
| Merchant F.H. 1000-7th Street, Clarkston, Wa. 99403 July 1, 2010

33. Funeral Director Signature X

ATONTIANT RN U R,

v

Part 2 completed by Certifier

_[Sequentially list conditions, if any, leading

Cause of Death (See instructions and examples)

34. Enter the chain of events — disease’ injuries, or ¢
Iventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

plications ~ that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

lnterval between Onset & Death
H <

: i—\«\&Q&\ro

. 3 ) .
IMMEDIATE CAUSE (Final disease or w ‘ \)\Q q (M.Q
lcondition resulting in death) > a. \ D D LA o) ANUPY 1 MAQ
l/ Due to (or a@sequence of):

Interval bel\@l Onset & Death

to the cause listed on line a. Enter the
UNDERLYING CAUSE (disease or injury
that initiated the events resulting in c.

Due to (or as a consequence of):

Interval between Onset & Death
'
'

death)LAST Due to (or as a consequence of):

d

‘Interval between Onset & Death

'
'

135. Other significant conditions contributing to death but not resulting in the underlying cause given above 36. Autopsy?

37. Were autopsy findings available to

complete the Cause of Death?
[ Yes [XNo OvYes [ONo
138. Manner of Death 139. If female 140. Did tobacco use contribute
,ﬂNatural [ Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
[ Accident [J Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes [ Probably
[ Suicide [ Pending [ Unknown if pregnant within the past year SR No [J Unknown
41. Date of Injury (MmoD/YYYY) 2. Hour of Injury (24hrs) 143. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) ([44. Injury at Work?
OYes [ONo [Ounk
145. Location of Injury:  Number & Street: Apt No.
ICity or Town: County: State: Zip Code+ 4:

46. Describe how injury occurred
[ Driver/Operator

[ Passenger

7. If transportation injury, specify:
[ Pedestrian

[0 Other (Specify)

8a. Certifying Physician-

SO0l @ Qa sh AR

148b‘ Medical Examiner/Coroner - - e
oo R ; o o

49. Name and Alidress of Certifier - Physician, Medical Examinef or Coronef (T

Mark R Charlton ARNP,4815 N 'As'semblv;E’;jt

53 Gy °f Death @ars)

£

51. Name and Title of Attending Physician if other than Certifier (Type or E’rin

52. Date Signed (MM/DD/YYYY)

. \1

~3000 AL

57. Registrar Signature : , )
' ¥/,
X . 44184

: . % . ; June 30, 2010
53. Title&k(“ﬁ:ﬂiﬂer 54[‘L' ense Number . H onef File Number 56. Was case referred to ME/Coroner?
H E ®yYes [ONo

159. Ahendments'

53.: péthquofﬁh |

- DOH 01:003 (5,
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