/C } Department of
evenue
Waspingron Stare 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

(Sce back of last page for instructions)
[0 Check box if partial salc of property If multiplc owners, list percentage of ownership next to name.

Namc ’Xv VvV & I\fl/{ /9!’"'\(’17..5'2}"7] i '7"/(

Name EU(’I\/,Q Arr‘&zs‘m; ‘f‘/t\

A

Mailing Address ? (;’) (1[ L‘/}/ L= /b /(/d D 4 [‘ e

Mailing Address 2 ! We

ciysaezip (. Ja v K s to v Ll G546 ciysaczip C A K STap WHE G5¢ 03

Phone No. (including arcacode)__ 53 ¢ ¢z - 7.6 & — 5 =~ S'i/;g

. List all rcal and personal property tax parcel account
Send all property tax correspondence to: mSamc as Buyer/Grantec numbers —rc):hcck bo!))( ; fp pcr}slonalp;ropc rty

Name /32 00 03] poo2pa0 1 7?{7 000
Mailing Address , / 32 P32 0L 20 022: O 9/ $TO0
City/Statc/Zip 722000/ 0000 El 512 00D

Phone No. (including arca code)

Strect address of property: / g{) 5 :’;lfm J N d,(_f it K\EL\ \ kQ\&\ﬁ Q (k \\\ -

Phone No. (including arca code) f)’(:)i - 76-5/ -3 75‘4%’

List assessed value(s)

This property is located in m unincorporated M*/C:V o County OR within [] city of

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

Legal dcscription of property (if morc spacc is necded, you may attach a separate sheet to cach page of the affidavit)

{(4,5 f'v‘——' /}

Select Land Use Code(s): List all personal property (tangible and intangible) included in selling
L price.

enter any additional codes:

(See back of last page for instructions)

YES NO
Is this property exempt from property tax per chapter O ‘R
84.36 RCW (nonprofit organization)?
6 -
. YES  NO | ¢ claiming an exemption, list WAC number and reason for exem 10
Is this property designated as forest land per chapter 84.33 RCW? [ ﬂ " - k l A l m :2
\ 7 -

Is this property classified as current use (open space, farm and O M WAC No. (Section/Subsection)

. . o
agricultural, or timber) land per chapter 84.34? Reason for exemption yarmm ﬁj \./( S le

Is this property receiving special valuation as historical property O é . i,
per chapter 84.26 RCW? F el anEanan ks,

If any answers are yes, complete as instructed below. - — &&L —
TN . : . - /
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document ("\f \‘k\& X AN '\\J\L(&/

NEW OWNERC(S): To continue the current designation as forest land or \\ \ "
classification as current use (open space, farm and agriculture, or timber) Date of Document \ ’DQ ‘\\

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. Gross 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 -xemp
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $
your local county assessor for more information. Y Excise Tax : State $
This land [] does [] does not qualify for continuance. R Local §
~ *Delinquent Interest: State $
DEPUTY ASSESSOR DATE Local §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *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 * - s
and payable by the seller or transferor at the time of sale. State Technology Fee § 5.00
(3) OWNER(S) SIGNATURE *Aftidavit Processing Fee $
Total Due $ 3, (.70
PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
L

Signature of Signature of P . A

Grantor or Gra %grsAgent ﬁé ¢ é/ ) a4/ /ﬁ//"‘ GranteeorGrantee s Agent fété } g Lo rw /"“'{]{
N L\\ u\ %\ \‘Q C\S.m \\L LN Name (print) cv &v\ ') A " vCLs ™M L\\/h

L‘Daie&mty of signing: __\| 5ﬁ\\\g C \(\\L\M kq

Name (print)

Date & city of signing: '

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 (IC))

REV 84 0001a (02/13/07) THIS SPACE-- TREASURER S USE ONLY @ 1
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146
CERTI FchTE OF DEATH STATE FILE NUMBER

&
SENS

z

LOCAL FILE NUMBER

1. NAME First Middle Last 2. SEX(M /F) 3. DEATH DATE (Mo, Day, Yr)
CHARLES FARL ARRASMITH MALE JAN. 2, 1996
4. AGE LAST BIRTH- | 5. UNDER 1 YEAR 76 UNDER 1 DAY | 7. BIRTHDATE (Mo, Day, Yr) 8. BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
DAY (Yrs) MOS DAYS | HOURS MINS (City, State or Foreign Country) IN U.S. ARMED FORCES?
| JULY 11,1928| GREAT FALLS, MT (ves/No) NO | ASOTIN
11. CITY, TOWN OR LOCATION OF DEATH 12. P E OF DEATH—X BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST ,:;‘
1. ®NHOME 2 OO INTRANSPORT 3. ) EMERG. RW/OUT PTN 4 O HOSP. § O NURHOME 6 OO OTHER PLACE 15 YEARS? (Yes / No) g
CLARKSTON 804 VINELAND DRIVE NO
14. MARITAL STATUS—Married, 15. SURVIVING SPOUSE (if wife, give maiden name) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Never Married, Widowed, (Specity only highest grade completed)
Divorced (Specity)
IED IG ON ElememaréSecondary (0-12) College (1-4 or 5+)
18. USUAL OCCUPATION (Give kind of work done 19. KIND OF BUSINESS OR INDUSTRY " |- 20.. Was Decedent of Hispanic origin or descent? (Anceslry) (Specify |21. RACE (Specify) '\:»‘“
during most of warking life. DO NOT USE RETIRED) -Yes or No. If Yes, specity Cuban, Mexican, Puerto Rican, etc.) E';'
34!
TRUCK DRIVER LUMBER MILL {ves/No)Specity: ~ NO WHITE
22, RESIDINCT -NUL'OER AND STREET Tl CITYTOWIN, CRLOCATION |24, iNSIDE it [128A. COUNTT [ ZoB. LENGTH Or| 26 5TATE 27. ZIF Cuue
LIMITS? l | RES. IN CO.
(Yes / No)
804 VINELAND DRIVE CLARKSTON NO t ASOTIN 50+ WASH 99403
|
28. FATHER'S NAME—FIRST, MIDDLE, LAST 29. MOTHER'S:NAME—FIRST, MIDDLE, MAIDEN SURNAME
i : N
. B
30. INFORMANT—NAME 31. MAILING ADDRESS STREET OR'RFO NO. CITY OR TOWN STATE 2P ’;{

SN

PATRICIA HOUGH BOX 12 ANATONE, WASH. 99201

? 32. BURIAL.CREMATION 33. DATE (Mo, Day, Yr) 34. CEMETERY/CREMATORY—NAME v 35. LOCATION—CITY/TOWN, STATE 7 h & C D
i FevovaL OTHER (E,;neciry) i . ) L t EDAR
9 CREMATION = |[JAN.5, 1996 |MOUNTAIN VIEW CREMATORY - LEWISTON, IDAHO 83501
.i_ UNERAL DIRECTOR SIGNATURE 37. NAME OF FACILITY: 8 38. ADDRESS OF FACILITY 1 000 —_ 7th STREET 3
) s Yo peop MERCHANT FUNERAIL HOME CLARKSTON, WASHINGTON 99403 N
9
~—" TO BE CO%LETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER «”j‘
39. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE'AND PLACE" 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED. i . THETIME; DATE AND PLACE AND WAS DUI HE CAU: ) STATED.
SIGNATURE AND TITLE SIGNATURE AND TITLE
X : X i
40. DATE SIGNED (Mo., Day, Yr) 41. HOUR OF DEATH.(24 Hrs.) 44. DATESIGNED (Mo, Day/ﬁ( 45. HOUR OF CEATH (24 Hrs)
7 S g N
e > (784 580 3
LY ;
42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 46.-PRONOUNCED DEAD (Mo., Day, Yr) 47. HOUR PRONOUNCED DEAD ""
(24 Hrs . :
L0 S
\/a«, . / ? fé &
48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) / 49. ME/CORONER FILE NUMBER
RAY LUTES, CORONER, ASOTIN COUNTY COURT HOUSE, ASOTIN, WASH. 99402

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED- THE DEATH:

7

72
7

[INTERVAL BETWEEN ONSET AND

JMMEDIATE CAUSE (Final disease of ! £
condition resulting in death). Cz . 5?4 DEATH ':,’
A < orctea— MO ey, . | -
DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: V4 INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR 9 . |oeaH
PR RESPRATORY ARREST, SHOCK, OR | 6. Covroptc /4-
PY  HEART FAILURE. LIST ONLY ONE b W T T oV
"] CAUSE ON EACH LINE. DUE TO, OR AS A CONSEQUENCE OF: INTERY
g : Sequentially list conditions, if any, c l
leading to immediate cause. Enter i
i [.B UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENCE OF: S‘ETF:AL BETWEEN ONSET AND %i
Ll injury which initiated events resulting i
i death) LAST. o | :
3 Pl 51, OTHER SIGNIFICANT CONDITIONS—CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | 52. AUTOPSY? 53. WAS CASE REFERRED TO
8 A (Yes /No) MEDICAL EXAMINER OR
'7 NO CORONER? (Yes / No) YES
Bl 5 ACC SUICIDE, HOM  UNDET . [ 55 INJURY DATE (Mo, Day, Y1) 56. HOUR OF INJ 77DESCRIBE HOW INJURY OCCURRED: I
OR PENDING INVEST. (Specify) (24 Hrs) P |
L
s e a
"
S 58 INJURY AT WORK? 59. PLACE OF INJURY—AT HOME, FARM, STREET, EET OR RFD NO., CITY/TOWN, STATE 4
‘ 1 (Yes / No) BLDG, ETC. (Specity) ! : \
\ il
Ry
61 RECORD AMENDMENT (Registrar use only) 62 63. DATE RECEIVED (Mo, Day, Yr.)
ITEM DOCUMENTARY REVIEWED BY DATE
EVIDENCE

Meocly. 7D | JAN 11 1995

DOH 110-008 (Rev. 7/91) (fo(Blgl_y1 %515‘30%1%%8)

N\

=

FOR INSTRUCTIONS SEE BACK AND HANDBOOK
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L

L CHANGES ONLY .
MUST BE ISSUED TO VALIDATE CHANGES

AFFIDAVIT NUMBER

]
ETATE OFEICE USE ONLY
1
; | for

racord of

2. NAME

4, PLACE OF EVENT (City and County)

N INAE G Birth), WIFE (It Marriage/Dissolution)

G IS TRUE AND CORRECT

aitrdyvihoan e iy b chinged by affidavit oaly once. Subsequent changes must be

retaried within one vews ol the date 1wy issued W receive o replacement copy free of charge.

Al vitad records we
made by court oede

Bt Certificatey

Vo SH .
o B P ot these v es v Ts or oldery may change the buth certificate.
3 ity actto, Forexamples i the affidavic savs the aame is Mary Ann Doe, then the proof” must show the
RTINSt AT i by Dby Adi Doe
- Proot must be Five tor msigg
. N W
( Ve d e bears an eftecuve date)
! IS Vi ) Araron Cad Cront and backs
Fostranee et RIS ERIRRI RN
& Ui Lo e pnie, P o affidevid correction provided:
[RIERE (R iccoun ardered name chang
Phie new suiname oy e e soother s ionden oz el o the vertilficate) or acombmation o the two.
IR st haavin for correction cantd et chitd's TSy birthday).
N bCiabre e i ol i cotbudivit - oo DO TTO-001)

sinaristraions O evidence conbivmny such positon s presented) may change the non-medical

. by the mdori e i

vy TG e ndiing piny el o e Coroner/medicad exanmnetr.

atlidavit plus proot by the person. See

Fersonad oot Lol cel oy be chuanged b

oot dnde cr place o brrdh o cesi

v ool

cer ot crerik o coutt cdissolution ) must sign e affidavit,

SO0 o e e L R i

z Pochimge Une date o pis e an e o disscloiion, His Gt (SXANN)
-

Plewse send e oot it e ronnios i Aﬁ “4 %["',, r": b Y: MI}'
]
v anQU i

wi 14 T (’) NI : .
N\[\YA 1 ’ 'ﬂ i F\(‘
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