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REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW — CHAPTER 458-61A WAC

This form is your receipt
when stamped by cashier.
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(See back of last page for instructions)
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Street address of property:
This property is located in [] unincorporated
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County OR within [] city of

[] Check box if any of the listed parcels are being segregated from a larger parcel.
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eparate sheet to each page of the affidavit)
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Select Land Use Code(s):

enter any additional codes:

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

price.

(See back of last page for instructions)

YES NO
Is this property exempt from property tax per chapter O 3
84.36 RCW (nonprofit organization)?
n YES  NO It claimi ion, list WAC number and f ion:
aiming an exemption, list number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW? [ i z . S
i i S WAC No. (Section/Subsection) 4/5(8 "4{ //§2‘ ;CI‘:’(_ 7)
Is this property classified as current use (open space, farm and ] rd u
i i 92
agricultural, or timber) land per chapter 84.347 Reason for exemption 3 ﬁ/'(_/f < / S 0
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.

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.
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Exemption Claimed (deduct)
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*
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*Delinquent Interest: State

Local

*Delinquent Penalty

Subtotal

*State Technology Fee

*Affidavit Processing Fee
Total Due
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A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
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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 @09& 0@ 6"§y both imprisonment and fine (RCW 9A.20.020 (10)).
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Lot 6 of Lambert Additon, according to plat recorded

in Book C of Plats, page 111, Asotin County, Washington

EXCEPTING: Ccmmencing at the Southeast corner of said lot 6;

thence Westerly along the Southerly line of lot 6, 108.62 feet to the
Southwest corner of said loté; thence North along the West line of Lot 6
a distance of ten feet; thence Easterly to the place of beginning.
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2015-007303

GIven NAMES: | AVONNE M
LAST NAME: MURRAY

COUNTY OF DEATH: ASOTIN
DATE OF DeATH: MARCH 10,2015
HOUR OF DEATH: 04:35 P.M.
Sex: FEMALE
AGE: 84 YEARS

S0CTAL SECURITY NuMBER: TN

HISPANIC ORIGIN: NO, NOT HISPANIC -
RACE: WHITE

BIRTHDATE: SEPTEMBER 01,1930
BIRTHPLACE: RAPID CITY, SOUTH DAKOTA

MARITAL STATUS: MARRIED
SPOUSE: ROBERT W MURRAY

0CCUPATION: HOME MAKER
INDUSTRY: OWN HOME
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES? NO
INFORMANT: ROBERT W MURRAY
RELATIONSHIP: SPOUSE
ADDRESS: 1021 LAMBERT COURT, CLARKSTON WA, 99403

DATE TSSuep: 03/17/2015

FEE NUMBER: 0000243448

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: PRESTIGE CARE AND REHABILITATION
C1TY, STATE, 11P: CLARKSTON, WASHINGTON 99403

RESTDENCE STREET: 1021 LAMBERT COURT
C1TY, STATE, 11P: CLARKSTON, WASHINGTON 99403
INSTDE CITY LIMITS? NO
COuNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 35 YEARS

FATHER: FRED JACOBSEN
MOTHER: MARGUERITE UHL

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: VINELAND CEMETERY
C1TY, STATE: CLARKSTON, WA
DISPOSITION DATE: MARCH 16,2015

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC
ADDRESS: PO. BOX 107

C1TY, STATE, 211P: CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER

CAUSE OF DEATH:
A. PROBABLE ASPIRATION
INTERVAL: MINUTES
B. STROKE
INTERVAL: WEEKS

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
1 PLACE OF INJURY:

| LOCATION OF INJURY:
j 1
€17y, STATE, "L1P3:

COUNTY:
DESCRIBE HOW INJURY 0CCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

TTEN(S). AMENDED: NQNEV‘

NUMBER(S): NONE
DATE(S13 NONE

MANNER OF DEATH: NATURAL
AuToPSy: NO
AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: DENNIS G MOUNTIOQY MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1271 HIGHLAND
C1TY,STATE,21P: CLARKSTON WA 99403

oo DATE SIGNED: MARCH 12,2015

CASE REFERRED T0 ME/CORONER: NO
FILE NuMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: .
DENNTS G. MOUNTJIOY MD -

LoCAL DEPUTY REGISTRAR: .
BRADY WOODBURY.
DATE RECEIVED: MARCH 16,2015
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Lawrence M. Garges, M.D
Health Officer
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