Revenise (@

REAL ESTATE EXCISE TAX AFFIDAVIET This form is your receipt
PLEASE TYPE OR PRINT CHAPTER =0 45 ROW = CHAPTER 4820104 W v when stamped by cashies
THIS AFFHPAVEY WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)
D Check box iff partial sale of property If mubtiple owners. bist percentage of ownership next to name

Name _The Estate of Brian Bogaan N o NameMelvalyn Beqgan . S

Mailing Address 1430 Elm Street
City/State/Zip Clarkston, VWA 99403

Mailing Address 1430 Elm Street S
Cuy/Srate/7ipClarkston, WA 99403

Phone No. tincluding area code)

SELLLER
GRANTOR

BUYER
GRANTEL

Phone No. (including area code)

L.ist all real and personal property tax parcel account

; List assessed value(s)
numbers - check box if personal property

REE Send alf property tax correspondence to: Same as Buyer/Grantee

Name | 1004-22:011:00020000  [| /RC7ECT
Marlmg Address [ D U,
Cry/Staed Zip e i —
Phone No. (mcluding area code) B N _ e S I —

Street address of property 1430 Elm Street, Clarkston, WA 99403 e
This properts 1s located in - Clarkston El
D Check box i amy of the histed parcels are being segregated from another parcel. are part of a boundary hine adjustment or parcels bemg merged

Legal description of property (if more space 15 needed, you may attach a separate sheet to ¢ach page of the affidavit)

Lot 11 EXCEPT the North 330 feet, Block "GG" of Vineland, according to the plat recorded in Book B of Plats,
page 61 in Asotin County, Washington.

- Listall personal property (tangsble and intangible } included i selling

5
i ge ! =1 price
enter any additional codes Residence and real properly tocated at 1430 Elim Streef,
(See back of last page for instructions) Clarkston, Washington
YES NS

Was the seller recerving a property tax exemption of deferral under  [] 1
chapters 81 30, 84 37 or 84 58 RCW (nonprofit orgamization, senjor
crtizen. or disabled person. homeowner with mited income)”

; » If claiming an exemption, hst WAC number and reason for exemption:
6 YES  NO =
Is this propenty designated as forest land pey chapter 84 33 RCW? - [7] {11 | WAC No (Section/Subscetion) WAC458-61A-202
Is this property classitied as current use fopen space. fanm and J =1

Reason for exemption __

agricultural, or tmber ) Jand per chapter 84 34 RCW?

Is this property receving special valuation as historieal property ] 1 Inheritance through Asotin Superior - 09-4-00041-0
per chapter X426 KOWY
Hany arswers are yes, complete as mstructed belov Type of Document PR Deed
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) ’
NEW OWNERES) To continue the current designation as forest land or

Date of Document 4/13/15

classification as current use (open space. farm and agricubture. or imber) Jand. Gross Selling Price § 0.00
vou must sign on (3) below The county assessor must then determine 1f' the sross selling Frice - R
fand transferred continues to qualify and will indicate by signing below. 1 the *Personal Property (deduet) $_ _ B
land ne fonger qualifies ar you do not wash to continue the designation or . .
L s o o - f:xempuon Claimed (deduct) $ . -
classification. 1t will be removed and the compensating or addinonal taxes will
be due and puvable by the selier or transferor at the time of safe (12(\WV Taxable Sclling Price § B—— 10
843 Eor ROW R4 44 108) Pror to signimg (3) below. you may contact. s¢ Tax  State $ ~0.00
your focal county assessor for more information ] 00025 Local $ 000
Fhisfand [ Tdocs el does not guabfy for contunuance *Delinguent Interest State $
Local $ _
DEPUTY ASSESSOR DATE "'L
¢ *Delhinquent Penalty $ )
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . .?/ X 0.00
NEW OWNER(S) To contunue special valuation as bistonic property ’U Subtotal § e
sign (3) below. 1 the new ownerts) does not wish to continue. all “State Technoloay Fee $ 5.00
additional tax calcutated pursuant to chapter < 20 ROW shall be due and = o
pavable by the seller or transteror at the time of sale *Affidavit Processing Fee $ .
{3) OWNER(S) SIGNATURE Total Due § 10.00
. ; A AMENEMEM OF STO.00 IS DUE N FEL(S) AND/OR TAX
PRINT N/ Y .
RINT NAME FSLEINSTRUCTIONS
FOERTIEY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT,

Stgnature of

Signature of
Grantee or Grantee's Agent *.._g‘.)

Grantor or Grantor’s Avent ﬂ .
Name (prnt; - Dustin Downs as PR to Lstate Of Brian Boqqan Name (print;  Dustin Downs as attorney, in fact for Meivalyn Bogg

Date & ity of slun.\gqf' ‘g/l‘\& CLCL(B §H k ‘,L‘T\ Date & eny MRN””TDLHL ,l Y' L/(..({\J uﬂl'\_i»b/)‘\

1o a maxinmum term of not more than five years. or by
entand fine (K6 n )}

A

Perjury: Perjury 1s a class C felony which is purshable by mprisonment i the state dbrrec st
a ine man amoant fixed by the court of not more than five thousand dollars ($3 000 00}, or by both imprise

ORIV 0041 03/24715) THIS SPACE - TRE AAPR< 2 8 ?W COUNTY TREASURER

,/,’LG)’L;Q.L/Q CACC) g n “
(ke 7y ASOTIN CLoui 008
" TREASCH_
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“Ji-Legal Name Orkor A edamy) it w7+ R Deatn Dale IR e i
| “Brian Boggan Jan. 23, 2009 Z S
. Sex wF) Ha Age - Lasi Bungay b, Under 1 Year . e, Under1Day - 15. Social Secuty Numbar 5. County of Death gy
i s mg n 59 s i Ot - Miewnes 544-60-2603 Asotin
- . 3 PA3ca (Cly. Town, or Cownty) B (Slate or Forsegn Couniry) B. Decedent's Education —
March 3, 1949 | Clarkston r Washington 2 years College . o=
{10. Was Decedant of Hispanic Origin? (Yes or No) ff yes. specty. 11. Decedent’s Race(s) [12. Was Decadert ever in U5, .
1 No mite Amed Forces? Yo g ﬁ
% 3a. Residence: Number and Street (s 8.6245E5 &) (incrose Apt. No | [13b. City or Town
gl 1430 Elm Styeet Clarkston :
Ol 13¢c. Residance: County [13d. Tribal Reservalon Namse ({ apohcabia) [ 3¢. Stale of Forexgn Country M. Zip Code+ 4 3g. Inside Crty Limits? g
= Asotin N/A Washington r 994Q3 rR*" One Dumw
4. Estmated lengih of time at residance. [15. Mantal Status af Twne of Death [16. Surviving Spousa’s Name (Give name pror 1o fest mamage)
35 years Married Melvalyn Norris
BA17. Usuai Occupation {indate type of work done dunng most of wonang e (DO HOT usE RETIRED) (18, Kund of Gusmesulnausuy (D0 not use Company Name)
b Railer Fireman. Potlatch
% 9. Father's Name (Frst. Muidle. Last Sufkux) 20. Mother's Nama Before First Mamage (Fast. Modie. Last)
£ Brian D. Boggan louella Dupey :
3Et. Informant's Name R2. Relationship to Decedent 23, Mailing ADdIess:  mumter sns Svom o RFD No Cay o Town Suna e N
b Melvalvn Roggan Wife 1430 Elm Street Clarkston WA 99403 X
o'. 24. Place of Deam, ¥ Oesth Occurmed n a Hospdal:

:Pmd&enlDumOaw:-oSo«umnOlmrm-Homw

.

1430 Elm Street

: edent's Home
* RS. Facility Namae (if not a fscity. give number & siroet of loCsbon)

R6a. City, Town, or Location of Death  R6b. State 7. Z2ip Coda

Clarkston WA 99403

[28. Method of Disposition
Cremation

29. Piace of Fmal Disposiion (Name of cemetery, crematory. othed place)

Mountain View Crematory
1. Name and Complete Address of Funeral Facility

30. Lacation-City/Town, and State

lewiston, Idsho

B2. Date of Dispostion
_Mountain View Funeral Home 3521 7th Street lewiston, Idaho 83501

(3. Funaral Director Slgn-!m%

ar Boatleeo

January 29, 2009

- ""'*"".’.‘.1..:.—.

JMMEDIATE CAUSE (Fnal disease or

[Sequentialty ist conditions, if any. leading
o the causae listed on line 3. Enler the
JUNDERL YING CAUSE (disease or injury
hat intbaled the events resulting in
Kdeath)LAST

4. Enter the chon gf pvents - diseases, in;ur‘es\)u

condition resulting in death) > a

r complicaticns ~ thal directly caused the death. DO NOT enter lerminal events such as cardiac arrest. respiratory arvesy, or
entricular fibrlation without shawing the etiology. DO NOT ABSREVIATE - A2d add:tional lires 1f necessary.

@ t\ \ T Eluu:mluhvem Onset & Death
Qr"Q or O\é( VN reun, AU 2. ‘

Cause of Death (See instructions snd exemples)

5‘“Ow nXs

RIS i e T I

\
Dve 10 {or a3 & consequence of) Merval between Onset & Deatn

Oue 10 {07 a3 8 consequence of) Intervat between Onse! & Death

e B5. Other sinnifican| condign: niributing 10 9nath but not tesuling i the underlying cause given above B6. Autopsy? J7. Were autopsy findings availabte 1o
g complete the Cause o Death?
b= a Ye@c O Yes o
> [38. Mannor of Deatn ‘ rs. ¥ female 140. Did lobacco use conlribula
2| [ Naturat 0O Homcide 3 Not ptegnant within past year [ Notpregnant, but pregnant within 42 days balore death 10 death?
-g O Acciden 0O undelermined O Pregnant at lime of deah 0 Mot pragnant. bt pregnant 43 cays to 1 year belare death 3 Yes O Pmbably
E.h’sui\—jda O Pending . LI unknown o Pregnant within the past year <o Unknown
% M1. Date of Injury (wg oYy vy) rZA Hour of Injury 1241us) J. Pincp of Injury (e g Decadent's home onstnschon s to 1e3lavrant. woounee srea) 4. Injury at Work?
3 (]2 r]woo} 000 =Y o QvYes ByNo Qunk
o M5, Locayon of Injuly’  Number & Stieet | C) — L A Apt No
Fhueie OleyalenNosl o0 CEMSYRET O
Skyotom Ol anles Connry 20NN e Lip Cooes ¢ \
1¢6. Describe how injury occuried [47. i 1ranspanaton injury. specity: i
O, 0 Baver'Operator - {7 Pedestrian (1
SQ\Q { N¥g N\ e Gon 5\«0 k ‘*‘0 XN N ] Passenger O Other (Specily) ',‘.
MBa Certifying Physician. - - e - 4Bb. Medicf Examier/Corong?. ,‘4
B . ’ : "
X R
R e e—
149. Name and Address ol Cenfier - Physician, Medical Exommer or Coroner ¢ Type or I . S0. Hour of Death 124ns; F’i‘
- - . . g . y
Benjamin Nichols, Coromer, Asotin Coumty C . . ~ise 39402 o)
51, Name and Tilie of Attending Physioan «f other ihan Certilier | Type or Pany. o a . . 52‘ t?re Signed y\mwm
53. Tulle of Certifies 54, License Number T : F’;S MECo :“‘er Fila Number 56. Vias case refgedio ME!Comnev?ci $
Coroner AR ; K;s O No ;
57. Registrar Sign 7 l( \ R i X {58, Date Regened wauousvyy, N
x PCCINA - ) S B V- 1
(53. Amendments i o ) =
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SUPERIOR COURT OF WASHINGTON
COUNTY OF ASOTIN

In re the Estate of:
NO. 09-4-00041-0

BRIAN BOGGAN,
LETTERS TESTAMENTARY

Deceased.

WHEREAS, the last Will of BRIAN BOGGAN, deceased, signed by the Decedent and
admitted to probate by this Court’s Order of July 20, 2009; and whereas, it appears that
MELVALYN BOGGAN waives hers right to act as personal representative thereon in favor of
DUSTIN DOWNS;

Now, therefore, know all men by these presents, that we do hereby authorize the
said DUSTIN DOWNS to execute said Will, with codicils attached, according to law.

WITNESS, Judge Scott D. Gallina of éur said Superior Court, and the seal of said

Court hereto affixed this ‘8W day of April, 2015.

UGS ke, dip

v of’SuperiorLtourt

Mg

Law Office of
Scott C. Broyles
901 Sixth Street

Clarkston, WA 99403

LETTERS TESTAMENTARY - Page 1 of 2 509-758-1636
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STATE OF WASHINGTON )
) ss
County of Asotin )

I, MARIE EGGART, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County,
do hereby certify that the within and foregoing is a full, true and correct copy of the
original Letters Testamentary and of the whole thereof, as the same is now on file and
of record in the above entitled cause in my office and custody, said letters have never
been revoked and are still in Full Force and Effect.

IN TESTIMONY WHEREOF,  have hereunto set my hand and affixed the seal of

said Superior Court, this lf&!! day of April, 2015.
MARIE EGGART

County Clerk and ex-officio Clerk \\\:\?\\2 sy F’ER,(';”//,,,

coes

. ..
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of the Superior Court S SNTE O T
P o _ @)

/,
g

Law Office of
Scott C. Broyles
901 Sixth Street
Clarkston, WA 99403
LETTERS TESTAMENTARY - Page 2 of 2 509-758-1636
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