r

Q [Departmenl of
evenue
Veagstagton Sicie
Submit to County Treasurer of the county
in which property is located.

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NGT BE ACCEPTED

Name Kyﬁ@f'/b o% )Qa ) L&UV{JU n Name /
a JacHr  RNesebovouy = c//.e, L. Koselbors c(;r/n
e e =
Dol RO/S L /’JUL"#J_?,’Z 22 Jos 6 pua® 22T
¥ =| Sweet 43| Street
5o (Llavkistore  Ja Gows| 20| Olarklstor  pa G903
4 City State Zip Code ;J City State Zip Code
Name ; Name
5% 20/5 b7 Hoe # 239 5 Toelle L. fsels roah
z P
e 2\ /S Lt e F 332
= Al Street | Street .
< =
SEl Llrkston  Wa  Fowz | F| - ClaKstor pe. s9903
3 =:| City State Zip Code ﬁ City State Zip Code
Eiﬁ‘%ﬁﬁ:gggﬁgyrqo. SOoY I 3S020860233A40 ;{ij‘;l&lgf or ACCOUNT NO,
LIST ASSESSED VALUE(SY $ _ T, O L LIST ASSESSED VALUE(S): $
MAKE YEAR MODEL SIZE SERIAL NO. or LD. RN
FATW B /957 y§5/28 DFLB ARG 42/3
’ 0972/&
Date of Sale 7'_//@ //5
‘ 7 AFFIDAVIT
Taxable Sale PHCE......o.crrmosirorns e B I certify under penalty of perjury under the laws of the State of
Excise Tax: State.......cooivcniivrncnincen 3 Washington that the foregoing is true and correct.
Local...coooiveeeiirccinreennrriernee . ’
Signature of % ) /

Delinquent Interest: State .........cccovverieiennne $ Granter/Agent 4 / A_SQZ Ao f A’

' Local..............q;oﬁ ..... $ Name (print) ﬁ%{ //05{_Z)é V0 C(q? A
Delinquent Penalty 0 A 1 Date and Place of Signing: Vi //é //5
Subtotal oo $
State Technology Fee.........cooooooieniiiin 5 5.00 i .
Affidavit Processing Fee ... $ S.,20 Glf:;z:g:gent ’ / d.fr{ é&? mf A
Total DUE ..o § 1040 %;\761 )‘»/ va %JJ é‘d /,0‘_/(% Y

If exemption claimed, WAC number & title
WAC No. (Sec/Sub)__ Y 5~ (ot A

A - 00 O
WAC Title

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

Name (print)

7/ te f15

Date & Place of Signing:

TREASURER’S CERTIFICATE

1 hereby certify that property taxes due
County on the mobile hopge described hereon have been paid to and
0/5 |

including the year
X
Dai

If, in selling (or otherwise transferring ownership of} a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate decepticn as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

County Treasurer or Deputy
ob
Ceoh. /D —

REV 84 0003 (12/27/06) @

THIS SPACE - TRl‘pSMRBUSE ONLY

JUL 16 2015

ASOTIN COUNTY
TREASURER
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COUNTY TREASURER



CERTIFICATE OF DEATH

7R

CERTIFICATE NuMBER: 2015-014893 DATE JsSUED: 06/02/2015
- FEE NUMBER: 0000243698 ‘éh
GIVEN NANES: KENNETH LEE )
LasT Nawe: ROSEBOROUGH
CounTy 0F DEATH: ASOTIN PLACE OF DEATH: HOSPITAL B
DATE OF DEATH: MAY 25,2015 FACILTTY OR ADDRESS: TRI-STATE MEMORIAL HOSPITAL, INC. S
! HOUR OF DEATH: 06:%0 A.M. C17v, STATE, I11P: CLARKSTON, WASHINGTON 99403 o
SEX: MALE : i
AGE: 69 YEARS RESTDENCE STREET: 2015-6TH AVENUE 337 S
SOCTAL SECURITY NUMBER: 519-54-3193 C1TY¥, STATE, I1P: CLARKSTON, WASHINGTON 39403 &V
INSIDE CITv LIMITS? NO o
] HISPANIC ORIGIN: NO, NOT HISPANTC COUNTY: ASOTIN =
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE ;ﬁ
LENGTH OF TIME AT RESIDENCE: 1 YEAR g;
) BIRTHDATE: SEPTEMBER 01,1945 FATRER: FLOYD ALVIN ROSEBOROUGH \
E BIRTHPLACE: COTTONWOOD, TDAHO CNTY, TDAHO MoTRER: BLATR GRAHAM
MARTTAL STATUS: WIDOWED METHOD OF DISPOSITION: REMOVAL FROM STATE
Sproust:  JACKIE LYNN SCHMIDT PLACE OF DISPOSITION: KAMIAH CEMETERY
CiTY, STATE: KAMIAH, 1P
OCCUPATTION: SALES PERSON DISPOSITION DATE: MAY 30,2015
INDUSTRY: HEATING § COOLING
EoucaTION: HIGH SCHOOL GRADUATE (R GED COMPLETED FUNERAL FAQILITY: VASSAR-RAWLS FUNERAL HOME s
US ARMED FORCES? NO ADDRESS: 920 21ST AVE N
CiTY, STATE, 21P: LEWISTON 1D 98501 Nﬁ
INFORMART: JACKIE L. ROSEBORGUGH FUNERAL DIRECTOR: DENNIS W. HASTINGS -jﬁ
RELATTONSHIP: WIFE i/
ADDRESS: 2015-6TH AVENUE, SP. 332, CLARKSTON, WASHINGTON 99403
CAUSE OF DEATH: =
A. CARDIORESPIRATORY ARREST
INTERVAL: MINUTES Y
B. HYPERCAPNIC RESPIRATORY FATLURE '§,
INTERVAL: DAYS 5
€. SEPTIC SHOCK i
INTERVAL: DAYS p
0. COMMUNITY ACQUIRED PNEUMONIA
INTERVAL: DAYS
OTHER CONDITIONS CONTRIBUTING TO DEATH:
DATE OF INJURY:! MANNER OF DEATH: NATURAL W
HOUR OF INJURY: AuTOPSY: NO
INJURY AT WORK? AVATILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
PLACE (F INJURY: DID TOBACCO USE CONTRIBUTE TO DEATH? PROBABLY

PREGNANCY STATHS, IF FEMALE: NOT APPLICABLE
[LOCATION GF INJURY:

CIRTIFIER NAME: ANUPAM ARORA, MD

W
-

City, STATE, 1l1P: TiTLE: PHYSICIAN 5
COUNTY: CERTIFIER ,ﬁ
DESCRIBE HOW TNJIURY OCCURRED: ADDRESS: 1271 HIGHLAND AVE ?

. CITY,8TATE,Z1P: CLARKSTON WA 99403
DATE SIGNED: MAv Z8,2015

,.
?
%
N
)
3
3
§

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

L2

STATUS COF DECEDENT, TF A TRANSPORTATION TNJURY:
NOT APPLICABLE

s

N .“g::'

LocaL DEPUTY REGISTRAR:

e e g §571 MM

ITEM(S) AMENDED: NONE

NUMBER[S]): NONE
DATE[S): NOKE

et P e
Eaﬁ"Tl‘:rEB“@ & Bu'.,\-f:)‘&)!' H:.:»‘}'u"
o N z Pl



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 A/ pe. 7‘%. L. %@&é o0 e gy A
I, (survivor’s name)  Ja. ¢/ ez <. ,‘@ Sebo /fd prys affirm that [ am the

sole and rightful heir to the property described as:

Parcel number(s) S8 /35002 Opg 23320

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

Signed this /& dayof  Te/v ,20/5 at i ,_Llp
(mdﬁrh) (vear) (city) (state)

{ Zgg Fee %g&g bt M?‘/C
(Signature of surv:vmg spouse or registered domestic partner)

:72«///@, L. ;‘é&gé&}raaw}b

(Printed name of surviviny{pouse or registered domestic partner)

Ioss LM e 352 lprladoe  pa  oo403

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

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

REV B84 0015 (6/05/08)
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STATE OF WASHINGTON . '
Vehlcle Certificate of Title

Title Number

1409008704

License Number  Vehicle |dentification Numbgr (VIN)  Ysar " Make . Modet! Style Series/Body

822081 DFLBF2AG421309718 o 1987 -~ FLTWD ) 48/28

Date of Applicaticn  Odometer Miles © Qdoineter Status Fuel Type

03/31/2014 1 0000000 . . - - E _ : :

Scale Weight Gross Vehicle Weight Rating Code  Vehicle Calor Prior Title State Prior Title Number

00000 ) _ WHITE WA 11291 42396
- Comments .. : ' '
.. 29500-2014, JTWHOS )

Brands

Szle price $ “

Date of sale

Legal Owner: To reléase interest, sign below and give this title to the regiéiered'owner/transferée or to a vehicle licensing office

% with the proper fee within 10 days of satistaction of the security interest, or you may beliable to the awner/transferee far penalties.

Buyer You must apply for-title within 15 cafendar days of acquiring the vehlc}e to.avoid a penafry Take this signed title to a
vehicle/vessel licensing office with the appropriate fees. -

Legal Owner Registered Owner

. ROSEBOROUGH,KENNETH . . SAME AS LEGAL OWNER

ROSEBOROUGH,JACKIE e ' -

2015 6TH AVE # 332C

CLARKSTON, WA 99403

' Signature of first lagat o_w.nar releasas all interest in Date - CFignaturs of registered owner releasas all interest i Date..
the vaehicle 'descr\'bed above. If signing jor a.business, tha vehicle descnbad above. If sigring for a business,
include business name, signature, and ttle” ) in¢lude businass name, signature and tilie,
Signatu.re of second legal owner releases all interest in Dale S\gnaturé of registered owner relzases all interest in Date
the vehicle described abava. I signing for a busingss . - the vehicle described above. If signing for a businegss, :
include business name. signature, and titls. . include Business nama, signature, and title

| certify that the records of the Depariment of Licensing show the paréons /P LJ

named hereon as registerad owners and legal awners of the vehicle described. Director, Department of Licensing

Federal regulation and stats law require you to state the milsage when transferring cwnership if the vehicle is less than 10 years
old, unless exempt. Failure to complste this statement or providing a false statemant may resuit in fines and/or imprisonment.

/ cen‘r’fy, ro the besr of my knowledge- the odometer reading is. #p ' _ _ino=nns)  Transfer date / /
Odometer reading in iT'ﬂ‘"b ; . .

This reading is (check ong): Cthe actual mheage of the uemcle lin excess of its mechanic limits [no! the actual.miiea.ge.'

Assignment by registered owner

Signature of transiaras/ buyer ) Sionature of fransferoe/ seller
PRINTED nams of tranaferees buyer PIHNTED name of transferor saller
Address of transleree/buysr ) : ’ Address of transierar! sellar




