Department of @ N .
ReveTE
asnington State 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)
D Check box if partial sale of property If multipie owners, list percentage of ownership next to name.

Name George Mattes (Estate ofy Name Charlene Mattes (Estate of)
Duane Bartels. Personal Representative |

58 5E
1 Z| Mailing Address & 5| Mailing Address 510 Pataha St
b‘%g City/State/Zip Pomeroy, WA 99347 E’;g City/State/Zip Pomerov, WA 99347
Phone No. (including area code) (509) 843-1396 Phone No. {including area code){509) 843-17592 = |

List all real and personal property tax parcel account

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

178160

Send all property tax correspondence to: [¥1Same as Buyer/Grantee

Name cfo Duane Bartels
Mailing Address 510 Pataha St

City/State/Zip Pomeroy, WA 99347

Phone No. (including area code)_(509} 843-1752

D]]f

Street address of property: _3440 Skyline Drive
This property is located in  Asotin County
[ Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)

Lot § of Sangers Riverview Addition according to recorded plat thereof, subject to "Protective Covenants: as set forth in Declaration
recorded June 29, 1962 as Instrument Number 81102 in the office of the Auditor of Asotin County, Washington

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

enter any additional codes:
(See back of last page for instructions)

YES NO

Was the seller receiving a property tax exemption or deferral under ] .
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited incorne)?
YES If claiming an exemption, list WAC number and reason for exemption:
B NO
s this property designated as forest land per chapter 8433 RCW? [0 [ | WAC No. (Section/Subsection) '1‘5% -

Is this property classified as current use (open space, farm and O &
agricultural, or timber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property 0 o
per chapter 84.26 RCW?

I any answers are yes, complete as instructed below. Type of Document _Lack of Probate Affidavit
(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

Reason for exemption

proper Ty o Surw'w'»fs/ause

Date of Document _6/23/15

Gross Selling Price $

land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $
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 Exemption Claimed {deduct) §
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 0.00
%4.33. 140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 0.00
your local county assessor for more information. 0.0025 Local $ .00
This land [Jdoes [Jdoesnot qualify for continuance. *Delinquent Interest: State $
Local §
DEPUTY ASSESSOR DATE
/LUO *Delinquent Penalty §$
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 0 0.00
NEW OWNER(S): To continue special valuation as historic property, Subtotal $ :
sign (3) below. If the new owner{s) does not wish to continue, all *s 1 F 5.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee § -
payable by the seller or transferor at the time of sale. * Affidavit Processing Fee § 800
(3) OWNER(S) SIGNATURE Total Due § 10.00
A MINIMUM OF $10.40 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

& I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT.

Sigpatuse, of
= r Grantee’s Agentw

= Name (print)__Duane Bartels, P.R. Estate of Charleen Mattes
T~ S Date & city of signing: Pomeroy, WA

Signature of
Grantor or{

-
Name (print) __ Kt mEer N/ B’

7
Date & city of signing: %M‘\ﬁ» W4

Perjury: Pegjury is a class C felony which is punishable by imprisonment in the state correcti 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 (SSM th imprisonment and fine (RCW YA 20.021 (1}C)).

REV 84 0001a (05/21/15) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASUR

i anevielQes JUL 27 2015 15599
s o - NTY b W J .
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LACK OF PROBATE AFFIDAVIT
{(Community Property)

STATE OF WASHINGTON )
) ss.
COUNTY OF GARFIELD )

DUANE BARTELS, being first duly sworn, on oath deposes and says:

That I am the Personal Representative of the ESTATE OF CHARLENE MATTES.
{Letters Testamentary attached.)

CHARLENE MATTES was the surviving spouse of GEORGE MATTES, who died at
Clarkston, Washington, on the 25 day of March 1970, in Asotin County, State of Washington.
(A copy of his death certificate is attached hereto as Exhibit “A”.)

That among items of community property owned by George and Charlene Mattes was

real estate described on the Attached Exhibit “B”.

[X]  That Affiant and the deceased acquired said property as community property under a
deed recorded under Asotin County Recording No. 89771;

[X]  That there are no unpaid creditors (including claims of the State of Washington for
assistance pursuant to the provisions of RCW 43.20B.080) of said decedent or of the
former marital community nor unpaid funeral expenses, or expenses, of last illness.

[X]  That the decedent left a Will, a copy of which is attached hereto as Exhibit “C”.

This affidavit is made to induce a Title Company to issue its policy or policies of title

insurance on the real property.

DATED this 2% day of June, 2015.

DOCS/PROBATE WITH WILL /MATTES, Charlene/6-18-15

Ye599



% RN N Q; . Eqﬁu&g
DUANE BARTELS, Affiant

510 Pataha St.

Pomeroy, WA 99347

(509)843-1752

SUBSCRIBED and SWORN TO before me this Z- day of June, 2015

U TINA WARREN | —77t WM

NOTARY 1C1
3«;%5 Of WAEH EGLTOCN Notary Public for the State of

COMMISSION EXPIRES } Washington, residing at _ Foyrinerby
JANUARY 19. 2016 |

oo Mol

DOCS/PROBATE WITH WILL/MATTES, Charlene/6-18-15

49599
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FILED
FEB 26 2015

COUNTY CLERK
GARFIFLD COUNTY, WASH.

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF GARFIELD

)

In the Matter of the Estate ) NO. 15—4— tocoi-7
)

of ) LETTERS TESTAMENTARY

)

CHARLENE BINA MATTES, Deceased. )
)
)
)

STATE OF WASHINGTON )

)} ss
County of Garfield )

WHEREAS, the Last Will and Testament of deceased, was on the 24 day off

F Obf da )/ , 2015, duly exhibited, proven and recorded in our said Superior Court,
a copy of which is hereto annexed, and whereas it appears in and by said Will that
DUANE BARTELS is appointed executor thereon and whereas said DUANE BARTELS
has duly qualified.

NOW THEREFORE, know all men by these presents, that we do hereby authorize
the said DUANE BARTELS to execute said Will according to law.

LETTERS TESTAMENTARY — Page 1 of 2 Nealey & Marinella

DOCS/PROBATE W/WILL/MATTES, Charlene/2-4-14 Attorneys at Law
338E. Man-P.O.Box 7
Dayton, Washington 99328
Telephone (509) 382-2541
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County of Garfield )

hereby certify that the within and foregoing is a full, true, and correct copy of the original

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, I have hereunto set
my hand and affixed the seal of said Superior Court this /4t day of February, 2015.

LETTERS TESTAMENTARY — Page 2 of 2 Nealey & Marinella,
DOCS/PROBATE W/WILL/MATTES, Charlenz/2-4-14 Attorneys at Law

Witness my hand and the seal of said Court this ol(;fh day of February, A.D.|
2015.

e o (4

Clerk of the Superior Court

By:

Deputy

STATE OF WASHINGTON )
) ss

I, TERRILIE COX, County Clerk of the County of Garfield, State of Washington,
and ex-officio of the Superior Court of the State of Washington for Garfield County, dof

Letters Testamentary and of the whole thereof, as the same is now on file and of record in

QMJ\;QL) QO/)C

County Clerk and ex-officio Clerk of
The Superior Court

By:

Deputy

338 E. Main—P.O. Box 7
Dayton, Washington 99328
Telephone (509) 382-2541
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EXHIBIT “B”

Real property in City of Asotin, County of Asotin, State of Washington, more particularly
described as follows:

Lot 8 of Sangers Riverview Addition according to recorded plat thereof, subject to “Protective
Covenants™ as set forth in Declaration recorded June 29, 1962 as Instrument Number 81102 in
the office of the Auditor of Asotin County, Washington.

DOCS/PROBATE WITH WILL/MATTES, Charlene/6-4-15 .9[ ?6' 9 9
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LAST WILL AND TESTAMENT
oF
GEORGE MATTES

IN THE NAME OF GOD, AMEN:

KNOW ALL, MEN BY THESE PRESENTS: That I, George Mattes,
of legal age, and not acting under duress, menace, fraud or undue influence
of any person whomsoever, do make, publish and declare this my LAST WILI
AND TESTAMENT in the manner following, that is to say:

FIRST: I direct that my personal representative, hereinafter named,
as soon as she has sufficient funds in hand, pay my funeral expenses, the
Vexpenses of my last sickness, and all of my just debis.

SECOND: I give and bequeath {0 my daughter, Kristi Mattes, and
my two step-daughters, Myrna Bartels and Judy Settle, the sum of ONE
DOLLAR EACH.

THIRD: I give, devise and begueath all the rest, residue and re-
mainder of my property of every kind and nature and wheresoever situate to
my wife, Charlene B. Mattes.

FOURTH: I further direct that my personal representative act
without the intervention of any Court, except as may he required under the
laws of the State of Washington in the case of nonintervention wills. My
personal representative shall have full power: to sell, convey and encumber,
without notice or confirmation, any assets of my estate, real or personal, at
such prices and terms as may seem just to her; to morigage or pledge any
estate property; to contimue all of my business operations; to invest and re-
invest any assets of my estate; to advance funds and borrow money, secured
or unsecured, from any source; and to select any part of the estate in satis-
faction of any partition or distribution thereunder, in kind, in money, or
PAGE ONE

< ORNO SHOEMAKER
ATTORNEY AT Law
® O BOX 146
CLARKSTON. WASHINGTON 09403
758.2514
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both. Such powers may be exercised whether or not necessary for the
administration of my estate,

LASTLY: Ihereby nominate and appoint my wife, Charlene B.
Mattes, the personal representative of this my Last Will and Testament, to
serve without bond or the intervention of any court, as hereinbefore more
fully specified, and I he reby revoke any wills by me heretofore made.

IN TESTIMONY WHEREOPF, I have hereunto set my hand and seal
and publish and declare this as my. LAST WILL AND TESTAMENT on this
_%.° _day of April, 1970,

dy

; o, -
5 ’:j‘ R b 1

The foregoing instrument, consisting of two pages, of which this is
the second page, at the date hereof, was by the said GEORGE MATTES,
signed, sealed and published and declared by him to be his Last Will and
Testament, in the presence of us, who, at his request, in his presence and
in the presence of each other, have hereunto subscribed our names as

witnesses thereto.

o ‘ ‘
Y A P AP R AN IR A s
Residing at Clarkston, Washington Residing at Clarkstoh, Washington
L.' 4':’ B} .‘,»'-) /;_'"’, - :‘:_;-‘, e P ,'_ ":_.! L
PAGE TWO.

C. ORNO SHOEMAKER
ATTORNEY AT LAW
PO BDX t48
CLARKSTON, WASHINGTON 83403
758.2514
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