/( ‘ Department of
evenue
Washington 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

(See back of last page for instructions)
O Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

Namegjig‘.}\ a/?:L 3’ ¥ SQ’!]L‘{ Ro N ‘T é():’)(;" i.!;o'?é Name )@/ [ /1 & r’f"a_( :T: /ﬂﬂ {T”J)é"”'(o"

Mailing Address f‘)\ 7 y“’f éid‘am o 7 //>f‘/ Ve
Citysutezip CLa KX KS fosns i, e S

Phone No. (including area code)

Mailing Address 2 2 5 % /Fendpre oo Prrve
1 4 - /. [ el

City'State/Zip /vl KSSns L) 72, ]79¢~>2

Phone No. (including area code) 5 0% - 785y T7<¢ Vi ;7

SELLER
GRANTOR

List all real and personal property tax parcel account
numbers — check box if personal property

Name A ¢ chapd T, cisedSerd [ OOV 3l acad
Mailing Address 2 2 & 7 (1lcen/dviecc K.
citystate/Zip (Lo B (RS fZrv I A, G G170 2
Phone No. (including area code) .{’(f/ Y-79 5 - )& ,;7
Street address of property: 2 7 5//// ()' ﬂ ’a. /'i//;j Vi€ l')/\/)

This property is located in [] unincorporated 14 S 7~ v County OR within [] city of

Send all property tax correspondence to: [_] Same as Buyer/Grantee List assessed value(s)

5 A
[

OOooOoag

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

Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)
‘197L é & 5’ gAOC,K S o 5 /'7(/7'5'4,/\11:1,/:;‘, /7’6139/)}‘*_5 Add ,‘74/’&,4/ "
aceeR &ing To Phir TReepded s 554 K C of Ao Fs rese 163
/‘Zﬁto KdS ¢ 5 M3 chin Ceiom ﬂ/’ (—ev s /,,‘,,S Fea

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

enter any additional codes:

(See back of last page for instructions)

YES NO

Is this property exempt from property tax per chapter O X
84.36 RCW (nonprofit organization)?

n YES

Is this property designated as forest land per chapter 84.33 RCW? ]

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection) \H% ’(/\ ('\'“' 931()

Reason for exemption

1=

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

s this property receiving special valuation as historical property O N
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

Y, { " o of _"J\/,?VAVAM
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document /7 éa /i Ces / ' / ccalpd S Peess g
NEW OWNER(S): To continue the current designation as forest land or I N
classification as current use (open space, farm and agriculture, or timber) Date of Document & 2 1§~ tf
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 *Personal Property (deduct)
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 Taxable Selling Price
your local county assessor for more information. Excise Tax - State

Gross Selling Price

Exemption Claimed (deduct)

This land [] does K] does not qualify for continuance. LR Local

DEPUTY ASSESSOR DATE Local

(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 Subtotal
additional tax calculated pursuant to chapter 84.26 RCW, shall be due

*Delinquent Penalty

$
$
$
$
$
$
*ﬁelinquent Interest: State $
$
$
$
$
$
$

*
and payable by the seller or transferor at the time of sale. State Technology Fee P 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee — = 00
Total Due / OO
PRINT NAME

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

*SEE INSTRUCTIONS

n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of & L s }4\‘& Signature of e / ! % {2
Grantor or Grantor’s Agent{_<¢~ J}W"”\/k Grantee or Grantee’s Agent L)&-—( w Cv//‘z L

Name (print) /€7 heitd T i dfer C{- Name (print) A?i chaad T . P8k L_/ foed 4
Date & city of signing:{ 2 =/ /=77 /‘}’aﬁ Wt Date & city of signing: £ 2.~/ 7 =/ ¥ / ,sr;‘/; o Lo,

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 (1C)).

REV 84 0001a (02/13/07) THIS SPACE - TRE@&UL@ER"S USE ONLY
\C . cc Sk " DRI |




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 g }) AR A J, (/(/ U J Fe K [,/

I, (survivor’s name) /N ; ¢ /1 a K d T LA J ]L o K (/ affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) [/ ~O §%~035 ~vpt-ooce

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 £Z¢hHl a2y RO/ at (LARK STov. (WA
(month) (vear) (city) (state)

e el Stk

(Signature of surviving spoufe or registered domestic partner)

Kichard T, cdoodhoid

(Printed name of surviving spouse or registered domestic partner)

275% CARW = vices  PRrve  (lakKshn  LIA  F9502
(Address of surviving spouse or domestic partner) (City) (State)  (Zip)

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

REV 84 0015  (6/05/08)
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Local File Number -

Part 1 completed by Funeral Direcior

" 125. Facility Name (if not a facility, give number & strest or focation) 26a. City, Town, or Location of Death  [26b. State 27. Zip Code

T ate Certificate of Death 3
1. Legal Name dncide AK&% if ay) First ‘ Middle LAST Suffix - 2. Death Date

=

T

%

WSNRSZ%

. Sharon J. Woodford

3. Sex (1) 4a. Age - Last Bintnday [4b. Under 1 Year "

.‘,Eﬁmdle ‘ 7 O |Mr,n iths

Nov. 29, 2013

al Security Number

6. County of Death
Asotin

=

7. Birthdate 8a. Bin_hplace (City, Town, or County) 8. (S{:@?F;relgn Cr;x;lxtr;;) N v
March 21, 1943 | Portland | Qregon ‘ High School Graduate
10. Was Decedent of Hispanic Origin? (Yes or Noj if yas. specify. r 1. Decedent's Race(s) 12. Was Decedentever in US. [N
: Armed Forces? 4
No A k ] White No B
{13a. Residence: Number and Street (e g.. 624 SE 5 St) (Include Apt. No.) 13b. City or Town %
2784 Grandview Dr. o Clarkston
13c. Residence: County 13d. Tribal Reservation Name (if applicabla) 13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits? 7
Asotin N/A Washington j 99403 Oves g0 Dum

14. Estimated length of time at residence. [15. Marital Status at Time of Death  116. Surviving Spouse’s or Domestic Partner's Name (Give name prior to first rarriage)

13 years Married Richard J. Woodford

17. Usual Occupation (Indicate type of work done during 1rost of working life. (D0 NOT USE RETIRED) |18, Kind of Business/Industry (Do not use Company Name)

Secretary . Grocery Store Distributing Company 7
19. Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Lust)
Kyle  Worth Mary L. Slusherenco
21. Informant's Name 22. Relationship to Decedent  [23. Mailing Address:  Humber ard Street or RED No. City or Town State Zip

Richard J. Woodford Husband 2784 Grandview Dr. - Clarkston, WA 99403

24. Place of Death, f Death Occurred in a Hospital:

Place of Death, if Death Occurred Somewhere Other than a Hospital:

Inpatient

'
'
'
'
s

Avalon Care Center 1937 2nd Ave C Clarkston WA 99403

28. Method of Disposition 129. Place of Final Disposition {Name of cemelery, crematory, other place) 30. Location-City/Town, and State
Removal / Cremation { Mountain View Crematory | lewiston, Idaho 83501

31. Name and Complete Address of Funerai Faciiity i32. Date of Dispasition

flountain View Funeral Home - 3521 7th St. - Lewiston, ID 83501 |pocember 02, 2013 |

33. Funerai Director Signature X
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[ Accident

K‘ ‘ Cause of Death (See instructions and exanmiples)
Tieations - that directly caused the death. DO NOT enter terminal svents such as cardiac arrest, respiratary arest, or
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