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Washington State REAL ESTATE EXCISE TAX AFFIDAVIT - 1,71//7' & This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC A~ when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

‘/lb l (See back of last page for instructions)
} -‘ { (‘/’iﬁ_'] Check box if pamaL sale of property If multiple owncrs, list percentage of ownership next to name.
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%% City/State/Zip /7 /4 ¢ {) 'f/z'», .'fZ‘ (/ (//4/(7 3 City/State/Zip L/Z /L/{;// “’4;' ZZ&C' - (/’)7 g3
Phone No. (including area code) 2 & F - 7.5 ¥ ~ 7 7 7. Phonc No. (including arca codey2e?F. 7 &S~ 7 7 7 9
Send all property tax correspondence to: [] Same as Buyer/Grantece List arl]lul:::}c?s(? 2;‘::;1 ?)lozr?fp ;?ggﬁ:ﬁ:::lﬁ;coum List assessed value(s)
Namees Az gl e PN Bleoeyyi-ceG-c004 0| 2 2, 7°¢
Mailing Address /7 /’7( f% /’/I/LLU /\V" Lol fol-cOY -0 O3 O %‘ . LiGO
City/State/Zip Ll s oddliy & Q STyl 3| fo e L /Y- T ¢ O 551, o0
Phone No. (including area code) Dy . ) G9Y - 777 é; A% r S O ‘
. Street address of property: / 7 (j» < ’\/1. 131l ec 6 4 7<£/‘-» _
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[J Check box if any of the listed parcels are being scgregated from a larger parcel.

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

Select Land Use Code(s): List all personal property (tangible and intangible) included in sellin
p g g 8

ey AR price.
enter any additional codes:
(See back of last page for instructions)

YES NO

Is this property exempt from property tax per chapter EI a
84.36 RCW (nonprofit organization)?

0 vis

NO If claiming an exemption, list WAC number and reason for exemption:

Is this property designated as forest land per chapter 84.33 RCW?  []J K i o )
Is this property classified as current use (open space, farm and O R WAC No. (Section/Subsection) QW ol N s *7907((

. . 5 ] ‘
agricultural, or timber) land per chapter 84.347 Reason for exemption x}ZJd. - // 4 5 birtess
Is this property receiving special valuation as historical property | ‘g ,’)*- Y A7 Z 7
per chapter 84.26 RCW? el
If any answers are yes, complete as instructed below. 9 S . -

Wviving DPruse

(1) NOTICE OF CONTINUANCE (FOREST LAND ORCURRENT USE) | Type of Document

NEW OWNERC(S): To continue the current designation as forest land or 5 [ S_/ ! k(_
classification as current use (open space, farm and agriculture, or timber) Date of Document _: =
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. Gross Selling Price $
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 Exemption Claimed (deduct) $ i
will be due and payable by the seller or transferor at the time of sale. (RCW p
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. O Excise Tax : State $
This land [] does []does not qualify for continuance. (ZD Local $
A
L) *Delinquent Interest: State $
DEPUTY ASSESSOR DATE Local $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) i *Delinquent Penalty $
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 * -
and payable by the seller or transferor at the time of sale. State Technology Fee § 2.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee $
Total Due $ ;O. CcCO
p£
PRINT NAME ’
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
~ Signature of ; A ) ¥ Signature of 4
Grantor or Grantor’s Agent../C/fcc o LS Tead Lot Grantee or Grantee’s Agem/Q-/( Z /M/ L L
Name (print) /f/f?lr) / i l«/~ € [ Name (print)_££a7 e/ FLL, LL e
Date & city of signing: _5~ £ ~ /‘37’ Date & city of signing: 3 -4~ i‘/

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, OQO 90} or by both imprisonment and fine (RCW 9A.20.020 (1C)).
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PERTMENT OF HEALTH AND WELFARE -

HEALTH POLICY AND VITAL STATISTICS
State of Idaho

CERTIFICATE OF DEATH STATEFILENO.

ATE RESISTRAR WITH THE EPARTMENT OF HEALTH ANDWELEARE | o % <
NCE OF TetiS DEATH UNDER £36-24 1() AND §33 274, 1DAHO CODE ocal Reg. No. =

2.SEX 3. SOCIAL SECURITY NUMBER

Male NN |
5. DATE OF BIRTH (Mo/Day/Yr) |6- BIRTHPLACE (City and Siste, Terrilory, of ign Country)

December 24, 1921 i Mitchell, Oregon

7c. CITY OR TOWN

SEE -
HNDBOOKS | Asotin Clarkston _
7e. APT.NO. |7f.ZIP CODE 7g. INSIDE CITY
LIMITS?
Oves X No

URVIVING SPdUSE‘S NAME (Il wife, give maicen name)

I Divorced O Never married O Unknown Ha -
zel Marje Welch
, i
St S0 |11b. BIRTHPLACE (State, Terilory, or Foreign Couniry)

@

VT

|
!

| Oregon

i12b4 BIRTHPLACE (State, Terrilory, or Foreign Country)
| Idaho

13c. MAILING ADDRESS (Street and Number, City, State, Zip Code)

R

- i
FORWANT'S NAN

Hazel M. Fuller Wife 1792 Lambert Dr.

] . e ClL to
E % 4. [IETHOD OF DiSPOSITION 15. PLACE OF DISPOSITICN (Name and address of cemelery, f* 16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

i1 Cremation othe pace)

L Crematien | Merchant Funeral Home 1000 7th St
Ceoren |y 1 and Comete | Clet A

Clarkston, WA 1 ton, 99403

vICE

7 ras

N R

ICENSEE OR PERSON ACTING AS SUCH * 17b. LICENSE NUMBER (Of licensee) {18. WAS CORONER CONTACTED?

M.-570 ! 3 Yes XnNo

| | . PLACE OF DEATH (19-22)
* . IF DEATH OCCURRED IN A HOSPITAL: * 43b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
7,

o P

B atient 20 ER/Outpatient s DOA <0 H ity s Nursing home/Long term care facility s(J Decedent's home 70 Other (Specify)
2 £ il faciiity, give straet and m,r?:er) * 21. CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE * 22. COUNTY OF DEATH
32 N . - .
Reg. Medical Center Lewiston, ID 83501 RezPerce
* 23. DATE OF DEATI. {Mo/Day/r) (Speli monih) 24. TIME OF DEATH 125. DATE PRONOUNCED DEAD (Mo/Day/Yr) (Spell month)|26. TIVE PRONOUNCED DEAD

5 |

November 8, 2006 2204 2| November 8, 2006 2204 @4
27. CAUSE OF DEATH

is -- diseases, inuries, or corplications -- that directly caused the death. DO NOT enter terminal events such as cardiac

s, of ventricular fibrilislion withoLt showing the atiolagy. DO NOT ABBREVIATE. Enter only cne cause on a line:
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Apartment Number

F TRANSPORTATION (NJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED (Automabie, pickup, matorcycle, ATV, bicyciz, eic.)
SFECIFY WHICH VEHICLE DECEDENT OCIUPIED. f eppiicanle

i = CUE TC ot 2 2 cons eqence of)-
i O i
) [} t
Q e P hbut ni resulfing in the underlying cause given in Par 1 “'z—a'af WAS AN AUTOPSY [28b. WERE AUTOPSY FINDINGS
i ;Ei . . 1 . B} PERFORMED? |  AVAILABLE TO COMPLETE
3 (L v~ - - f - H g i !
i 02 T ke 7;\411\@ ot fAdkres J NG ’0)4)/\)‘&:&9 E~— ! | THE CAUSE OF DEATH?
al — SRR S S S A _ InR% 1 - TN
i [Z .26 DIt TOSASEE USE FEMELE (Ayed 13-54): | | Yes i S Yes H Mo
S FZ "= CONTRIEUTE TO DEATH? 0 Ne wantviiiin pasi ysar [ Not pregnant, out pregnant 43 days | 1* MANNER OF DEATH
3 , T es o protatly o attime = death to 1 year before deatn : atural 0 Homicide
: B : J No orecniznt, s pregnant O Unknown if pregnant within the past | Ll Accident G Pending invesligation
= O Unknown wilin 42 days ¢ death year | O suicide O Could not be determined
3 35T CRINIURY [34.PLACE OF INJURY (Decedent's home, farm, streel, consiruction sie, 35. INJURY AT WORK?
<3 nursing home, restaurant, forest, etc.)
b | ] Yes O No
53 City/Town or County Zip Code

TRANSPORT Z Passenger  |38b. WHAT SAFETY DEVICE(S) DID DECEDENT USE/EMPLOY?
INJURY ONLY (. ! O seatbelt O Child safety seat  [J Helmet  J Airbag [ None  [J Unknown
1382, CS v one, 2 tifizate) 39b. LICENSE NUMBER
Rerem : y olac ; /s o s
a7 wme. date, and place, and due to the natural cause(s)manner stated. | /V' ‘/b/if(/
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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 ///” v ) T et

i

oy, <
I, (survivor’s name) j,(/ A7 ,,;%,z{,/,z,g,z/ affirm that [ am the

sole and rightful heir to the ﬁroperty described as:

14

Parcel number(s) /- (9¢? z/xw/ G DO 2 — A7 e
(OO Y JYe PO g O 5 X5 T

R NVt

/- OO 4] = i) o o G = o0 - T T
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L Ceruly (OI Cl ucilcr Lu:uci anauy Ul p6ixu1 \2 Lmucx mc JaWs m an :*;LaLc O1 wasnngion
P RRRE S A
AL oy ie Il\' H‘il!() l'* I' l!—' 4!!{! l !!!70—“‘4 )
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(month) (year) {city) (5fme)
T ")
s ; < ,
e &17*‘/(,{’ 7,}/ 7 - // u“” S A (/ ~
-Sign{im;‘e of's SHUFVIVIIG SpGLse or registered domestic pariner)
V’ ;/ ~ - 7
Ay S S ,, Vé' . / /,, o
(Bviniod noame .f:f' CHIVIVInG Cnncs oy rooictorsd domioctio nortnomt
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Note: See Senare Bill (SB) 6851 on page 2 jor statuiory requirements.
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