@ Department of
evenue

Washington State R.EAL ESTATE EXCISE TAX AF FIDAVIT This form is your reccipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashler

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(See back of last page for instructions)
If multiple owners, list percentage of ownership next to name.

Vernon Lee Hale

0 Check box if partial sale of property

Name Paula M. Knopes Name
Lisa N. Hale
- , x 3
2 2| Mailing Address TBB- 44 5( )L “ (o SE Mailing Address_2212 10th Ave.
o e o . = : Clarkston WA 99403
@ g City/suterzip_ C(Coisfe1 b S5\ 2 g City/State/Zip
Phone No. (including area code) Phone No. (including arca code),
Send ] ; List all real and personal property tax parcel account .
end all property tax correspondence to: {A] Same as Buyer/Grantee numbers — check box if personal property List assessed value(s)
Name Vernon Lee Hale Lisa N. Hale 11220100100020000 0O 152,000.00
City/State/Zip Clarkston WA 99403 O
Phone No. (including area code) O
Street address of property: 2212 10th Ave. - Clarkston, WA 99403
Asotin Unicorp

This property is located in [&] unincorporated County OR within [J city of

[J 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)
The South 137.5 feet of the West half of Lot 1 in Block 1 of Town and Country Estates Addition according to the official plat thereof, filed in
Book C of Plats at Page(s) 125, records of Asotin County, Washington.

. Select Land Use Code(s):
Household, single family units

. 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)?
. YES NO | ¢ claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW? [J X
Isﬂﬁsmtychssiﬁ«jasmtm(mw’mm D m WAC No. (Section/Subsection)

agricultural, or timber) land per chapter 84.34?

I this property receiving special valuation as historical property a

per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(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)

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)

Date of Document 03/05/14

land, you must sign on (3) below. The county assessor must then determine . , 165 000.00
if the land transferred continues to qualify and will indicate by signing below. Gross Selling Price $ e
If the land no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $ 000
or classification, it will be removed and the compensating or additional taxes ‘ . . 0.00
will be due and payable by the seller or transferor at the time of sale. (RCW Exemption Claimed (deduct) $
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact ’ Taxable Selling Price $ 165,000.00
your local county assessor for more information. p O Excise Tax : State $ 2,112.00
This land [] does [X] does not qualify for continuance. /d }«O Local $ 412.50
*Delinquent Interest: State $ 0.00
DEPUTY ASSESSOR DATE Local $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $ 0.00
NEW OWNER(S): To continue special valuation as historic property, 2 524 50
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal § e
additional tax calculated pursuant to chapter 84.26 RCW, shall be due 5.00
and payable by the seller or transferor at the time of sale. *State Technology Fee $ .00
(3) OWNER(S) SIGNATURE *Affidavit Processmg Fee $ 0.00
Total Due $ 2,529.50
PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of ) Signature of g g -
Grantor or Grantor’s Agent. /’ a0 A wx i———" Grantee or Grantee’s Agent /4/—#—%/4/@
Name (print) Paula M_ Knopes Name (print) Vernon Lee Hale
. NSV Gy U Al - AT / -
Date & city of signing: /5/ '/,/ e - Mok e L (i Daes city of signing;: v-;/ / p/,)( el - (ko Jou, g

Perjury: Perjury is a class C felony which is punishable by imprisoninent 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

(85,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (02/13/07)
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COUNTY TREASURER



6. POWERS OF APPOINTMENT: This agreenient shall not affect any power of appointment now
held by or hereafter given to Husband or Wife or both of them, nor shall it obligate Husband and Wife
or both of them, to exercise any such power of appomtiment in any way.

7. REVOCATION OF INCONSISTENT AGREEMENTS: To the extent this Agreement is
inconsistent with any provisions of any community property agreement or other arrangement
previously made by the parties that affects the described community property, the terms of this
Agreement shall be deemed to revoke such prior provisions to the extent of the inconsistency.

IN WITNESS WHEREOF, the %aidJJOSEPI'I E. CAHALAN and JUNE E. CAHALAN have
hereunto set their signatures this _\ s~ day of October 1997.

) ‘
e - : R . B LT .
'j\ _ fl‘qﬂv’« 1£/ s Lu;»f{ e o ,;:”./,r;_; “;:‘M "'/ _/ 4./*45:@
H}gband g Wife
STATE OF IDAHO )
) ss.

County of Nez Perce

On this day personally appeared before me JOSEPH E. CAHALAN and JUNE E.
CAHALAN, to me known to be the individuals described in and who executed the within and
foregoing Community Property Agreement, and acknowledged that they signed the same as their free
and voluntary act and deed for the uses and purpeses therein mentioned.

|
Given under my hand and official seal on this __{ > * day of October 1997.

;\\ N N i
‘ P \\' il

5 K o {
. ' Y
e S \ Y S
e }

§ Sob e
Notary Public of Idaho,
residing at Lewiston, therein
My Commission expires: 4/21/2001
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Local File Number — . ashington State Certiﬁate of Death i State File Number & 2 01 3 ' 4\09 64

. Legal Name (inciude AkA's 4 any)  First Middle LAST Suffix R2. Death Dale

25

o
JOSEPH EDWARD CAHALAN February 16, 2013 ‘,"
B3. Sex (MF) - Age - Last Bithday 4b. Under 1 Year dc.Under 1Day 5. Social Sﬁﬁiti Humbcf r Xoumty of Death )
Male 90 Months Days Hours Minutes sofin
&[7. Bithdate 8a. Birthplace (City. Town, or County) 8b. (State or Foreyn Cauntry) B. Decedent’s Education ‘
December 24, 1922| Clermont r lowa High school graduate or GED completed
10. Was Decedent of Hispanic Origin? (Yes or No) If yes. spucily. 11. Decedent’s Race(s) 12. Was Decedant ever in U.S ,‘
No l hite Amed Fosces? ;’S:=
{13a. Residence: Number and Street (e.g.. 624 SE 57 St) (Include Apt No ) 13b, City or Town Efili
| 1528 Lydon Court Clarkston ;.,'gii’
i{13c. Residence: County [13d. Tribal Reservation Name (f applicable) [13e. Stale or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits? !
| Asotin Washington 99403 Oves O%No O um
DIa. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name (Give name prior to first marniage) ‘
28 Years Married June Earlene Yates
7. Usual Occupation (indicate type of work done during most of working ife. (DO NOT USE RETIRED) 18, Kind of Business/industry (Do not use Company Name) ‘
Mail Carrier U.S. Postal Service bty
§{19. Father's Name (Firs!, Middie, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last) 3:‘-_33
Francis Xavier Cahalan Pearl Elizabeth Faye i,
S | 1. Informant’s Name [22. Relationship to Decedent  [23. Mailing Address: Number and Street of RFD No City or Town State p ‘
4 June E. Cahalan Wife 1528 Lydon Court, Clarkston, Washington 99403 ‘
4. Place of Death, if Death Occurred in a Hospital: +Place of Death, if Death Occurred Somewhere Other than a Hospital ‘
Inpatient :
5. Facility Name (if not a facility, give number & street of location) R6a. City, Town, or Location of Death 6b. State 7. Zip Code ‘
Tri-State Memorial Hospital Clarkston r WA 99403 ™
8. Method of Disposition Fs. Place of Final Disposition (Name af cemetery. crematory, other place) [30. Location-Cily/Town, and State ‘bfu“;:
Removal/Crem. Valley Crematory Lewiston, Idaho 5
« #]31. Name and Complete Address of Funeral Facility 2. Date of Disposition
| Vassar-Rawls Funeral Home, 920-21st Avenue, Lewiston, Idaho 83501 rFebruaw 19, 2013

P

2133. Funeral Director Signature X /i)'w:-‘ m N
/=20

v CauBo of Death (See instructions and examples)
4. Enter the chain of evonts - di injuries, or lications - that directly caused the death. DO NOT enler terminal events such as cardiac arrest. respiratory arrest, or
i{ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE Add additional lines if necessary.

IMMEDIATE CAUSE (Final dsoasu o1 LD P lientony ARQeT

Jcondition resulting in death) TIETCET 5
3 ue to (or as a consequence ol

nterval between Onset & Death
ISequentially list conditions, if any, leading |, ;e 9‘-!5 /M m enTioN / H7 Pox & /&Q’&"&ﬂéMIA 5 %s .
0 the cause listed on ling a. Enter the

;
Due to (or as ¢ sequence of): ie | betwee t & Death
NDERLYING CAUSE (disease or injury e toforas o conseq of) Tnierval botwean Onse a
K

2

2,

2

Rz

Interval between Onset & Death

MINVTES

&

hal initiated the events resulling in c.

a Due to (or as a consequence of): nterval between Onset & Death -.$:
. ’ SE
z' : d. o
B | _I35. Other significant conditions contributing to death but not resulling in the underlying cause given above 6. Autopsy?  [37. Were autopsy findings available to &)
‘~: omplete the Cause of Death? )
\ E 3 Yes [X No Ovyes ONo
N OL38. Manner of Death 9. If female (0. Did tobacco use contribute ‘
Bf XJ Natural O Homicide O Not pregnant within past year  [J Not pregnant, but pregnant within 42 days before death to death?
ET 0 Accident O Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes O Probably f‘
4 @10 Suicide O Pending [ Unknown if pregnant within the past year o [ Unknown I
> (2141, Date of Injury (MMODYYYY) 2. Hour of Injury (24hrs) 3. Place of Injury (e g, Decedent's home, construction site, restaurant, wooded area) (44, Injury at Work? gs
i e %
l(‘g g Ciyes ONo OJunk o
‘33_} ‘™ JA5. Location of Injury.  Number & Street . Apt No !'
} b
‘ &_‘ ICity or Town. County State Zip Codes 4
! + |6, Describe how injury occurred A7. Il transportation injury, specify: d
; [ Onver/Operator [ Pedestrian i
A 0 Passenger [ Other (Specify) h
'1 Physician. -t o i [ 8b. Medical Examiner/Coroner - i toofocims o - tat b

2%

cet el essuis b st

‘ R
b X o
ortifier - Physician, Medical Examiner or Coraner (Type or Print) ISO. Hour of Death (24hrs) i
. M.D., 1221 Highland Avenue, Clarkst_c;anashi[Lgton 99403 1922
H DO ey

ding Physician if other than Certifier (Type or Prigty™ - 2. Date S{ncd (MmDDYYYY)

2||&[30)%

TETC

¢ [53. Tille of Centifier 54. License Number A orgner File Number 6. Was case r¢ferred 16 ME/Coroner? “

A * {__Medical Doctor MD60226439 ) OYes ENo &
4 7. Registrar Signature & TE Date Received (Mwonnvyyy) ! 3

i ) FEB19203 | | #

9. Amendments > 777

DOH/CHS 003 March 2012
~_ DOH 01-003 (12/11

e
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