/t i Department of
evenue
Washington 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)
O Chegk box if partial sale of property If multiple owners, list percentage of ownership next to name.

Name //“" | (ﬁ('//[uds?/ Name /(/"’// L- %m/

P /]
O — 4 5 e
S5 Mailing Address A ﬁ/ 3 ’7/ /30 XA é 2| Mailing Address Aok IA /B X é
P 2L o s Somdo s
@ f5| City/State/Zip 72> / m City/State/Zip A._,Q{@g_ﬁ@-d 2/, A ﬁ

Phone No. (including area code) \S\Q ? - 7 ’77 f Phone No. (including area code) «ZRZ 7 :{g_j 7 7 ?)"
A\Y 7 L4

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

e el b Ko b [ooH3CeeT001C000 | R, HCC
Mailing Address 3 % & 1B AL, O
City/State/Zip p W 4 D
Phone No. (including area code‘)jb q 75’7 78 ‘/ ?? 23

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

Street address of property: 3%3% 3% ,A/‘é. Cﬁa}zm U/ q ?W

This property is located in [] unincorporated County OR within [] 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)

See  atfached

Select Land Use Code(s): 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 ]
84.36 RCW (nonprofit organization)?
n YES  NO bpf claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW?  [] M

Is this property classified as current use (open space, farm and O O | WAC No. (SeCtiO“/SUbsecmm)Lé&b8 ’(J( A - 909(5\

: ; 9
agricultural, or timber) land per chapter 84.34? _Reason for exemption

Is this property receiving special valuation as historical property O Q’/
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document /BfféM CJ’/V%
NEW OWNERC(S): To continue the current designation as forest land or - i
classification as current use (open space, farm and agriculture, or timber) Date of Document 3 3 ' / / L_'l
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) $
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. Excise Tax : State $
This land [J does [] does not qualify for continuance. 9,() Local $
D *Delinquent Interest: State $
DEPUTY ASSESSOR DATE Local $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *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 $ 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee §
Total Due $ /C L 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 ; ' Signature of )/\/(M j‘ /
Grantor or Grantor’s Ag/ent z |94 é L,-z /312':/m V) é - Grantee or Grantee’s Agent Q/CL 9‘)’2(1//
Name (print) A <€ /] 'Z /) £inj L ' Name (print) /l/ ./ ) [\» /‘/ 2 N 1 L
. . i 27 ) .
Date & city of signing: 5> e’g /- fﬂ@ /% Date & city of signing: »,g . f) ~ 20/ §/
7

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 - TREASURER’S USE ONLY

Homo | sz U367




Inst: 333462 01/04/2012 10:58A
AFTER RECORDING MAIL TO:

Filed: THOMAS LEDGERWOOD Fee Cd: D-01

THGMAS L. LEDGERWOOD
BROOKE J. BURNS

922 6TH STREET Asotin County Auditor Excise: 46361
CLARKSTON, WA 99403

Code: 071 QC Deed 72.00

QUIT CLAIM DEED

THE GRANTOR, PETER T. STODDARD, an unmarried person, for and in consideration of love
and affection. conveys and quit claims to PETER T. STODDARD and NELL HAMIL, as joint fenants, the
tollowing described real estate situated in the County of Asotin, State of Washington:

Lot 7, Block QO™ of Vineland according to plat recorded it Book B of Plats, page 46, in
Asotin County, Washington. EXCEPTING THEREFROM those portions heretofore conveyed
bv deeds recorded in Book 38 of Deeds, page 188; Book 34 of Deeds, page 539; and Book 47
of Deeds, page 27; records of Asotin County, Washington, described as follows: Beginning
at a point on ihe centerline of the County road 214.5 feet North of the Southeast corner of said
Lot 7: thence Southerly along said centerline a distance of 214.5 feet to the Southeast corner
of said Lot 7; thence Westerly along the centerline of the County road a distance of 501.55 feet
to the Southwest corner of said Lot 7; thence detlect right 51°26" along the centerline of the
County road a distance of 101.33 feet; tnence deflect righi 126°34" distance of 271.33 fe=t;
thence deflect left 85°14" a distance of 135.0 feet; thence defiect right 94°46' a distance of
162.0 leet; thence Basterly a distance of 231.0 feet to the place ot beginning. Exceptions: hat
part lying West of the centerline of Highiine Drive and iying Noith of the centerline of Seventh
(7™) Avenue.

Parcel Nos: 1-004-30-007-0001-0006, 1-004-30-007-06G23-0800

DATED ths D '™ day of January, 201 3.

//?/gté@ﬁ?é%y%;?

TER . STODDARD

STATE OF WASHINGTON )

e N e
w
w

County of Asotin

P certify that I know or heve satsfactory evidernce that PETER T. STODDARD is the person wio
appeared before me, and said person acknowledged 1ot he signed this instrument and acknowledged it
to be his free and VQIUI’”LLIHKI for the uses and purneses 7.en110m d in the instrument. N
, ‘

/QV%M%LZM

"?IA;Q\ \ PALlhllL, in &nd for the State of Washingion

PAID $__§ ) DhT(__,'i:;j“)ﬂ residing in Clarkston , ’ . Ll'
Clpap | Miv o eppointnent expires: ﬂé/_[b_ l—.—

RECEIPTNo.__ M Jle 1

ASOTIN COUNTY TREASH}H:H

/ (. /

e ’/ 1 / e
oy bk Y75L Y7

I/

Sy . 6 .
N r;'g,:‘[)&axl 1 this day ot January, 2013.
- S oy g{ -
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1. Legal Name ;;,;L}w:eyma;s Tanyy First, Y dma : TLAST T Tsuffix 20 Death Date B §
‘ [ ; : N ' &
Peter - Thomas Stoddard Aug 15 2013 . 3
- - N . N ‘.'.
~ [B.8ex (wF) . 4a. Age - Last Birthday 4@_ Under 1 Year '49_ Under 1 Day 5. Social Security Number 6. County of Death c:'q‘
Male i 36 onths Days fours Miies ] Asotin y
N . %
S . {7. Birthdate 8a. Birthplace (City, Town, or County) "Bb (State or Foreign Country) 9. Decedent’s Education . /:
& Dec. 27, 1926 | Newfane | New York . 10thgrade-
10. Was Decedent of Hlspanlc C ? (Yes or Noj If yes, spacify 11. Decedent’s Race(s) 2. Was Decedent sver i U S %
4 . } Armed Forces? ﬁ%
i No White Yes S
5"; 5][13a. Residence: Number and Street (e.g. 624 SE 57 St (Include Apt. No.) 13b. City or Town E:S.S:
= (]
N 82434 - 13th Street Clarkston o
N A|{13c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits? f
T|Asotin N/A Washington 99403 Qves s@OMo O unk
21114, Estimated length of time at residence. |15, Marital Status at Time_ of Death  16. Surviving Spouse’s Name (Give name prior to first marriage)
240 Years ever married
-2[17. Usual Occupation (Indicate type of work done during most of working life. (D0 NOT UsE RETIRED).[18. Kind of Business/Industry (Do not use Company Name)
%" B Truck driver Commerical hauler N
'( 2 [19. Father's Name (First, Middle, Last, Suffix) ‘20. Mother's Name Before First Marriage (First, Middle, Last) \}‘,‘
$ a . . . . 9%
& £ William Stoddard Marguerite —_——— Malloy 4 i
§ O [21. Informant’s Name 22. Relationship to Decedent  23. Mailing Address'  Number and Street or RFD No City ar Tow State Zip y
- 4 .
= Nell Hamil Companion 2434 13th St., Clarkston, Wa. 99403
Dﬂz 124. Place of Death, if Death Occurred in a Hospital: : Place of Death, If Death Occurred Somewhere Other than a Hospital:
' '
. Decedent s Home
25. Facility Name (if not a facility, give number & street or location) 26a. Cily, Town, or Location of Death  [26b. State  [27. Zip Code
oh
2434 - 13th Street Clarkston | Wa. 199403
28. Method of Disposition 29. Place of Final Disposition (Name of cemetery. cramatory. other piace) 1\30. Location-City/Town, and Slate f,},!
. . . 1
Removal/Cremation Mountain View Crematory | Lewiston, Idaho 4
31. Name and Complete Address of Funeral Facility 32. Date of Disposition
Merchant Funeral Home, 1000-7th Street, Clarkston, Wa. 99403 Aug. 17,2013 . |
33. Funeral Director Signature X | )
L _ [y |
Cause of Death (See instructions and examples) 1 &‘
34. Enter the chain of events - diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or I 5.5;
ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary | %
mlorxal L'((\\/r 2n Onset & Death | &
IMMEDIATE CAUSE (Final disease or e ? {’t‘ : . )
icondition resulting in death) > a. C‘& DW W dV\Q . *_b g
Dueto (or 3s a cop ex‘jnce of): ~ Interval between Onset & Death
4 Sequentially list conditions, if any, leading b. AQ\:L\L‘*.\ QQRkAM YO’\ !r' Q/: QQ/Q‘-Q_. . I.QAR_S
1 to the cause listed on line a. Enter (_h‘? Due to (ur as a consequence of): HNFW al betwee¥ Onsal & Daath A
' UMDERLYING CAUSE (disease or injury N
f that initiated the events resulting in c. : is.‘ts
b death)LAST - - DUE 10 (or a5 a consequence of T Interval betwszen Onsit & Death 4,'4,!
'1 j : @l
u. v
35. Other significant conditions contributing to death but not resulting in the underlying cause given above ;36. Autopsy? 137. Were autopsy findings available to
sy o . . complete the Cause of Death?
g = QN B\ZOU,;Q»Q“ é,«w \ é«g ‘Qékﬁg \ HM‘%V\S\M ' 0 ves g4 No [ Oves [ONo
Q) — —— -4
f 1138, Maniner of Death 39. If female ‘ '40. Did tobacco use contribute
& A Natural ] Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death | to death? \;‘h
3 1 O Accident [J Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death [[:I Yes [ Probably )5‘5’3
@ | [ Suicide [ Pending o [ Unknown if pregnant within the rast vear = 0 1 Unknown 7
8 [41. Date of Injury amoDivy o) 142 Hour of Injury (24his) @3, Placs of Injury (e g.. Decedents home. const Asotin County, WA 340081 )
£ Darla McKay Auditor Z
2 S .
o |45, Location of Injury: Number % Street 03/31/2014 10:24 AM
€
0? City or Town o County n e
46. Describe how injury occurred
SR S 014034
48a. Certifying Physician- 00810020029
(\%W "D 1131 DC
X Pgs=2 Fee:$33.00
| 49. Name and Address of Certifier - Physician, Medical Examiner or Coron er (Tyue or Printy HAMIL, NELL
| James B. Fisher, M.D. 1119 Highland Ave. ,#1 cm kston, WA 99403 1 0930
51. Name and Title of Attending Physician if olher than Certifier 4T,pe 0( : 52. Date Signed it ooy
B | oe/\s/ Toud
53. T"t‘e of Certifier er File Number '56. Was case refefled o ME/Coronsr
{ Oves  gno

‘57 Reglstr#lgn ure
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