Submit to County Treasurer of the county
in which property is located.

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

l FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY l

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Asotin

Name A Name
o | Neta O. Entze, Kevin L. Entze and Steven L. Entze =2 | Erin N. Burrkarl
2. -
& = % &
= Z 5 Z
2 =| Street E% Street
9 ©| PO Box 1027 = [2015 6th Avenue, Sp 117
22 City State Zip Code Uz-l City State Zip Code
Gig Harbor WA 98335 Clarkston WA 99403
. Name 9 Name
LC‘; ”2‘ Sonary Crest Mobile Home Park w | Erin N. Burrkarl
z 2 £
oL =
= o
= 5[ Swreet - | Street
— ree ree
< = . ; o /
< 2Ty -
8 (m) 2CQ15 6th Avenue g _ S W;D, éf % @Zﬁf (};
2 s 1ty tate 1p Code ity N e 'y tate : 1p Code
Clarkston WA 99403| ~ | ctarkstor AL I STULL wa—J{) 90403
~ T |
PERSONAL PROPERTY REAL PROPERTY %D 20
PARCEL or ACCOUNT NO. 9-041-35-002-0002-1170 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $4,600.00 LIST ASSESSED VALUE(S): $
REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or I.D. CODE NO.
BROAM 1974 70/14X S5627
Date of Sale 06/25/2014
. 11,500.00 AFFIDAVIT
Taxable Sale Price....coccvvvivcinenieiiiecseee $ 20 I certify under penalty of perjury under the laws of the State of
Excise Tax:  State ..o, $ : Washington that the foregoing is true and correct.
28.75
County Local oo, Signature of /L, _i\ E (j/»—
Delinquent Interest: ~ State ..... Grantor/Agent ¢ v /)Z'/
0.0025 Local....0. Name (priny Kevin L. Entze
Delinquent Penalty ........cocooevviviiiiiiiivneenne $ . s o e 738
R v 175.95 Date and Place of Signing: /j 2/) /(/ é/((( 4 F:;f)h;éx /{J}(
SUDLOtAl .ot $ : 7 !
State Technology Fee.......coovvvivviiiivenencnne $ 5.00 ] ;
- . Signature o 7]
Affidavit Processing Fee % Gl%antee/Agent //U//(/‘
Total DUE wovvveiiieiieice e $ 180.95

[f exemption claimed, WAC number & title:
WAC No. (Sec/Sub)
WAC Title

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

Name (print)_Efin N. Burrkarl

Date & Place of Signing: 06/25/14, Clarkston, WA

TREASURER’S CERTIFICATE

I s

I hereby certify that property taxes due L
County on the mobile home described hereon have been paid to and

. e A

including the year PN

IS
' Date '

f A ¥ .
T Ao
County Treasurer or Deputy

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

REV 84 0003e (4/9/08) COUNTY TREASURER
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LOGAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER

S,

1 NAME First Middie Last 2 SEX(M /F) 3 DEATH DATE (Mo, Day, Y1) i§
8
Rudolph ENTZE Male | May 28, 1998 i
4 AGE LAST BIRTH. | 5 UNDER 1 YEAR | 6 UNDER1DAY |7 BIRTHDATE (Mo, Day.¥r) | 6. BIRTHPLACE 9 WAS DECEDENT EVER | 10 COUNTY OF DEATH i3
DAY (Yrs) MOS DAYS 1 HOURS MRS ii “City, State or Foraign Country) IN LL.S. ARMED FORCES? ¢
77 { Apr. 15,1921 Walla Walla, WA (res/No)  Yes | Walla Walla i
71 CITY. TOWN OR LOCATION OF DEATH 2. PLACE OF EATH— BOX FOR PLACE THEN GIVE ADDRESS O INSTITUTION NAME 13, SMOKING IN LAST ]
| ] HOME 20 INTRANSPORT 3. 15 EMERG. AM/OUT FTN 4 (0 HOSP 5 T3 NURHOME & 0 UTHER PLACE 15 YEARS? (Yes / No) i
i Walla Walla Walla Walla General Hospital No i
PR 14 MARITAL STATUS—Married, 15 SURVIVING SPOUSE (if wile, give maiden name) 16 SOGIAL SECURITY NO. 17 DECEDENT'S EDUCATION
£ Naver Married, Widowed, (Spacify onty highest grade compietad) 3
o Oivorced {Specify) E;\,
g : Elomontany/Seeonanry (Ov12) oG {34 OF B ¥
] Married Neta Wray | —— 12 ':
18 USUAL OCCUFATION (Give wind of work gy 19, KIND OF BUSINESS OR INGUSTRY 20 was Dececent of Hispanic ongin or descent? (Ancesiry) (Specify {21 HACE (Specity) 4
during most of working fifa. CO NOQT USE RETIRED) Yoz or No. if Yes, specify Cuban, Maxwan, Puerto Rican, 8ic.}
Drillex Corps of Engineers {Yes/Noj Specily: ~ No White
22. RESIDENCE--NUMBER AND STREET 29, CITYSTOWN, OR LODATION |24, INSIOE CItYizsA COUNTY 1258, (ENGTH OF | 26. STATE 27 ZIP CODE
UMITSY RES. IN CO. 8
3 {¥0s £ Ny ., | ]
2015 Sixth, Space 117 Clarkston No Asotin 24 yrs.i WA 99403
Ta MOTIERS MAME—FIRST MIGULE, MADEN SURNAME i

28, FATHER'S NAME~—FIRST, MIODLE, LAST

F
a . o
i Karl Entze Amelia Roerich %
B8 T0 INFORMANT—NAME 3T TAILING ACDRESS STREET GR AFD NG, CiT OR TOWN FATE 3P
¥ ) .
4 Neta 0. Entze 2015 Sixth, Space 117, Clarkston, WA 99403
CF 52 SURIALCREMATION | 33 DATE (Mo, Day, 1) 34 CEMETERY,CREMATORY--NAME 35 LOCATION—-CITY/TOWN. STATE &
] FEMOVAL OTHER (Spsciy) ‘ . . =
] Burial—_ | June 1,1998 Blue Mountain Memorial Gardens Walla Walla, WA .
(B} 36 FLNEARL OIRECTOR SIGNATURE 37 HAME OF FACILITY - ADDRESS GEFISIITY 3
i 3 o . . 1 . Birch St. b
X /' V. D3 ppens |Colonial-DeWitt Funeral Home Walla Walla, WA 99362 i
Y0 BE COMPLETED ONLY BY CERTIFYING PHYSIGIAN ’ : 0 BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER %
7 YO THE BEST OF MY KNOWLEDQE, UEATH OCCURRED AT THE TME DATE AND BLACE {33 ON THE BASIS OF EXAMINATION ANDIGR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE T0 THE UAUSELY) STATED THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED i
SIGNATURE AND TITLE b | . SGNATURE AND TITLE R
X < Zf/ W ! i X . 5
P 40 DATE SIGRED M0, Day, Y1) [/} 4t wouROF DEATH (@4 Hrs ) 44, DATE SIGNED {Mo . Day. Y1) 45 HOUR OF CEATH (24 Hrs)
% =)o/ G F tane !
L I— S f / 0022 d
{\{;?& AZ. MAME SND TITLE OF ATTE?{IDKNG PHYSICIAN (B OTHER THAN CERTIFIER {Type ot Fren) 46, PRONOUNCED DEAD (Mo . Day. ¥r) 47, HOUR PRONOUNGCED OFAD g
& JE— : (24 Hrs )
10 NAME AND ADDAESS OF CERTIFIER-PHYSICIAN, MEDICAL EXAMINER Of CCRONER (Typs o Pant) 49 ME/CORONER FILE NUMBER é
Adrian Selfa, MD, 1025 S. Second Ave., Walla Walla, WA 99362

50 ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSE( THE DEATH:

'smsm& BETWEEN ONSET AND

IMMEDIATE CAUSE (Final disease of )

conaition tesuiting it geatn). ; . ; j A DEATH
. et S £ Y S

00 NOT ENTER TRE MODE OF SUE TO. OR AS A CONSEQUENCE OF: INTERVAL BETWEEN ONSET AND

DYING, SUCH AS CAROIXC 0B -~ Joeatn
RESPIRATORY ARRESTSHOCK 08 |8 )y forymy A

c
a BN AILLRE, LIST ONLY ONE .. "
u g’;ﬁ% g’;{;,\éﬁ é;sg omr o DUET0.OR A$A C JSECUENCE OF i TRTERAL RETWELY GRGET AND
. a7
L Seaventaly st congions tany. | ¢ > . ’
Tading to imvnediate caust. Entee )
L8 UNOERLYING CALISE {Disease or CUE YO, OR AS A CONSEQUENCE 0@7\ v . / - Iggﬁgu BETWEEN ONSET ANG
LR iniury which inifiaied events resulting / o] 2 A % A
R i dex) LST o Yt t LA, dfe«f,{)'( e i ~ |
51 OTHER SIGNIFICANT CONDITIONS—CONDTIGNS CONTRIBUTING TO DEATY BUT NOY RESUL TINGYN THILUNGERLYING CAUSE GIVEN ABQVE 52 AUTORSCY 53 WAS CASE REFERRED ;o 4
a& - ] r » £ i {Yos i MEDICAL EXAMINE] ol
T Pﬂs 7L /U e [t b, No [CoRONER? (ves 1)) Va5 %
H - .
54 ACC SUICIDE. HOM, UNDET, |55 INJURY DATE (Mo. Day, Yr} G MOUROF feury 47 OESCRIBE HOW INJURY OCCURRED: 7 S PP SR :
OR PENDING INVEST. {Specity) Ty i s ‘. 5
P &

SATICH—-STREET OR RFD NO., CITY/TOWN. STATE

R R T

S8 INJURY AT WORK? 56 PLAGE OF INJURY—AT HOME. FARM, SxiEET. FILICORY Oy
(Yes | Na) 8LDG. ETC. (Specty) | ;

s

83 DATE RECEIVED (Mo , Day, ¥r) §

asgg ;: . E
/A 3
45 Cp : %UI , Deputy | May 29, 1998 ;

- DOH 110-008 (Rev. 7414, e QR 130!

o

61, RECCHE AMENOMENT (Regitrar usa only)
\TEM DOCUMERTARY REVIEWED BY DATE
EVIDENCE

FOR INSTRUCTIONS SEE BACK ANO
T s




