/( ; 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)

I:l‘. Check box if partial sale of property If multiple owners, list percentage of oys‘fvnership next to name.
Name (_?'Q'Z“Z' n o A€wi (G Name  (oheg | Clepba m
o (GReery Lkgn@th ‘ i .
g% Mailing Address KL 7 S /)f‘ & /U \/ it é; Mailing Address )?é,( 75 i)L K /x N/ ZA/L
2% ciysaezp C /4] Ks oo e G523 (= g citysaterzip_( /¢ £ /4 < o e
Phone No. (including area code) Phone No. (including area code) < G4 e

Send all property tax correspondence to: [4'Same as Buyer/Grantee List a’l]lur;il;:i EES:E Zlogr?fp s:r}s,om;)zlr;if:é;;mum List assessed value(s)
Name OO 31 COGCCRIuat 373
Mailing Address O
City/State/Zip O
Phone No. (including area code) O

= - ——
Street address of property: < ?f{ VS /’ti?/f/f}/ ] (’ Ja L b/éfj/"// Ll 7 G 5

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

[ 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 G w hed
Select Land Use Code(s): F:ist 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)?
u YES NO | If claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW? [ N ) -\
< - - 7, {""’," ; 4 e T ey -
Is this property classified as current use (open space, farm and O @] WAC No. (Section/Subsection) 7= 5% & [ B - AC A [‘-/J

i i 9
agricultural, or timber) land per chapter 84.347 Reason for exemption

Is this property receiving special valuation as historical property O =
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below. FOTE Lk e u,{»a.w

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document //¢é/ e ,%/‘% /M Lttt M foper e
NEW OWNER(S): To continue the current designation as forest land or Lt > / / . ad v
classification as current use (open space, farm and agriculture, or timber) Date of Document /74 /

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

Gross Selling Price

Exemption Claimed (deduct)

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 [] does [] does not qualify for continuance. N Local
DEPUTY ASSESSOR DATE Local
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty
NEW OWNERC(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

$
$
$
$
$
$
(uf‘)y *Delinquent Interest: State $
$
$
$
$
$
$

*
and payable by the seller or transferor at the time of sale. State Technology Fee 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee N =x)
Total Due /E. 0O
PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
n I CERTIFY UNDER PENALTY “(’PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

Signature of _Signature of

2 2y / it

)

Grantor or Grantor’s Agent ' £ R Grantee or Grantee s Agent’ /

Name (print) OCropda mGlleen) Name (print) u L el oo /}7 (o e o ?L/
. L : - - j ) . .

Date & city of signing: VAREAL 7/ Date & city of signing: 7 -17-1Y

Perjury: Perjury is a class C felony which is punishable by imprisonment in, te coggctional 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 SK) (fO by both imprisorgngntmndgfi rp-Q{CW 9A.20.020 (1C)).
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Lacal File Number b 86

Washingten State Certificate of Death

State File Number b

SRS

' [1. Lega! Name (Indude AKA's dany) First Midaie LAST Sutfix . Death Date 9 6 3 8 ’3‘-
Lewis Gene Green October 20,200
B. Sex (MF) Ha. Age - Lasi Binnaay Jb. Under 1 Year 4c.Under 10ay S. Social Secunty Number 6. County of Death
Male onths Days Fcurs Minutes Asotin
. {7. Binhdate lga. Birthplace (City, Town. ot County}  [8b. (State or Foreign Country) . Decedent's Education N

e, X . A . . Y
% Nov. 9, 1939 Miami Oklahoma High School Diploma &b
(K 10. Was Decedent of Hispanic Origin? (Yes or No} If yes. specily. [11. Decedent's Race(s) 12. was Decedent everin U.S. L’{a}:
;‘SS { No ite Armed Forces? Yes PZT"
Ry &|{13a. Residence: Number and Street (e.q.. 624 SE 5™ St.) (include Apl. No. 13b. City or Town

9 2667 South, Perry Lane Clarkston

ol[13c. Residence: County 13d. Tribal Reservation Name (if applicabie) [13e. Slate or Foreign Count, 13f. Zip Code + 4 13g. Inside City Limits?

2| Asoti ’ "

gl Asotin Washington 99403 Oves QN0 Oum

&li14, Estimaled 'ength of ime at residence. |15. Marntal Status at Time of Death  |16. Sumvrng‘épouse's Name (Give name prior to first maiage) ]
i 2| 10 years Married Glenda M. Pohlman N
ko Z [17. Usual Occupation (Indicate type of wark done dunng most of working iie. (00 NOT USE RETIRED) 118, Kind of Business/Industry (Do not use Company Nama) A
S 3 . . e
i8S 3 Project Manager Construction o
gﬁ‘j g 19. Father's Name (First, Middle. Last, Suffix) 0. Mother's Name Before First Marriage (First, Miodle, Last) "52
N £ Claude A. Green Edna_ 1. Hollis ;
w 8 1. informant's Name [22. Relalionship to Decedent 3. Mailing Address:  Number 2ad Street o RFD No City or Town State Zip

> - . .

L Glenda Green Wife 2667 South Perry Tane  Clarkston WA 99403

& 124, Place of Deatnh, f Death Occurred in a Hospital: «Place of Death, f Death Occurred Somewhere Other than a Mospital:
7 Inpatient : RS
,r'g"J [25. Facility Name (If not a facility, give number & sireat or location) 6a. City, Town, or Location of Death 6b. State  127. Zip Code ?‘\;gﬂ
W Tri-State Memorial Hospital Clarkston WA 99403 B
i s
~S-1 28. Method of Disposition 9. Place of Final Dispasition (Name of cematery, crematary, other placa) 130. Location-City/Town, and State Ff{'"

Cremation Mountain View Crematory lewiston Tdaha
1. Name and Complete Address of Funeral Facility 132. Date of Disposition
Merchant Funeral Home 1000 7th Street Clarkston WA 99403 Oct. 26, 2009

Z B3. Funeral Director Signature X

N

S00Sy

e ISR

7

kcondition resulling in death)

134. Enter the cnain of events - disease™

IMMEDIATE CAUSE (Final disease or .
» 2 Mulhple Orosy Systzm Fuilurs
ue 10 (¢ as a consequence of):

0. 5?{)315 SyYnAromes

ISequentially list conditions. if any. leading
0 the cause jisted on line a. Enter the
[UNDERLYING CAUSE (disease or injury

Cause of Death (See instructions and examples)
lications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
entricular fibnllation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Interval between Onsel & Death

: 4%

Interval between Onset & Death

LAY Lo

Due 10 (0 as a consequence of):

Interval between Onset 8 Death

A hat iniiated the events resulting in ¢ :
2"'.‘3 deathjLAST - Due to (of as a consequence of) Interval between Onsel & Death
KA i
R : :
35;, B35, Other significant conditions contributing 1o death but nol resulling in the underlying cause given above 6. Autopsy? 7. Were aulopsy findings available to
N o kcomplete the Cause of Death?
N = . . . 3 Yes B No O Yes [ONo
o Chronic myglopronacyhic, Lsudespmiia
B O B8. Manner of Death 9. 1f female l40. Did tobacco use contribute
3 & Natural [0 Homicide [ Not pregnant within past year [J Not pregnant. but pregnant within 42 days before death to death?
T |3 Accident [ Undetermined (] Pregnant at time of death [J Nol pregnant, but pregnant 43 days o 1 year before death O Yes {1 Probabty
3 |0 Suicide [ Pending [ Unknown if pregnant within the past year b No [0 Unknown
a 1. Date of Injury (MMooYYYY) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent's home, construction sie, restaurant, wooded area) W4. Injury at Work?
€ jury | jury
5] Oves [ONo (Junk
Q 1]
o~ ¥5. Location of (njury:  Number & Street: Apt No.
t
& ity or Town: County State: Zip Codes 4:

146, Descnbe now injury occurred

7. I transponatian injury, specify:
[ Oriver/Operator [ Pedestrian

[ Passenger O Other (Specify)

T

place and dus 102

o

),

7%

§ LS
R 49

K8a. Certifying Physician-To the best of my knowiedge. deain occucred al the tmne, date, and
~. Cause(s) and manner stated

8b. Medical Examiner/Coroner - On e basis of examination, and/or investigation, in my
amnian. deai occurrag st the ane, date, and place, and due |0 the cause{s) and mennar stated

X
&me and Addres%%!\\. Mier - Physician, Medical Examiner or Coroner (Type or Print) Ka‘rr'ma pophﬂ.nd/ MDD
4% _(o AveE. | _scointon,

ID wADOI

[50. Hour of Death (24hrs)

1125

i

I51. Name and Titie of Attending Phys:cian if other than Certfier (Type or Prinf)

152. Dale Signed (MwDoYYYY)

10/22/2009

53. Title of Certifier

RS CRENY

54. License Number

e

oo s

1-131 DC

M-9061 R

Asotin County, WA
Darla McKay Auditor

Pgs=2 Fee:$33.00

F& ME/Coroner File Number

|

56. Was case referred to ME/Caroner?
O ves No

341273 OUT76 2009

07/17/2014 10:.04 AM
(A1 ]

I ilillii" ’i I I
403412730020020

DOHICHS Q03 Rev 2/06/2004




Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of ASOTIN
L ewts G (bkeen

Name of deceased

I, (survivor’s name) é Le /’U(/Q, /N Cf:a@ €< /7_J affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) 1029310050002 000

[ certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct.

Signed this /7 day of Q iy L 200 at Japlion S
s Y (month&) //, (vear) l (city) (state)

/

/

T 2 A i —

(Szgnature of survtvmg/ s/pouse or registered domestic partner)

oL ¢ pela m éﬁﬂxﬂ/

(Printed name of surviving spouse or registered domestic partner)

Lo /) S /7/’// /}7 (/,LL&/@// i/ TG0

(Address of surwvmg spouse or c/omestlc pértner) (City) (State)  (Zip)

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

REV 840015  (6/05/08) L/"7é 52..,
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