MoOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT
Chapter 8245 R This form is your receipt when stamped
Chapter 435-61A4 WAL by cashier.
[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HHOME ONLY |

Department of (
Revenue C

Washr gren State

Submit to County Treasurer of the county W

in which property is located.

PL [AQI Y l’l ()R PRIINI

Name ~ Name
S Ardith M. Caudill = Judith L. James
o el =
& A
= Z A Z
Y = Street O 2| Sueet
S O|c/o First American Title 330 Diagonal ; ©12115 6th Avenue #30
24 City State Zip Code '»-ZJ City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
o Name o Name
& =|Judith L. James w |Judith L. James
2=
= o
: - Street - Street
U =|2115 6th Avenue #30 é 2115 6th Avenue #30
3 g City State Zip Code :-1 City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NO. 5 041 35 003 0001 0301 PARCEL or ACCOUNT NO. N/
LIST ASSESSED VALUE(S): $86000 LIST ASSESSED VALUE(S): $
MAKE YEAR MODEL SIZE SERIAL NO. or 1.D. I{Eé/(i;ggl;gAX
BAYCR 2004 65/26 +339061
VIN TKSTOR60426182
Date of Sale 07/%572014
AFFIDAVIT
Taxable Sale Price......coocooiiiiiiiiiiieee $ 60,000.00 " . ) . .
768.00 [ certify under penalty of perjury under the laws of the State of
Excise Tax:  State ... : Washington that the foregoing is true and correct.
Asotin| Count ' 150.00
inty Local ..o Signature of : i) g s ZL; p
Delinquent Interest: - State ... Grantor/Agent & 1 z.[ Li/i / / _Leteegud t
0.0025 Local ... ) Name (print) Ardith M. Caudill
Delinquent Penalty ... $ 2
Date and Place of Signing: —_7 S /
SUBLOtAl oo S 918.00 ‘ ol e
State Technology Fee......ooooooo $ 5.00
davit Processi . . Signature of
Affidavit Processing Fee ... S - ,rdntu/Agul% /('/
Total DUE coviiiicie e $ 923.
Name (print) JUdith L. James
If exemption claimed, WAC number & title: s .
WAC No. (Sec/Sub) Date & Place of Signing: / /2 /f/
WAC Title
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX.
TREASURER’S CF RTII l( ATE ‘ » ) . )
[ hereby certify that property taxes duc £ (0 oa {6 . If, in selling (or OthCl'W}SC transferring owncxshl;? ot) a mobile home
c he mobile | described 1 | b | ’ which possesses a tax lien, the seller does not inform the buyer (new
0:111(tjy O“;}‘f mobiie home Si‘:“ ed hereon have been paid to and owner) of such a lien, the seller is guilty of deliberate deception as it
- mét v B ‘ / / 79 applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RUW
//'2' i/ ad e { ( ¢« UGS 060 ROW 94 80,010 ¢4, and ROW 9A 86020,
ate County Treasurer or Deputy
< THIS SPACE - TREASURER’S USE ONLY
S / Cet
i ,‘ /L ;[ J Z 1 ( ({‘
(1 DALD
REV 84 0003¢ (6/26/14) COUNTY TREASURER
LA SO |
EENE IV A B
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tpietumoer [ [ © " O\ Washirigten State Certificate of Doith . Stale Fila Numbef:

1. Lopal Nn‘m\a‘ (‘%;M&A@A'n}t oon%;iirsj Lo 7 Miadle B 1AST . : T Sum . "Death Datai. 5
0 Neil’P. caudill = . 12-28-

IR

2
7

T

<3
Znos

oxed

277

ees )

3, Sex ME Aa. Age'~ Ll Rinhday b, Under 1 Year . Jac . Under1Day Sog:‘al Socurity Number 6 Ci:unfry of Dewilh . K
R g M r : 5»}]’ Manths Days Hours . Minutes [ , B Ak A g Qt i n .
7. Bitdata . 8a. Birthplace (Ciry, Yown, or Caunly) [8D, (Stown or Farelgn Couniry)- . [9. Decedenl's Zaucation . A
7-9-1932 Spokane T WA : Some College, no deqree
" 0. Wae Decedent of IMispanic Origin? (Yos or No) if yus. epecify. : 11. Decadent's Raco(s) 12. Was Docedent aver In U.S.
: No White Amad Forcos? Y@ g
|138. Resldence: Number snd 'Sireel (e.0.. 624 SE 5" SU,) (Include Apt. No ) 13b. City or Town
2115 6th avenue Apt 3 Cﬁ.arkston
13c. Residunco: County 13d. Tribal Recervalion Nama (i upplicahlo) [130. State ar Foralgn Country 131, Zip Codw + 4 13g. Insida Clty Limils7
ASotin N/a WA BY403 Over Moo 0 o
14. Estimatad langth of ime at rosidance. |15, Marltal Stalus at Time of Death [t16. Surviving Spouse’s Name (Glve namo prior (0 firsl e riage)
| 3 Years Married Ardith Fosgate
; 5117. Usual Occupatlian (Indicate type of wark dano during most of working lifn, (PO NOT USE RETIRED). [18. Kind of Businass/Industry (0o not uew Company Nama)
2! __Food Buyer Paper Products
{19. Fathar's Namu (Firal, Middie, L.ast, Suftix) 20. Mather's Nan\e Bufore First Marrlage (Firsl, Middie, Laz)
é Paul Caudill ladys Laing
:‘8', 21. Informan’'s Nama 2. Relatlonship to Dacedent  [23. Mailing Address: Numbor opd 8ewas «r RFN Na, City of Tawn State N
~| Ardith Caudill Wife 15 6th Ave Apt 30 Clarkston WA99403
E 2. Placo of Doain, If Desih Occyrrad In a Hospital: 1Placa of Owaih, if Doath Occurred Suimawhare Qthar than e Havplwl:
- Emergency Room :
- RS. Facillty Namo (if ot s fucillry, glva numaer & strwel or Incaron) 264. Clly, Town, or Locatlon of Death  26b, Stalo 27, Zip Codc:
'r1 Stavte Hospital - — -« = ————— — —Clackston—-——- A — -994- -— -
[28. Mulhad of Dispasition 29, Placu cl Final Dispasilion (Nemw of cumaninry. cramalory, oiber placn) 30. Lacalion-Cily/Town, and Stalu
Cremation Heritage Alternatives Inc Spokane WA
"131. Name and Complclo Address of Funeral Facility 32. Date of Dispositian
Neptune Society 222 E Francis Spokane WA 9 9208 1-8-2008
. [33, Funeral Director Signatura X ——
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34. Enter the chain of svents - diceas

vonlriculer fibrillatlon withaut showing t
IMMEDIATE CAUSE (Final dicease or
condition resulling in death) >
0 the cause lislod on line a, Enlor the

that initiated (he ovants rasulting In
Heath)LAST

Sequenlially list canditlons, If any, leading b

UNDERLYING CAUSE (disease or injury

Causae of Douth (Soe Instrucilons 3n
injuries, ar camplicafions - that directly causod the dea

es5,

he eliology. DO NOY ABBREVIATE. Add

a

CEA

axampies)

additional lines If hecessary.

/

(h/go NOT enter terminal evunts such as cardiac arrast, res

piratory arraiit, or

Intarval hatwaen Onzet & Dnach
'
)

7 T,

Jdnlorval between On=ol & Doain

C.

val

0 to (or 88 f caryununnca of):

v a4 N

)
Inlerval batwann Onaet & Dasih
1
1

Duv 16 (or as i consaquanca of).

%’ .ﬂ(aﬁ@

Aninrval betwsan Onzul & Doatn
1

d. .
33. Otnor gignificant condifion; contributing 1o Aezfh but not r8sulting in the underlylng causa givan above

€. Aulapsy? 37, Werc autopsy findings availible 1o

46. Describe how

injury accurred /

47, If transpontation injury. specify:

—
3 / ,) compleio lhe Cauce of Doath?
[ O ves [XNo | [ Yes No
o . E / 0 / b g D
% (i JWcr of Duath 9. If female 0. DId lobacco use controule
§§\§ a Natural .~ [JHomicide [ Not pregnant within past year LCJ Not pregnant, but pragnant within 42 duys befors death lp.ecath?
N 2|0 Accidont - [ Undeterminad O Preanant at time of dealn O Nat pregnunt, but pregnant 43 days to 1 year beforv death BT Yos O Probaubiy
N @ | O Suicide {J Pending [ Unknown If pregnant within the past year O No O Unknown
R ; 41. Oale of Injury (MMIDDY YY) _pz. Hour of Injury (2ahrs) 3. Place of Injury (0.1 Deceadunt'= hame, constructian =itn, restaurant, waodod amp) |44, Injury at Work?
; e S e e - . Dvyes ONe DOunk
o 5. Localion of Injury:  Number & Sioal: : AplRa, ———T ] ..
.- . " . - )
‘g Cliy or Town: ) Cointy; State: 2lp Coda+ a;
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Adgress

Other than Cermizr (Tybq- or Pri

el T8 0000 (e, dale,

) O DriveriOperator  [] Padestrian
A M / e 0 Passunger [ Othar (Specify)
18, Canlfying-Phy St iy Rnagardn. ity s ed s i g, b, Madical Examinor/Coronar « i . fr;

Feeninviione yisop [ EH R SR TR
Eplwsa sl due b i e U AT N AR}

- ‘50. Houraf

| 0657

Death (2414

57: Reglstrar Signature
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d!- LICENSING Vehicle Certificate of Ownership (Title) Application

Fees
Plate or TPO Color #1 Color #2 Vehicle Identification Number (VIN) Filing
+3390061 TKSTOR60426182
Model year Pwr Use Make Series/Body type [ Model ID Value code | Year Scale weight
2004 BAYCR | 6526 | |
Cycle engine or motor home number Fleet code Equip number [ MO reg Reg exp date Scale weight Seats RTA excise tax
Declared GWT Month GWT " GWT expiration 1 Mileage Code Previous title number State License
[ | 0435041109 WA
Special options [ County of residence Purchase price Tax jurisdiction ‘ Tax rate Application
DAV ] Leased [ No title issued L Asotin 60,000 | |
D NRM D Bonded _[j Non-roadworthy ] Inspection |
D Native American D Reg only ey B USE TAX EXEMPT: Private automobile was purchased and used by me in another
. ith riahts of . ) state for a minimum of 90 days while | was a bonafide resident, before | entered T -
Joint tenants with rights of survivorship Washington on VIN assignment
(Must be used in Washington for personal and family transportation only.)

Washing_ton State Pfim§l‘v_l’95iden°e street.address E GIFT: Donor previously paid Washington State sales/use tax. Gross weight
or WaShmgton_State p_rmclpal place ?f business . D INHERITANCE: Washington sales/use tax paid by testator.
street acldrgss is reqywed on the vehicle record. [ ransterred to SPOUSE. GWT credit (atach prooh
For exceptions to this rule, see form TD-420-004. {1 Sale 1o INDIAN IN INDIAN COUNTRY. Notarized statement is attached.

For more than two registered or legal owners, please attach additional applications. Arbitration

New registered owner |
Name (Last, First, Middle initial) Sales/Use tax !

James, Judith L.
Name (Last, First, Middle initial)

License service

Washlngton State primary residence street address (if an individual) or Washington State principal place of business street address (if a business) Plate
2115 6th Avenue #30

Address (continued)

LPG

Mailing address (if different than residence address) or exception address Aquatic weed

same as above
First owner's Washington driver license, ID card, or UBI number Second owner's Washington driver license, 1D card, or UBI number Trauma

New legal owner or lienholder—must be filled out if different than the registered owner | Replacement tab
Name (Last, First, Middle initial) |
same as above State parks donation
Name (Last, First, Middle initial) | ss O $0

Out of state
Address
Other
Address (conlinued) | 1
!— Total fees and tax T
First owner's Washington driver license, ID card, or UBI number } Second owner's Washington driver license, 1D card, or UBI number |
JAMESJLS577P9 y f
Dealer’s report of sale WA dealer number Dealer name l Date of sale l Subagent fee (o not
| certify that this information is correct. | I‘,:‘f:;:ﬁ
The vehicle is clear of encumbrances 7 — [
except as shown. Any required sales tax Date of delivery Vehicle is: Dealer's authorized snonature
— -
has been collected. | L new [ Used [ Previously titled [

Anyone who knowingly makes a false statement may be guilty of a felony under state law and upon conviction shall be punished by a fine,
xmprlsonmem or both. | certify under penalty of penuryﬂder the laws of the. Sr}ate of Washington that the foregoing is true and correct.

23
7-bd=14 (/K// X,z/a oA X;AJ/VC(«‘

Date and place / glstered owner S|gnalure Position, if signing for a business
Date and place Registered owner signature Position, if signing for a business
Not_arlzatlon/Certlflcatlon for registered owner(s) sugnature I A .
SNV \
O'%(\ TONJA HATCHER State of k/ et v County of [
+ NoTAAIL Y\ NOTARY PUBLIC WASHINGTCHN . ] N g
- - i
Residing at Asctin, WA Signed or attested before me on !~ < = Loby o & CL
My Comm Expires JULY 28, 2017 s ;\\_: N Al )
(Seal or stamp) CoD AT < t‘
Signaturg— ~y L .‘¥
Vo ol ,\ kﬂ' — 1B L[rv
N i LY PR W B¢ 3 - AN Y 1
™~ ( ¥ Printed or slamp@d\na‘vgﬂz- o~ ‘\j oy
Title WL T i and - 7 N R
\ Dealer or county/office number or notary expiration date
TD-420-001 {(RI11/13)WA We are committed to providing equal access to s 1o our services. If you need accormnmodation, please call (360) 902-3770 or TTY (360) 664-0116.

G768 2



V_VHRCDDATASCRN

Page 1 of 1

PLT ABCDEFGHIJKL DREJ
FLGS-¢ D0L00

OP# OLDLIC# DESDATE SCALE
O3l

FLT / EQ # VALCODE VALYR
2004

CLARKSTON

LEGAL OWNER INFORMATION

73000

SEATS ROS/AOS #

MG GWT-EXP GWT

GWT-FEES GVWR

DATE: O&6/12/2014 TIME &7:56

SELECT APPROPRIATE FUNCTION KEY

PLATE #: 550041 EXP-DT: - - ISSUE-DT: .- VH-61
MYR: ;34 MAKE: 5avCR P/USE: woiR SERIES: 65776 MDL : BT: REMARKS
TC LTD PTC PLTD TITLE # CO OFwK DATE SRS
G0 2005007 & 2004330 0435041109 32 2101 . )
CO OFWK YR REM G TL-FEES LRC XFERDT MR DEP TX

e 32.50 02 1215200¢ 95

V.I.N. NUMBER DLNO REGISTERED OWNER INFORMATION C
RN Ry 4467 - . I3

PREV-0DOM

CURR-0ODOM

hitp://vsdfieldsystem.dol.wa.gov/V.VHMENU.aspx

J7¢ 82

6/12/2014



