Department of @
Revenue

Washington State

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

MOSILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-014 WAC

This form is your receipt when stamped
by cashier.

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name a Name
A |Barnes, Clyde Ronald 3 Barnes, Barry M
m
o o 3
= Z|Barnes, Barry M. g 2
XN 2| Street IE!‘J 2| Street
8 012015 6th Ave NO 130A > © PO BOX 263
=4 City State Zip Code %—1 City State Zip Code
Clarkston WA 99403 Lewiston 1D 83501
Name o Name
55 % |same as above
z S z
o= =
= O
w
: = Street - Street
U m|2015 6th Ave NO 130A é
8 % City State Zip Code ’-_‘JJ City State Zip Code
Clarkston WA 99403
PERSONAL PROPERTY o~ s REAL PROPERTY
PARCEL or ACCOUNT NO. )C Li | 350 KROCC R3O / PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $ A1 , L (s LIST ASSESSED VALUE(S): $
! REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or I.D. CODE NO.
BROAD 1993 IDFLP04A15876BM
Date of Sale 08/18/2014
Taxable Sale Pri AFFIDAVIT
axe.i € DIE PTICE ooovvesrrmmssems s 0.00 I certify under penalty of perjury under the laws of the State of
Excise Tax:__ State.... . Washington that the foregoing is true and correct.
Clarksto . 0.00 )
resen Local Signature of %/ y@
Delinquent Interest:  State .........., /\)/ ....... $ Grantor/Age L ,é/)
0.0025 | Local .o f i z/ &
_ Local..... j o 5 Name (print) OC/‘f‘ M n e 5
Delinquent Penal $
4 o 0.00 Date and Place of Slgmng y /5/ /6(
Subtotal .......ooveveeeneenn. :
State Technology Fee ... $ 5.00
Affidavit Processing Fee ... $ v ?,lfgﬂtttelz :ttrent g W
0.
TOtAl DUE et $ /N - ,8 arn o }-

WAC number & title:

ASY Gl = 2or

If exemption claimed,
WAC No. (Sec/Sub)

2 (zi)

WAC Title

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

Name (print) &3 r’/

Date & Place of Signing: 8 /7 ﬁ/

TREASURER’S CERTIFICATE
I hereby certify that property taxes due -’\ S oK)

County on the mobile home | dﬁcribed hereon have been paid to and

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

including the year __, appli
pplies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
<‘]\B\\\{ ’l\ 5&}\(’ I.s.f\ G945 060, ROW YA S6,010 (4dy, and RCW 9ALS0 120).
' Date County Tidadirer or Deputy
THIS SPACE - TREASURER’S USE ONLY
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' %069145 05/28/2003

IDFLPO4A15876BM

)

: BARNES,CLYDE RONALD
o BARNES,BARRY M

s 2015 6TH AVE NO 130A
I CLARKSTON WA 99403

1

e

© : BARNES,CLYDE RONALD
‘| ¢ BARNES,BARRY M
| 2015 5TH AVE NO 130A

> CLARKSTON WA 99403-1405

I}

0314802506

BROAD

1993

0035481 AB =

07/03 7
0035481 AB &

MOB
0000000

66/14

EXEMPTION

OF OWNERSHIP
) PENALTY

Y7753
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Washington State Certificate

N\

of Death

1. Legal Name (iecluge A&AS £ any)  First - tiddle LAST
* CLYDE RONALD BARNES
3. Sax (MF) @a. Age - Last Binthday @b Under 1 Year lc. Under i Da
Male 81 Months }Homs

2. Death Date

S
Suffix

January 31, 2014

S
6. County of Death. -
Asotin

7. Birthdate
October 2, 1932 Lindsey

'8a. Birthplace (City, Town. or County) 8b. (State or Foreign C

Oklah

9. Decedent’'s Education .
Some college credit, but no degree

oma

10. Was Decedent of Hispanic Origin? (Yes or Noj If yes, specify 11.

Decedent’'s Race(s) 12. Was Decedent ever in U3

No White Armed Forces?  Y@S
3| [13a. Residence: Number and Street (e.g., 524 SE 57 St) (Inciude Apt. No ) 13b. City or Town i
3| 2015 6th Avenue, 130A Clarkston
E‘j 13c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits? o
(] Asotin Washington 99403 Oves Xvo  Oun
? 14. 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 marriage) T
iZl] 10 years - | Divorced :
B [17. Usual Occupation (indicate type of work done during most of working life. (DO NOT USE RETIRED).|18. Kind of Business/Industry (Do not use Company Name)
3 Truck Driver Chip Haul
D 119. Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)
2| Howard Barnes Thelma Richardson
3 21, Informant's Name 122. Relationship to Decedent  [23. Mailing Address:  Number and Street or RFD No City or Tewn | cute Zip
= | Barry Barnes \Brother 1630 Swallows Crest Loop, Clarkston, Washington 99403
d‘: 24. Place of Death, if Death Occurred in a Hospital: :Place of Death, if Death Occurred Somewhere Other than a Hospital

Emergency Room/Outpatient

25. Facility Name (If not a facility, give nurnber & street or location) I 26a. City, Town, or Location of Death  126b. State 27. Zip Code -
Tri-State Memorial Hospital Clarkston WA 99403
28. Method of Dispaosition 29. Place of Final Disposition {Name of cemetery, crematory, other place) 130. Location-City/Town, and State
Cremation Valley Crematory f Lewiston, Idaho ]
31. Name and Complete Address of Fyneral Facility ! 32. Date of Dispos‘iion
Malcom's Brower-Wa F?t"meral Home, P.O. dox 797{ Lewiston, Idaho 83501 February 5 2014

33. Funeral DirectorSignature/ . /L X
/K‘ sy V] C} PN

134. Enter the chain of ex ntsl diseases, injuries, or complications — that direct
ventricular fibrillation with

IMMEDIATE CAUSE (Final disease or

. Ca XC__OL\\O Q(A

" Cause of Death (See instructions and examples)

showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

ly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

linterval between Onset & Death

condition resulting in death) 2>

{Sequentially list conditions, if any, leading b

""Due 1o (or as a consequence of Interval between Onset & Death

| yne- A )Y"e A AL AL

fto the cause listed on line a. Enter the -
JUNDERLYING CAUSE (disease or injury
that initiated the events resulting in c

Interval between Onset & Death

Due to (or as a consequence of)

Adeath)LAST

d

T Interval between Onset & Death |
:

ue to (or as a consequence of)

~ Balifemale
| [ Not pregnant within past year
4 Pregnant at time of death

{38 Manner of Death
)g Natural ] Homicide
E Accident [ undetermined
9] Suicide [J Pending

35. Other significant conditions contributing to death but not resulting in the Il[\(’(‘.r'yl!'lg-“ use

[ Not pregnant, but pregnant within 42 days before death
[ Not pregnant, but pregnant 43 days to 1 year before death
[J Unknown i

137 Were autopsy findings available to
complete the Cause of Death?
[OYes [ONo
[40. Did tobacco use contribute |
to death?

!D Yes g}wﬁﬁbw
| [J No Unknown

jiven above 36 Autopsy?

[ Yes K] No

42, Hour of Injury i2:hrs) 43 Pla

1. Date of Injury tamonryyy)

of Iniury (e a
of Injury (e g

- rony 44 [P
. wooded area) =5 iU

ury a
OvYes [ONo

PRV Y
VWOIRY

1 Unk

-y W5, Location of Injury.  Number & Strect:

County

Apt No.

Zip Cedet 4°

0w iNjury occurred

lad. l‘iﬁlﬂe?’i?\d PB? cian, Medical Examiner or Coroner (;,‘:us"»r I".T:m_; ES
L__Michael K. Driver, M.D.,_

1221 Highland Avenue, Clarkston, Washin:

51. Name and Title of Attending hysician if other than Certifier (Type or P iy

o 1;47'. If transportation injury, specify
[ Driver/Operator ] Pedestrian
"D Passenger Specify)

148, Medical Examiner/Coroner

N

) 77?,567;I011r of Death (21nrs) o ’

| 0536
52. Date Signed amnnevyvy,)
' /;w,,. /27,//7,

x fg’[/’/jj{?é“n) R

:59. Aipendments

S - - - S S LAY ]
53. Tille of Certifier. 54. License Nynber R  File Number ;56. Was case refaerred to ME/Coroner?
Medical Doctor mwpoloz THMD : | Oves  @No
* 57. Regigifar Signature O I‘sa,r_r)a:e Received oy y:
[ n o~ Nna
| FED y 3 U4
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