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,t ‘ Department of _
evenue
Washington Stexe
PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW — CHAPTER 458-61A WAC

¢

i

This form is your receipt
when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL ARFAS ON ALL PAGES ARE FULLY COMPLETED

(See back of last page
1 Check box if partial sale of property

for instructions)
If multiple owners, list percentage of ownership next to name.

Nave IA me s Eduwnnd HABRVEY

SELLER

Name f—-}’eﬁ'ﬂk e ‘Teﬁﬁf Hﬁ& \/ﬁti
% i
5| Mailing Addess IF/) Rt s d ST é E Mailing Address .2 77/ 2INL 57
g City'State/Zip (- /a £ s KSTSM JNA TF43 2 g City/State/zip {2/ 4 X STON UIA PP 3
Phone No. (including area code) Phone No. (including area code} 339 « 74 - /oZL8
Send all property tax comrespondence to: [] Same as Buyer/Grantee List a:uﬁfﬂeilg ‘;Zr::’ﬁlo?:?f?; :ys(:izl%arr‘:;é;;munt List assessed value(s)
Name FrAnKIQ TJE&AN ﬁARvev [~ 75°7-05-001-0000°BY_ 10/, 100

Mailing Address \_;4// 22n4d ST

CityState'zip (2/a RNSTERN WIA_FF 423

Phone No. (including area code)

O0nQ

Street address of property: 54 // rlflﬁi 57-"

This property is located in [] unincorporated ﬁ SaTo N County OR within [ city of { 2&&%&2@4/

[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)

LT 1 BLOCK 3 OF QUAILWOOD HEIGHTS, CLARKSTON WA 99403

Select Land Use Code(s):

eater any additional codes:
(See back of last page for instructions)

YES NO

Is this property exempt from property tax per chapter O [V}
84.36 RCW (nonprofit organization)?

YES NO
[s this property designated as forest land per chapter 84.33 RCW? [
Is this property classified as curent use (open space, farm and d
agricultural, or timber) land per chapter 84.347
Ts this property receiving special valuation as historical property O .|

per chapter 84.26 RCW?
If any answers are yes, complete as instructed below.,

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as current use {open space, farmn and agriculture, or timber)
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
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
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This land [] does Ig'docs not qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish lo continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due
and payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

List all personal property (tangible and intangible) inctuded in selling

price.

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection} Mﬁ“_zgééj‘ @)

Reason for exemption

Type of Document

Date of Document ( Qﬂgﬂ& &_Q&#m

Gross Selling Price §

*Personal Property (deduct) §
E@%pnon Claimed (deduct) $
@ Excise Tax : State §
Local §

*Delinquent Interest: State

Taxable Selling Price $

Local

*Delinquent Penalty
Subtotal

5.00
o0
(.20

*State Technology Fee
*Affidavit Processing Fee

$
$
$
§
$
8
$

Total Pue

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

Signature of
Grantor or Grantoer’s Agent 4

Name (print)

Date & city of signing:

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of

Grantee or Grantee’s Agentwi}__&w
Name {print)

Date & city of signing;

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.

bathymprisonment and fine (RCW 9A.20.020 (1C)}.

REV 84 0001a (02/ 13/07)
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COUNTY TREASURER
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Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate
State of Washington
County of ASOTIN

Name of deceased :)77’/)‘36 S é/w,q e /%/& V‘/J,//

I, (survivor’s name) Fo su & /¢ N mir AtoR V.ot affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) _ /= /8702 -0 - 0O - 0600

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

Signed this _/»  dayof Aa e 77 , P 5T at ASeT A . LS
‘ ﬂnonth) (year) (city) (state)

Q%}‘ML/&,.M 92«4_/%/2,&/@«-)“

(Signature of surwéﬁg spouse or regtsteredﬁomesttc partner)

FRawi € TZan /%ﬁaz'\/@;/
(Printed name of surviving spouse or registered domestic partner)

I ) 280d ST Cladjos T2 wh P23
(Address of surviving spouse or domestic partner) (City) (State) (Zip)

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

REV 840015 (6/05/08)

L8637



1. Legal Namo thtagie ARA 'S n!ar\,a Fi rél N Mddle

Harvey

’,AZ”fBea?h Date .

loct. 07, 9013

_ : Jameq Edwahd ] “;':s>
3. Sex {MF) da. Age - Lasl Bufhuay %b. Under 1 Year 3 dt. U'lder 1 ["_a_y_ .. __I5. Social SECUI‘J Nurn o - 6. County of Death
Male 79 - vm-lhs Days - [ I‘v‘lnul(-rs =7 ' ASULJ . :

Feb. 14, 1936. Minot .

North Dakota -

7. Birthdate fa Birthplace (Gity, Towh, or, Counly) Tib (Stare or Foreign C"qumm\ € i& DecedenisEducatlon

ngh School Grad

1U Was Decedem of Hlspamc Qrigin? {Yes or No) If yes, spacify.

[_1 Decedent’s Race(s)

Whlte

12, Was Decedent ever n UG
Armed Farces? NO

1333 ReS|dence Number and Street(e.g.. 624 SE 5™ St.) (Inciude Apt, No %
- 22nd Street

13b. City or Town
Clarkston

Married

years

Frankie J. Sayer

13¢. Residence: County 13d. Triiral Reservalion Name (it applicabie) 113e. State or Fpré’rgn ,Couniry 13f. Zip Code + 4 13y. Inside City Limits?
Asotin N/A Washington 99403 Oves XINo O unk
14. Estimated iength of lime at residenca. [15. Maritai Status at Time of Daath 16. Surviving Spousé's Name (Give name prior 1o !.rsl marriage)

17. Usual Occupahon {indicate type of work done during most of working life. {00 NOT usE RETIRED).

18, Kind of Business/ndustry (Do nat use Comgany Mame}

Mechanic/ Truck Driver Refrigeration/ Auto/ Delivery
1Q Father's Mame (First. Middie. Last, Suffix) ‘o 20. Mother's Name Before First Marriage (First, Middte. Last)
Ray Harvey Mary Unkoowr

2 Relatiorshus to Decédent
Wife

21, Informant’s Name
Frankie Harvey

23, Mailing Address::

3411

Humber ang Sireet oF RFD No.

22nd Street, Clarkston, Wa. 99403

City o Town

Szle Iip

[24. Place of Death, if Death Occurred n a Hospital

Part 1 compited by Funeral Dlrector

Piace of Ceath, if Death Occurred Somewhara Other than a Hospital:

. Decedent's Home

[25. Facility Name (if not a faciiity, give number & streat or jocation)

3411 - 29nd Street

Clarkatan

6a. City, Town, or Location of Death

[26h. State

Wa.

L7 Zip Code

99403 -

28. Methcd of Dispaesition
Removal / Cremation Mountain View Cr

[29. Place of Final Disposition (Name of cemetery, cremalory, other place}

cematory

30. Location-City/Town, and State

Lewiston, Idaho

[31. Name and Complete Address of Funeral Facility

Merchant Fumeral Home, 1000-7th Street

Clarkston Wa. 99403

B2. Date of Disposition

October 9, 2013

[33. Funeral Director Signatare X r ‘ ! ? E;

IMMEDIATE CAUSE (Final disease or

Causs of Death (See Instrugtions and examples):
34. Enter the chain of events — diseases, injuries, or complications — tha directly caused the death. DO NCT enter lerminal events such as cardiac arresi, respiratory arrest, o;
ventricular fibriflation without showing the etivlogy. DO,NOT ABBREVIATE.  Add additional fines if nacessary

//MM’E tﬁww

IntRval berwean Onsel & Danath

I

lcondition resulting in deatn) > 2.

[Sequentially fist conditions, 1f any, leacing ¢, .

Liras

Due to {or as a consequan

Anterval befwlen Onsel & Dezit

' /\f

o the cause listed on ling a. Entar the
[UNDERLYING CAUSE (disease or injury
that initiated the evenls resulting in c

rya consequence of):

ﬂ l'lue to

Fnlenal befwasn Onset & Dea th|

death}LAST

d.

Due ta {or as a consequence of);

Interval between Onset & Deatn

[35. Qther significant conditions contributing 1o death but nol resulting in the underlying cause given above

[36. Autopsy?

137. Were autopsy findings available to
lcompiete the Cause of Death?

5
= : Yes 3 No
‘4 cory (Dt Ove: g Oves Do
Ol38, Manner of Death I hd i famale ) 7 40. Did tobacco use coniribute
f -y Natural [ Hemicide { [7J Mot pregrant witnin past year .~ [] dot pregnant, cut pregnant wathin 42 days beiore death 0 deainT
| 2 [0 Accident O Undetermined [ Pregnant at time of death: [] Not pregnant, but pregnant 43 days ta 1 year before death Bes O Probabiy
i ] [ Suicide O Pending . [ Unknown if pregnanl.within the past year O o 1 Unknown
' E- 1. Date of Injury mocyry) 42, Haur of Injury (24hrs) 43. Place of Injury (e.g.. Deceden('s home, conslruction site, reslaurant, wooded area) 44, Injury at Wark?
g : OvYes [CNe [Junk
o 45, Location of Injury.  Number & Sireet: Apt Mo
t
& (City or Town: County. Stale Zip Coes 4:

M6, Describe how injury occurred

SEAL

47, If transportalion injury, specify:
O] Driver/Operator

[ Passenger

8 K8a. Cemfymg Ph s)élan

)

| g DAISED S

8k, Medical Examiner/Coroner -

O Pedestrian
[ Other (Specify)

9 Name anmddress of Cerifier - Physician, Medicat Esaminer or Coio!
Dr. Warren Elllqon _1207 Evnr?reen

99&03

150. Hour cf Death (24hrs)

0100

!53. Title of Certitier
Medical . Doctor

Fd Licen eNumber ;"‘
i5 LI,

52, Dat2 Signed pumanroyyy)

7O o Jo/S5

File Number

56. Was case referred to ME/Coroner?

¥ Yes 1 No

‘JU

“eE. Da te Recer

1.0

VO eia7

“DOR TS t'l.{,"i‘l




