@ Depariment of S —_—
ven
€ \«Ehmgr&!{g REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipi

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

(Sec back of last page for instructions)
O Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

Name Heh G f\)Q\SOVL Name “\{\\\.\V 'a_ NQLQ\OF\
‘(Y\ |\,\ d. Nelason 4 .

Mailing Address \ l a‘)\\/‘ , SH] Mailing Address_ \ ﬂ- 9 {5 th ST

City/State/Zip C/\ Ax kK ST‘ o \A)A g yg3 City/State/Zip __ S \ a r‘k o~ W A. g9y03

Phone No. {including area code) 30T ~ 7? 9 - /3 l/ "/ Phone No. (including area code) >0 g 7q 9’ - /3 t/ L/

List all real and personal property tax parcel account
numbers — check box if personal property, B od

SELLER

=
55
>
]
m

GRANTEE

Send all property tax correspondence to: ﬂSame as Buyer/Grantee List assessed value(s)

Name locYIY 00 100/d O \3\ 700 -
Mailing Address D
City/State/Zip M
Phone No. (including area code) |
. Street address of property: | i 9 \'l i 5+JJ :5-} : Q \‘d fad k%n \»)A . qq L/ Z %
This property is located in m unincorporated A S C‘)‘f_a‘ N County OR within [[] city of

[0 Check box if any of the listed parcels are being segregated from a larger parcel.

Legal descrlptmn of progerty (if more space is needed, you may attach a separate sheet to each page of the affidavit)

Vine) N75S375 ' FI6¢7-57 LOT |/
PL-K ULUu Y1953 5§ (779

H Select Land Use Code(s): 'List 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 a N
84.36 RCW (nonprofit organization)?

YES
s this property designated as forest land per chapter 84.33RCW? [
Is this property classified as current use (open space, farm and O
agricultural, or timber) land per chapter 84.347
Is this property receiving special valuation as historical property O K
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below,

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document }OQ‘H/I (er 4 -f ccn[e/ AHidevi+ mp
NEW OWNER(S): To continue the current designation as forest land or Surytving Spouse a /

classification as current use (open space, farm and agriculture, or timber} Date of Document / 211iS”

land, you must sign on (3) below. The county assessor must then determine

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

WAC No. (Sectlon/Subsectlon) L{B g é/A ;02%

Reason for exemption

BH 3

if the land transferred continues to qualify and will indicate by signing below. Gross Selling Price §
If the land no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $
or classificatior, it will be removed and the compensating or additional taxes Exemption Claimed (deduct) $
will be due and payable by the seller or transferor at the time of sale. (RCW P
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price 3
your local county assessor for more information. Excise Tax : State $
This land [} does []does not qualify for continuance. Local $
@ *Delinquent Interest: State §
DEPUTY ASSESSOR DATE Q Local $
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, al} Subtotal $
additional tax calculated pursuant to chapter 84.26 RCW, shall be due *
and payable by the seller or transferor at the time of sale. State Technology Fee $ 5‘0.0
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee §
Total Due $ _/O o))
PRINT NAME

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

1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of - ‘ Signature of Jl i/ \{\/ (_QAJL
Grantor or Granter’s Agent \{\{\ \\\/v a ' N € 1son Grantee or Grantee’s Agent m M,
Name (print) Name (print) I\, \\ 7’ ’J i % O i~ .

Date & city of signing: m&_&ﬁ%&,ﬂ_&& Date & city of signing: S ﬂ—J / 5 asf;h"h WA :
)

Y

Perjury: Perjury is a class C felony which is punishable by imprisonment in {h state cgrrgafjonal 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 0‘&(1 both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (02/13/07) THIS SPACE - TREAEU}(E’R LéSE ONLY
“E& ASOTIN COUNTY P 0 A
lD / TREASURER SRR WA

COUNTY TREASURER



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 A//eﬂ . AfrelSOn

- r
I, (survivor’s name) M y J o N \ SO affirm that [ am the
sole and rightful heir to the property described as:

Parcel number(s) | 80423400 10 O /0 D000

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

Signed this_2.1 _ day of ﬁw‘i 90758 Asolin ) L{J/Q.
(mcrith) (vear) (city) (state)

\ML‘%\\(\& A

(S lgnaturekoﬁﬁlrwvmg spouse or registered domestic partner)

W\)\ Y j NJ@\ SO -

(Printed narhe of surviving spouse or registered domestic pariner)

1oy 5tel Mpeksteo. WA _99y03

(Address of surviving spouse or domestic partner)  (City) (State}  (Zip)

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

REV 84 0015  (6/05/08)
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CERTIFICATE OF DEATH ~  ronvseon

© DATE 1§suEp: 03/03/2015

CERTIFICATE NUMBER: 2015-00588%
| FEE NUMBER: 0000243403

GIVEN MaMES: ALLEN GEQRGE
LAST Name: NELSON

PLACE OF DEATH: EMERGENCY ROOM

County oF DEATH: ASOTIN
J DATE OF DEATH: FEBRUARY 27,2015 FACILITY OR ADPRESS: TRI-STATE HEMORTAL HOSPITAL, INC.
Hour OF DEATH: (5:47 A-M. C1Ty, STATE, LiP: CLARKSTON, WASHINGTON 99403
SEX: MALE
RESIPENCE STREET: 1124 15TH STREET

AGE: 79 YEARS
QociaL SECuRiTY NUMBER: 393-32-76%7 0 ___ _

C17Y, STATE, 117t CLARKSTON, WASHINGTON 99403
INg1oE CrTy-—LimMiTs? MO—0o o o — .
CounTy: ASOTIN

I Hispawic ORiGIN: NO, NOT KISPANIC
i RACE: WHITE TR1BAL RESERVATION: NOT APPLICABLE of
LENGTH OF TIME AT RESIDENCE: & YEARS <
? BIRTHPATE: JuLy 12,1935 FATHER: HIRAM NELSON \
BIRTHPLACE: BOYD, CHIPPEWA CNTY, WISCONSIN MOTHER: BARBARA BRUNNER ;%
J

MARITAL STATUS: MARRIED METHOD OF DISPOSITION: CREMAT 10N
SpgusE: MILLY J PATTON PLACE OF DISPOSITION: MOUNTAIN VIElk CREMATORY
~ CITY, STATE: LEWISTON, 1D
QCCUPATION: CARPENTER/ MUSTCTAN D1sPOSITION DATE: MARCH 0%,2015
INDUSTRY: HEAVY CONSTRUCTION/ BAND
FUNERAL FACTLITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLc

EpuCcATION: HIGH SCHOOL GRADUATE (R GED COMPLETED
US ARMED FORCES? YES ADDRESS: PO. BOX 107 B
C1TY, STATE, L1P: CLARKSTON WA 99403 ﬁ
INFORMANT : GWEN OUNICEK FUNERAL DIRECTOR: RICHARD LASSITER ‘g

RELATIONSHIP: DAUGHTER
ADDRESS: 1020 TIMBER LANE, COEUR D'ALENE 17, 83815

CAUSE OF DEATH:

A. ACUTE RESPTRATORY FATLURE
INTERVAL: THR

B. END STAGE CHRONIC OBSTRUCTIVE PULMONARY DISEASE I

S

INTERVAL: 2 MONTHS
c. 4
INTERVAL: “
0. i
INTERVAL i
\

OTHER CONDITICNS CONTRIBUTING TO DEATH:

DATE OF TNIURY: MANNER OF DEATH: NATURAL
Hour OF TNIURY: AUTOPSY: NO
INJURY AT WORK? AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
PLACE OF INJURY: 01D TOBACCO USE CONTRIBUTE T DEATHT YES
: o PREGNAKCY STATUS, TF FEMALES NOT APPLICABLE
LOCATION OF ITNJURY:
", - CERTTFTER NAME: RODNEY STORY, MU
C1T¥, STATE, I1F: T1TLE: PHYSICIAN
- COUNTY: CERTIFIER

DESCRIBE HOW TNJURY {CCURRED: ADORESS: 1271 HIGHLAND AVE

C ..C1TY,STATE, L1P: CLARKSTON WA 99403

o7 T TDKTE STGNED: FEBRUARY 2%,2015

CASE REFERRED TO ME/CORONER: NO
Fiie NUMBER: NOT APPLICAELE

ATTENDING PHYSTCIANE
NOT APPLICABLE !

STATUS OF DECEDENT, 1F A TRAKSPORTATION TNJURY:
NGT APPLICABLE

PR T

TTEMLS) AMENDED: NONE LocAL DEPUTY REGISTRAR:
, SUNDTE HOFFMAN : = ¢
NuMBER[S): NONE DATE RECEIVED: MARCH 02,2015
DATE(S): NONE e ]

_é?é(fﬁzik ’j?~(;’ | ' E
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