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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 ACCEFTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(See back of last page for instructions)
If multiple owners, list percentage of ownership next to name.

Name &2 F ¢t C . ZJ“ W4 . :

[1 Check box if partial sale of property
NN \32aodo | n

z Mailing Address 7425 Shawn Dr
g City/State/Zip(" \or ks bon “ WA 44403
Phone No. (including area code)

List all real and personal property tax parcel account |
numbers — check box if personal property 0&3

144 -00-039xmon

Mailing Address 22025 Slagson D1
Ciysaerzip LlorkSkon WA 94U OD

Phone No. (including area code)

o
m
-~
jau ]
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List assessed value(s)

_sB 0

Send all property tax correspondence to: [] Same as Buyer/Grantee

Name /JNI D\-\’%PU\QAO}\’\ Nefomu Zwing
Mailing Address 275 Shawn U J
Citysaterzip (o S 0 ! WA 44 Hoz

Phone No. (including area code)

000

Street address of property:
This property is located in [] unincorporated

County OR within [ city of

[J Check box if any of the listed parcels are being segrepated 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)
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. Select Land Use Codg(s):
- wouge hold Siigle  (em., N unbS
enter any additional codes:
(See back of last page for instructions)

mst all personal property (tangible and intangible} included in selling
price.

YES NO
Is this property exempt from property tax per chapter O ﬁ
84 36 RCW (nonprofit organization)?
n YES If claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW? [ .
Is this property classified as current use (open space, farm and O WAC No. (Section/Subsection) "“E% ‘@‘A . 705 {27

agricultural, or timber) land per chapter 84.347

Is this propexty 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, farm and agriculture, or ttmber)
land, you must sign on (3) below. The county assessor must then determine

Reasen for exemption

2 REZ

Type of Document Qly 1k Cleam Dﬁéj
Date of Document ?/ L// |5

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 []doesnot 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 to continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due
and payable by the seller or transferer at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

Q?Q
Q

Gross Selling Price §
*Personal Property (deduct) §

Exemption Claimed (deduct) $

Taxable Selling Price $
Excise Tax : State $

Local %

*Delinquent Interest: State §
Local §

*Delinquent Penalty §
Subtotal §

5.00
509
00O

*State Technology Fee §

*Affidavit Processing Fee $
Total Due $

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

Signature of - .
Grantor or Granjor’s Agen i

Name (print) 4 [Ré~ Y’)E'_Cld E}‘@l 4

Date & city of signing: 6’/"//’5 CkaﬁLOn

Signature of

Grantee or Graptee’s Agen(% W—h

.. Name (print).

Date & city of signing: O\ /l'l/ \S C\O\VKS%‘O ™

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUEyEORRECT.

M Oecudp s i

Perjury: Perjury is a class C felony which is punishable by imprisomnthﬂ'Aall: c&cﬁona! institution for a maximum term of not more than five years, or by
a fing in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (02/13/07)
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Official Payments - Pay Taxes, Utility Bills, Tu{ti(;r; & More Online Page 1 of 1

== OFFICIAL (Vi 3 e )
Il PAYMENTS Moo ) Wt R

Make A Payment

» Select Service @ Enter Amount - Accepl Terms » Provide Details » Confirm Details ; Digital Receipt

Asotin County Treasurer, WA

Real Property Tax POS

Your payment has been completed successfully.

Confirmation Number: 002857
Payment Date: Friday, September 4, 2015
Payment Time: 02:18PM PT

Payer Information

Parcei Number {13 digits): 1188000390000
Payment Option

Card Type: Visa

Card Number ~ wresswesseon 0429

Card Verification Number:

Payment Information

Payment Type: Real Property Tax POS
Payment Amount: $10.00

Convenience Fee: $3.95

Total Payment: $13.95

‘Continue >

This page supports 128-bit SSL encrypticn as verified by DigiCert.
For customer service, please call toll-free 1-800-487-4567. Representatives are available Monday - Friday, 7:00am - 7:00pm CT.

Copyright € 2015 Official Payments Corporalion. All Rights Reserved

J§7/7

https://www.officialpayments.com/pc_template standard.jsp;jsessionid=Bi6Yt7z7t8W9d9A... 9/4/2015
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Recording requested by: /j}’l Na o L{(ﬁi\ol N Space above reserved for use by Recorder’s Office
Wher recorded, mail to: Document prepared by:

Name: 4!’.'(1 ~ B e’w\ooxo i A Name /in A B@a\oc&o ' n

Address: ’ZL‘ Z% \g\ﬂaul’\ Dr’, Address 2(’1‘ Zf) St\()\\) il Qﬁ

CityrState/zip: Clar hsbeon WA 9940 Cityswterzip Clar kslon WA 99403

Property Tax Parcel/Account Number: H ﬁ% OO 035( desolseay

Quitclaim Deed

This Quitclaim Deed js made on_ /70 7B ZC@ ZO lr) , between
AR Bec\ucio’. ) , Grantor, of ZL/ZD’\QL\o\o nYn clor kston
city of (lor b Sken . , State of Lo A )
and A_}\FNLK 6(2 CLUOLJH\" :f’-/),f’/rmu C. gsué;;; ) Osz L/l)’/ Shayo ey
, City of c(ﬁu-ﬂcg f‘aﬁd , State of Llj/]

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at CQ(-/.}{ < LM,\) D!‘

, City of Clarles f‘t'“rJ ,State of A

hEs s dibion, occording lo bhe offiedd plant thereof

Lob 2A of Weshaeod He'd A Rgpordo b Axt in Couh]‘yi \MS\\\V\?EOH'

C:\eo\\'“ BOOV\ Dﬁ-\' ?wyd:j) 7 offie

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of Z of ( shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitclaim Deed Pg.l (11-12)

N § 579



Signature of Grantor

:/t/h’\c\ Vo adoin
Name of Grantor

ﬂaﬂ’k D, YU

Signature of Witness #1 Printed Name of Witness #1

( +C~ r’q L e JV @ Jrl( e
ignature of Witness #2 Printed Name of Witness #2
State of VJ A County of j/"_g

On 0%[’2/}/’5’ , the Grantor, {i At e l’)&;ujdof‘d

personally came before me and, being duly sworm, did state and prove that he/she is the person descnbed

in the above document and that he/she signed the above document in my presence

= 7/\/\_1_’_____4 Nutl[y Pubﬂc
- ) State ol Washingtos
. ERIC MILLER
Notary Signature . My Appointment Expires Oct 25,2016
Notary Public,
In and for the County of 4 ot State of WA
My commission expires: ___/0 25 [ 216 Seal

Send all tax statements 10 Grantee.

Quitclairn Deec Pg.2 (1 1-12)
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