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in which property is located.

MOBILE HOME
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Chapter 82.45 RCW
Chapter 458-61A WAC
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by cashier.

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |
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Local ..o $ 8 7.60 ignature of
Delinquent Interest:  State ...........ccceoeveeneee. 3 Grantor/Agent 7
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Deli t Penalty ..o 3
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TREASURER'S CERTIFICATE

I hereby certify that property taxes due m.SQF‘IY)
County on the mobile homg.d sc%d hereon have been paid to and
including the year

JEN—N. -’

Date County Treasurer or Deputy

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
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW

9.45.06P(ﬂ T\.bOlO (4d), and RCW 9A_56.020).
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CERTIFICATE NUMBER: 2015-007185

GIVEN NAMES: FLORENCE A
LAST NAME: CROW

County OF DEATH: ASOTIN
DATE OF DEATH: ANuARv 12,2015
HOGR OF DEATH: T1:05 A
SEx: FEMALE
AGE: 87 YEARS
SOCTAL SECURITY NUMBER: SMuSTERess

HISPANTC ORIGIN: NG, NOT HISPANIC
RACE: WHITE

BIRTHDATE: DECEMBER 13,1927

R

CERTIFICATE OF DEATH -, *

fmirs *i'ssqsv: 01/16/2015 - -

'FEE NUNBERE 0000243715

QLD R

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY 0R ADDRESS: PRESTIGE CARE & REHABILITATION
CIT¥, STATE, 1P+ CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 211% &TH AVE #49
CITY, STATE, ZI1P: CLARKSTON, UJASHINGTON 99403
INSTDE C1Ty LINITS? VES
‘CouNTY: ASOTIN : i
TRIBAL RESERVATION: NOT APPLICABLE L
LENGTH OF TIME AT RESIDENCE: 20 VEARS

Bve, =N T

FATHER: GECRGE B SPOONER

R i

BIRTHPLACE: SHELBY, TOOLE CNTY, MONTANA MoTHER: HAZEL M BYBEE
MARITAL STATUS: WIDOWED METHOD OF DISPOSITION: CREMATION :
SPouUSE: PLACE OF THISPOSITION: PINE HILLS CREMATORY
CI17T¥, STATE: ORQOFINO, 1D
OCCUPATION: HOMEMAKER DISPOSITION DATE: JANUARY 15,2015
INDUSTRY: OWNHOME - . i
EDUCATION: HIGH SCHOOL GRADUATE R GED COMPLETED FUNERAL FACILITY: TRENARY FUNERAL HOME: R
US ARMED FORCES? NO : ADDRESS: 18 WEST 1ST AVE PO BOX 428 2
CiTy, STATE, 11P: KOOSKIA ID 83539 _ be
INFORMANT: CAROLYNN FUNERAL DIRECTOR: ROBERT WILCOX ; A
RELATIONSHIP: DOUGHTY [
ADURESS: 201 DOUGHTY ROAD, KOOSKIA, 1D 83539 -
CAUSE OF DEATH: B
A. ALZHEIMERS DISEASE -
INTERVAL: 10 YEARS .
B. I
INTERVAL: B
c. d
TNTERVAL: y
D. 4
INTERVALL s
OTHER CONDITIONS CONTRIBUTING TO DEATH:
&
DATE OF TNIURY: MANKER OF DEATH: NATURAL i
HoUR OF INJURY: AUTOPSY: NO 4
INIURY AT WoRK? AVATLABLE T0 COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
PLACE OF IMJURY: DiD TOBACCQ USE CONTRIBUTE TO DEATHY NO =
PREGMAMCY STATUS, IF FEMALE: NOT APPLICABLE : =
LocATION OF INJURY: B
CERTIFTIER NAWE: ELTIABETH BLACK MD X
C1TY, STATE, 11r: TITLE: PHYSICIAN 4]
CounTY: CERTIFIER ) i
DESCRIBE HQW INJURY OCCURRED: ADDRESS: 1271 HIGHLAND AVE 4
¥,STATE,21P: CLARKSTON WA 99403 E
< DATE SIGNED: JANLARY 15,2015
CASE REFERRED TQ ME/CORONER: NO ¢
STATUS OF DECEDENT, IF A TRANSPORTATION INJURY: FILE NLIHBER‘ NOT APPLICABLE )

NOT APPLICABLE

o,

ATTENDING PHYSICIAN: 4
ELIZABETH BLACK MD

V7,

2335

ool

ITEM(S) Aueuvso. NONE

NONE
NONE

NuuﬁEK(sl_
DATE[S}:

LocAL DEPUTY. REGIST_RARw .
TDIANE RﬂUSSEAU it
DATE RECEIVE‘D JANHARV 15 2015
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CERTIFIED

In re the Estate of:

FLORENCE CROW

Deceased.

LETTERS TESTAMENTARY
PAGE 1

recorded in this Court on January .
NOW THEREFORE, know all men by these presents: That CAROLYNN J.

FILED

s JA 30 F 1158

LETTERS TESTAMENTARY

WHEREAS, the Last Will of the above named decedent having been proven and

2015.

DOUGHTY is hereby appointed and qualified as Personal Representative of said estate, and
that we do hereby authorize the above named to execute said Will according to law.

DATED this _fﬂﬂ'day of January, 2015.

W%W«/@W e

Superior Ctrt Clerk

KERRY A. WAGNER, WSBA #32626
Cox & Wagner, PLLC
ATTORNEYS AT LAW
P.O. Box 446
Lewiston, ID 83501
208-743-1234  208-743-1266 (fax)

No. :l§-1'-09007'l.
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CERTIFICATE
[, MARIE EGGART, Clerk of the Asotin County Superior Court, certify that
the above and foregoing is a true and correct copy of the Letters Testamentary in the above-
named case and were entered on January M, 2015.
I further certifylt‘hat these. Letters are now in full force and effect.

DATED this &56 day January, 2015.

Clerk of the Superior Court

LETTERS TESTAMENTARY . .~ KERRY A. WAGNER, WSBA #32626

PAGE 2 : ‘ Cox & Wagner, PLLC
ATTORNEYS AT LAW
P.O. Box 446 [/fj//’]mll/
Lewiston, ID 83501
208-743-1234  208-743-12606 (fax)



