Yo
f: Department of - MOBILE HOME
fevgwggg REAL ESTATE EXCISE TAX AFFIDAVIT
Submit to County Treasurer of the county Chapter 82.45 RCW This form is your receipt when stamped
in which property is located. Chapter 458-61A WAC by cashier.

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY _|

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name A Name
o Terey Breece S | Tetey Bpndoe
e e gy
2t Tance brnsee 23 sy J. BAPuS
g% T oors 6P Ave  SP 2248 EO T ooy 6P Ae SP2z288
e~ City State Zipfode | W City tate ip Code
Coanesmd Wh 95/63 | ~ Cennersran wh LK
- Name o Name
S > = Teney Kotlon
z 9 7
o= z $rherey J. £APus
& 3| Street ' — | Street !
S5 Besx 67 Ave SPz2iK 2| zors 67 A Spazsl
S g City ,4S—tftte ZipCode | 2 [ City e , go Code
CLmewlnn) o G503 Cewtesran G9¢4
PARCEL or ACCOUNT NO. -2S- DB HOMTY v
LIST ASSESSED VALUE(S): § ﬂ ‘ R QQ LIST ASSESSED VALUE(S): 3
MAKE YEAR MODEL SIZE SERIAL NO. or L.D. RN

MALLT /5489 MALLT SOX A7

Date of Sale
. AFFIDAVIT
Taxable Sale Price......ocvvevecevciceccccecencccennen $ I certify under penalty of perjury under the laws of the State of
Excise Tax:  State.......ocoiiimnn. b3 Washington that the feregoing is true and correct.
Local oo b Si
gnature of
Delinquent Interest:  State ... b Grantor/Agent O/\M { M"‘"
Local ...ccoureerncrrririnns $ Name (print) 7" EANLY g AL R
Delinquent Penalty ........ocooooivvreeoiieeieeeen. 3 . é / N, Ny
ate and Place of Signing: /7// orw ,

SUDLOLAL ..ot 7 7
State Technology Fee ..o b 5.00

i f .
Affidavit Processing Fee ...t $ 5 g ) ggﬁi‘;‘j .:gent
° He 3 Name (print)

If exemption claimed, WAC number & title: o .
WAC No. (Sco/Sub)_ #S€ - /A - 22) Date & Place of Signing: W
WAC Title

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

* TREASURER'S CERTJFICATE _ _
I hercby certify that property taxes due If, in selling {or otherwise transferring ownership of) a mobile home

. ] - which possesses a iax lien, the seller does not inform the buyer (new
County on the mobile home described hereon have been paid to and owner) of such a lien, the seller is guilty of deliberate deception as it

including the year Y applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
- 9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).
Date County Treasurer or Deputy AL
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
- i BUREAU OF HEALTH POLICY AND VITAL STATISTICS

DATE FILED BY STATE REGISTHAR: State of Idaha

GERTIFICATE OF DEATH STATE FILE 8O.
DER

DMLY A COPY DF THok DOCUMENT_CERTIEDEY e oF HEALTH AKD WELFARE  { poal Reg. No.
WATRE BEal, BHALL BE LFED AS PRIMA FASE EVIDENGE OF THIS DEATH LIROER 108-5414) AHD 138374, TAMD OCOE |

mﬂﬁ * 1. DECEDENT'S LEGAL NAME (inciutle AKAS il any} (Firsl, Midde, Last. Suffix} Z SEX 3. SOCIAL SECURITY NUMBER
Treon Janice _ Marie Barber Female , |WilRERREe | A

-2015 6th- Ave,, 2281

Terry Barber isband ™ - - UyeL .
CISPDSITION & 14. METHOD OF DISPOSITION 5, PLACE DF DISPOSITION (Meme and address of cometary, | % 16. NAME AND COMPLETE ADDRESS OF FUNERAL FACHITY
1 Burial “1 Cremation cremalory, ofher place)
£ Donacn Ertombment Mt. View Crematory Merchant Funeral Home
[} Removet from igaho . 1000 - 7th Street
[ Other (Spacity) 7th & Cedar, Lewiston, Id.

£Z
]

P::n‘:fn:_‘m 8 A, AGE-Lasl Biihday |4b. UNDER 1 YEAR | 4c. UNDER 1 DAY 6. DATE OF BIRTH (MaDay/Yr} 6. BIRTHPLACE {City.and Siale, Jarrilory, or Forelgn Cowniry)

BLACK v B Wanka | *}:2)«: Hous | Meon

DO NOT USE - . -

reomeeen | 2] 61 (vears) ! : May 31, 1946 . Chicago, Illinois

FoR S 73 AESIDENCE - BTATE OR FOREIGN COUNTRY 7b. COLINTY 7e. CITY OR TOWN
e | 2| Washington Asotin Clarkston :

HANDBDOKS £ |7d. STREET AN NUMBER 7o APT. . |71. OP CODE 7a. |NSEI$§?CI'I'\’
= LM
Z| 2015 - 6th Ave. 228 B 99403 CYes Kiwo v
1% B MARITAL STATUS AT TIME OF DEATH 4. SURVIYING SPOUSE'S HAME (i wile, give maiden name| )
D\ [rMaried [ Mered, bl sspemtad [ Widowed [J Divoicad (] Naver maried [ Unknown Terry Barber '
; 30. EVEA IN U.5. |T1a. FATHER'S NAME (fwst, Middle, Last, Suff} Tib. BIRTHPLACE (State, femilory, of Forugn Country)
£ anmep . N
5| romcs: | Walter  ---Bokowski Tllinois
E [ Yes <28 MOTHER'S MAIDEN NAME [First, Middie, Last, Suffix) 72b. BIRTHPLACE (Siete, Temilory, or Foreign Country)
a %m --—  Dutkovich K I1linois

INEQORMANT g T3a. INFORMANT'S NAME {Type;or prnl) 13b. AELATIONSGHIP TO DECE‘DEI\P‘I'—P&L WARIGNG ADDAESS (Sussl and Number, Gity, Hisie, Zip Goda)
&3
=
<
(&4
=
v e
[+]
=

DUE T CAUSE OF DEATHT

TR g RE OF }a},
b / - Py - ,570 1 Yes ¥ Mo

SERVICE LICENSEE DR PERSON ACTING AS SUCH %UCENS NUMBER (H E%ﬁg 1E. WAS QHDNER CONTACTED

pLacecF | SR PLAGE OF DEATH (19-22)
DEATH * 182 IF GEATH OCCURAED IN A HOSPITAL: | % 196, F DEATR OCGURAED SOMEWHERE OTHER THAN A ROSPITAL:
1 lnpatant  2[1] ERQuipatient (] DOA !s[) Hospice facilty [ Nurging home/Long lerm care faclly f] Decedant's home ] Oeri{Specify) _ _
% 20: FACILITY NAME (il noi lackily, give sirasl and number} * 23. CITY, TOWN, G LOCATION OF DEATH, AND ZiF CODE % ZZ2 COUNTY OF DEATH
) St. Joseph Regional Med. Center Lewiston, 83501 Nez Perce
F 23. DATE OF DEATH (Mc/Cay/¥n (Spell monin) 24, TIME OF DEATH 55, DATE PRONQUNGCED DEAD {MoDay/v1) (Spell month) | 26. TIME ERONQUNCED DEAD
DEATH
N
March 4,- 2008 0845 pay| March 4, 2008 | 0845 {2ahr)
CAUSE OF 27, CAUSE OF DEATH .
DEATH PART L Enter the chain ol evanis -- dissases, injuries, or complicalions - -thal diractly cavsed Ihe dealh. DO NOT anter larminal evenls such as candiac | Approximaie Inlerval:
arrest, respiratary amest, of ventricutar fkdliation withaut shawing Ihe atiology DO NOT ABBREVIATE. Entar only one cause on a Hne: | Onset 1o Death
' . :
WMEDIATE GALSE (Final T b ?"B f 12 b -

disase Of CONGIIOD
resulling in daath) DUE TO it ks & conmequiphct o)

.
)
|
1

Sequaniially list conditions, b : : :
1
I
I
I
I

j=3 H any. lesding to the cause DUE T {or s = Sormsequence of):
B Iisted en ling 5. Enler the
; J £ |UNDERLYING CAUSE c
- X 8 LAST [dmease of injury DUE 1O [or a5 & conssquence of]
1% < & |that inikizted the avents
;.‘ P resulling in death) d. i
E o |PART L. Enter pler Bqniical S50t G 7ol resuling T The underying cawse given 1o Pan (|28 WAS AN ALTOPSY 285, WEAE AUTOPSY FINDINGS
% ] PERFOAMED? | AVAILABLE TO COMPLETE
I 2 ! THE CAUSE DF DEATH?
= O 0 Yen No ! O Yes No
\% 4 29, [0 TOBAECE USE 30, IF FEMALE [Aged 10-54): = MWNEﬁﬁ—fl}g_EATH 1 =
= = IBUTE TO DEATHZ ] Mot pregrant within past year [0 Mot pregnani, bul pregnant 43 days . »
[,_g; = S A [} Fregnant et time of aceth 101 yeer betors death: o stptural [ Homicida
k; z {7 Not pragnan, but pregnant [ Unknown il pragnani within tha past [0 Accident [} Pending Investgation
‘% 2 (Wi 7 unknown within 42 days of death yeat [ Suicne 1] Cowtd not be delemined
B
ji= DR | & [32 DATE OF WIURY (MoDay/Vy 5. TIME OF INJURY 33, PLACE OF INJURY [Decadants homs, Iarm, skaai, consiruction ste, 6. INJURY AT WORK?
& 0.
I el | E ((Speit month) nursing homs, restauranil, forsst, etc.)
L&
= FOR EXTERNAL 8 O Yes O Ne
= CAUSES ONLY [ T (24hr)
(CORQNER) II- 36. LOCATION OF INJURY: Saie ChyTown o1 County Ze
Lt
| [T | Stost and Number or Location i Number
i = |57 bEscRiGE oW INJURY GCCURRED. IF TRANSPORTATION TNJURY, STATE THE TYPE(S) OF VERICLELS) INVOLVED (Aulomcbile. pickup, wlorcycle, ATV, bicycle, 84,1
|_
i | SPEGIFY WHICH VEHICLE DEGEDENT OCCUPIED,  appiicable o
L
1]

TRANGPORTATION |38 WAS DECEDENT: | DrivevDperslor [ ] Pessenger 7386, WHAT SAFETY DEVIGH(S) DID DEGEDENT USEZEMPLOY?
INJURY ONLY ! [] Pedesirian £ Other (Specily] ! {] Seat Bett ] Chid safsty seal [JHelmet ] Airbag [J) Nona [] Unknown

E
% 0. CERTIFER (Chosk nnty one, based on official canacily for Ihis corficsle} 30, UCENSE NUMBER
% R e [§3 PHYSICIAN [] PHYSICIAN ASSISTANT [J ADVANCED PRACYIGE PROFESSIONAL NURSE
= THAN NATURAL - To the best of my knowisdge, death coourTed at the lime, date, and piacs. And dus 1o the Nafural csuse(slimenner Saied. _ &G 2.6
i THE CORONER X1 CORONER (395, DATE SIGNED
[% MUST - On Ihe basis of examination and/or invesligalion, in myfopiricn, oeath &l Ine lims, date, and place, nd dus to he cause(s) J—
! COMPLETE AND and mannar sisied. N 5 S ook
, CERrTE ‘Signature and Tils of Certfier M4 oD YrYY
|: % a5 NAME, AODRESS, ANC ZIP ba ol print} .
= ! ] St., Lewiston, ID 83501 °
L 02, CORONER'S SUBSEGUENT SIGNATURE AT NECESSARY: The cofonar's signature in This nem eupersedes lhat of he physician, A0k, DATE SIGNED
ian assstanl or practice pn nurse, and iha coroner bacomet the cortfiar of record. / !
I have reviewed and il necessary amended e medical seclion » MM DD YYvYy
RAR Tia, REGISTRAR'S SIGNATURE . #1b, DATE SIGHER
2 A o306, 2008.
b0 Iy

N A
] TEeT reproguction of 1he gocument officially registered and piaced
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.
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This copy net valid uniess prepared on engraved border JANE 5. SMITH
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.E OF
VEHICLE CERTIFICATE OF OWNERSHIP (TITLE)
CERTIFICATE NUMBER

0603102504

LICENSE VEHICLE IDENTIFICATION SERIES
NUMBER NUMBER (VIN} YEAR MAKE MODEL STYLE BODY
HOO3701A 1989 MARLT se/2r

TER STATUS
EMPT

VEHICLE COLOR
GRY

COMMENTS
72000-2006-JTWROS

+DATE OF:SALE
S E T e

. i F oot e
LEGAL OWNER: When lien is satisfied, rgleage}nt‘ére‘s Y Signing beiigw;a_nd trapsmit this document to County Auditor or
Agent with proper fee. Failure ta properly reigase agd transmit, thie dotument Jithiny 0 days after lien is satisfied may restlt
in monetary panally to the debtor, pursuant1GREW 481 -ﬂRENSFEREEﬂBEﬁYER MUST APPLY FOR TRANSFER

OF OWNERSHIP WITHIN 15 DAYS FROM DATE OF DELIVERY TQUAVOID,PENALTY.

LEGAL OWNER & o . REGISTERED OWNER
g e . 5 (BN i 5 S

SIGNATURE OF LEGAL OWNER HEREBY SIGNATURE OF REGISTERED OWNER
RELEASES ALL INTEREST IN VEHICLE AS HEREBY RELEASES ALLINTEREST IN
DESCRIBED ABCVE VEHICLE DESCRIBED ABOVE

SIGNATURE;
RELEASES.

=

| CERTIFY THAT THE RECORDS OF THE DEPARTMENT OF LICENSING Mﬂ Ja(.c 0013260017 AB
SHOW PERSONS NAMED HEREOM AS REGISTERED OWNERS AND 0013260 01 AB

LEGAL OWNERS OF THE VEHICLE DESCRIBED. IRECTOR DEPARTMENT OF LIGENSING 05/06
- T curtify, to the best of my knowladge, that the ODOMETER READING, as shown below: (CHECK ONE)

T
\ -, NO ﬁi is the ACTUAL MILEAGE of the vehicle
j
I

2. is in EXCESS OF ITS MECHANICAL LIMITS
TENTHS 3, is NOT THE ACTUAL MILEAGE

DDOMETER READING {in milss} PTRprC m——
! TRANSFEREE ! BUYER: unless licensad dealer, must transfer title within 15 da%s of sale.
i |/ we warrant this Title and certify that the vehicle desaril ersin has been scld to the following: f !

[SIGNATURE OFf TRANSFEREE / BUYER SIGNATURE OF TRANSFEROR / SELLER

IHANDPRINTED NAME OF TRANSFEREE / BUYER HANDPRINTED NAME OF TRANSFEROR / SELLER
i |

ADDRESS OF TRANSFEREE / BUYER ADDRESS OF TRANSFEROR / SELLER ¢(f 75 ‘.-2 n1

FEDERAL REGULATION AND STATE LAW REQUIRE THAT YOU STATE THE MILEAGE IN CONNECTION
WITH THE TRANSFER OF OWNERSHIP. FAILURE TO COMPLETE ODOMETER STATEMENT OR PROVIDING
A FALSE STATEMENT MAY RESULT IN FINES AND/OR IMPRISONMENT.

ANY ALTERATION OR ERASURE VOIDS THIS TITLE i
R IR I T LT g

ASSIGNMENT BY
REGISTERED OWNER

et e b Tt 2w
T o R 5‘n ol &W‘E}f
= I = i

i s cle. Take the signed ttle o your
lozal vemtis iceasing of SRl in 3l : i L sl = an applcaten for Ceriicale of ership iz avaliable on
s webrsie ab s dol g Gov, ;,u o= yau o rott el attar davs, therg is a penaly fee




g Servng " 'REAL ESTATE EXCISE TAX
(@ Ve T Seoon, SUPPLEMENTAL STATEMENT
Olympia WA 98504-7477 (WAC 458-61A-304)

This form must be submitted with the Real Estate Excise Tax Affidavit (FORM REV 84 0001A) for claims of tax exemption as
provided below. Completion of this form is required for the types of real property transfers listed in numbers |-3 below. Only
the first page of this form needs original signatures.

AUDIT: Information you provide on this form is subject to audit by the Department of Revenue. In the event of an audit, it is the
taxpayers' responsibility to provide documentation to support the selling price or any exemption claimed. This documentation
must be maintained for a minimum of four years from date of sale. (RCW 82.45.100) Failure to provide supporting documentation
when requested may result in the assessment of tax, penalties, and interest. Any filing that is determined to be fraudulent will carry a
50% evasion penalty in addition to any other accrued penalties or interest when the tax is assessed.

PERJURY: Perjury is a class C felony which is punishable by imprisonment in a 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
($5.000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

The petsons signing below do hereby declare under penalty of perjury that the following is true (check appropriate statement):
1. [ ] DATE OF SALE: (WAC 458-61A-306(2))

1, (print name) certify that the
{type of instrument), dated , was delivered to me in escrow by.
(seller's name). NOTE: Agent named here must sign below and indicate name of firm. The payment of the tax is
considered current if it is not more than 90 days beyond the date shown on the instrument. If it is past 90 days, interest
and penalties apply to the date of the instrument.

Reasons held in escrow:

Signature Firm Name

2. GIFTS: (WAC 458-61A-201) The gift of equity is non-taxable; however, any consideration received is not a gift and is
taxable. The value exchanged or paid for equity plus the amount of debt equals the taxable amount. One of the boxes
below must be checked. Both Grantor (seller) and Grantee (buyer) must sign below.

Grantor (seller) gifts equity valuedat$ ~~ to grantee (buyer).
NOTE: Examples of different transfer types are provided on the back. This is to assist you with correctly
completing this form and paying your tax.
"Consideration" means money or anything of value, either tangible (boats, motor homes, etc) or intangible, paid or
delivered, or contracted to be paid or delivered, including performance of services, in return for the transfer of real
property. The term includes the amount of any lien, mortgage, contract indebtedness, or other encumbrance, given to
secure the purchase price, or any part thereof, or remaining unpaid on the property at the time of sale. "Consideration"
includes the assumption of an underlying debt on the property by the buyer at the time of transfer.
A: Gifts with consideration
1. [] Grantor (seller) has made and will continue to make all payments after this transfer on the total debt of
$ and has received from the grantee (buyer) $
(include in this figure the value of any items received in exchange for property). Any consideration
received by grantor is taxable.
2. [[] Grantee (buyer) will make paymentson_______ % of total debt of $ for which grantor
(seller) is liable and pay grantor (seller) $ (include in this figure the value of any items
received in exchange for property). Any consideration received by grantor is taxable.
B: Gifts without consideration
1. M There is no debt on the property; Grantor (seller) has not received any consideration towards equity.
No tax is due.
2. [] Grantor (seller) has made and will continue to make 100% of the payments on total debt of $
and has not received any consideration towards equity. No tax is due.
3. [] Grantee (buyer) has made and will continue to make 100% of the payments on total debt of $
and has not paid grantor (seller) any consideration towards equity. No tax is due.

4. [1 Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on
total debt before and after the transfer. Grantee (buyer) has not paid grantor (seller) any consideration
towards equity. No tax is due.

Has there been or will there be a refinance of the debt? [ ] YES M NO
If grantor (seller) was on title as co-signor only, please see WAC 458-61A-215 for exemption requirements.
The undersigned acknowledges this transaction may be subject to audit and have read the above information

regarding record-keeping requirements and evasion penalties.
Py Bante— z

U Grantor's Signature rangee’s Si re

3. ] IRS "TAX DEFERRED" EXCHANGE (WAC 458-61A-213)

1, (print name) certify that [ am acting as an Exchange Facilitator in transferring
real property to pursuant to IRC Section 1031, and in accordance with WAC 458-61A-213.

NOTE: Exchange Facilitator must sign below. 375 / 4/
Exchange Facilitator's Signature
For tax assistance, contact your local County Treasurer/Recorder or visit http://dor.wa.gov or call (360) §70-3265. To inquirc zbout the availability of this document in

an alternate format for the visually impaired, please call (360) 705-6715. Teletype (TTY) users please call 1-800-451-7985. )
REV 84 0002 (12/27/06) COIINTY TREASLHIREQ




