f ) h L pastroenl o

Cevenue
Submit to County Treasurer of the county
in which property is located.

" MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY —l

PLEASE TYPE OR PRINT
INCCMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name A Name
8 Estate of Evelyn E. Richie, deceased & | Kevin Dean Behler
o o2 B
oo W 35}
; § SlfCCl 5 § Street
s : o
2° L Se ﬁfoma%@n = 2125 Holly Ave
~ [State Zip Code % City State Zip Code
PLL ﬂ,\(,\ a LNV OS¢ AR Clarkston WA 99403
.| Name " Name
S E Estate of Glen Leonard Hartman, deceased o | Kevin Dean Behler
Z
=z O
o T ?:
o =| Street — | Street
O @| 2125 Holly Ave S 2125 Holly Ave
< g City State Zip Code | 2 [ City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NO. PARCEL or ACCOUNT No. _1-203-00-010-C000-0000
LIST ASSESSED VALUE(S): $ .00 LIST ASSESSED VALUE(S): $ 45400
] REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or I,D. CODE NO.
Govnr 1972 61/12 16429
Date of Sale 12/23/2015
AFFIDAVIT
Taxable Sale Price.....oocoevivniniinen o $
0.00 I certify under penalty ofpcrjury under the laws of the State of
Excise Tax:  State......coceeioeivioieesen 3 : Washington that the foregging e and correg
ot ., 0.00
otin County Local .., b Signature
Delinguent Interest:  State .......... DO ........... $ Grantor,
0.0025 Local ... $ Name (print) Estate o ~Richie
Delinguent Penalty .....o.ooocoooevoveviivioeeee L }'Lao !55 (! ! Q , tg@t l ! l Elg
Date and Place of Signing;
Subtotal . 0.00 gning
State Technology Fee ..o, .00
. . . . Signature of .
Affidavit Processing Fee Grantee/Agent —
Tl IDUE cooveriiieceee e $ 10.00 Name (printy Kevin Dean B
If exemption claimed, WAC number & title: . } -
WAC No. (Sec/Sub), o S¢ el Q- g 0 7_,0_5 Date & Place of Signing: X §
WAC Title
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.
TREASURER’S CERP[ZC@% B :
. 7 - If, in selling (or otherwisc transferring ownership of) a mobile home
/
I hereby certify that‘ property taxes due ( ‘ - /] which possesses a tax lien, the seller does not inform the buyer fnew
County on the mobile h(ﬁ@ hereon have been paid to and owner) of such a lien, the seller is guilty of deliberate deception as it
‘“C“‘d‘“g the year applies to Fraud and/or Theft as defined in Title 9 and 94 RCW (RCW
Lo / N _DLQJK@L, \/‘f (7 (Lj\ 9.45.060, RCW 9A.56.010 (4d), and RCW 9A 56.020).
Date County Treasurer or Dcputy

/?7—5—(:/ C/k“#fqlfl

REV 84 0003e (4/9/08) COUNTY TREASURER

THIS SPACE - TREASURER’S USE ONLY

PAID

ASOTIN COUNTY

04 205

15916

TREASURER



dL WASHINGTON STATE DEPARTMENT OF
e LICENSING Affidavit of Inheritance / Litigation

License Piate/Hegistralion Number ¥oar Wake Series/Body Style
@44846 1972 Govnr 61/12
Vehicle Identification Number {VIN) OR Vessel Hull Identification Number (HIN)
16429
INHERITANCE
NOTE: This affidavit is to be used when no executor or administrator Is appointed.
I, being duly sworn, depose and say that Evelyn E. Richie . who is the registered
Nama OfDeceased
owner of this vehicle/vessel, died onthe 9th day of May , 2003
Month Year

That the deceased left no estate necessitating administration, and no letters of administration or letters testamentary
have been issued to any persons; that said vehicle/vessel has not been bequeathed by will to anyone other than

the undersigned; that the undersigned is_daushter of the deceased; that no relative
Aelationship To Deceassad

who would have prior right, except_frie¢ta Fairbanks survives said deceased,
Parson Who Would Have Prior Right )

. SSEE BELOW FOR hgyﬁnw’CErmn iﬁou OF SIGNATURE.
Izﬁwwwwﬂ : o

and that provision has been made for payment of debts of the daé

Kathryn Lindquist

Printad Name — 74 &mfe
EY R4:1 EH - U AN =it U ] E/VE | [y % - L)

This certificate, properly completed, will serve instead of all other court papers.

Section 1 will suffice for all cases where an order of the court is entered transferring titie to a motor
vehicle/vessel. This may be used in divorce cases as well as probates.

| certify that in the superior court of the State of Washington for the County of:

1. An order transferring title to this vehicle/vessel to:

Transferee

at was duly entered in
Transferes's Address Title Of Case
Name Of Administrator (iF IN PROBATE) Docket Number Of Case
on the day of . . X
Manth Year CountyClerk Signature |
For those cases in which the estate executor or administrator transfers title.
2. was duly appointed under the nonintervention will
Name Of Execuior / Administrator
of ; that they are qualified to act as such, and that a
Name Of Deceased
X
decree of solvency has been entered. TS p T T T ey
NOTARY SEAL OR STAMP | NOTARIZATION / CERTIFICATION -

L-S1gned or attested

/0 Signature e "

fn ant amSvgpnG e e

} Name (PHINTEDI}STAMPED) ; I 4L AED 7»’?'7&(-4"\9
Dealer No. OR N - .

AND: County / Office No. OR {2 V=4 7
Notary Expiration Date

The Department of Licensing has a policy of providing equal access fo its services.
If you need special accommodation, piease call (360) 902-3600 or TTY (360) 664-8885.

TD-420-041 {R/6/Q6) W

gqoll



WASHIMETON STATE DEPARTMENT OF
Al e Affidavit of Inheritance / Litigation

License F’-IatBMegislration Number Year Mzeke mody Style

@44846 1972 Govor : 61/12
Vehicle Identification Number {VIN) OR Vessal Huil identitication Number (HIN)

16429

INHERITANCE
NOTE: This affidavit is to be used when no executor or administrator is appointed.
1, being duly sworn, depose and say that Eelyn E. Richie , who is the registersd
Name QOfDeceased
owner of this vehicle/vessel, died on the 9 day of May ,.2003
Month Year

That the deceased left no estate necessitating administration, and no letters of administration or letters testamentary
have been issued to any persons; that said vehicle/vessel has not been bequeathed by will to anyone other than

the undersigned; that the undersigned is_daughter _ of the deceased; that no relative
Relationship To Deceased

who would have prior right, except Xathryn Lindquist survives said deceased,
Person Who Would Have Prior Right

and that provision has been made for payment of debts of the c‘!?s See pELOW so/ TAFI‘J FICATION OF SIGNATURE
'f Arleeta Fiarbanks ﬁ%. Lol e
[ Signature

Printed Name
I

This certificate, properly completed, will serve instead of all other court papers.
Section 1 will suffice for all cases where an order of the court is entered transferring title to a motor
vehicle/vessel. This may be used in divorce cases as well as probates.

| certify that in the superior court of the State of Washington for the County of:

1. An order transferring title to this vehicle/vessel to:

Transferee

at was duly entered in
Transteree's Address

Title Of Case

Name Of Administrator {IF IN PROBATE) Docket Number Of Case

on the day of . . X
Monih Year CountyClerk Signatyre |
For those cases in which the estate executor or administrator transfers title.

2. was duly appointed under the nonintervention will
Name Ot Executor / Administrator

of ; that they are qualified to act as such, and that a

Name Ot Deceased
X
decree of solvency has baen entered. S A S
% NOTARY SEALORSTAMP | " O la NOTARIZATI RTIFICATION
State of Waehirgien igned or attested .
“““““‘*“Al‘A- ounty of before me on__{_d = o0 (S

{  IMADISON STRICKER!
L
§ Notary Public - State of Oklahbmy ’ EBJ@M“S@ ﬁ“’d : A Q,\ ~N
) Cleveland County | i5d Nara of Parson Signing Document Fiotary T Agent Signa 7/ Nl
4 Oml:nission # 14010218 - . .
3 My Cofnmission Expires November 13, 2018 Notary's Name (PRINTED or STAMPED) k]ad; IOA CS:’;-‘:IC! clge
Dealer No. OR

| Title N m\/ AND: County /OfficeNo.OR___/ /= / 9 =~ 1 S~
l Mot

ary 7 Agent Notary Expiration Date

The Department of Licensing has & policy of providing equal access to its services.
It you need special accommodation, please call (360) 902-3600 or TTY {360} 664-8885.

4goib

TD-420-041 (R/6/08) W



FFICE

f?"‘q‘ o TYPE OA PRINT !N PERMANENT BLACK INK [T R ———

# USE .

! ONLY F3 ea t 1 -] 46

Y CSTRCT

o LOCAL FILE NUMBER CERTI FICATE OF DEATH STATE FILE NUMBER

=

g. COPIES 1. NAME First Middle Lasl 2. SEX(MIF) 3. DEATH DATE (Mo, Day, ¥

A EVELYN EVANGELINE RICHIE Female May 9, 2003

[’ﬂ;-a HOSNITAL 4 AGE LASTBIATH-| 5 UNCER1YEAR | 6. UNDER | DAY 7. BIRTHOATE {140, Day, Y1} 4. BIRTHPLACE 9. WAS DECEDENT EVEA 10, COUNTY OF DEATH l

I;:s DAY tyis) Vs bars | TouAs [y {City, S1ate or Foreign Country) lJ:fJ' U.!Sr.qArIMED FORCES? !
- al bl i " ( as 0] "

i5) 95 ! Sep 15, 1907 |Winchester, Idaho Ng Asotin ]

[ T e 11. CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH — [l 00X FGH PLACE THEN GIVE ADDRESS OF INSTITUTION MANE 13. SEIORING 1M LAST |

Clarkston

Cla

PO HOME 2 DN TRANSFCAT 3 () EMERG. RINOUT PN L OHOSP § (RKURHOME & O] OTHER PLACE

rkston Care Center

15 YEARS? (Yas 1 Mo

No

HESICENCE
i
-2l TRACT
i
[4r 18
H
I

14 MARITAL STATUS — Married,
HNevar marded, Widowad,
Divorcad (Specily)

Diverced

15, SURVIVING SPOUSE (N wite

15, SOCIAL SECURITY KO,

1 v masten Kamo)

17. DECEDENT'S EDUCATION
{Spatily only highes! grade camplgted)

J Elementary/Secundary (0-12} ‘ Colege (1-4 of G}

18, USUAL OCCUPATION {Giwve kind al work daone
dunang most af wotking We. 0O NOT USE RETIAED)

I 19 KIND GF DUSINESS OR INDUSTRY ‘

20 Vas Decedent of Hispamic ongin of goscant? (Ancestry} {Specity
¥es as No. il Yes, spucily Cuban, Mesican, Fuoste Rican. oic.)

' 21 AACE {Spectly)

\‘ T CCCLPATOM Yas / No) Specity: i ‘I
LY Laborer |Lumber Mil | [/ Nob Speily. }Whlte ‘
22. RESIDENCE — NUMBER AND STREET 2. CITY/TOWN, 0N LOCATION |24, INSIDE CITY] 254, COUNTY Tasn. LENGTH OF 26, STATE 27. ZIPCOCE
LEMITS? | RES. IN CO.
{Yes /! No} !
1242-11th Street Clarkston Yes Asotin i21 Yrs.  [Washingto 99403 J
20. FATHER'S NAME — FIRST, MIDCLE, LAST 29, MOTHER'S NAME — FIAST, IDOLE, MAIDEN SUANAME
Frank Newell Hall Daisy D. Hayward
31, MAILING ADDRESS STHEET OR AFC NO. CITY OR TOWN STATE 2P

32 INFORMANT — NALIE

Katheryn L. Lindquist

P.O. Box 192, Clarkston, Washington 99403

Removal/Burial

32, BUFIAL, CREMATION
REMGVAL, OFHER {Specity)

3. DATE (Mo, Day, Yi}

May 9, 2003

3. CEMETERY/CREMATORY ~ NAKME

Craigmont IOOF Cemetery

35, LOCATION — CITY/TOWN, STATE

Craigmont, Idaho

[Z O~ =T~

36.

X

37. NAME GF FACILITY

Vassar-Rawls Funeral Home

38. ADDRESS OF FACILITY

920-21st Avenue, Lewiston, Idaho 83501

FUNNAL DIRECTOR SIGNATURE
b

hd hJ
TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER OR CORONER

SIGN

X

39. TO[THE BEST OF MY KNOWLEDGE, DEATH OCCURAED AT
AND WAS DUE TO THE CAUSE(S) STATED. /)

ngtwimus " C‘ / i
- L’L.A—"‘ < . vﬂ_—g ety

¥

o
\r
S

HE TIME. DATE AND PLAGE

N

SIGNATURE AND TITLE

X

43 ON THE BASIS OF EXAMINATION ANCYOR INVESTIGATION, IN MY OFINION DEATH DCCURRED AT
THE TIME. DATE AND PLAGE AND WAS OUE TO THE CAUSE(S) STATED.,

40. DRJE SiGNED (Mo, Day, Y1)

D [2-200%

132

’ 41, HOUR OF

SATH (24 Hrs ) 44. QATE SIGNED (Me., Day, ¥1)

45. HOUR OF DEATH (M Hrs.)

42, NAME AND T/TLE OF ATTENDING PHYSICIAN IF OTHER THAN CEATIREA {Fype or Print)

46. PRONOUNCED DEAD (Mo, Day, Y1)

{24

48. MAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR COAQMER (Typa or Poniy

Dennis Mountjoy, M.D., 1271 Highland Avenue, Clarkston, Washington 99403

45, MECORONER FILE HILKEEA

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

INMEDIATE CAUSE {Fina disease or

conditicn resclting in geath)
A

SIRETAE

I INTERVAL BETWEEN ONSET AND
DEATI

| denits

DO NOT ENTER THE MODE OF
OYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR | g

PUE T0. OH AS A CONSEQUEMNCE OF:

A0S is o ss

l INTERVAL BETWEEN ONSET AND
DEATH,

I_ Y 9;‘47@}&

HEART FALURE, LIST ONLY QME

#7. HOUR PRONGUNCED DEAD_' ;
r5.) H

CAUSE ON EACH LINE,
Sequantially st concklions, if any,
fead:ng 1o mmedale cause. Enter

DUE TO, OR A5 A CONSEQUENCE

G

OF:

INTERVAL BETWEEN GNEET AND
| veATH

UNDERLYING CAUSE |Disease or
ity which iniaied evests 1esutting

DUE 10, CRA AS A CONSEQUENGE

in geath) LAST.

D

OF

" INTERVAL BE TWEEN ONSET AND
DEATH

L

51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BuT HOT AESULTING 1 THE UNDERLYING CAUSE GIVE AROVE:

52, AUTOPSY?
(¥es? Mo)

NG

3. VI/AS CASE REFERHED T(H

MEDICAL EXARNMNER R
COROKER? (Yes / Ma)

No

54. ACC, SUICIOE, HOM,, URDET .
OR PENDING INVEST . (Spacify)

A5 INMIY DATE (Mo, Qay, ¥r

56. HDUR OF INGURY
{24 Hrs)

7. DESCHIZE HOW INJURY CUCUARED:

56, INJURY AT WORKT 59.

(Yo / Ng)

PLACE OF INJUAY — AT HOME, FARM, STREET, FACTORY. OFFICE

BLDG, ETC. (Specity)

B0, LOCATION ~ STREET OR RFU MO,

CITY/TOVWN, STATE

61, RECONAD AMENDENT (Regist
TEM

DOCUMERTAAY
EVIDENCE

a3 use cnly)

REVIEWED BY DATE

42 REGISTAAR
SIGNATURE

63 DATE RECEIVED {Mo | My, ¥r)

f

;{.

B
R

.




AFFIRAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FRE NUNMBER INITIAL S TIATE AFFIZAVIT NUMBER
STATE OFFICE USE ONLY STATE QFFICE USE ONLY
Bil’fh 3 Marriage _‘J TOSTATE FILE HUMBER
for

The record of  [Death d Dissolution ' with
2. NAMNE

3 DATE OF cVENT 4. PLACE OF EVENT (City and County)

5. FATHER'S FULL HAME 17 Tith), HUSRAMD (11 Rasnp o lhs tibog G MGTHER'S FULL MAIDEN NAME (I Bitth), VAFE | ! Marnogerissalition:

THE RECORD 1S INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD HOW SHOWS: THE TRUE FAGT I1S:
T I3

% s

T ]

13 14

14

i REFAESENT THE PERSON AS (E.G. SELF. PARENT. GUARDIAN, ETC | SPECIFY

PHONE NUMBER:
TCECLARE UNDER FEMALTY OF FERJUAY UNDER THE LAVIA OF ThE STATE TF WASHINGTON THAT THE FORAGING IS TRUE AND CORRECT

16 SIGNATURL 17 DATE 10 ADDAESS

DCH 110:G07 iHay. 3729)
All vital secords ure registeree as recerved. Clunges st e made By aflidavin, An iern ey be chanped by affidaviv ondy unce. Subseguent changes must be
e by GousL onder. Thee cornbicase must B retrmed within one year of the Jae i was issied o receive g replacement copy free ol charge, ‘

Bieth Certilicates

L Al changey mnst be established by dovumentars prool sahmitted with the affidavit.
2 Only 3 pazent, fegat gusrdion G the clild i~ umder TRY, or the adod shemselves 4F 18 of older himay change the birth certificute, .
) The preadtics st il enactly e assented drae factst For example, i e adfidesit says e oo is Mary Ane Doc. then the prool must show the
nunse o e Mary Ann Doe. Mary AL Dog or MAL Due does ned prove the nae {s Mgy Ana Duoe, '
4. Prool must be tive tor mores vears old or extablished within five years ol birh,
3 Exmnples of docugients of prool:
Cernficaw of Nitursdizution Marstuge Record Schoal Recond
Census Record Medival Recond ‘ Vater's Registriiun Card (05 it beurs an effective dute)
Hospital Revords Military Record (DD-214 Alien Registranion Card {front and back )
insurance Reconds Youe Clald's Birth Revond Passporg
0. Up trage one, the parentts) or fegal puardian miay ehange the chilid's surpame with sa alMdavit for correction provided:
- This woa one e oely chunge. Subseguent changes will require 1 ceritiod capy ef & cour ardered name change.
- Phe new surnanie ey be the anttier’s manden e o5 father's sasame 1if preseal o the certificate; or o combination of e bwu, !
» AR g ene, surmame changes reguine o certifiod copy of @ conrt anlered mame chunge, Minor spelling chianges may be mude with an affidavie sud
documeniary proul’ '
T Parentis by change their chiltls girs o midelle mame by completing and stpaing sn wflidavit for cosrection (untii their child's 18th birthday).
8. This aifidavit cannnt be used te e o Tather 1o 5 birth certifieate. (s the paternine aftidavit - form DO 1HO.001 )

Deatlh Certifican

i Ondy the imformae the Tuseral direvton, of coecmonsddminicion il evidenee confirmng such postion is presentedy may change the non-medical
infomaton,

5 Tiwe ineafeul monmutnn s of desths ras Go cikinged oady by the siending phy sivian or the coronermedical examiney.

Murringe/Dissolution {Dis oreey Certificutes

the’ person. See

Bl . 'nl

I Persenmal et snaner apedling chooes inomone, dine o phave of b or aesidences auy be changed by uifidavit plus gt b

descnipriny ol proctsoan bieths shove. A pepaors own bisth conitivite is e acceptahle proof’ . oL

? Forvnamss the e on plaee of nateriase o dismalatnn, e oltenn i e or clerh aleonrt tdissoluton nust sign e :ilfﬁd;qr(ls-.‘
=)

Plewne send the povoie s ond e o el iconis o

Ao Corsec o |
Center lur [ealth Siatistics .
{12 Quiinnee Street South

PO Hos 970w
Olsampia, WA UNSGFUTDY

This is u legat docisswnt,
Complete in ink and do pat alter.

1100328249

Yol le



