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Department of

Revenue (@

Washington State

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 8245RCW —

PLEASE TYPE OR PRINT

This form is your receipt

CHAPTER 458-61A WAC when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

D Check box if partial sale of property

(See back of last page for instructions})

If multiple owners, list percentage of ownership next to name.

Name

WADE, Parsonal Represantative

Name YIVIAN JANICE WADE

Mailing Address 2160 VALLEYVIEW DRIVE

Mailing Address 2160 VALLEYVIEW DRIVE

Phone Ne. (including arca code) (509) 758-4145

Citystate/zip CLARKSTON, WA 99403

City/State/Zip CLARKSTON, WA 98403

Phone No. (including area code)(509) 758-4145

Send all property tax correspondence to: |4 ] Same as Buver/Grantee

Name

List all real and personal property tax parcel account
numbers — check box if perscnal property

1-041-05-011-0007

List assessed value(s)

104,200

Mailing Address

City/State/Zip

Phone No. {including area code)

njulnln

Street address of preperty: 2160 VALLEYVIEW DRIVE

This property is located in -~ Clarkston

] Check box if any of the histed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

Legal description of property (if more space is needed, you may attach a separate sheet to cach page of the affidavit)

See attached.

Select Land Use Code(s):

F1 - Househotd single farily uailg l

enter any additional codes:
{See back of last page for instructions)

List all personal property {tangible and intangible) included in selling

price.

None.

YES NO
Was the seller receiving a property tax exemption or deferral under a
chapters 84.36. 84.37. or 84,38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

r YES NO
Is this property designated as forest land per chapter 8433 RCW?  []
Is this propenty classified as current use {open space, farm and |
agricultural, or timber) land per chapter 84.34 RCW?

15 this property 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

classi fication as current use (open space, farm and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determine 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
%4.33.140 or RCW 84.34.10%). Prior to signing (3) below, you may contact
your local county assessor for more information.

This land [Jdoes [Jdoesnot 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 $4.26 RCW., shall be due and
payabie by the seller or transferor at the time of sale.

(3} OWNER(S) SIGNATURE

PRINT NAME

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

WAC No. (Section/Subsection) 458-61A-202(c)

Reason for exemption
INHERITANCE

Type of Document PR DEED

Date of Document

Gross Selling Price § 0.00
*Personal Property (deduct) § 0.00
@xemption Claimed (deduct) $ 0.00
@ Taxable Selling Price $ Q.00
Excise Tax : State § 0.00
*Delinquent Interest: State 5
Local §
*Delinquent Penalty $
Subtotal $ 0.00
*State Technology Fee § 5.00
* Affidavit Processing Fee §
Total Due § 10.00

A MINIMUM OF $10,00 18 DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

1 CERTIFY UNDER PENALTY OF PERJURY

Signature of

[
Grantor or Grantor’s Agent /ZWT.M/A%
Name (print) __VIVIAN J{\NICE WADE

Date & city of signing: '/hj /‘ [.0 - C/LAEFCSTON

THAT THE FOREGOING 1S TRUE AND CORRECT,

Signature of

Y Ny
¥12%. Grantee or Grantee’s Agent/l' WW%MM/[LMQ/

Name (print) __ VIVIAN JANICE WADE
Date & city of sighing: ‘/l& /[l.z) i C/l/AQ KSTOM

Perjury: Perjury is a class C felony which is punishable by imprisonment in

tajg copre
a fine in an amount fixed by the court of not more than five thousand dollars ( ,O(AUTO

wanal institution for a maximum term of not more than five years, or by
both imprisonment and fine (RCW 9A.20.020(1C)).

REV 84 0001a (09/22/15)
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All that portion of Lot 11 of Block "D-1" of Clarkston Heights according to the
recorded plat thereof, described as follows:

Commencing at the Southeast corner of Lot 11, said point being on the centerline
of Valleyview Drive; then North 70°21'30" West 123.00 feet along said centerline
to the TRUE PLACE OF BEGINNING; thence North 19°38'30" Fast 155.00 feet
to a point; thence North 51°21' West, 77.13 feet to a point; thence Southerly to a
point on said centerline which is North 70°21'30" West and 108.21 feet from the
true point of beginning; thence South 70°21'30" East 108.21 feet along said
centerline to the true point of beginning. EXCEPTING THEREFROM any portion
lying within the County road right of way.
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CERTIFICATE NUMBER: 2015-019711

GIVEN NAMES: FAV }EE
LAST Nawe: WADE .

COUNTY OF DEATH: ASOTIN
e or oA ULy 13,2015
Hour oF DEATH: §71:45 p.h.
" SEd: MALE
AGE= 35 VEARS

SOCTAL SECURITY NUMBER - A

HISPANTC ORIGIN: NO, NOT HISPANIC
REACE: WHITE

BIRTHDATE: APRIL 07,1930
_BIRTHFLACE: SUNKYSIDE,. VAKIHA CNTY, WASHlNGTON .

MARSTAL STATUZ: MARRIED o
SPOUSE:  WIVIAN JANICE MCKARCHER

OCCUPATION: CONTROL TOWER OPERATOR
. INDUSTRY: ATR TRAFEIC CONTROL

EDUCATION: 30ME COLLEGE €REDIT, BUT N0 PEGREE

US ARMED FORCFS? YES

" INFORMANT: VIVIAN JANICE WADE
RELATIGNSHIP: WIFE- :

ADORESS: 2160 VALLEY V!Em OR.. CLARKSTON, WA 99403

CERTIFICATE OF DEATH

FEE NUMBER: 0003202063

PLACE OF DEATH: HOME a
FACILITY 0% ADDRESS: 7160 WALLEY VIEW DRIV
CITY, STATE, 11P: CLARKSTON, WASHINGTON 99403

. RESTDENCE STREET: 2760 VALLEY WiFy RIVE )
-C1%Y, STATE, 11P: CLARKSTON, WASHINGTON 99403
INST9E CITy LIMITS? MO S
- COuUNTY: ASOTIN .
TRIBAL RESYRVATION: NOT APPLICABLE :
LENGTH 8F TIME AT RESIBENCE: 74 YEARS

FATHER: JAMES IRWIN WADE
MOTHER: LDITH MARIF _VOUNQU}ST .

- METHOD OF DISPOSITION: CREMATION

PIACE OF DISPOSITEON: MOUNTAIN VIEW CREMATORY
- CITY, STATE: LEWISTON; 1D -
DISPOSTTION DATE: Juky 18,2018

FUNERAL FACILITY: NEPTUNE SOCIETY -~ SPOKANE. -
_ APORESS: 727 EAST FRANCIS AVENUE
City, STATE, Iir: SPOKANE WA 99208 :

FUNERAL DIRECTOR: CHARLES S WETMORE

CAUSE ¢F DEATH: oo

A. CHRONIC (BSTRUETIVE PULMONARY DISEASE
: INTERVAL: YEARS :

B. DEMENTIA

o INTERVAL: ONE YEAR

C"_ . .
TINTERVAL:

o.
: INTERVAL:.

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF IyIuRy:
HOUR 0F INMTuxy:
THIURY AT WoRK?
FLACE 0F Tyiury:

LoeaTToN of Tutury:
2Ty, STAve,- e

CQUNTY:
PESCRIBE HOW INTURY GCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTAT LoN LAIHRY:
NOT APPLICABLF : Co
ITEM(S) AMENDED: NONE -

NUMEER{5): MONE S -
DATE(S): MONE:

DATE 1SSUED: 07/11/2015

£ T

MAWKER OF DEATH: NATURAL.

ALiarsy: NG

U129 TOBACCO USE €ONTRIBUTE TQ DEATH? VES
FREGNANEY STATUS, 1F FEMALE: NOT APPLICABLE

AVATLABLE TG COMFLETE THE CAUSE OF DEAGH? NbT APPLTCABLY

CELTTFRER NAME: WARREN TLLISOM. MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1227 HIGHLAND AVT
UTTvLOSTATE, Z18: CLARKSTON G4 99402
DATE STGNED: Juty 14,7015

CASE REFERRFY 19 ME/CORONER: NO

. FILE NUMBER: NOT APPUTCABLE

ATTENDING ﬁHySICIaN: k
WARKEN ELLISON :MD

.

LOCAL DEPUTY REGISIRAR:. .
. SUNDIE “HOFFMAN | oo
UATE RECETVED: “JuLy 17.7015°
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r Affidavit for Correction
(!f _[‘1(-’{]![}’;‘ This is a legal document. Complete i ink and do not a!ter..
o . STATE OFFICE USE ONLY_

iritias

ivformation must mateh =

crrant informatien on o
' ; 8] i

tise the =octon below for requesting any changes on the recsrs. The record is incorrest o incomplete as foliows:

Therug factss:

P TN,

e record Now snows:

he isivr the Jaws of the State of is true and correct
TEUSTIONS © g0 10 s gt - ) o

fincie

ity card

ar hospHal decorat™
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RECORD AND RETURN TO

SCOTT C. BROYLES
ATTORNEY AT LAW
P.O0. BOX 208
CLARKSTON WA 99403

PERSONAL REPRESENTATIVE'S DEED

THE GRANTOR, VIVIAN JANICE WADE, as Personal Representative of THE ESTATE OF FAY
LEE WADE, for and in consideration of WAC 458-61A-202(c) - INHERITANCE, and other good
and valuable consideration, conveys and warrants to VIVIAN JANICE WADE, a single woman, the
GRANTEE, the following described real estate, situated in the County of Asotin, State of
Washington:

All that portion of Lot 11 of Block "D-1" of Clarkston Heights according to the
recorded plat thercof, described as follows:

Commencing at the Southeast corner of Lot 11, said point being on the centerline of
Valleyview Drive; then North 70°21'30™ West 123.00 feet along said centerline to
the TRUE PLACE OF BEGINNING; thence North 19°38'30" East 155.00 feetto a
point; thence North 51°21' West, 77.13 tect to a point; thence Southerly to a point
on said centerline which is North 70°21'30" West and 108.21 feet from the true point
of beginning; thence South 70°21'30" East 108.21 feet along said centerline to the
true point of beginning, EXCEPTING THEREFROM any portion lying within the
County road right of way.

TAX PARCEL NO:1-041-05-011-0007

Law Office of Scott C. Broyles
901 Sixth Street

Clarkston, WA 99403
PERSONAL REPRESENTATIVE'S DEED (509) 758-1636
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ik
DATED this & day of January, 2016.

GRANTOR: THE ESTATE OF FAY LEE WADE

I

i ‘ /‘\- F
‘4'5,4 VLAl ')é%',-zruc,e,ﬁ u’w
VIVIAN JANICE W ADE, Personal Representative

State of Washington )
) ss.
County of Asotin )

Leertify that Iknow or have satisfactory evidence that VIVIAN JANICE WADE is the person
who appeared before me, and said person acknowledged that she signed this instrument, on oath,
stated that she was authorized to execute the instrument and acknowledged it as the Personal
Representative of the Estate of FAY LEE WADF, to be the free and voluntary act of such party for
the uses and purposes mentioned in the instrument.

IN WITNESS WHEREOF, [ have hereunto set my hand and notarial seal on the date last
above written.

TP

Y Y H N .
\ ‘} NOTARY PUBLIC in and for the State of
‘ § i Washington, residing at: S ELLUTAT Ty ) L
o iy My Commission cxpires: = [/ 29 IHeT
Law Office of Scott C. Broyles
901 Sixth Street
Clarkston, WA 99403
PERSONAL REPRESENTATIVE'S DEED (509) 758-1636

Y9030



