Department of @ ’
Revenue
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 ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(Sce back of last page for instructions)
D Check box if partial sale of property

Neme Ceal MU e (MArzrral
Mailing Address_J 364 MA]ﬂ-& 31-

CitviSwZip CLARIEITENL . kiR PFeeS

Phone No. (including area code) A/'/A

{f multiple owners, list percentage of ownership next to name.

Name :&lfmﬂ é. ,!Eiﬂ@ &24/2 _

—
Mailing Addrcss!_imm___—

CityrState/Zip ﬁi&{ﬂw;’ Vd 2oy
Phone No. (including area code)m - 4:26

p . - U o I - List all real and personal property tax percel account
Send all propeny tex correspondence to: [ Same as BuyerGrantee sumbars ~ check box if pervonal property
Nome  JArB& B, MUARTI oL @M .

=3 et
Mailing Address L = ST (e -22-019 ~cxo 2 -0008 [ YT, Do —

Cimswm.-'zipg-ems,smt,_%me_?;_ |

Phone No. {including arca codcmzz.ﬂg . |}
Street address of property: __ [ R E5eL wt_g':;ue_ D CLARKE 7o, WA G2,

This property is lecated in - Select Location

BUYER
GRANTEL

List assessed valueds)

D Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary fine adiustment or perecls being merged,

Legal description of property (if more space is needed, yuou may attach a separaic sheet to ecach page of the affidavity

SEE ArracuEd

Select Land Use Code(s): n Listali personal property (tangible and intangible) included in selling
ls‘esa::l Larg Use Cocas fol q | price. é
enter any additionat codes: LAass M. H’
(See back of last page for instructions) é? oo
o

YES
Was the seller receiving a property tax exemption or defenal under [
chapters §4.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or dlisabled person, homcowner with limited income)?
n s "]t claiming an exemption, list WAC number and reason for exemption:

-
WAL No. (Secaionﬁ'Suhsecliun)ﬁ_22& -'G/ A - Ml Z)

B3

I this property designated as forest land per chapter 84 33 RCW? |
Is this property classified as current use {open space, farm and [}
agricultural, o timber} land per chapter 84,347

Reason for cxemption
s this propexty receiving special valuatar: as historical property | { REHERY T crd-
per chapter 84.26 RCW?

If any answers are yes, complets as instructed below, Type of Dacument ﬁ:&'ﬁa ” w

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER{S}: To continue the current designation as forest land or Date of Document -2Q-Us _
classiftcation as currem use (open space, fam und agriculture, or titaber) land, Al / A

B Rx:

you must sign on {3} bedotr. The county assessor must then detenning if the Gross Selling Price § -
land tansferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) §
fand no longer qualifies or you do not wish to continue the designation or - . I .
classification, it will be removed and the compensatiag or additional taxes will Exemption Clumed (deduct) $ -
be due and payable by the seller or transferor at the time of sate. (RCW TFaxabic Sclling Price § .00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excrse Tax : State § .00
your local county assessor for more information. oo Local § 8,00
This land [Tdoes [ does not qualify for continuancc. *Delinquent Interost: State $
- Local §
DLPUTY ASSUSSOR DATL: (w] .
) C *Delinguent Penalty §
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY} 0‘1/ ) . 0.00
NEW OWNER(S}: T'o continue special valuation as historic property, Subtotal § -
sign (3) below. If 1he new owner(s) does not wish 1o continue, atl *Srare Technoloay Fee 5.00
additional tax calculated pursuaat to chapter 84.26 RCW, shall be duc and fate Teehnology Fec S -
payable by the seller or transferor at the time of sale. *Afiidavit Processing Fee §
(3) OWNER(S) SIGNATURE Total Due §_ _1o.00
N A MAE T A MINIMENM OF 510.00 13 DUE IN FEE(S) AND/OR TAX
AME
PRINT NAME *SEE INSTRUCTIONS
URY THAT THE FOREGOQING IS TRUE

Signature of
Grantor or Grautor’s Agent

Signature of
Grantee or Grantee'’s Agent

Name(prim)-sh""éas [z, W 11*-0 Name {print) L. .3

> ”
Date & city of signing Terl =1 T \Lé_d"_“___ &w %ciry;af.;iﬂaing: 2=~ L AMM ‘l\-ﬂ?_

L4

Perjury: Pejury is a class C felony which is pumishable by imprisorment in the hl’c &clilnauimtinn for a maximum term of ot more than five years, or by
a fine in an amount fixed by the court of not more than five thousand dotlars ($3,000.00). or by both imprsonmert and fine (RCW 9A 20 520 {10,

:\‘ de/ REV 84 G001a (01/04/16) THIS SPACE -ff‘@@sgﬂrz’gw ONLY COUNTY ASSESSOR
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After recording, return to:

James W. Grow, Ir., Esq.

LAW OFFICE OF JAMES W, GROW, IR, PLLC
1301 G Street

Lewiston, Idaho 83501

PERSONAL REPRESENTATIVE’S DEED

THIS PERSONAL REPRESENTATIVE'S DEED is made and executed this 229 day of
January, 2016 by JAMES E. MARTIN as personal representative of the ESTATE OF LELA L.
MARTIN, herenafter referred to as the “Grantor™; which Grantor hereby grants and conveys to JAMES
E. MARTIN, a married man, of 1350 Maple Street, Clarkston, Washington 99403, as his sole and
separate property, and SUSAN E. DEVINE, a married woman, of 43880 Chloe Terrace Ashburn, Virginia
20147, as her sole and separate property, herein referred to as the “Grantees™; as tenants in common;
WITNESSETH:

WHEREAS, Grantor warrants that he is the qualified Personal Representative of said cstate, and
that the estate is being probated under Probate Cause No. 14-4-00034-3 in the Asotin County Superior
Court, in and for the State of Washington, with Letters Testamentary having been issued Grantor as the
Personal Representative, to act without bond, and with all the powers conferred upon him by law; NOW
THEREFORE;

IN ACCORDANCE with the provisions set forth in Title 11 of the Revised Code of Washington,
Grantor hereby grants, sells, transfers and conveys to Grantees, each as their sole and separate property,
all of the Decedent’s interest in the following described real property commonly known as 1354 Maple
Street, Clarkston, Washington 99403, in the County of Asotin, State of Washington; including the
community interest acquired by the Decedent through the Last Will and Testament of Decedent’s
husband, Chester Douglas Martin, (deceased September 25, 2010), Certificate of Death recorded in
Asotin County, Washington as Instrument No. 340258, and Last Will and Testament is filed in the
Superior Court of Asotin County, State of Washington as Cause No. 14-4-00035-1:

The East 81 feet of the West 85 feet of the South 225
feet of Lot 29, Block ""GG" of Vineland, Asotin
County, Washington, according to the official plat
thereot, measurements being from center line of
adjacent street.

AND

The West 4 feet of the South 120 feet of Lot 29 of
Block "GG" of Vineland according to the recorded plat
thereof, measurements being from the center line of
adjacent streets and allcys.

PERSONAL REPRESENTATIVE'S DEED - 1
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Tax Parcel No. 1-004-22-029-0002-0000

SUBJECT TO an exclusive easement appurtenant granted by servient estate herein on January
21, 1983 recorded as instrument no. 15773 in the records of Asotin County, Washington for access to the
dominant tenement being the adjoining property to the North, which easement is more particularly

described as follows:

An exclusive easement for ingress and egress together with all
maintenance thereof; and for all utility purposes over, under and through
and across a strip of land 15 feet in width as measured from the FEast
line of the E. 81 feet of the W. 85 feet of the S. 225 feet of the Lot 29,
Block "GG" Vineland, Asotin County, Washington. Said strip of land to
terminate on a line being 105 feet S. of the N. property line of the E. 81
feet of the W. 85 feet, of the S. 330 feet of Lot 29, Block "GG" Vineland
as recorded in the plat thereof, all mcasurements being from the center
line of adjacent streets and alleys.

THIS CONVEYANCE shall include and be SUBJECT TO any and all appurtenances, estate,
right, title, interest, tenements, hereditaments, reversions, remainders, easements, rents, issues, profits,
rights-of-way and water rights in anywise appertaining to the property herein described.

IN WITNESS WHEREOF the said Grantor has hereunto set his hand the day and year

hereinabove first written.
DATED this Z2 day of January, 2016.
THE ESTATE OF
LELA L. MARTIN, Peceased

s "~y

AMES FTMARTHC "
PersonaMReépresentative / Executor
STATE OF IDAHO }
I ss,
County of Nez Perce }

ON THIS szﬂ(*_ day of January, 2016, betore me, a NOTARY PURLIC in and for the State of
Idaho, personally appeared JAMES E. MARTIN, known to me to be the person whose name is
subscribed to the within instrument, as personal representative of the ESTATE OF LELA L. MARTIN,
Deceased, and acknowledged to me that he executed the same in his capacity as Personal Representative.

IN'WITNESS WHEREOF, T have hereunto set my hand and affixed my officiat seal the day and

ear i ificate firsl abov i
year in this certificate first dh‘“\%wm 11y,

oW GR
= :é: NOTA ‘i: iZ N S F s / % 7
- = PUBL?(;, = = /ZM’/}’G‘}}’&/ '//{‘ : l”// _
=z Z § = NOTARY PUBLIC 1n and for the State of
////@)«g;”fru|n\\\\‘\:\o§ /Iﬁahg)‘, resxc'im.g at Lewiston.
s, NN My Commission expires: 04/11/2018

[B®]
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- GIvEN NAMES
) Lasr Haueg:’

. COUNTY: OF BEATHY. 8501.1"
DATE OF DEATH:. K 28,2014
ol o7 Deati: 04145
a Bex: FEMALE
Aot: £9 YEARS

SDCIH. SECURITY NUHBERi

Hisrﬂuxc aktain- NO. NﬁT HISPAR1C
RACE: WHITE

BIRTHRATE: Ffaxumv 61,1925 L
BIR‘I’HFLAEEI MILTON- FREEMTER, UMATILLA CNTY, OREGON

MARII&L STATUS? GTOOVED
‘ SPONSE:

QccupaTIO: . SALES ASSDCIATE
Tneustey: RETATL.SALEZ - -
‘ EDLCATION: HIGH: scuim GRADUATE (R GED COMPLETED
us ARMED FORCEST: NG

INFORMANT: JAMES MART]N
RELAT(ONRMP" am o
-ADURESS: 1550; HM’Lf STEEFT CLARKST"‘ WA, M3

PLACE 0F DEATH: NURSING -HOME -/ Louc TERM GARE PACILITY .
FACTLITY OR ADORESS: PRESTIGE CARE AHB:REH&BILITATION
Ci7Y, STATE, m CLARKSTON," WASHINGTON fmas

RESIDENCE STREES: 1354 WAPLE ATREET
CITY, STATE, 27r: CLARKSTON, UAEH'INGTOH 99403
INsIPE CHTV LIMITS? MO
Coultyr ASOTIN .7 - R
TRIBAL RESERVATION:. NOT- APFLICABLE
LENGTE 0F TIME AT RESIDEHCE L 14 VEARS

FATHER: LLOYD € BIRDSELL
WOTHER: BEULAH LRKNOUN

METHOD OF DIRPOS!TTDN CREMATION. .. -
PLACE OF BI5P0SIT1ON: MOUNTAIN VIEW, cﬁ,mrm
CITy, STATE: LEWISTON, T
DISPOSITION DATE: MARCH 31,2014 »--,M

FUKERAL FACTLITV: MERCHANT mcnwsm mgmn FuN‘:’RAL uduss e
avmess: PO, BOX 107 - ¢ .

C1Ty, 37ATE, 27pr CLARKSTON WA 99463 ;

FUMERAL DIRECTOR: RICHARD LASSITER -

Cause OF DEATH:
: ,A CONGESTIVE HEART‘FAILUQE
< INTERMALY MONTHS
eB ARTERTAL F:IBRILLATION
’ THIERVAL: YEARS
.
Iursnvha:

IHTEHW\L

OTHER CONDITIUNE CONTFIBUTING 10 D‘EA"H
ACUTE RENAL FA‘!LURE: ’

OATE OF INIURV:
Houk 0F INJURY:
TRIURY AT WORKS
PLACE OF TN3URY: -

LOCATION or-iﬁ3ukv=

ety ST&T&, 1P o
- COUKRFYE -
Hsscmue How M IHRY 0tcumev.

STATUS OF ﬂE:ﬁveuim«zf"

-::..i?rg&N‘BFORTATTON THIURY 1
NOT APPLICRREE S\

MAKNER OF DEATH: NATHRAL _ v
AuTopsy: NO R

AVATLABLE TO COMPLETE THE CAUSE -OF ﬁplrn? NOT APPLICABLE \a "

DID TOBACCO USE COMTRIBUTE ‘70- PEATHT. N0
PREGNANCY 3TATUS, (F FENALE: NOT- APFL!CABLF :

CERTIFIER NAME: CELSO CHAVEZ Mp
: TitiE: PHYSTOIAN - |
CERTIFIER .
ADDRESS: 1522 HTH STREET

C11y,8TATE, 21P: LEWISTON 1B £3501 . -

TE SIGNED: MARCH 28,2014

CASE REFERRED ro’HEl;akonzk HO

ATTENDING PHYSTCIAN: -
: CELSO c«&vsz w4

FILE nuum; HaT Ammnm- 2

TR)
- BRAPY woﬁn&unv
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Qlympig, Wa 985079703,

f" e kin i S Depber ‘ Afﬁda‘fﬁ' f@l’@@ﬂ'@cﬂ@ﬂ " ' ‘ ggr.li'eor)z‘gr?ngeél:t? Statistica
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This is a legal Document. Complete In ink and do not alter. (e 1 L
” ‘ STATE OFFICE USE ONLY - T
State File Numbear : Faze Numbar Ilnitia!s ‘Dat& Affidavit Number
T Use the'section below for rsauesting any changes on the record,
"Record Type: [ Birth [ Beath L] Magiage [ Dissolution -
1. Name on record: 2. Dale of Bvent: 3. Place of Event: (City or County) -
4. Father's Full Name (For B‘—ir‘th)i—ﬁ(Husband for Marriage or Dissolufion) | 5. Mother's Full Name {For Birth): {Wife for Marriage or Dissolution)
T | . The Becord is Incorrect or Incomplele as follows:
- The Record now shows: ) The True fact ia:
8. : | 7.
8. , RT)
10. I AT
12. ‘ i3
114, | represent the person as: [ Self [ Parent Ul Guardian O Informant Telephone Number:

_ o CiFuneral Rirector [ Other {Specify)

{ declare undler penalty of perjury under the faws of the State of Washington that the forgoing is frue and corract,

15, Signature: i'l 6. Date: 17. Address: . |
\’

All vital records are registered as receivad, An item may be changed by affidavit only onca. Sutisequant changes must be made by court order. The Incorract
certificsts must be returned within one vear of the dats it was issuad to receive a replacemant copy free of charge.

All ghangas must be established by documentary jproof submidad with the aftidavit

Examples of documentary proof:  Certilicate of Naturslization Medical Regard - School Record
Hosoital Racords Military Record (DD-214) Voter's Registration Card {if t bears an
Insurance Records Birifi Record effective gats) '
Marriage/Divorce Records Pazsport Alien Ragietration Card (front and back)

Birth Cartificates:
1. Oniy & parent, legal guardian (if tha child is under 18), or the adult themsslves (if 18 or older) may change the birth certificats.

2. The prooi(s) must match exactly e asserted trys fact(s). For exarmple, if the affidavit sayS the namg is Mary Ann Dog, then the proof must show the
name to be Mary Ann Doe. Mary A Dos or MAA_ Doe doas not preve the name is Mary Ann Doe.
a. Froof muist be five {or more) years ol or have bean astablished within fiva years of birth.
4. U o age oneg, the parent(s) or lagal guardian may changa the child'z last name with an afidavit for correction, provided:;
- Thisis a one time only changs. Subsequent changes will require a ceriified copy of a court erderad nama change.
- The new last name may be the mother's maiden nams or fathers nzme (f present on the certiiicate) or any cormbination of the two.
- Aler age cne, last pame changes requie & certified copy of a court ardered name changs. Mincr speiling changes may be made with an affidavit and
documentary proof,
5. Parani(s) may change their chill's first or middie name by completing and signing an atfidavit for correchion (until their ghi
5. Tiis affidavit cannoi be used ‘o add 2 1ather o a bigh certificala. {Use the paternity atfldavi - form DOM/CHS o

| Deain Canificatag:
1 Only the informant, the funeral cirazier, o exacutors/administrators (f evidence confirming such position is preser
riormation.

£ WAS

Zhange the
X )

a5 inname, date or place of binh or resicdencs) may bs changad by affidav:
‘age or digsolution, the officiart (marriage) or clerk of court (dizsolution) musi s

DOR/CHE 023 (Rev. 22002)
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