Depantment of @
Revenue
Weshington State

Pl FASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW - CHAPTER 458-61A WAC

This form is your receipt
when stsmped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

D Check box it partial sale of property

I ruttiple owners, list percentage of ownership next (o name

Name Loretta Jo Custer

RenaldL. Ward /1 -~

Rornie A4 2. ).

Name

B

Mulling Address_ TBD

City/State/Zip

SELLER
GRANTO

Phone No {(mcluding arca code)

619 10th St
Clarkston WA 99403

Mailing Address

City/State/Zip

Phone No. {including wrca code)

" ] . List al real and personal property tax parcel account . X
ek SITY TN COITe denc &y as | IGrante =t st assess aliref
'Sigd“ pu_:péit;. tax corres sandence 1o [ Same as Buyer/Grantee numhers - check hox i personat property 1.ist assessed valuets)
Name L. Ward f 2«.) 10021500400010000 0 113,400.00
Mailing Address 819 10th St. O
City/State/z1p __Clarkston WA 99403 )
Phone No. (including area code) 3
Street address of property: 619 10th St, - Clarkston, WA 99403
This property ts tocated in 7] umncorporated Asotin Counly OR within [§ city of Clarkston

[3 Chevk box iF any of the listed pereels are being segregated from another parcel, are part of a boundary line adiusiment or parcels being merged

The North Half of Lot 4 in Block 15 of West of Clarkston, according to the official plat thereof, filed in Book B of Plats at Page({s) 23 Official

Records of Asotin County, Washington.

n Select Land Use Codets):
11 Househald, single family units

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

YES NG
Was the seller receiving a property tax exemption or deferal under £ X
chapters §4.36, 84.37, or 84.38 RCW {nonprofit onganization, senior
citizen, or disabled person, homeowner with lmited ngome)?
n YES  NO

s this property designated as forest land per chapter 84.33 RCW? O 2]

1s this property classified as curment use (open space, farm and a
agricuitural, or timber) land per chapter 84.34 RCW?

1 this property receiving special valution as historical property ]
per chapter 84.26 RCW?

1 any answers are ves, complete as instructed below.

(1} NOTICE OF CONTINUANCE, (FOREST LAND OR CURRENT USE)
NEW OWNER(SY: To continue the current designation as forest land or
classification as cumment use (open space, farm and agriculture, ot timber) land,
you must sign on (3) below. The county assessor must then determine it the
fand transferred continues 1o gualify and will indicate by signing below. 1fthe
Jand no longer qualities ot you do not wish 1o continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the sefler or ransteror at the time of sale, (RCW
£4.33.140 or RCW 84.34.108). Prior to signing (3) below. you may contact
your local county assessor for more information.

This land  [] does [X does not  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. [ the new ownei{) does not wish 1o continae, all
additional tax caloulated pursuant to chapter 84.26 RCW, shall be due and
payable by the seiler or transteror at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

T List all personal property (tangible and intangible) included in selling

price.

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

WAC No. (Section/Subsection)

Reason for excmption

Type of Document Statutory Warranty Deed (SWD)

Daie of Document 03/18116

Gross Seiling Price § 105,000.00

*Personal Property (deduc) § 0.00

Exemption Claimed {deduct) A 0.00

Taxable Selling Price $ 105,000.00

Excise Tax : State $ 1.344 .00

Local § 262,50

+ *Delinquent Interest: Stae % 0.00

/ l.ocal § a.0c

OW*Deiinqucm Penalty $ 0.00

04/ Subtotal % 1.606.50
*State Technology Fee § 5.00 5.00

* Alfidavit Processing Fee § 0.00

Total Due 3 1,611.50

AMINIMUM OF $16.06 1S DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signitture of

f
Grantor or Granior’s Agent
~J

Loretta Jo Custer

291k Claiskon o

Name {print)

Trate & city of signing:

1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of

Graatee or (rantee’s Agenl
Name (prinﬂ%"ﬂre’ﬂ'ﬁﬂam L. Ward

Date & city of signing: izzzilmﬁ | /[ra t-_& &&q é ﬁ

T T

Perjury: Perjury is a class C felony which is punishuble by imprisonment in the state correctional institution for a maximum term of not more than five years. or by
a fine in an amount tixed by the court of net more than five thousand dollars ($5,000.003, or by both imprisonment and fing (RCW 9A.20.020 (10)).
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Return Address

Alliance Title & Escrow
735 5" St.
Clarkston, WA 95403

Please print or type information

Document Title(s) (or transactions contained therein}:

1. Death Certificate

2.

3.

4,

Grantor(s) (Last name first, then first name and initials).
1 Arthur Paul Custer

2.

3

4

O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

s

O Additional names on page __ of document.

Legal description {abbreviated: i.e. lot, block, plat or sections, township, range, qtr/nir.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number
1-002-15-004-0001-0000

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the
document to verify the accuracy or completeness of the indexing information.

4917k



: METHOD OF DISPOSITION
MANNER OF DEATH:

DATE AND TIME CF IN.‘IURY
PLACE OF INJURY:

W11i4n  Surber.; 508
+ .DATE |58

This oerﬁﬂesthat ;his documant Is a true dupllmuon

‘PLACE OF DEATH:=

BIRTHPLACE:

MISSOULA

Gerﬁirq]_.i_a';f :t_r‘ta's'hingtéﬁ :




