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evenue 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 458-61 A WAC by cashier.
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N?e/cu ae_ D Bicton N%ga}/e Anne C/t?g/ancl

2115 (B A, 5,3%7

Street Street

450 ParemOunt S

REGISTERED
OWNER
NEW REGISTERED
OWNER

Clackskn WA Q05 1* [oneadelh 15 siior

Name Name
. @ S p) 7[0 o 7[0 ﬂ//"
535 £ /aine._) wrton u Fleine. D Py
=z Q
o z % il
5F - 21215 Y AP, 5757
: d i @t!) i Street !
28 /15 )4% %D 7 >
ip H i State ipCode
“2C farks A s S Clanksth % /)
larkston W % JarKksion WA 3
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNTNO. __ &5 OY/ DS OB S P00/ DS 7D parcer ortCaunt NO. )
LIST ASSESSED VALUE(S): $ _m 7, A0 LIST ASSESSED VALUE(S): § M
MAKE YEAR MODEL SIZE SERIAL NO. or LD. REgggg i(T)AX
Maovxle 07
Date of Sale }/ z""/ o
Taxablo Sale Pri 5 LA AFFIDAVIT
ARADIC SAE TCE oo I certify under penalty of perjury under the laws of the State of
Excise Tax:  State.......ein. $ Washington that ¢he foregoing is true and correct.
L)
Local e Vs $ Signature of
Delinquent Interest:  Statc ............, 07/ ........ 3 Grantnr/A‘g?\t\
[ 3
Local oo, h) Name (prin L
Delinquent Penalty .....ocoooooovveeesierie 3 [
Subt ? l Y 5 Date and Place of Signing: (3 - Zj/" ZO/U
ubtotal ..o

State Technology Fee....ooovoii $ 5.00
ignat f
Affidavit Processing Fee ..., $ sS.200 zlrg':::tlézj N
Total DUE . _..oocvveeeeeeereeeeeeese e 3 O OO Ji
Name (prin

M exemption claimed, WAC number & title:

WAC No. (Sec/Sub} 6/5‘5 -rq Aol Q\ Date & Place of Signing: 5_21./ It Z_O '(é
WAC Title
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX,

TREASURER’S CERTIFICATE

I hereby certify that property taxes due
County on the mobile home de éjand hereon have been paid 104
inclugling the year

3/ 2+ /Lo

I£, in selling {or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
d;‘% 9.45.060, RCW 9A.56.010 (4d}, and RCW 9A 56.020).
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STATE OF WASHINGTON

VEHICLE CERTIFICATE OF OWNERSHIP

CERTIFICATE
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CERTIFICATE OF DEATH

CERTIUICATE NuMasgy C018-004371

LAST MNawg:

AKA: TLAINE BURTON

C1vey NauEs: DORIS FLAINE
BURTON

Cousty 8 DEATH: ASQOTIN
PATE OF DEATH: FEBRL{ARV ‘;‘{’20}6
Hour oF BrATH: 106:74 Fou.
SeX: FEMALE
AGE: T8 YEARS

S00IAL SCCHRITY NUMEER: Sieaimne

o

ISPANTD ORTGIN: NG, NOT HISPANIC
Ragi: WHITE

BIRTHPATE: MARCH €8,1937
BravHFLACE: OROVILLE, OKANCGAN ONTY, WASIHINGTCN

NMARTTAL STaTus: WIDQUTD
Srouse:

GeourATioN: TEACHER
Inoustry: PUBLIC EDUCATION
CHUCATION: BACHELOR'S DEGREE
US ARMED FORCEST NG

THFORMANT: SCOTT BUNTON
RELATIONSHTR: SOY

ACTRESS: P.0. BOX 7633, FORKS, WASHINGTON 98331

DATE T830E0: 6370377018

FEE Nupsen: QCL0744435

PLACE OF Dratu: HOSPITAL
FACILITY (R ADURISS: TRI-STATE MUMORTAL HOSPITAL, INC.
CiT¥, STATE, 279: CLARKSTON, WASHINGTGN 99403

RESTDENCE STREET: 2115-8Tif STREET 57
C1Ty, STATE, 117t CLARKSTON, WASHINGTCN 99403
INsivE C1Ty Lisi7s? NO
County: ASQOTIN
TRIEAL RESERVATION: NOT APPLICABLE
LEHGTH OF TIME AT RESTOENCE: 13 VEARS

FATHER/PARENT: LLOVD WILLTAM TMRY
MOTHER/PARENT : MERNA DORA ROBIRTS

METHOD 0F DISPOSITION: RENMOVAL FROM STATE
PLACE OF DISPOSTTIGN: VALLEY CREMATORY
City, Svare: LERISTON, 1D
DISPOSTTION DATE: TEGRUARY 14,7014

FUNERAL FACTILITY: VASSAR-RAWLS FUNERAL HONE
ADDRESS: 940 2157 AVE

City, STAaTE, Zip: LEWISTON IP 95541

FUNERAL Diwecyon: DINNIS &, HASTINGS

CAusE oF PraTi:

A. CONGESTIVE HEART FAILURE
INTERVAL: 5 DAVS

B. AQRTIC STENOSIR
INTZRVAL: UKNCWN

C

IHTERVAL:
0.
INTERUAL:

OTHER CONUITTONS CONTRIBUTING 7O DEATI
ACUTE RENAL FATLURE

DavE OF TnIumy:
HOUR OF IHIURY:
INJURY AT WORKT
PLACE OF THIURY:

LOCATION OF THIURY:
C1Ty, Stave, 1

Counvys
DESCRIBE HOYW INIURY OCCURRED:

STATYS OF DECEDENT, IF A TRANSPORTATION T%14Ry:
NOT APPLICABLE

Lirv,87a7e,71rt CLARKSTON WA 99403

TTEM(B) AMENDED: NONE

NUMBER{S}: HONE
Dare{s): NOME

MAMNER O0F DEATIH: NATURAL
Autorsy: N0
AVATLABLE TO COMPLETE THE CAUSE OF DeaTu? NOT APPLICABLE
U1D TOSACCO USE CONTRIBUTE 70 DEATHT UNKNOEN
PREGUANCY STATUS, TE FYMALE: NOT APPLICABLE

CERTIFTER NAME: CURTIS R. NLRNESS, KD
Ti71Le: PHYSICIAN
CERTIFIER
ADDRESS: 1221 HIGHLAND AVE

- "DaTE Si1GNED: FEBRUARY 1Z,%016

CasE REFERRED T8 ME/JCORCNER: NO
FILE NUMBER: NOT APPLICARLF
ATTENDING PHYSICIAN:
NOT APPLICABLE

LOocAL DEvUTY REGISTRAR:
ERADY WRQCHBURY
VATE KECETVWED: FEGRUARY T6,2016
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Law Offices of

David A. Gittins

David A. Gittins* 843 Seventh Street
*Licensed in Washington and Iduaho P.O. Box 191

-------------- Clarkston, WA 99403 Telephone: {509) 758-2501
Lucy Dukes Facsimile: (509) 758-3576
Lloyd L. Pike (1937-1997) e-mail; mail@ gittinslaw.com
T.H. Little (1906-1982) lucyi@ gittinslaw.com

March 24, 2016

Asotin County Auditor
135 2™ St
Asotin, WA 99402

Asotin County Treasurer
135 2™ St
Asotin, WA 99402

Re:  Transfer of Property Belonging to Doris Elaine Burton
Ladies and Gentlemen:

[ am the attorney for Jaye Anne Coffland, the authorized claiming successor of Doris Elaine
Burton. Doris Elaine Burton passed away on February 11, 2016. At the time of her death, she
was a resident of Asotin County, Washington. Her sole beneficiaries were her daughter, Jaye
Anne Cofiland, and her son, Scott Burton. Scott Burton signed an affidavit authorizing Jaye
Anne Coffland to act on his behalf as claiming successor. The decedent's estate consists of
tangible personal property with a value less than $100.000. The estate therefore qualifies for
transfer by affidavit under RCW 11.62.010.

As statutes indicate, Washington law authorizes and requires you to transfer a decedent's tangible
personal property upon receipt of the enclosed Affidavit. You will note that RCW 1] 62.020
provides that a person who transfers personal property pursuant to such an affidavit is discharged
and released to the same extent as if he or she dealt with a personal representative of an estate in
probate,

Y3129



Asotin County Auditor and Treasurer
March 24, 2016
Page 2 of 2

Not only is an estate not required, the statutes require you to treat the claiming successor in the
same manner as a personal representative of the decedent. For your information I have enclosed
copies of'the following:

1. A copy of the Affidavit in compliance with RCW 11.62.010;
2. A copy of the Death Certificate;
3. A copy of RCW 11.62.010 and 11.62.020.

Should you have any questions, kindly give me a call.
Very truly yours.
LAW OFFICES OF DAVID A. GITTINS

b,

DAVID A. GITTINS
DAG:g

Enclosures

ce: Jaye Anne Coffland

U178



Small Estates Affidavit

AFFIDAVIT OF & t;?ctsf'f . Am?&” s ?“/“f“’ /f’if?( /
{Successor’s name)

FOR DISTRIBUTION OF DECEDENT'S PROPERTY

D

State of ) 16-4 - 06002 h

Countyof _t ==y 7 . . ]

R A

, oS Ut -
Visuccessorsname), _ Jri ¢ fnaf. A C1T7 il being first duly sworn upon oath, declare that:

'f"h" 5} : 2
L . - 7 e Ij"‘7ZL-“
1. ['wish to claim property of the deceased, £, A58 Lo e
(decedent’s full name}, whose Social Security Numberis __A57:- 44-- 7 245 and who was

a Washington state resident on the date of his/her death.
§CE re my name and address;
. ‘ \ /‘
)fﬁfé(/ﬁ f/“tjﬂﬁf;‘,. //JM/ (RN /J ’/// Ve C/
J N
PRl N L . 5
/ / )L Vit ;\_}'}\iﬁ 4

/ ' - T s . I
TJ\ ( (g 7’{//[;: ,_Z_J\_} j L 720

2. fam z successor as defined in RCW 11.52.005.

3. The value of the decedent's entire estate subject to probate, not including the surviving
Spouse’s community property interest in any assets which are subject to probate in the decedent’s

AFFIDAVIT — PAGE 1
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estate, wherever located, less liens and encumbrances, does not exceed $100,000.

4, At least forty days have elapsed since the decedent’s death.

5. No application or petition for the appointment of a personal representative is pending or
has been granted in any jurisdiction.

6. All debts of the decedent including funeral and burial expenses have been paid or provided
for.

7. I am claiming the followmg_g:mons of the following property: Ck_n\il Qno( ol
Lloan edel ocrnwn and/or ?r‘n’r)-&"\’-lv ot Lhine &/)4)/7

. All of this property is subject to

probate.

8. } have personally served or mailed written notice to all the decedent’s other successors

identifying my claim and describing the property claimed. At least ten days have passed since the
service or mailing of such notice.

9. I'am entitled to full payment or delivery of the property claimed on my own behalf, and on

the behalf of any other successor from whom 1 have attached to this affidavit a written
authorization,

Signed this__J-L-  dayof [\I(1 /{1~ a0lls

" (your signature
chwe. %mﬂ pa#//m/
[pnnt or type name)
e e ' ARV PRI B I A
SIGNED AND SWORN to before me on | {{{i /. / 20112 by Jﬂm i ( o L
[
I il { Lt
= &‘(\?‘qt i Il erTA’C‘J “, é ) d
séov\\ W B (Sngnature] _
= I NOTARY % Z Keltney ! L’JLW*’ |
= ':; pPUBLIC I = (Please print name legibly)
Z \% S NOTARY PUBLIC in and for the State of
-

\\\ Hlabie Washingten, residing at _L £V §H° A
”Hmn\\“ My appointment expires: _~7/1) / NIy

AFFIDAVIT — PAGE 2
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