Lyepartrocnt of
‘ :%vénue

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
|_FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY ]

This form is your receipt when stamped
by cashier.

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVYITS WILL NOT BE ACCEPTED

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)
WAC Title

A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX,

Name a Name
E Heirs of John P. Smoiar, deceased 5 [ Tracy Yuki
o o
& 7=
[
¥ z| Street § % Street
& ©11316 16th Avenue = [2015 6th Ave, Unit 127 A
-4 City State Zip Code % City State Zip Code
Lewist D 83501 Clarkston WA 99403
o Name ” Name
S | Sonary Crest Mobile Home Park o | Tracy Yukl
z 9 §
27 o
= w
: ~ Street - Street
&) g 2015 6th Avenue g 2015 6th Ave, Unit 127A
E = Ciy State Zip Code = City State Zip Code
Clarkston WA 899403 Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NQO. 5- 041 -35-002-0002- 1270 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S) $ 14,600 LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD, RSN
KIT 1978 60/24 RGR56H256344
Date of Salc 03/24/2016
, ] 25 000.00 AFFIDAVIT
Tax.able Sale PrCE. o $ 320.00 I certify under penalty of perjury under the laws of the State of
Excise Tax:  State ..., $ : Washington that the foregoing is true and correct.
otir| County Y O e $ 82501 gignaturc of J ﬂ e
Delinguent Interest:  State......... 0140 ........... $ Grantor/Agent //// o
0.0025 Local ..o, $ Name (prmt) thp £m0|ar heir
Delinquent Penalty ....oooovveviiveeeeeeeeeee $
Subto(t]al ............... ............................................ h) 382.50 Date and Place of Signing: 00/24/2016, Clarkston, WA
State Technology Fee ..o $ 5.00 )
Affidavit Processing Fee ....o..oooivviviieooveenenn $ gf:sxﬁ:;em 4‘%/ W
Total Due 387.50

Name (print) Tracy Yukl

Date & Place of Signing: 03/24/2016, Clarkston, WA

TREASURER’S CERTIFICATE

[ hereby certify that property taxes due dﬂ Uz:«_.,

County on the mobile home degcribed hereen have been paid to,and
including the year __ w2 O/ £ /

- — ' /
S5 ) 00
’ Dat ) County Treasurer or Deputy

If, 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
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

THIS SPACE - TREASURER’S USE ONLY
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State of Ida|
ERTIFICATE OF DEATH

DocuENT CRTIMED 8y T F AT nmurrm
BESED IS PRt FAGE EVICENCE

TYPE OR ; P T S
| PRTH ‘ - Last 2 4b.UNMDER 1 YEAR 4C, UNDER 1 DAY | 5 DATE OF BIRTH (Mo B
A - : “Months 1 Days | Hours  iMinutes ¥
e H -1 12221926 COALDALE, PENNSYLVANIA
7o, CITY.OR TOWN

7. INSIDECHTY.
LIMFFS? -

INFORMANT

*18. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

ﬂlSF‘OSITIUI‘-I
: MOUNTAIN VIEW. FUNERAL HOME
LEWISTON; IDAHD 83509 =

{Of lindinses) 118 WAS CORONER CONTACT‘E
; S S UE TO CAUSE OF DEATH?
o MA137710 TN : 0 vax
B PLACE GF CEATH (19-22) i o —
CTigE IFDEATH' i AL 185, 1F DEATH GCCURRED SOMEWHERE DTHER THAN A HOSPITAL:

1 patient 2 e

S ‘,OSEPH REGroNAL MEBIC
DATE OF * #3. DATE OF DEATH [Ma‘lDayN:) (Spuil mﬂnlh)

e Octaber 4, 2015

CAUSEOF o S EEISE OF DEATA EE— oo
DEATH o 8 ) “lhat druclly gaused the death. DO NOT enter tarminal avents such as cardiac i Approximate Interv
iy > 1
1 Qnsetto Death

2WEEKS -

| |dsaaba br condiion
resultingpgeaii)

Sequenifally 15t conditlans,

if uny, landing to the cause
{Usted on line 8. Eater tha

: UNDER\.:Y"AU‘G CAV§E e

128, DID TOBACED USE EDY M )i
CONTRIBUTE TO BEATH D “Nat pregrantwithin past yasr [ Not pragnant, butps
t6'1 year bafars daath - -

El.Yes [ Probabiy [ Pregnant at tma of death S
- g L, but pregnan D Unknewn if pregnant within the past {0 Accidant [T Pending Invastigalion
i dnath [ Suicida [ Couid nat te detamined

1TErS 3220 Y B 3 W 34 ACACE OF INJURY {BecR T e, T, o, corsructn she 35, INJURY AT WORK?
5 k e : ] fiuraiig homa, resta atz.) o

R PHYBICIAN [ PHYSICHAN ASSISTA

IF DEATH WAS ~To tha best of my knowledge, death occurred at the time, data,
BUE TO-OTHER .| . R

0,8 ;2018

dugtion of e dogument offigially re istered and placed
U OEVIT HECORDS ANDHE L‘F 5T ‘.IS':_I'_.ISS. i

JAMES B. AYDELOTTE
STATE REGISTRAR




