’C i Department of ¢
Wastunpton State REAL ESTATE EXC[SE 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
(See back of last page for instructions)
U Check box if partial sale of property If multiplc owners, list percentage of ownership next to name.

Name J_Z@’L{LEJV“- E;'k/l}nJ Name 4@”& é élbﬂd

Mail B Mailing Address /047 L;é/)‘i.-‘ AX

e

;C‘f Mailing Address /0‘/ 7 Lnéa&{u hY; _

g CitySuterZip _ CofarKston U/{ Gh4e 2 City/State/Zip __Qeﬂkéﬁww,, Lj/{ 99403
Phone No. (including area code) 5&9"753"72 /4

Phone No. (including arca code) 5&4" 75?" 72/ ‘./

SELLER

Send all property tax correspondence to:ﬁSame as Buycer/Grantee List a:u:_;f;:i 2;]::); ilogr?t!): :;:ﬁ;f::;;;;coum Fist assessed value(s)
Name _ __ | [-4izpi-s56-00p 0| _z4z poo
Mailing Address O ’
City/State/Zip - |
Phone No. (including area code}) - |
Street address of property: JL()‘?’ 7 L { bFZ !le L D 2
This property is located in [} unincerporated ! __ County OR within [] city of
(] Check box if any of the listed parcels are being segregated from a larger parcel.
Legal deseription of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)
S = o :,’»Zf{/'u
mect Land Use Code({s): n Listall personal property {tangible and intangible) included in selling
price.
enter any additional codes:
(See back of last page for instructions)
YES NO
Is this property exempt from property tax per chapter | ﬂ
84.36 RCW (nonprofit organization)?
YES  NO 4y claiming an exemption, list WAC number and reason for exemption:

Is this property designated as forest land per chapter 84.33 RCW? [ X
Is this property classified as current use (open space, farm and O K | WAC No. (Section/Subsection) 453'4//4 ‘202(?)6})
agricultural, or timber) land per chapter 84.347

Reason for exemption

Is this property receiving special valuation as historical property I:] ﬂ
per chapter 84.26 RCW?

Hf any answers are yes, complete as instucted belaw.

{1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document j &c{ﬂ *'pr' j{/ﬂ ViYirg {poaé&.
NEW OWNER(S): To continue the current designation as forest land or 3 /; / é /
classification as current use (open space, farm and agriculture, or timber) Date of Document e/l

land, you must sign on (3) below. The county assessor must then determing
if the land transferred continues to qualify and will indicate by signing below.
If the land ne longer qualifies or you do not wish (o continue the designation *Personal Property (deduct) §
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
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $

Gross Seiling Price §

Exemption Claimed {deduct) $

your local county assessor for more information, 0 Excise Tax : State §
¥
This land [Jdoes []does not qualify for continuance. Q > Local §
*Delinguent Interest: State $
DEPUTY ASSESSOR DATE Local §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $
NEW OWNER(S}: To continue special valuation as historic property,
sign (3) below. if the new owner(s) does not wish to continue, all Subtotal §
additiona] tax calculated pursuant to chapter 84.26 RCW, shall be due * .
and payablc by the seller or transferor at the time of sale. Staic Technology Fee $ 2.00
(3) OWNER(S) SIGNATURE *Affidavit Pmcessmg Fce $ —
Total Due § i o
PRINT NAME

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

H I CERTIFY UNDER PENALTY QOF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of - i Signature of ;
Grantor or Grantor’s Agent Q‘/E ng:ﬂ' £l Wt 4‘—, . Aﬂéai Grantee or Grantee’s Agent ;dﬁa"/ . g,d,égmf
Name (print) g— Gfri"//} M. E S]LL is /L’O{ Name (print) -E’[J YA /’7 J:—,";f'l_ HWG’
Date & city of signing: 3- 3£~/ L Date & city of signing; ¥~ 3£ — //4

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years, or by

a fine in an amount fixed by the court of not more than five thousand dOllaﬂMO‘i ¢ both imprisonment and fine (RCW 9A.20.020 (1C)).
REV 84 0001a (02/13/97) ? THIS SPACE - TREASURER’S USE ONLY
e 25 ..%zf’ '5L<1Ji’_/
VCD ASOTIN G ‘Q l",‘LN,,T v
TREASURER

et e e oo

42195

OO IMNTY VTREASLIR O



Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of ASOTIN
n ]
Name of deceased Y stmver 5 5 g/l
7
I, (survivor’s name)  _£7 % re 5. £ M/Zu/mﬂ affirm that I am the

sole and rightful heir to the property described as:

Parcel number(s) /-4/4 -1p—-o5/. 06000

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct.

Signed this_3  dayof 744, , / ( at iz ﬂ{f,,',;ﬂ . /A
(month) (vear) (city) (state)

Edne T Eatl S

(Signature of surviving spouse or registered domestic partner)

Ld s . Lt oo

(Printed name of surviving spouse or registered domestic partner)

LOYT Flhon s Ay Clpn t o, Wh  GI94a%
(Address of survivinﬁpouse or domestic partner)  (City) (State)  (Zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.

REV 84 0015  (6/05/08)

4Y9)9s
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE - —--
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of ldaha
CERTIFICATE OF DEATH

e L OF 795 DOCUMENT, CERIIEIED BY THE S™ATE ACGIIRAG WIHTHE LEPAATMENT GF HEALTH &ni
RAISED SEAL SHALL BE USED: AS PHIMA FACIE £

ENCE OF THIS DEAIH LD SH §30 20104 AHG 838374, IDA NG CO0T

0 WELFLRE

" 1.DECEDENT S LEGAL MAME (IH lude ARA's it any} {First, Middie Last, Suffix)

12
i

JAMES EUGENE ESTLUND

S DATE OF BIRTH (MuDagivr

10!03,’1 9390

Womths -ans wHours “Mintes |

THPLAGE (Ciky and Staiv. Teimiory, of Fareinn Country] ~
LEWISTON, IDAHO

Laca Reg Ne . ..
SE)( ‘3 SQCIAL SECURITY NOMBER
1
MALE | i,
i

in 5 Days of Dga!n

ROSIA ROSS

z b COUNTY -
¥ fon WASH!NGTON ASOTIN CLARKSTON.
ES WSTRUGTIONS d. STREET AND NUMEER ™ T - T APTONG. 2P EGBE ™7 Y T
5l SEE = : TS ?
H HanpBaOKS Z 1047 LIBERTY DR, 29403 : Yes [ Mo
I L B MARITAL STATUS AT TIME OF DEATH TS SUAVIVING SPOUSES SANE (Il wils, give maigen fame)
-0 [ . i
z . i
2 g &) Married [ Marted, but separated [] Widawed [ Divorced 1 Mever maimed ed [ Unksown | EDNA MYRLE JONES
3 = Tﬁ_;véh IN U S 93 FATHER § NAWE {First, Middie Last, Sufhad T RECHCT CE (State, Teritory, of Fareign Cauntryl "~
4 = RWED " | H :
2 5. FORCES? 1 MARTIN M. ESTLUND | NORWAY
% Yes 23 MGTHER'S MAIDER NAME TFirst, Middre, 358 Buffiv) 12b BIRTHRLRCE [S15ia, Tormion o7 Envdign Ea
E- O na |
E
G

176, CITY OR TOWN

| IDAHO

133 INFORMANT'S NAME (Type of grint

EOHA ESTLUND WIFE

[13b. RELATIONSHIP TO DECEGENT 132, MAL NG ADDRESS {Sreatand Frmbs
1G47 LIBERTY GR. CLARKSTON, WA 99403

«. City_ State, Ipp Coce)

fHame and address of cemetary,

|
|

O Denation ["] Entembment CLARKSTON VINELAND CEMETERY
*17a. SIGNATURE OF FUNERAL SERVICE IEFNSEE O PERSDH

*16. NAME AND COMP) Elﬁjﬁ
MERCHANT FUNERAL HOME

1000 SEVENTH STREET
CLARKSTON, WASHINGTON 99403

S OF FUNERAL FACILITY

- 14 METHCD OF DISPOSITIGN [¥57PLACE OF LISPGRITION
(] Budal [ Cramaticn crematary, other place)
E£] Renoval from ldang 1141 VINELAND DRIVE
[ Other {Spedity) - CLARKSTON, WASHINGTON
SEE OR PERSON ACTING AS SUCH " 1Tb LICENSE NUMBER
4 ELECTRONICALLY FILED: GERALD E. BARTLOW MO7T1

[Of licansee)

118, WAS CORDNER CONTACTED
DUE YO CAUSE OF DEATHZ

O Yes o

NG AR N Y (83 (TS,

X R VTN e RN G a

¥

s

NS 3234

TQ BE USEH
FOR EXTERNAL
GAUSES QNLP:

N R X XK G R FCh G e Y v

[ CEnmen

IF DEATH WaS
OUE TO OTHER
THAN HATURAL
CAUSES,
THE CORONER

MUST
SOMPLEYE AND

PLACE OF;
DEATH

=
a
o

0 lisledontine a. Enler the
“= {UNDERLYING CAUSE
‘LAST (disease 6r Injury
thal Injiiated the events
residing In denmj :

Corhpllate_thin 72 Haurs o

:r

JERIIFE

T18aF DEATH OCTURRED IN
15 Inpil\znl

FLACE OF DEATH {1

).
* 19b. IF DEATH OCCURRED SOMEWHERE GTHER THAN A HOSPITAL:
4 [JHospl
_give srzel and number]

ST. JOSEPH REGlGNA’L MEDICAL CTR

2 Dsmompauant 3I0boA

LEWISTON, iD 83501

fociity 5 [ Nursing homerlong tarm care facisty 5] 0ecedent's hame
o 21.CITY, TOWN, GR L OCATION OF i DEATH AND ZIF CODE’

TD Dlher[S gcsiy
7 ] 22 o

NEZ PERCE

" 23. DATE OF DEATH (Mo/Diay/Y1) {Spell monin} 24. TIME OF DEATH (24n0)
v

February 19, 2016 D9:15

February 19, 2018

25 DATE PRONOUNCED CEADIMoDay /1) (5 pell month)

26, TIME PRONCGUNCED DEAL
(2¢h)

N j 27. CAUSE OF BEATH
PART |. Enfer the £hain of syenis —al . infudies, of o, that direchy caused

: Afrest, r!sp\mtﬂry arresL ar ventricular fbnliation withaut showing tha sticlogy. DO NOT ABERI
{IMMEDIATE CAUSE {Final ASPIRA‘HON PNEUMGNIA

the death. (30 NOT enter terminat events such as cardiac
REVIATE. Ener anly sne cause on 2 fina

i Approximate Time Inferval,
! Onsetto Death

*disease or condifion
resuibing In deathy) DUE TO {or a5 a canssquence of):

Sequentiaily list condltions, b

.1 72 HOURS

ff any, [sading lo the cause DUE TO {of as a consaquence aof);

DUE TQ(oras a consequencs of):

128, DID TOBACCO USE

u‘rop TOPSY FINDINGE |
" PERFORMED LE T COMPLETE
THE CAUSE OF DEATH?

Y Tab. WERE ADTD
| AR

, 36, LOCATION OF INJURY:

: O-Yes [ No o QOvs Owe
CONTRIBUTETO DEATH? | [ Hot pregnant within sastysar [ Not pragnanl, but pregnant 43 days L 37 MANNER 65 DEATH e e —
D ! . ta 1 yaar belore daath i
[dvas " [] Probably i [0 Pragnant at lime of deatn J ] Natural [} Hormicide
i L3 Nat preanant, but pregnant 3 Unknown if pragnant within the past { O Accident [ Pending tavestigation
B fie . [ Unknown wm:ln 42 days of death year [n] Sufcide '] Could not be determined
132 DATE QF INJURY (MﬂfDa)lNr) i 3. TIME OF INJURY i 14, PLACE OF INJURY {Decadent’s homa, farm, slreet, ounstiu:hoﬂ sité i 3% INJURY ATWCW
(Speummm) (24 } nursing home, restaurant, forest, elc )

[Yes [One

ity Tawn of County

Slfeet.and Number or Location

4p Cede

A artmemNumber

JT DESCRIBE HOW INJURY ( UCCURR&D iF

SPEEIFY WHICH VERICLE CECEDENT OCCUPIED, if applicable

TRANSPORTRTTON HELEN WAE DECEB&NT [ Orivec/Gperator

(=] Passengur__
INJURY GNLY J [FPedestian  [7 Other {Speaiy)

8b, WHAT SAFETY DEVICES(S)

| O seat bet [ Child safety

PORTATION INJURY, STATE THE TYEES{3) OF VEHICLE(S) INVOLVED (automatile, piékup,

Bib i

SEEMPLGYT

Clairkas [JNope [ Unknown

seal [J Helmat

;39a. CERTIFIER {Chack only one, based on official capaty for this. certificale

PHYSICIAN L] PHYSICIAN ASSISTANT

! - Tothe best of my knowdedga, death occurred at the time, date, and place, and
[ corRONER

- On'the basis of examinabion andfor i
and mannier stated

Slgnature and Title of Certfier ¥ | EjF P. KANOOTH, D.0.

due tathe parural causelsimanner staled

nvesligation, in iy opmnion, death sccurred at the ke, dale, and place, and dua lo the

[0 ADVANCED FRACTIGE REGISTERER NURSE

9k, UCENSE'NUMBER
C-00783 .

i 39c. DAYE SIGNED

2 ;23 ;2018

rausefs)

|
!
i
}
i

MM 0D Yyyy
SIGN THE * 39d. NAME, ADDRESS. AND ZIP CODE 0F CERTIFIER (Type of print) .
ERTIFICATE R .
¢ ; LEIF P. KANDOTH, 415 SIXTH STREET LEWISTON, 1D 83501
REGISTRAR] .40z REGISTRAR'S SIGNATURE i 40b; DATE SIGNED
: ' /Mﬂlé\_lb g/tv% ; 2 1 24 (2016
<y MM DD YYYY ]

N

St T

\1]]]
il

FERCY [Revh 0212

This is a true and correct reproduction of the document officiall

y régistered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND H

EALTH STATISTICS.

FER 24 2016 /M

DATE ISSUED:

\\\\\\\\\\\\\\\\\\\m“ "
&

=
o
‘\‘:5-\
g

ﬁgﬂﬂt

This copy not’ valid unfess prepared on engraved barder
displaying state; seal” and srgnature of the Registrar.

JAMES B. AYDELO' I'TE

STATE REGISTRAR [
Y i
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STATE OF IDAHO - County of Lewiston

This copy of a death certificate was issued
by the District Health Department on behalf of
the the Bureau of Vital Records and Heaith
Statistics.
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Local Vital Statistics Registration Official

19/ 95



‘When recorded return to:
735 Fifth Street

Clarkston, WA 99403-0000
File No.: 2011010062

0 Inst: 319252 06804/2010 422PM
“ Filed:  ALLIANCE TiTLE & ESCROW Fee Cd: D-0f
Code: (88 S W Deed 62.00

Asotin County Auditor Excige: 44333

STATUTORY WARRANTY DEED

THE GRANTOR(S) Ed McKeehan, an unmarried person

for and in consideration of TWO HUNDRED SEVENTEEN 'I'HOiISAND THREE
HUNDRED AND NO/100

in hand paid, conveys, and warrants to James E. Estlund and Edns M. Estlund, Husband and
‘Wife

the following described real estate, situated in the County of Asotin, State of Washington:

Lot 56 of Liberty West Subdivision, according to the official plat thereof, recorded February 18—,\\‘;
2004 as Instrument No, 274474 Official Records of Asotin County, Washington. //

Subject to: Current Year Taxes, conditions, covenants, restrictions, reservations, casernents, rights and rights of
way, apparent or of record.

s 1-412-00-056-0000-0000

Ed McKechan

STATE OF Washingten
COUNTY OF Asotin

88.

I certify that I know or have satisfactory evidence that Ed McKeehan
{is/are) the person(s) who appeared before me, and said person(s) acknowledged that _he_ signed this
instrument and acknowledged it to be _his_ frec and volumary act for the uses and purposes mentioned in this

instrument..

Dated: June 4, 2010

‘gy,oNOTA:':%O

! PUBLIC
SIS ION
SEPIFES

REAL ESTATE EXCISE TAX

eas 35 107 e 17/

RECEIPT Ne. : 45 ?
™




