. \~i '
Washingion State REAL ESTATE EXCISE TAX AFF[DAV]T 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)
O Check box if partial salg of property 1f multiple owners, list percentage of ownership next to name.

Name &Pjye‘/ T- 12;?0"‘"'0'9'/ Name JANN ETrE— R- R‘EDINC‘(ER
nﬁchneﬂ'ﬁ k. B "'JJVL'HQ/

m

Mailing Address 3"‘]55 C LEM H‘KJS Q\DP\D EE Mailing Address 5"‘ 55 CLEIWAN& ROA b

ciysaezip CLARKSTON WA 9 4403 2 5l ciysaezie (LARKSTON W A 49403

Phene No. (including area code) ( 500‘) ;q 6 - 3 1C ] _ ° Phone No. (including area code) (qu\ 2q 5 - 8 2.0 \

Send all property tax correspondence to: E Same as Buyer/Grantee List a‘l:ur:;;i;:ig ;r:;? ?)loini)fp ;;_};Ji:ll?:::ls;coum List assessed value(s)
Name o \-O0HA-00 ~005-0001 O 1,000
Mailing Address | I -043-00-007-0001 O 30,000
City/State/Zip 3‘007'46'_0’0_1300 O tﬂ’oo
Phone No. (including area code) g\ -007 "'L‘_5 sl 08 £ i 3(&00 1 / : ;9\0 (]

: T =06 T~H5-oro=d3%

Street address of property: 34598 CLEMANS RO | LARKSTON / AN N f‘f‘JRabOR!‘\'T‘ED AN ATORE » LJA

This property is located in E\unincorporated A’SO-I'I ‘\) County OR within [] city of

[ Check box if any of the listed parcels are being segregated from a larger parcel.

Legal description of property (if more space is needed, you may attach a separate sheet to cach page of the affidavit)

SEE ATACHED

Select Land Use Code(s): —n List all perscnal property (tangible and intangible) included in selling
' 1, g 5 price.

enter any ;dditional codes:

(See back of last page for instructions)

YES NO
1s this property exempt from property tax per chapter O ﬁ
84.36 RCW (nonprofit organization)?
6
. YES  NO Iy claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 8433 RCW? [ by 63’ ol A 201(%) (_6)
Is this property classified as current use (open space, farm and B [ | WAC No. (Section/Subsection} Y

agricultural, or timber) land per chapter 84.347

Is this property receiving special valuation as historical property O
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document
NEW OWNER(S): To continue the current designation as forest land or
classification as current use {open space, farm and agriculture, or timber)
land, you must sign on (3) below. The county assessor must then determine
if the land transferred condinues to qualify and will indicate by signing below.
If the land no longer qualifies or you do not wish to 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

Reason for exemption

2uvVivivig -00ud
o B

dearh cerhfcare

Date of Document Lf o “p

Gross Selling Price §

Exemption Claimed (deduct} $

84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price §
your local county assessor for more information. Excise Tax : State §
This land w oes, s[ ] does not  qualify for continuance. Local $
?‘-/"’/C *Delinquent Interest: State §
DEPUTY ASSESSOR DATE Local $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 1}90 *Delinquent Penalty $
NEW OWNER(S). To continue special valuation as historic property, 'D
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal $
additional tax calculated pursuant to chapter 84.26 RCW, shall be due £y,
and payable by the seller or transferor at the time of sale. State Technology Fee $ i‘ogo
— (3} QWNER(S) SIGNATURE *Affidavit Processing Fee $ D
Viltccad S W wamas P04 Total Due $ 6. 60
- PRINT NAME A MINTMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
2¢13€CC€"c S. Wiem *SEE INSTRUCTIONS
n 1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of Signature of K’ M
4} - B . i L )
Grantor or Grantor’s Agent . Grantee or Grantee’s Agent ?«:JMM/ . [ Al dszjv

Name (printy_ APANN ETE R, RIEMINGER  Name (priny) AANNE‘H[E R. RIEMINGER
Date & city of signing: L‘ ~\- 20| b CLARKSTON Wi Date & city of signing: H-1~2010 C LARKS oA LOA

Perjury: Perjury is a class C felony which is punishable by imprisonment in the glgte tigmg] 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 dollars ($5,&.m bidbth imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (02/!3/07) £ I’? " THIS SPACE - TREASURER’S USE ONLY
. i.é’;[él_zﬂ. '

(_//e COUNTY TREASURER

ASOTIN COUE
TREASURE

o



Report Date:
2 007 45 010 1300 0000

\D:

“Subd: 8070 TCd: 30 St
RIEDINGER, JANNETTE

Property Name:

Address:

Legal: Sec/Blk:

Desc 1:

Desc 3:
Acres:

Acre Values:
Curr Value:

Prev Value:

SUMMARY TOTAL

YR
12

13
14
15
1€

Tax Amnt
12.68

12.69
12.66
12.67
12.54

SW NE SEC 10

02131712016

RIEDINGER, CHESTER

10 TwniLot:

ey

40.00 Impr:

“Market - ->lmpr:

Market - ->Land:
Open/Sp ->Land:

Sen/Cit -»Land:

Market - ->Land:
Open/Sp ->Land:

Sen/Cit ->Land:

Paid
12.68-
12.69-
12.66-
12.67-
0.00

Asotin County Assessor
PrintParcelinfo

Typ: 83 SC:

7 Rg/Blk:
Desc 2:
Desc 4:
0.00 Unimpr:
0 Unimpr:
2,600 Impr:
500 Impr:
0 Impr:
2,600 Impr:
600 Impr:
0 Impr:
Balance Half 1
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
12.54 12.54

R:

R1 Z:

Mailing Name:

45

Address:

(WY
Bank:

40.00

Report Time: 9:35 AM

D: 1 ID NO:

RIEDINGER, JANNETTE
RIEDINGER, CHESTER
3455 CLEMANS RD
CLARKSTON, WA 99403

Mortgage#:

Impr:

2,600 OpeniSp- >impr.

0
0

0
0
0
0

Half 2
0.00

0.00
0.00
0.00
0.00

Page 1

566900

Ti8:

Unimpr:
0 600

2,600 Tax Information:

800 Tax Levied:

12.54

0.00
6.40

mmddyy  03/31/16

0 Exempt:
2,600 Woeed:
600
0
Penalty Interest
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

Total
0.00

0.00
0.00
0.00
12.54

4q20Y



Report Date: 03/3172045 Asotin County Assessor
ID: 2007 45010 3600 0000 PrintParcelinfo
\"'*‘ g .
Subd: 8070 TCd: 30 St Typ: 83 SC: R R1 Z:
Property Name: RIEDINGER, JANNETTE Mailing Name:
Address: RIEDINGER, CHESTER Address:
Legal: Sec/Blk: 10 TwnilLot: 7 Rg/Blk: 45 i
] ] Bank:
Desc 1: C W 1/2 SW SEC 10 7 ) Desc 2:
Desc 3: Desc 4:
Acres: 80.00 Impr: 0.06 Unimpr: 80.00
Acre Values:  Market - ->Impr: 0 Unimpr: 5,200
Curr Value: Market -->Land: 5,200 Impr; 0
Open/Sp ->Land: 1,200 Impr: ¢
Sen/Cit ->Land: V] Impr: 0
Prev Value: Market - ->Land: 5200  Impr: 0
Open/Sp ->Land: 1,200 Impr; 0
Sen/Cit ->Land: 0 lmpr: 0
SUMMARY TOTAL
YR Tax Amnt Paid Balance Half 1 Half 2
12 18.97 18.97- 0.00 0.00 0.00
13 18.99 18.99- 0.00 0.00 0.00
14 18.91 18.91- 0.00 0.00 0.00
15 18.95 18.95- 0.00 0.00 0.00
16 18.68 0.00 18.68 18.68 0.00

Report Time: 9:35 AM Page 1
D: 1 ID NO: 566900
RIEDINGER, JANNETTE
RIEDINGER, CHESTER
3455 CLEMANS RD
CLARKSTON, WA 99403
Mortgage#: Ti8:
Impr: Unimpr:
Open/Sp- >Impr: 0 1,200
5,200 Tax Information:
1,200 Tax Levied: 18.68
0 Exempt: 0.00
5,200 Weed: 6.40
1,200
0
mmddyy  03/31/1&
Penalty Interest Total
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 18.68

Y9204



Report Date: 03/31/2016.. Asotin County Assessor Report Time: 9:35 AM Page 1
ID: 104200 007 0001 0000 PrintParcelinfo
Subd: 1420 TCd: 27P St: Typ: 10 S8C: R: R3 Z: D: 1 ID NO: 566900
Property Name: RIEDINGER, JANNETTE Mailing Name: RIEDINGER, JANNETTE
Address: RIEDINGER, CHESTER Address: RIEDINGER, CHESTER
3445 CLEMANS RD 3455 CLEMANS RD
CLARKSTON, WA 99403 CLARKSTON, WA 99403
Legal: Sec/Blk: Twn/Lot: 7 Rg/Blk: L Mortgage#: TIS:
T Bank: . ' R
Desc 1: ( CLEMANS ADDITION Desc 2: NW PT LOT 6& SML PT LOT 7 mai
Desc 3: e Desc 4 ’ -
Acres: 0.32 |mpr: 0.32 Unimpr: 0.00 Impr: Unimpr:
Acre Values:  Market - ->Impr: 0 Unimpr: 0 OpeniSp- >impr: 0 0
Curr Value: Market - ->l.and: 30,000 impr: 0 30,000 Tax Information:
Open/Sp ->Land: 0 Impr: 0 0 TaxLevied: 349.97
Sen/Cit ->Land: 0 Impr: 0 0 Exempt: 0.00
Prev Value: Market - ->Land: 30,000 impr: 0 30,000 Weed: 6.40
OpeniSp ->Land: 0 Impr: 0 \]
Sen/Cit ->Land: 0 Impr: 0 0
SUMMARY TOTAL mmddyy  03/31/16
YR Tax Amnt Paid Balance Half 1 Half 2 Penalty Interest Total
12 357.60 357.80- 0.00 0.00 0.00 0.00 0.00 0.00
13 358.04 358.04- 0.00 0.00 0.00 0.00 0.00 0.00
14 356.30 356.30- 0.00 0.00 0.00 0.00 0.00 0.00
15 356.77 356.77- 0.00 0.00 0.00 0.00 0.00 0.00
16 349.97 0.00 349.97 174.99 174.98 0.00 0.00 349.97

Y9204



Report Date: . 0313112016 Asotin County Assessor Report Time: 9:35 AM Page 1
iD: ~1.042 00 005 0001 0000 ™ PrintParcellnfo
Subd: 1420 TCd: 27P St Typ: 10 sC: R R} D: 1 1D NO: 566900
Property Name: RIEDINGER, JANNETTE Mailing Name: RIEDINGER, JANNETTE
Address: RIEDINGER, CHESTER Address: RIEDINGER, CHESTER
3455 CLEMANS RD
CLARKSTON, WA 99403
Legal: Sec/Blk: TwnilLot: 5 Ra/Blk: La: Mortgage#: TiS:
v — -Bank o
et e o e
Desc 1: GLEMANS ADDITION Desc 2: SMLPTLT33WPTLOTS -
Desc 3: Desc 4:
Acres: 0.57 Impr; 0.57 Unimpr: 0.00 Impr: Unimpr:
Acre Values:  Market - ->Impr: 0 Unimpr: 0 OpeniSp->Impr: 0 0
Curr Value: Market - ->Land: 1,000  Impr: ] 1,000 Tax Information:
Open/Sp ->Land: ¢ Impr: 0 0 Tax Levied: 2,147.97
Sen/Cit -»Land: 0 Impr: 0 0 Exempt: 0.00
Prev Value: Market -->Land: 1,000 Impr: 186,000 187,000 Weed: 6.40
Open/Sp ->Land: 0 Impr: 0 0
Sen/Cit ->Land: o Impr: 0 0
SUMMARY TOTAL mmddyy  03/31/16
YR Tax Amnt Paid Balance Half 1 Half 2 Penalty Interest Total
12 18.11 18.11- 0.00 0.00 0.00 0.00 0.00 0.00
13 18.12 18.12- 0.00 0.00 0.00 0.00 0.00 0.00
14 18.06 18.06- 0.00 0.00 0.00 0.00 0.00 0.00
15 18.08 18.08- 0.00 0.00 0.00 0.00 0.00 0.00
16 17.85 0.00 17.85 17.85 0.00 0.00 0.00 17.85

ygzeHd



Report Date: 03/31/2016
ID: 7 007 45 010 2390 0000
Subd: 9700 TCd: 30 St:
Property Name: RIEDINGER, JANNETTE
Address: RIEDINGER, CHESTER
Legai: Sec/Blk: 10 TwnfLot:
Desc 1: W1/2 SW SW NE
Desc 3:
Acres: 120.00 Impr:

Market - ->lmpr:

Acre Values:

Curr Value: Market - ->Land:
OpeniSp ->Land:
Sen/Cit ->Land:
Prev Value: Market - ->Land:
Open/Sp ->Land:
Sen/Cit ->Land:
SUMMARY TOTAL

YR Tax Amnt Paid
12 38.00 38.00-
13 38.00 38.00-
14 38.00 38.00-
15 38.00 38.00-
16 38.00 0.00

Asotin County Assessor Report Time: 9:36 AM Page 1
PrintParcelinfo
Typ: sC; R R Z D: * ID NO: 566900
Mailing Name: RIEPINGER, JANNETTE
Address; RIEDINGER, CHESTER
3455 CLEMANS RD
CLARKSTON, WA 99403
7 Rg/Blk: 45 Lil: Mortgage#: TIS:
Bank:
Desc 2:
Desc 4:
120.00 Unimpr: 0.00 fmpr: Unimpr:
0 Unimpr: 0 Open/Sp->Impr: 0 0
0 lmpr: 0 o Tax Information:
0 Impr: 0 0 Tax Levied: 38.00
0 Impr: o 0 Exempt 0.00
0 Impr: 0 0 Weed: 0.00
0 Impr: 0 0
0 Impr: 0 0
mmddyy  03/31/16
Balance Half 1 Haif 2 Penalty Interest Total
0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0,00 0.00
0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00
38.00 38.00 0.00 0.00 0.00 33.00

Ygzo4



Asotin County, WA
Darfa McKay Auditor 339607
02/13/2014 03:16 PM

O R0
Alliance Title & Escrow
735 5™ St 0000603502014 03396070030038
Clarkston, WA 99403 M31DC

Pgs=3 Fee:$34.00

ALLIANCE TITLE & ESCROW

Please print or fype information

Document Title(s) (or fransactions contained therein):
Death Certificate

o=

Grantor(s) (Last name first, then first name and initials):
1. Chester T. Riedinger
2.

3.
4.

{1 Additional names on page __ of document.

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

WM

O Additional names on page __ of document.

Legal description (abbreviated: i.e. fot, block, plat or sections, township, range, gtr/rir.)

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
1-001-14-015-0000-0000

O Property Tax Parcel iD is not yet assigned
T Additional parcel numbers on page ___ of document

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

fa20f
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e
a2

\ "/

jfiet

‘-\v{ﬁ%\']‘éﬁfx‘

T

e e

\"If ‘b._\"/

5. Bnr\hdale

Jaly. 3, 1925

a. Blrth-place (C.“ty ann
Kerdinand !

d’r Cuumy]

b:xsmtpqrgceignboﬁr;\}y) N
I_dah i R

O

A

Decedenlsﬁdu hun lf)i

20" A T
8. Co untyof Dealr
-t%iogép,{s}

B Was becedem of‘Hlspamchgm? {Yss or No) - yes‘ speq.l(‘y

te”

; ‘1 Year-Co 1
if, Decedenl's-Rate(s) . °. g
Whi s

lege

- e Almed Forces? Y&S’

12 WasDe&adarvaer in U S 2y

624 SES Si ) (lndude Apt, NoJ

] ;' 1‘.lb..|tyorT0wn E ‘. i
‘Clackston:

et

13a su:ience Number andS! glja )
%H~—E% Clemans Roa o

13;];}1{%1 Raservatlcn Namew applmabre)

3¢. Residance: Ccunty
Asotin

139 State or Forelgn Countn,v
‘Washington

uf,ZzCod_etd. P L lnsxdeC:tyllmlls? 1
99403, -, ¢

Years

4, Estimated Iengln of tame al ;es:dence

“Married

115, Marital Statusai Tme of Death

18, Surviving Spouse’s Name,

Jannette R. Ar

Give name priorto fl-!sl rnarnane)

.Yes P Mo Chunky @

E’ﬂ Usual

r/Operator

cupation (lndlcala |ypg of \uoﬂt done mJnng;nusl uf wnr‘klng (Ife {oo NOT WSE nemzu) MB, Kind 01 Buslnegsllndushy bo

:Grocery Store

nalusecompmﬂ‘iame) LT A

119, Father's Name (Farst_ Middia, Last, Suffix}’

Fredrick 'S, Rledlnger

- Rose R, ' Nau

" [20. Mother's Name Before First Marnaga {Eirst. M:ddla Lasl)

;21 Informant’s-Name *

=f Jannette R.ledmger

2. Re'.auonship 1o Decedent

23 Mamng Aderess: - Numbarand Sirest ar RED No.

13455 -Clemans

Road, Clarkéton, Wé. 99403 -

State z;p

24 Place of Death, i Death Octurtad in 2 Hosp\lai
1 . ra

Wlfe.

g -Plau:e of Daalh, f Daath Occuwsred Somawhere Olher 't’har; a Hospnal ]

0%, Facﬂlty Name’ (!t nota racm:y glve number & slreel orjacahon)

13455 Glémans Road

D_e_cedent -s_Home

Ba. Gity, Town, of Locauo'n ofDealh zSh Siate” "';1 7y Fode

Clarkston

Wa. * 99403 ",

128. Mathod of Disposition
lBurial-

129. Place of Ema Dnspo;mun [Name of cemetery, creh'lalory olhsr placs:
Vlnelaﬁd Cemetery -

L;;cauon City/Town “and Stale oo
Clarkston, Hashington

"Bt Name and Complete Addrets of Funeral Facility

" IMerchant. Funeral Home 1000—

32, Date of Disposition”

| November: 23 2013

AR E Funeral Director Signalure X

“14. Enter thechain gf evgnis dlseas *
. ventncular Tibritation mthout showmg the

o IMMEDIATE CAUSE (Final disease or
. pondition resuﬂmg n death) - 3

“}o the cause listed.on: ilne a. Enter the

-

) Fén 2 cpmpléled by £

6. Descﬁbe how mjury occurred .

‘8a. Certifying Physician-:

. lg: Name aniAddressom’@Mhyslcnau Medipal Examinet. ¢r Caronef]
Weiland,.Richard 3. MD. 1207 EvergreenfQ
.‘51 Name a'nd Tl’de- oi Aﬂandlng Physocbmf othar 2ﬁan Ceﬂfﬁer (Type i

that initiated: the avents resulting i |n

‘a.

7th Street Clarkston Wa. 99403

Cnusg of Death (Sea imtructlnn; and examples)

‘Jntervai betwaan Or'sse} -1 Bealh

jurlés orc rnp atibins - that diregity caused the demh DO NQT enter ferminai events 5uch as cardfac arrest, respfraxory ar[’est. é.r AR
\etnplogy Do e ABBR&VIATE Add addnlmnal lines if neEcessary. .

' % equenually iist condmons i any Iead:ng b

Dug tofor as a‘wr\saquence off .

-

\ - .. /‘Jnten.-ai beme,en()ns‘m,_&.péa(h: )

LNDERLYING CAUSE {disoase or injury *

c.

. Due o lor a_s a 6ons,equ_ence ofy:

inerval between Onset & Paath’,

i |0 deathb not T ndz%mg ci f i
1=

umplete the Cause of Death?,

‘D‘-YgsK]_No vl £ Yes® DNo'

. paaih JLAST _ Dueto (nr a5 a cnnsequemoe uf) R :jmewz‘u betwaau Oné.et & Qa-al }
[5. Olhersl

’ 3[36. Autopsy? 37 Were autopsy ﬁndmgs avai]able fo

T, ll trangponation mjury spetify:

a l}riverfOpera:or [ Pedeslnan

o Pagsenger™.

‘B Omer (SQec.m

RE, ‘.1annerr Dwalh } 9. é‘ndle ERE T TobAGes Uoe, oomnuulr
B\Nalural w] Hamncude {71 Not pregnart withir pastyear  [1.Not pregnant but pregnam Mmm 4% days beIorss death « <o degaih? : o
Accident [ Yndeterminad [] Pfegnant a ume ofdedth- . {3 Not pregnan’( but preghant 43 days 1o 1 yesar before aeam . Kves W) Ptot{abiy i X
] Suicide, ] Pendlng . " 1 Unknownif pregnant within the past year . OONg A Unkndwn

l41. Date af njury awwmrm 2 Hour of |n|ury (Zd-nrs) 43 Place of 'mury (e g.. 'Decedemshome mns\rudion site. reslaurant woodad araa) B4, injury atWark? :

. o . RO N . . L . - A e {1 ¥es 'B'No O kink, "j
45, Loca'tion of lnjug-y‘.‘_ \ANumber &‘S!reel, . ."_ Apt No:. e L. T
\City or Town: - Cburjny? SLalé: : le Coda# &

|

5’3 Tile df Ceﬂrﬁe-.

; 54 Lucsnse Numtmr

b, Medical Exammed(ﬁoroner ‘

i

Bo. Hour o? Dealh (24—1'vs)

-: 52 Dale&gne [AMMBDANY Y.

‘November 19, 2013..,'

WA T 5988‘ <

rerd-ile N:L\!m-t{er

. Was casa refgrredio ME}Coroher?




T Affidavit for Correction Centat for Haalth Statiatics
m : go‘wggﬁw'f 5. ﬂ'
alth o ____Thisis aleg lete in ink and do not alter. Ryt sathia I
= ~ el : i s

al Document. Comp

i e i

R

Record Type: 1 Birth ClDeath iage o [} Dissolution

1. Name on record: . |2, Date of Event; 3. Place of Event: (City or County)

4. Father's Full Name {For Birih). (Husband for Marriage or Dissolution) 5. Mother's Full Maiden Name (For Birh). {wife for Marriage or Dissolution)
e The Record is Incorrect or Incomplete as follows:

The Record nowshows: "~ eI The True factis: T

6. 7

8. g

10. 11,

12. 13.

14. i represent the person as: [ Self []Parent []Guardian JiInformant | Telephone Number;

{1 Funeral Director [ Other (Spacity)
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and comrect.
13. Signature: 16. Date: |17. Address:

All vital records are registered as received,
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Certificate of Naturalization  Numident Report (Social Security Administration)  School Transcripts (Official)

peocf: Hospital Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Life insurance Policy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport We do not accept Drives's License, Sociat Security

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themsslves (if 18 or clder) may change the birth certificate.

2. The proof(s) must match exactly the asserled true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to he Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Adult (18 vears or oider)

+  Only parent(s) or legal guardian can change the birth certificate. +  Only the adult themselves can change the birth certificate.

»  Guardian must submit cerified court order giving them authority to acton -+ If the first or middie name is absent, three pieces of documentary proof
behalf of child{ren). are required.

- Up to age one, the tast name of the child can be changed once, o the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificale) or any proof are required.
combination of the two. After age one a court ordered legal name change is - To correct birth date, place of birth or parent's information, ane
required. documentary proof is required.

. Parent(s} may change the child's first or middle name by completing this - Proof must be five (or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

= To correct birth dale, place of birth or parent’s information, one documentary.
. proof is required.

Death Certificates:

1. Only the informant, the funerai director, or executorsfadministrators (if evidence confirming such position is presented}
information_

1. Personal faci(s) (minor spelling changes in name, date, or place of birth or residence) may be changed by affidavit (witl§
2. To change the date or place of marriage or disselution, the officiant {marriage) or clerk of court {dissolution) must sign th&

Lawrence M, Garges, M.D
Haatth Ofticer

NOV 20 2013
XX00183732

Y92y



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

State of Washington

County of ASOTIN

Name of deceased Chestar T Kie Jiv‘zjj or’

I, (survivor’s name) Jannete R, Kie dis 4 e affirm that I am the

sole and rightful heir to the property described as: J

Parcel number(s) \-0N2-00-00S5-000]

| -OM2-00-0077T-000 |

2 -007 -H45-9010 - [|300

Z =007 -4SOLO - 2LOD

T-007-45-010 -2390

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 |+ day of ko , 201k at Cliartston . WA

(month) (vear) (city) (state)

(S ignature of s/t\trvivifzg spouse or registered domestic partner)

Tannene € Ke hih g er’

(Printed name of surviving :v;)ause or registered domestic partner)

3455 Ciewmans Rd Clas 't stom WA 29403
(Address of surviving spouse or domestic partner) (City) (State) (Zip)

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