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PLEASE TYPE OR PRINT

SELLER
GRANTOR

Name
Mailing Address
City/State/Zip

Phone No. (including area code)

Department of

Whshmgron Stare

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

This form is your receipt
when stamped by cashier.

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

lg of property

Wi Yoy s52.C

Phone No. (including area code)
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If multiple ogvners, ligt percentage of owngraljip next to name.
Gal Ann Do ma:r

Mailing Address
City/State/Zip

Phone No. {including area code)_w___

Send all property tax correspondence to: mame as Buyer/(jrantee

List all real and personal property tax parcel account
numbers —

List assessed value(s)

] S7000

?ck box if personal property
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' - /
Strect address of propcrtyzdﬂif‘g///n/q %ﬁ _/l.j Cﬁ_ﬂ

Sclcct Land Use Code(s):”

YES NO

Is this property exempt from property tax per chapter O
84.36 RCW (nonprofit organization)?

YES NO
Is this property designated as forest land per chapter 84 33 RCW? [
Ls this property classified as current use (open space, farm and [ IZV
agricultural, or timber) land per chapter 84.347
Is this property receiving special valuation as historical property O lﬂ/

This property is located in [J unincorporated

0

County OR within [] city of

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

Lo7(F) of éﬂﬁ.ﬂ%cz A7 s

/ Aol
Aeeoraing o 2ded

Legal description of property (if more;ace is needed, you may attach a separate sheet to each page ofgy;.afﬁdavit)

176 len) . M on,
A G Ty s

enter any additional codes:

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

price.

{See back of last page for instructions)

If claiming an exemption, list WA

WAC No. (Section/Subsection)

Reason for exemption
.

mber and reason for exemption:

Jsg

per chapter 84.26 RCW?

\.Sgrm"wm
Tife ~

) ~
Qﬁlﬂouﬁe Kemove fuim Erom

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
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 wransferred continues to qualify and will indicate by signing below.
If the land no longer qualifies or you do not wish to continue the designation
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
your local county assessor for more information.

This land [] does [[] 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. If the new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter 84,26 RCW, shall be duc
and payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

Type of Document

Date of Document

0O

(QL,»C‘L QLCL e C(cei
15/l

Gross Selling Price $

*Personal Property (deducet) §

Exemption Claimed (deduct) §$
$

Taxable Se¢lling Price
Excise Tax : State

Local

*Delinquent Interest: State

,LPD

Local

*Delinquent Penalty
Subtotal

5.00
-, 00

*State Technology Fee

*Affidavit Processing Fee

o8 & A BB BB 7 A B8 o8

/000

Total Due

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

-4 | A-202C8)@)

Signature of -
Grantor or Grantor’s Agent ct ;

Narne (print) 6__4( / / AM_VI D¢ gm
Date & city of signing: 7/"’/4[?"/){’ - ZAYSO—h ¥}

Signature of
Grantee or Grantee’s Agent

N 4 '
Name (print) C'mg f‘ / _ A nh De Boer
Date & city of signing: ?‘4— /?'-/é

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

- Asotius

REV 84 0001a (02/13/07)

(aoh /O

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state cotrectional 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 {ive thousand dollars ($3.000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

el
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THIS SPACE - TREE[&EII’QSE ONLY

ASOTIN COUNTY
TREASURER

COUNTY TREASUKER



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 Roberl Arendt De Beer

I, (survivor’s name) C—m,i I Ann De_Baé’, v affirm that I am the
sole and rightful heir to the property described as:

Parcel number(s) /"_/57‘0%— 40 3‘ 10251059092

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 {Xﬁday of Aol , 20/6 at #MWU WA

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

) Do Lo P

" (Signature of surviving spouse or registered domestic partner)

Gd(\/ /41’1//} DeBoe;f

(Printed name of surviving spouse or registered domestic partner)

0735 Follng Wills ko, STokaStpn WA 97403

(Ac}ldress of surviving spb’use or domestic partner)_f (Ci ! @ 4, (State)  (Zip)
¥ (i

éﬂo SUBSCRIBED to before me
— day of A..'t,\n ] 'Zalb

N :
REV 840015  (6/03/08) e o otary Public in and for the State of Washington:
---- s My Commission expires, il

Ugass




. RECORD

STATE OF IDAHO

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

State of Idahao
CERTIFICATE OF DEATH

CriY A GORY DF Tre8 OOGUMIENT, CERTIFWED Y T 51412 EGSTAR WATK ThE DEPARTMENT OF HEALTM ARD WALSXE | o
T e Bt e o T Chne IR R v AN 3acard IO FAe ¢ ovzal Peg No

DECEDENT *1.DECEDENT'S LEGAL NAME (Include ARA's if any) [First, Middte, Last, Suffix} P 2.5E% i3 SOCIAL SECURITY NUMBER

ROBERT A DEBOER [omate - | eie—m—
s AGE-Last Binhoay 14b.UNDER1YEAR_I4C UNDER { DAY | 5 DATE OF SIRTH (Ma/Day/¥1) §TBIRTUPLAGE [Coty amdt Stara, Tarritory, or Foreign Country)
: Muonths ' Oays ours  rMinutes |
76 ean] ‘ : | t1iza11938 CHICAGO, ILLINGIS

i i
Tﬂ, RESIDENCE - STATE DR FDREGN COUNTRY Th COUNTY T, CITY OR TOWN

WASHINGTON 2 ASOTIN CLARKSTGON
NUMBE R i Te APT. NG, 71 ZIF CODE 7g. INSIGE CITY
B . LIKMITS?
2735 ROLLING HILLS LANE .1 99403

Dyes B No
8 MARITAL STATUS AT TIME OF DEATH 19. SURVIVING SP OUSE™S NAME (If wife, give maiden name)

TYFE OR
PRINTIN
PERMANENT
BLACK INH
DO NGT USE
FELT TIF PEN

FOR
INSTRUCTIONS

[-%
@
b4}
)
3
¥
Zz
=]
=

HANDROOKS

Married [ Married, nut separated [] Widowed [7] Diverced [ Never marded [] Unknown | GAIL ANN WIEBER
EVER m U a EATHER'S NAME {First, Middie, Last, Suffix} p1iv':’é|'\ RTHPLAGE (Slate, Terfilofy, of Forgign Country]

. i
FGRC‘EST EDWARD R DEBOER | KLINOIS

“&

%

MORTICIAN: Complete/verify and File Within 5 Days of Death

1 Yes 23 MGTHER'S MAIDEN NARE [First, iddls, Last, Suffis] ;12:: "BIRTHPLACE (5tate, Terniory, or Forelan Country]

Ot i . FRANGES M BOUHAN I ILLmols

13a. INFORMANT'S NAME [Type or prinf) 13h, RELATIONSHIP T5 DECEDENT (13c. MAILING ADDRESS [Street asd Number, Clty, State, 215 Coce)
GalL DEBOER WIFE 2735 ROLLING HILLS LANE CLARKSTON, WA 99403

1NFORMANT

34 WMETHOD OF BISPGSITION 15 PUACE GF DISPOSITION {Name and aodress of cemmtery, |- 16. NAME AND GOMPLETE ADDRESS OF FUNERAL FACILITY
Burdal [ Cremation wremalory, oker place)

: S Donatlon [ Entombment MOUNTAIN VIEW CREMATORY MERCHANT FUNERAL HOME

[ Removal fram hdaha 3521 SEVENTH STREET 1000 SEVENTH STREET

c O Other(Specify) -~ LEWISTON, IDAHO 83501 CLARKSTON, WASHINGTON 59402

i*17a SIGNATURE OF FUNERAL SERVICE LICENSEE GR PERSON ACTING A5 SUCH E* 17b. LICENSE NUMBER (Of hce 1sae} |1a WAS CORDNER CONTACTED

DISPOSITION

: . DUE TD CAUSE OF DEATH?
i ¥ ELECTRONICALLY FILED: GERALD E. BARTLOW Mo771 . ) | O Yes [No

PLACE OF - . PLACE OF DEATH {19-22)
DEATH i*19a.F DEATH OCCURRED IN A HOSPITAL:| * 18h, IF GEATH OCCURRED 50M EWHERE OTHER THAN A HDSFITAL

1R inpatient 2 [JEROutpatient A[ID0A | 4 [JHospice facliity 5[] Mursing homeA.ong term care facifty 8] Decedent's home 711 Oher {Specity)
TBAFACILITY NAME (1 ngt laclity, Give Siweat and number) +21_ CITY, TOWN, GR LOCATION OF DEATH, AND ZIP COBE =72. COUNTY OF DEATH

ST. JOSEPH REGIONAL MEDICAL CTR LEWISTON, 1D 83501 NEZ PERCE

DATE OF * 23. DATE OF DEATH (MafOaya¥ 1} (Spell month) W.TMECFOEATH | 25, DATE PRONOUNCED DEAD {ho/Cayrrr) {Spell month} | 26. TIME PRONGUNCED CEAD
- r

DEATH ; ! 2dnrt

June 21, 2015 1023 June 21, 2015 10:23

CAUSE DF 7. CAUSE OF DEATH o

DEATH PART b, Enter the phaln of evenis —dl Injudies, of jons-that directly caused the death, DO NOT enter terminal svents such as cardlac 1 Approximate Interval:
H - 1
arnest, i arrast or l i withaul showing the etiology, DO NOT ABBREVIATE. Enter only ona cause on 2 line: ' Onset to Death
i

IMMEDIATE CAUSE (Flos . | ASPIRATION PNEUMONIA  spAYS
i1esulbng in deathy -+ DUE TG {or as & consaquence of):

£ ‘Sequentially st onditions, ,, _ DYSPHAGIA i 5 DAYS

T it any. sading fo'the cause BIUE TO {or 25 2 consaquence ofy

O listed on line 3, Enter the'

~ UNDERLYING CAUSE
[ LAST (disease or injury

had Ithat Inftizled he svens

3 - resulting in death}

DUE TO {or as & consequenca of}

d.

PART II. Enter ather sianifizanl condiions centrbuling o geath but not resuling in the underiying cause given In Part | 3da WAS AN AUTORSY \Eﬂh WERE ALTOPSY FINDINGS

: PERFORMEDT AVAILABLE TO COMPLETE

:_ THE GAUSE OF DEATH?
73, DID TOBACCQ USE 30, IF FEMALE (Aged t0-84): - Tyes HNe ! [] fes {J Na
CONTR/BUTE TO DEATH? {7 Mot pregnant within past year [ Mot pregnant, but pregnant 43 days. I MANNER OF DEATH
. 1o 1 year belors death

[OYes {J Probably [] Pregnant at tims of death B Naturat [ Romicige
One [ Unkeown [ Nol pregnant, but pregnant [ tnknown if pragnant within the past [} Ar{if’w\' [ Pending Investigaion
within 42 days of death . year { Suitles ] Could not ba detamined
32. DATE OF INJURY (MofTiay/Yr) 33. TIME OF INJURY T34 Pt ACE OF INJURY (Decedents hame, farm, streel, 2onstruction site, 35, INJURY AT WORK?
{Spe!l month} (24hn nuising hema, restaurant, forest, efc )

1TENS 32-3B

TO BE USED
FOR EXTERNAL |
CAUSES ONLY

{CORCIER]

O Yes [lNo

36, LOCATION OF INJURY: T
: Cityf Tawn of County . ZpCude

Street and Numbet o Localian Apartment Number

CERTEFIER; Complele Within 72 Hours

37 DESCR!BE HOW INJURY OCCURRED_ IF TRANSPORTATION INJURY, STATE THE TYPES{S| OF VEHICLE(S) INVOLVED ;Autamnbdu plekup, matorcycla, ATV, bicyde, sic.)
: SPECIFY WHICH VEHICI E DECECENT DCCUPIED, I applicable

TTRANSPORTATION | 282 WAS DECEDENT: [] DrivevGperator [ Passenger 1385, WHAT SAFETY DEVICES(S) DID DECEDENT USEIEMPLOY?

INJURY ONLY { [ Padestrian [ Gther (Spedly) L 2 Seathbeh [J Child safety seat [ Heimet []Artag [ Nona [ Unkngwan

19: CERTIFIER {cngck only one, based on oMdcal capacily for this certificate) A%b. LICENSE NUMBER
B PHYSICIAN [ PHYSICIAN ASSISTANT [] ADVANCED PRACTICE PROFESSIONAL NURSE
\F CEATH WAS i

M-123B3
- Ta the best of my knowiedge, death occufred.at the bme, date, and place, and due le the peiursl cause(symanner stated 1

DUE 0 OTHER S
THAN NATURAL [] coRONER iac, DATE SIGNED
CAUSES, T _Onthe basis of examinabon andfer investigation, in my opinion, death occurreii af the Yme, dale, and place, and due to ths causels} i
THE CORONER : and mannei slated. 6 /24 /2018
‘Slgnature and Title of Certifier * MAGDALENA GREENE, M.D. MM DD YYYY
COMALETE AND

THE * 29d. NAME, ADDRESS, AN} 2IF: CODE OF CERTIFIER (Typs or piint)
CERTIFICATE
MAGDALENA GREENE, 415 SIXTH STREET LEWISTON, ID 83501

REGISTRAR "3, REGISTRAR'S SIGNATURE I . - [40b. DATE SIGNED
- i . AN _ 8 ¢ 2442045
: MM Yy

» Do

This is a true and correct reproduction of lhe document officially registered and placed
on tile with-the 1DAHC BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE[SSUgD: JUN 25 2015 /m PO ALLIT

«F . This copy not valid unless prepared on engraved border JAMES-B. A‘\' DELOTTE
Wisplaying state seai aid signature of the Registrar STATE REGISTRAR
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STATE OF IDAHO County of Lewiston
This copy of a death certificale was issued
by the District Heaith Department on behalf of

the the Bureau of Vital Records and Heakh
Statistics.

S, e
Ve b DS

L ocal Vital Statistics Registration Official -

Y253



