Department ot @ v
Revenue
Wosnington Stare

Submit to County Tres e e poungy

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

L FOR USE WHEN TRANSFERRING TITEE TO MORBILE HOME ONLY

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name - Name
S Robert M. Kelly Sr. &2 | Robert M.Kelly SR
« £
= 2| Marjorie M. Kelly 6 =
<z Street = % Street
B ©|2015 6th Ave #13 = 2015 6th Ave #13
o~ City State Zip Code LZJ City State Zip Code
Clarkston WA 99403 Clarkston WA 89403
Name Name
o E 5
S :
O 4
sz >
ow o
= d Street = | Street
U m| 2015 6th Ave #13 S
3 g City State Zip Code ﬁ City State Zip Code
Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNTNO, __ S04/ 3S pona OO0} 0)3D PARCEL or ACCOUNT NO.
LIST ASSESSED VALUF(S): § 2 le0 O LIST ASSESSED VALUL(S). $
. ; - REVENUE TAX
MAKE YEAR MODFEL SIZE SERIAL NO. or 1.D. CODE NO.
MARLE 1984 | 67/27T3B MHI2819030960A
Date of Sale ?72?// ¢
Faxable Sale Pric g AFFIDAVIT
axfi € SHETHICE vt 0.00 L certify under penalty of perjury under the laws of the State of
Excise Tax: : Washington that the foregoing is true and correct.
elect Location Local ... $ 0.00 Sienature of
Signature o ;
Delinquent Interest:  State ....... 0,7/0/0 ..... $ Grantor/Agent ,W% m/ A .
L Name (print) _Robert M. Kelly SR /
Delinquent Penalty D arl f Sieni
t a § :
Subtotal e, 0.00 alean ce of Sening
State Technology FEC..oooviioiirieo $ 5.00
T e T0 Signature of
Alfidavit Processing Fee ..o $ Grantee/Agent
Total Due ... $ 10.00 ,
Name (print)
H exemption claimed, WAC number & title:
WAC No. (Sec/Sub) 4/58‘ —-&/8 — D.O,;L(_@)/q\ Date & Place of Signing:
WAC Tiile
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX.

TREASURER’S CERTIFICATE
[ herehy certify that property taxes due QO

County on the mobile home described hereon have been paid to and

includipg the year _ R Ly ~ .
429/ A 00. _
7 Dae County Treasurer or Deputy

It, in selling (or otherwise transterring 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
9.43.060. RCW 9A,56.01( (4d). and RCW 9A.56.020).

%ﬁ%@

REV 84 0003e (01/04/16) COUNTY TREASURER
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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 mﬁ'"ZTO’j 1= /ﬂ KZ (LY

I, (survivor’s name) //QOBC = R2T W [\/ =L ‘/ <? affirm that T am the
sole and rightful heir to the property described as:

Parcel number(s) 5 O [ 35 COX ool 0i3(0)

I certity (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 , at ,
(month) (vear) (city) (state)

/%447///7 /’)//// /

(Signature of survividg spouse or registered domestic partner)

/%/-‘jgz@‘n’ /7’7, ﬁ\/ffLL“/ Y

(Printed name of surviving spouse or registered domestic partner)

2015 Lo Noe (3 Ciacesren (WA G403

(Address of surviving spouse or domestic partner) (City) (State)  (Zip)

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

REV 840015  (6/05/08) 1/72 7%



Lol F-:‘He Number?

G T T T
1. Legal Name ncian AKR'S i any)

3. Bex T +Age LastBithday [4b. Under 1 Year Jac, Under . County of Death
L Female 83 Asotin

7. Birhdate Ba. Birthplace (City. Town, or County)

Mar, 4, 1929 P

10. Was Decedent of Hispanic O;igTin? {Yes or Mo If yes, spe-ify.

No

T : : 12. Was Decedert eve.r inUS.
h .' te Armed Forces? NO
: 13b. City or Town

5|{13a. Residence: Number and Street (e.g.. 624 SE 5™ 5t (Incude Apt. No.y o
g 2015 6th Ave.  #13 Clarkston
ERer e ——— 1 - n MR — n - m B S "
213, Residence: County 13d. Tribal Reservation Name (if applicatle) [13e, State or Foreign Country - 13f. Zip Code + 4. 13g. Inside City Limits?
§lAsotin = N/A | _Washington 99403 Oves v [ unk
2l114. Estimated lengtn of time at residence. |15, Marital Status at Time of Geath 16. Surviving Spouse's or Domestic Partner's Name (Give name prior to first marriage)
7| 2yrs o Married |__Robert M. Xell - §
A 7. Usual QOccupation {Indicate type of work done during maost of working life. {DO NoT usE RETIRED). A8, Kind of Business/Industry (Do not use Company hame)
3| Homemaker Own Home
%’_ 19, Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middie, |_asly
ELLd i into - i Eufrazijo
G 21, Informant's Name 22, Relalionship to Decedent 3. Mailing Address;  Number ang Street of RFD No. City or Town Slale Zip
T Pat Kelly Son 2117 Caro] Drive - lewiston. Idaho 83501
ET. 24. Place of Death, if Death Ocourred in a Hospitaf: :Flace of Geath, if Deah Occurred Somewhere Other than a Hosaial
Inpatient o ’ . _
[25. Facility Name (If not a facility, give number & street or localion) 6a. City, Town, or Location of Death 26b. State 7. Zip Code
Tri-State Hospital Clarkston WA 99403
28, Method of Disposition 9. Place of Final Disposition ¢ame of cemetery, crematory, other place) 30. Location-City/Town, and State
Crematio i iew Funeral Home Lewiston, Idaho 83501
31. Name and Complete Address of Funeraj ity 32. Date of Disposition

Mountadpn View Funer Home\~ 3521 7th St. - Lewiston, Idaho 83501

33. Funerd) Dirdgtor Signature X )Y

A1

g ,J., N Cause of Death (See instructions and examples)

24, Enter thA ghainkf events — diseases, injuries, or col plicatens — that diractly caused the death. DC NCT enter terminal events such as cardiac arrest, respiratory arrest, or
lventricuia.r fibriftat6n without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. J

Ma

2, 2012

interval between Dnsel & Daath

IMMEDIATE CAUSE (Final dlseaseo_; . . /3‘ 5P, RAT D(\/ -PNE;{,}GLQN (/'\* L2

condition resulting in death)

. Due to {or as a conseguence of): - “interval belween Onset & Deaih
Sequentially list conditions, if any. leading A( %UQ‘Q (Y\L)\_T\L I &w ; [ D) ég; gs
Irerval between Onset & Death

:?B:E?E;T;’S'Iig%iaggn(za Enter ?h‘? Due 1o (or 45 a consequence it T
isease or injury . - _F_ . ~/ ‘
that initiated the events resulting in C. U f{kt\( R- J- S Q&J\N ' z
e M —_ TR S, ol i, W
Heath)LAST Due 1o {or as a consequance ofy Inlerval helween Cnset & Death
N e _ o
35. Other signifieant conditions caniributing to death but not resulting 1n the underlying cause given ahbove 6. Autopsy? 37. Were autopsy findings available to
B complete the Cause of Death?
{! /({\-rk(_ Flb(&uﬁrl‘w 'a':-‘, l"‘o__, [ ves I No [Ives ElNo
R [ —a NNVt i e _— T e ]
‘—3[ 38. Manner of Death 39, If female l40. Did tobacce use contritbute
21 B Naturai 3 Hormicide gNot pregnant within past year  [] Not pregnant, but pregnant within 42 days before death I todeath?
Z | Accident {0 Undeterminar Pregnant at tima of deat L] Mot gregnant, but pregnant 2.3 days to ) year before death []yas [ Probably l
p[LdSucide  [JPending — . [JUnknown if pregnant within the past year — (LN B Onknewn
241, Date of Injury pamooi vre i32. Hour af Injury (24hrs) J43. Place of Injury (e.g.. Decedent’s homa. corer Htion site, restaurant, wonded area) |44, injury at Work?
3 ; Yes [dMo [JuUnk
S e ——— R e ] =1V
=1 5. Location of njury.  Numbe: & Streer Apt No
o
& ity or Town: ——  fewoly State. ZipCodevs
46, Describe how njury ocourred 7. i ransportation injury, specify:
] Driver/Operator [ Padestrian
[ Passenger 3 Ciher (Specify}
rﬁmﬁr?ﬁﬁ“ Oy T T T ik Wediar EranaGaranes - o e
J"\/‘ a‘ ¥ a‘% NQ,B o o o _ o
3. Mame and Address of Certifier - Physician, Medical Examiner or Coroner {Tyae ar Prir) 50. Mour ot Death (24hrs)
- Cregory English 151 Wighland Avenue Clart=ton, WA, 99403 1710
‘51. Name and Title of Aftending ician if other than Certifier {Type cr Print) . 52, Date Sgned mmnnryg J
oo Tooss e~ = May 01, 2012
I53. Tifle of Cettifier 54. License Number . 33, ME/Celone: e Number 56. Was case ieforred to ME/Cormoner? I
Medical Doctor - WA OP CAURRC [T Cves Ko |
e - |
B . |
#

o o ;SB. Date Received O

Aol

}5‘9—.;%117&—"!:1?!‘.1EFI|‘S -
I

iﬁ?A Registrar Signaty
T bt




ASHINE STATE P MENT 4F
dl e Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5.

License piate/Registration number Year Make Series/Body style
+015868 1984 MARLE 67727138
Vehicle Identification Number (VIN) or Vessel Hull Identification Number {HIN) S :
MHI2819030960A

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel titie and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that Marjorie M. Kelly the registered owner of this
Name of deceased i
vehicle/vessel, died on the 27th day of April 2012
Day Month Year

The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have

been issued to any persans. The vehicle/vesse! has not been bequeathed by will to anyone other than the person

signing below who is _Spouse of the deceased. No relative who would
Relationship to deceased
have prior right, except Robert M, Kelly Sr survives the deceased,

Person who wouid have prior right

and provision has been made for payment of debts of@ deceaged. Signature must be notaiized or certified below.,
7 rd

eV A Aol

gnature

Printed name Date

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

I certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at was duly entered in
Transteree's address Title of case
Name of administrator (if in probate) Docket number of case
on the day of
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

Name of executor/administrator

will of and is qualified to act as such, and
Name of deceased

that a decree of sclvency has been entered.

X
Executor/Administrator signature Date
County Clerk signature Date

Notarization/Certification

State of Aﬂg County of _« ///'7/(//{;{/
Signed or attested before me on _¢Z. ‘7“77? '/(/ﬂ by r =) B Ay
(Seal or stamp) Sora \///H/ —
ignature 7/]] /5?”/_,2 ﬁﬁjtd

Printed or stamped name

and .3 '/—qu/:)s .

Title Dealer or county/office number or notary expiration date

We are committed to providing equal access to our services.
TD-420-041 (R/4/12)WA if you need accommodation, please call (360) 302-3770 or TTY {360) 664-01186.

4P27Y



STATE CF WASHINGTON " " VEHICLE CERTIFICATE OF OWNERSHIP APPLICATION
H I Certificate of Fact for Address Verification
licensing e

PLATE DRTFC COLOA #1  Top or Fronl Color| COLOR #2 Botiom or Rear Golor| VEHIGLE IDENTIFICATION (VIN) NUMBER FILING
+015868 MHI12819030960A
MOD YR PWR | USE SERIES/BO0Y TYPE MODEL D VALUE CODE YEAR MONORAIL
1984 IV]ARLE 67/27T3B
CYCLE ENGINE OR MOTOR HOME NUMBER FLEET CODE EQUIPMENT MO REG REG EXP DATE l SCALE WEIGHT SEATS ATA EXCISE TAX
DECLARED GWT MONTH GWT | GWT EXP MILEAGE CODE PREVIOUS TITLE # STATE LICENSE
SPECIAL OPTIONS COUNTY OF RESIDENCE | PURCHASE PRICE TAX JURISDIC TION | TAX FIRTE APPLIGATION
DAY Leased No Tille kssued $54.500.00
NRM Bonded NON-ROADWORTHY . - INSPECTION
Nathve American Rag Only I:[ USE TAX EXEMPT: Privata automobile was purchased and used
" . By me In ancther state for a minimum of 90 days while | was a bonalide
Joinl Tenans With Fij O Survivorsh)
oL rena ghie F resident, before | entersd Washingion on VIN ASSIGNMENT

Washington State primary residence street QR N el R N T L L Py vy P E e ELL v T R

address or Washington State pmnc:pal place GIFT: Doror previously pald Washington Slate salesiise tax, GROSs waGhT
of business street address is DEURITE T G Tl [ | INHERITARCE. Washinglon sales/use ax pald by testator.
7 - o . Transferad ta SPOUSE.
et AT WA A el R AVl | <1 1o INGIAN 1N INDIAN COUNTRY, Nofarized stalement s afachid, GWT CREDIT P

tions to this rule, see form TD-420-004.

For more than two Registered or Legal Owners, please attach additional applications,

ARBITAATION
NEW REGISTERED OWNER
NAME Lasl First Widdie Inmal

SALESAUSE TAX
Keily, Sr. Robert M.
NAME Tosl Firsi e Tnifiai LICENSE SERVICE
Kelly Marjorie M.

ashinglen Elate primary rasidence Strel e5! ashunglan Siale principal place of business STrael 53 REPLACEMENT PLATE

5 oy e 4§

m Mﬁl W 4 Z ACHIATIC WEED
MALTRE ATURES: UFU' FERERT THAN RESIOENLUE ADDRESS) U EXCEPTION ADOHE.

LOCAL QPTION

FIRST OWNER'S WASHINGTON DRIVERS LICENSE, 10 CARD OR US| NUMBER SECOND OWNER'S WASHINGTON DRIVERS LICENSE, 1D GARD OR UB| NUMBER
TRAUMA
NEW LEGAL OWNER
NAME Last Firsl Middle trilial AEPLACEMENT TAB

Kelly Pat

NAME % g{;léb Midghe Initial PENALTY
mcmsss - ‘ OUT OF STATE
] L
M s

ADD ss co INU OTHER
01, N §
FIRSY OWNEH s EMSHINGTﬁN ORIVERS LCENSE, IN CARD CH UBH NUMBER SECOND OWNER'S WASHINGTON DRIVERS LICENSE, (0 CARD OR US| NUMBER TOTAL FEES & TAX
SUBAGENT FEE
DEALER'S REPOAT OF SALE WA DLA MO, DEALER NAME DATE OF SELE o vl m oty
| certify that this information is corract.
The vehicle is clear of encumberances [ pate oF DEUVERY GERTER'E AUTHORIZED SIGNATURE
excepl as shown, Any required sales VERIGLE S:0¢p [] NEw [Jusen  [] PREVIOUSLY
tax has been collected. TITLED

Anyone who knowingly makes a false staternent may be guilty of a feleny under slate law and upon conviction shall be punished by a fine, imprisonment or
the iaws:f the State of Washington that the information | have provided on this form s true and correct,

- Clarkston, WA

Cwner Signaiure Date Signed Place Signed (such as Gity or County) Positian, il signing Ior a business

X e ] g Clarkston, WA
\aﬁgisterad ner Sfinature Dale Signed Placa Signed (such as City or Gounty) Pasiron, it signing tor a business

NOTARY %‘LO“ STAME T NOTARIZATION / CERTIFICATION r é f
| State of washington Signed or gfiedted ~ -/' ﬂ/zj
| County of ASOUn . befor & o5 _ 3 ’j v )
————— 5
| vy Robert M. & Marjorie M. Kelly signatwre |3/ b et L ny,{
l Frintaa tiarg of Person Sighing Decdmunt Mptary T Agent Sig j
| Notary's Name (PRINTED or STAMPED) { ZM//Q/[]L AL', tﬂﬁ/ﬁfzé
Dealer Np. OR H
I e Natary AND: Gounty/ ?cs no.on 031222010
| Hulary / Agent hatary Exfliration Date
The Deparimen! of Licensing has a policy of proviging eyual ac£ess 10 Iis services,
TN-420-001 VEHIGLE CEAT OF OWNERSHIP APPL (A 1SRN if you neyd special accommeodation, please caif f.’;‘SU,‘l SO 3800 or TTY (360) 664-4885.

Y 927t




