Department of @
Revenue
Washingten State

P1LEASE TYPE OK PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82 45 RUW — CHAPTER 438-613 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 back of last page for instructions)

D Check box 1f partsal sale of property

If multiple cwners, list percentage of ownersghip next to name

Name Estate of Rose E. Jabbora

Name _Estate of Fred A. Jabbora

Mary S_King, Personal Representative

Mary S. King. Persanal Representative

Mailing Address_1428 Burrell Avenue

Mailing Address_1428 Burrell Avenue

SELLER

GRANTOR

City/$tate/Zip Lewiston, 10 83501

BUYER
GRANTEE

City/State/zip Lewiston, ID §3501

Phone No_ (including area cade) (208) 743-1115

Phone No. (including area code) (208) 743-1115

Send all property tax correspondence to: @ Same as Buyer/Grantee

Name
Mailing Address
City/State/Zip

Phone Ne. (including ares code)

List al! real and personal property tax parcel account

numbers — check box if personal property Last assessed value(s)

Street address of property: 417 6th Street Clarksion; 412 11th Street, Clarkston; 1117 12th Street, Clarkston, see attached.

This property is located 1In Clarkston

[7] Check box if any of the listed parcels are being sepregated from another parcel. are part of a boundary hne adjustment or pareels being merged

lLegal descriphion of property (if more space 1s needed. you may artach s separate sheet to each page of the affidavit}

Lots 13 and 14 of Block 44 of Clarkston according to the official plat thereof, filed in Book B of Plats at Page(s) 19.
The South 1/2 of Lot 8 in Block 21 of Wast of Clarkston, according to the official plat therecf, filed in Book B of Plals at Page 23.
The South 50 feet of Lot 6 of Clear’s Subdivision according to the official piat thereof, filed in Book B of Plats at Page 75.

See attached sheet

Select Land Use Code(s):
[1:-ho.

nok! singie lamey s ]

enter any additional codes _08 - Land with mobile heme

(See back of last page for instructions)

YES NO
Was the seller receiving a property tax exemption of deferralunder [ [R
chapters 8+ 3, &4 57, of $1. 38 R{W (nonprofit organizanon, semior
citizen, or disabled person, homeowner with imuted mcome)?

- List all personal property (tangible and intangible) included in selling
price.

K ves

s this property designated as forest land per chapter ¥ L33 REW? [

Is this property classified as current use (open space, farm and O
agncultural, or timber) land per chapter 84 34 R W7

TRl 3

15 this propexty receiving special valuation as historical property O B
per chapter 84 20 RCW?

Ifany 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
lassification as current use {open space, farm and agricullure, or timmber) land,
you must sign on (3) below. The county assessor must then determine if the
land transferred 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 he removed and the compensating or additional taxes will
be due and pavable by the seller or transferor at the time of' sale. (X0

N AT L or ROW 4.3 10%). Prier to signing (3) below, you may contact
your local county assessor for more information.

Thisland [Jdoes [Jdoesnot qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE QF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valvation as historic property,
sign (3) below. 1f the new owner(s} does not wish to continue, all
additional tax calculated pursuant to chapter %4 20 R¢ "% | shall be due and
payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

WAC No. (Section/Subsection) _WAC 458-61A-202

If claiming an exemption, list WAC number and reason for exemphion:

Keason for exemption

Estate Distribution of spouse’s interest

Type of Document Deed of Distribution

Date of Document _5/5/16

Gross Selling Price § 0.00
*Personal Property {deduct) 3 0.00
Exemption Claimed (deduct) § 0.00
Taxable Selling Price § 0.00
Excise Tax : State § 0.00
Local $ 000
*Delinguent Interest: State §
Local §
(7 *Delinquent Penalty §
OW Subtotal § 0.00
*State Technology Fee § 5.00
*Affidavit Processing Fee §
Total Due § 10.00

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

8 I CERTIFY UNDER PED

Signature of
Grantor or Granter’s Age -&, ey

S
Name (printy _Mary $. King, FEIS0 S RE CaRntaie

Date & city of signing

Sipnature of
Grantee or Grantee

Date & city of signing:

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution. for a maximun term of not more than five years, or by
a fing in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (R 98 20 820 110,

REV 84 00018 (01/04/16)
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THIS SPACE - TREASURER'S USE ONLY

PAID

MAY 06 2016

SOTIN COUNTY
A TREASURER

COUNTY TREASURER
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Continuation of #3, List all real and personal property numbers:

1-041-02-004-0001-0000
1-002-14-004-0001-0000 & 5-002-14-004-0001-0010

Continuation of #4, Legal description of property:
2346 Valleyview Drive, Clarkston, Washington

That part of Lot 4 of Block “C-1” of Clarkston Heights, according to plat
recorded in Book C of Plats, page 10, in Asotin County, Washington, more
particularly described as follows:

Commencing at the Northwest corner of said Lot 4, said point being on the center
line of the County road; thence Southerly along said center line a distance of 155
feet to the True Place of Beginning; thence continue Southerly along said center line
a distance of 41.0 feet; thence deflect left 90°00° a distance of 180.0 feet; thence
deflect left 90°00° a distance of 41.0 feet; thence deflect left 90°00° a distance of
180.0 feet to the True Place of Beginning.

617 11™ Street, Clarkston, Washington:

The North half of Lot 4 in Block 14 of West of Clarkston according to the
official plat thereof, filed in Book B of Plats at Page(s) 23, records of Asotin
County, Washington.

L9259
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STATE OF IDAHO

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

CERTIFICATE OF DEATH

MARCH 19, 2014

State File No.

2016-02482

/” DECEDENT - LEGAL NAME

FRED ANTHONY JABBORA

SEX

MALE

" SOCIAL SECURITY NUMBER AGE

BATE OF BIRTH

i 84 YEARS FEBRUARY 02, 1930

BIRTHPLACE
OROFINO, IDAHO

PLACE OF AESIDENCE
LEWISTON, IDAHO

WAS DECEDENT EVER IN

MaHITAL STATUS AT TIME OF DEATH

WIDOWED

NAME OF SURMIVING SPOUSE (If wife, maiden nama)

U 5. ARMED FORCES?

YES

BIRTHPLACE

FATHER - NAME

THOMAS JABBORA

SYRIA

BIATHPLACE

MOTHER - MAIDEN NAME

|, EFFIE JUHNKE

WASHINGTON

{ METHOD OF DISPOSITION

BURIAL

FUNERAL SERVIGE LICENSEE
JAMES E. FITZHUGH JR.

HNAME AND ADDRESS OF FLINERAL FACILITY

M

s

MOUNTAIN VIEW FUNERAL HOME, LEWISTON, IDAHQ

COUNTY OF DEATH

MAR. 14, 2014

{ DATE OF DEATH FIME OF DEATH
6:05 P.M. LEWISTON, IDAHOD

CITY, TOWN OR LOCATIONOF DEATH

NEZ PERCE *

proximate ln:;‘wa Batwsen

CAUSE OF DEATH (underfying cause Insty

“METASTATIC LUNG CANCER

ot and Den

MONTHS

DUE TG {or as & consegquence ofy:

h'ifi.DUL_T' FAILURE TO THRIVE SEVERE PROTEIN CALORIE MALNUTRITION

MONTHS

DUE TO {or av a conssguence of):

“DIABETES

YEARS

DUE TO (of as a consaguence of):

“ATRIAL FIBRILLATION

YEARS
L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but oot rosuiting In the underlying causa yiven abovs
DEMENTIA - HYPERTENSION -~ PROSTATE CANCER

NO

TITLE

/ MANNER OF CEATH

NATURAL

NAME DF CEATIFIER

THERESA M. SMITH, N.P.

PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

DATE OF INJLRY

LOCAFION WHERE INJLIRY OCCURRED

DESCAIPTION OF HOW INJURY OCSURRED

-

roductlon of the document elficially reqgistered and placed

TFhis is a tree and correct ray
on lile with the IDAHC BUHEAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED:
This <opy nal valid unless prepared on engraved horder

'

dispiaying slate seal and signalure of the Registrar.

MARCH 19, 2014 | : '«{AfZZEf
foms B G AL

‘JAMES B. AYDELOTTE
STATE RECISTRAR

@*““\\“\““‘““‘“Nu
iy
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[CORGHE

Ly (}Xx 3

e T AT A

] PHYSICIAN [3 PHYSICIAN ASSISTANT [} ADVANCED PRAGTICE PROFESSIONAL NURSE
a JF DEATH WAE - To the besl of my knovledge, dealh ocoured utihe bz, date, mnd place, and dur 1o the pataral seuse(mjimenner stalad,
1 DUE TO OTHER.
THAN HATURAL CORONER e, DATE SIGNED
GAUSES, - On ths bacis of examinalion andior investigation, in my opinlon, dedith occumed at tha e, dala, gnd pisce, doddue (o the cauca(s} ol
THR CORONER and manne: stated. 8 7 33 12013
coueEE o e and Tl of Cerdfr ) ELEGTRONICALLY SIGNED: GARY L. GILLIAM S
510N THE . NAME, ADDRESS, AND P GODE OF CERTIFIER (Type of prinl)
SEATIFICATE o

I

_—

27y i

O N R Oy T I

{",,.1’....,-.(- L e R e S R

AT 0

A

2

INFDRMANT

MISPGSITION

PLAGE 4QF
DEATH

DATE OF
DEATH
CAUSE Of
[

UELEEEREN - ;32 DATE GF INJURY (Wolayir)
10 687 Usen 5 {Spa month)
FORCXTERMAL E  ves 0 #e
CAUSES DNLY bl o e . -

'm‘nm‘f‘ﬂ’mlmxmu_x_n; LT

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL FHGORBENND HEALTH STATISTICS
CERTIFICATE OF DEATH

D4 A EBE GF [ LUCTARAT LENTIF L) Lt 19 SUATE 1IED.STRAE i1l HIE S-PARTLENT OF A TIHANEW SLEARE i Rep M
RAIED LEFL SHUL BEUST) AF FR VA FACTE EVIBERCE OF TH S TEATE L PAOER B 1444 110 420 71§ IUHICENE Lozl Rep Mo

TN ™+ 0ECEDENTS LEGAL NAME (include AR T any) fFim, Fiddla Last, Sirfr] 2 5EX 3.S0CIAL SECURITY NUMEER ]
reesn | ROSE E. JABBORA FEMALE | ieas
ctmpr | B TAGETan Bltisy” 140, UNDER T TEAR ToE THRES TOAV | £DATE OF BTATH (TN |3 LA I st Eteié, Tasdicry, or Foreign Counimg
SLACK tHH a Honihs : Day3 | Moum Munires
comarome |3 T8 veam) : ; 00H17ri934 LEWISTON, IDAHO
FELTURPEN | & Ta. RESIDENCE - STATE OR FOREIGN GOUNTRY . COUNTY o ) e CITY ORTOWN .
a
R @ IDAHG NEZ PERGE LEWISTON
WISTRUGIONS _E 7d. STREET AND NUWRER 77 77" T . R T T Tl# AP HO. |moapcosET T 'wﬁll?éém'
E - HITS 7
noowoons | S 1429 POWERS AVENUE 83501 B ves 1] no
% B. MARITALSTATUS AT Tinke OF DEATH o I '3, AURVIVING SHOUSE'S NARE (Hvals, gve maiden dame) o
g & Maniied [ Manied, bul separated £ Widowed ] Dvarcad [ tevet marsied [ Unknosn FRED A, JABBORA
PARERTS  (RSQEX 'Egﬁ%_u'u}l {12 FATHER'S NAMIE {First, Micda, (ast 8Ly~ T B WPLACE (Siate, Tarrtary, of Foidign Coomigl |
£ A
=,
% FORCES? HARRY DRAKE ARKANSAS
i [Yes 122 WOTHER'S MAIDEN NAME (First, ke, tasl, Saly ” - " 125 GIRTHPLACE (Sizte. Temtony, of Foreipn Cowatry)
te ROSEBUD LOVE OREGOM

Comple!

T3] HECATIONSHIP 10 GECERENT |30, MAILING ADDRESS (Sites] aid Muniber, ¢ . Stole, Zip Code)

FRED JABBORA SPOUSE

138 INFORMANT'S MANE [Type ar finl)

4 1429 POWERS AVENUE LEWISTON, ID 83501

< « 14, HETHOD OF DISPOSINON 16 PLAGE OF DISPGSITION {Mame and addracs of camelery, |+ i8. NANE AND COMFLETE ADDRESS OF FUNERAL FAGILITY
Q &I Buiat {1 Cramation srematafy, clhar place}

k= T tongien 3 Entombment LEWIS GLARK MEMORIAL GARDENS MOUNTAIN VIEW FUNERAL HOME

g £1 Reravai from Idsha 3521 7TH 8T, 3521 SEVENTH STREET

s (] Gther {Speaty) LEWISTON, IDAHO 83561 LEWISTON, IDAHO 83501

TO CASE OF DEATH?

" (7b. UCENSE NUMBER (OF icans oo) !a.gﬁbannhéﬂconmreﬁ"' T
9 Yea [tie

¥ ELECTRONICALLY FILED: JAMES E. FITZZHUGH JR.

o £
* 19b. IF DEATH OCCURRED

4 [JHoapice lacility 5§ Murelng hamadong (aim gurg faclity BEJDecadent's home 7] Other (Speuty)

© 77T a1, Ty, TOWN, R LOGATION OF DEATH, AND 21 COI " R counTY OF BEATH T
LEWISTON, 1D 83501 NEZ PERCE

24. TIME OF DEATH (zana) 25-DATE PHONAUNGED DEADIMoAIa/ 1) (Sl mant) | 26, TIME PRONOUNGED DEAD

“19a. IF DEATH GCCURRED IR A HOSPITAL:

1 inpatient 2 [FEROwpadent 3[JDCA

“20 FACHITY NAME il pot facihty. give steet and riwmber]
1423 POWERS AVENUE

* 23. DATE OF DEATH {MoDay/¥1) (Spel month)

124n0)
May 20, 2013 1141 May 20, 2013 . 18:30
A CAUSEOFDEATH ~ T
PART | £nter the chain of gvents —disaasas_injutlea, of complicabons—ihat drectly caused the deall. DO HET enter {erminal avenhs stich 8s cardac + Approdimiate Intetyal
asfasl, cesplistony bitesl. o venhicular Bbmiabos without shavang the abiclagy. D0 NOT ABBREVIATE. Enlar ofly vra CAusa BN 3 kna . OmetioDealk
AMMEDIATE CAUSE (Fingt :
Bemr o SE (Pt SUODEN CARDI | MINGYES
resuling 1o doath) OUETO dor :
Suquentialy Ust conditions, , SEIZURES + BMONTHS
W any, Inading to tha 3 B
Jisl:g n;.lml:?!, Enmﬁ;‘:ﬁl OUETO for ss & conssquence af);
UNDERLYING CAUSE o JUNKENOWN ETIOLOGY

: UNKNQWN
LASY [dfsnasa or injury B

Ihetintiated the avenls :

1eagting in death}

DUE TO {or 23 ¥ consaquance af):

FARF N Enler’pihiat sigmiFcanl contliants convibuting o duath bul nal fesutingin e undeitying SAiae given in BariT . r,vE'ins"':‘(A]u '.:lé!“l;?i’sv 28 mzﬁe AULrEo;?‘(‘: gggllﬂsss—
LAB TE
DEMENTIA-KIDNEY FAHLURE- YHE GAUSE OF GEATH?

. B0 TOBAGEO IRE

300F FEMALE tAged f08ay: T T B — [dves BN G¥es Ot
CONTRIBGTE T0 DEATH? =

[ Hol pregnant within past year [ Mol peagnant; but pregnant 43 days “Ji_ MANNER OF GEATH
. 1a 1 ybar befers deaty
[ Prepnant & ime of death Nalueat [0 Homicrde
E7 Nol pragnant, but pregnant [} Uninown # pragaant within the pas| £ Accigent {J Pending nvestigaton
wilhin 42 days af daath yews 1 Sureide [ Could not be detaminad

31 TIME OF INJLRY 34 PLACE OF INFURY {Decodant's home, farm, stesl, constraction sile, 35, INJURY AT WORK?,
240)] nuaing home, cestaurant, Porest, et}

ClYes  [JPrababy
ClHe  [F Unkaown

Complete Within 72 Hours of Death

38, LGCATION BF INJURY:

Ry Slete City/ Town or Courdy Dp Code

Street and lumber or Location Aparimeni Nuinbet

T ey e e e e I p—
7. DESCRIBE HOW IGIURY CCGUARED. IF TRANSPORTATION INJURY, STATE THE TYPES(H) GF VEHICLE(S}NVOLVE B (Auiomabils, pickup, matoicycle, ATV, bicyde, elc.)
SPECIFY WHICH VEHICLE DECEDENT OCCLFED, if sppticable

TRANSFORTATION | 38x. WAS DECEDENT: [] Drivarpwrator (] Passenger  /3ib, WHAT SAFETY DEVICES(S) DD DECEDENT DSEEMRLGT?
WURYONLY Y podmsinan [ Qiner (Spauit) | C}Seatbet [ Child cataty svat () Heima¢ [JAirhag [TNorn  [J Unknown
9n. GERTIFIER (Chack only o, based on oficial sapadty faf I cervicale) b LIGENSE NUWBER

GARY L. GILLIAM, PO BOX 896 LEWISTON, 10 83501

40s. REGISTRAR'S SKINATURE . —
, /M ‘_z,‘ g M{,

40b. DATE SISNED

This Is a true and carrect reproduclion of the documant otficlally ragistered and placed
on fila with the IDAHC BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED:

This copy not valid unless préfared on engraved barder
displaying stale seat and slgnailee of the Raglstrar.
PENCCRrES 02

JAMES B. AYDELOTTE
STATE REGISTRAR

ALTERATION OR ERASURE VOIDS TiiS CERTIFICAT
54 ), F B Vi LA M':“‘h b

L S
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

In re the Estate of ) No. 14-4-00015-7
)
ROSE E. JABBORA. ) LETTERS OF ADMINISTRATION
) WITH NONINTERVENTION
Deceased, } POWERS

WHEREAS, Rose E. labbora. of Lewiston, Nez Perce County, Idaho, died intestate
on or about May 20, 2013 Jeaving at the time of her death property in this state subject to
admintstration; and;

WHEREAS. Fred A. Jabbora was appointed Administrator of decedent’s estate: and

WHEREAS. Fred A. Jabbora passed away on March 14, 2014,

WHEREAS, Mary S. King has duly qualified to be appointed successor Administratrix;

NOW. THEREFORE. know all persons by these presents:

We hereby appoint Mary S. King as successor Administratrix of said estate; and

We hereby authorize Mary S. King to administer the same according to law.

WITNESS, Thomas L. Ledgerwood. Commissioner of our Superior Court, and the seal
of said Court hereto affixed 131is@day of April. 2016.

Clerk ofthe Swmr Court

Law Office of

David A. Gittins

LETTERS OF ADMINISTRATION 843 Seventh Street
WITH NONINTERVENTION e or7es. 2201

! (509)758-2501
POWERS 1 Facsimile; (309) 758-3576

492 87




STATE OF WASHINGTON )
Io8S.
County of Asotin )

i, Mariel. Eggart, County Clerk of the County of Asotm, State of Washington, and ex-
ofticio Clerk of the Superior Court of the State of Washington for Asotin County. do hereby
certily that the within and foregoing is a full, true, and correct copy of the Letters of
Administration and of the whole thereof, as the same are now on file and ofrecord inthe above
entitled cause in my office and custody. Said Letters have never been revoked and are still in
Full Force and Effect.

INTESTIMONY WHEREOF. | have hereunto set my hand and aftixed the scal of said
Superior Court this %ﬂu_\; of April. 2016.

MARIE EGGART
County Clerk & Ex-Officio Clerk of
the Superior Court

\\u\““"”“li‘r‘f,

o "
\‘\‘\\\‘e@: S ” .?’?/O”"’c

. a,
--------

Law Office of
David A. Gittins

LETTERS OF ADMINISTRATION _ 843 Seventh Street
' AT . . Clarkston, WA 99403
POWERS 2 Facsimile: (509) 758-3576

J 9289
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MARIE J. EGGART
COUNTY BLER
A SOTIN.GOURTY. WA

SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

No. 15-1-1'0003””7

Inre the Estate of: )
)
FRED A. JABBORA, ) ORDER GRANTING
) NONINTERVENTION
) POWERS
)
)

Deceased. RCW 11.68.011;11.68.041

After hearing on the Administratrix’s Petition for Order Granting Nonintervention
Powers this day before the undersigned Judge, the Court finds that notice of the hearing on the
petition was given, that no heir, legatee, or devisee has appeared to object to the granting of
nonintervention powers, that the Administratrix is entitled to nonintervention powers, and that

the estate is solvent.

ORDER

IT IS ORDERED that Mary S. King, the Administratrix, is entitled to administer and
close decedent’s estate without further court intervention or sapervision.
. ~
Dated this ¢/ 7 day of May, 2015.

Stz

TUDGRICOERT-CONTMISSIONER~

Law Office of

Pavid A. Gittins

843 Seventh Street

Clarkston, WA 99403

ORDER GRANTING . (509)758-2501
NONINTERVENTION POWERS 1 Facsimile: (509) 758-3576

Y9289
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Prepared by:

LAW OFFICES OF DAVID A. GITTINS

noya

David A. Gittins, WSBA #7796
Attorney for Administratrix

ORDER GRANTING
NONINTERVENTION POWERS

2

Law Office of

David A. Gittins

843 Seventh Street
Clarkston, WA 99403
(509)758-2501

Facsimile: (509) 758-3576

4928 7




