Depanmert of a
Revenue C

Washington State REAL ESTATE EXCISE TAX AFFIDAVIT

PL.EASE TYPE OR PRINT 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 back of last page for instructions}
[[] Check box if partial sale of property

If multiple owners, list percentage of ownership next to name

Name

Name Jacaueline McConnell-Feil, as Personal

i nell-Feil. a married person

‘Representative of the Estate of C. Jeanette McConnell

dealing as her sole and separate property

Mailing Address_ PO, Box 297 Mailing Address_P.O. Box 287

SELLER
GRANTOR

Ciyy/Sate/Zip _Asotin, WA 99204 City/State/Zip _Asotin, WA 99204

Phone No. (including area code)ﬁ(éﬂg) 243-1607

Phone No. {including area code)_(509) 243-1607

List all real and personal property tax parcel account 1
numbers — check box if personal property

1-047-12-007-0000

Send all property tax correspondence to: k7] Same as Buyer/Grantee

Name

Jist assessed value(s)

Mailing Address

Citv/State/£ip

nooo

Phone No. (including area code)

Street address of property 611 3rd Street Asotin WA 09204
This property is located in Asolin

[ Check box it any of the tisted parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged

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

The West 22.5 Feet of Lot 4 and all of Lots 5, 6 and 7, of Block 12, of Schank and Reed's First Addition Lo the Town of
Asatin, according to plat recorded in Book A of Plats, Page 5, records of Asotin County, Washington.

mlcct Land Use Code(s):

11 - Household, single family units

|

price,

enter any additional codes:

{See back of last page for instructions)

mt all personal property (tangible and intangible} included in selling

YES NO
Was the seller receiving a property ta exemption or deferral under Ol
chapters $4.36, 84,37, or 8438 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?
. If claiming an exemption, list WAC numbet and reason for cxemption:
YES NO
Is this property designated as forest land per chapter 84.33 RCW? O WAC No. (Section/Subsection) 458-61A-202
Ls this property classified as current us v .
s this property .cla»mud as current use (opfnqspau: fanm and O Reason for exemption
agriculmural, or timber) land per chapler 84.347 .
2 inheritance
Is this property receiving special valuation as historical property O

per chaptet 84,26 RCW?

If any answers are yes, compleie as instructed below. Type of Document Personal Representative's Deed

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
Date of Document _4/29/16

NEW OWNER(S): To continue the current designation as forest land or

classification as current use (open space, farm and agriculture, or timber) land, . .
(open sp £ ) Gross Selling Price

0.00

you must sign on (3) below. The county assessor must then determine if the

land transferred continues 1o qualify and will indicate by signing below. If the *Personal Property (deduct)

land ro longer qualifies or you do not wish to continue the designation or Exemption Claimed (deduct)

classilication. 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 Taxable Selling Price

0.00

84.33.140 or RCW 84.34.108), Prior 1o signing (3) below, you may contact

0.00

_ ' Excise Tax ; State
vour local county assessor [or more information. ] -

0.00

00075 |Local

This land [does [ does not qualify for continuance.

Local

DEPUTY ASSESSCOR DATE .
*Delinquent Penalty

{2y NOTICE OF COMPLIANCE (HISTORIC PROPERTY) Subtotal
Subtlota

0.00

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 caleulated pursuant to chapter 84.26 RCW, shall be due and
payuble by the seller or transferor at the time of sale.

{3) OWNER(S) SIGNATURE

PRINT NAME

0 A
*State Technology Fee
* AfTidavit Processing Fee

Total Due

$
$
$
$
Y
$
*Delinquent Interest: State 3
$
5
$
$
5
k3

5.00

500

10.00

A MINIMUM OF 510.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signature of N
Grantor or{Grantor's AT e, . Yo Ay

Howard M. Neill

Name (print)

5-3-16  Pullman, WA

Date & city of signing:

Signature of
Grantee or

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

Name (print) Howard M. Neill

Date & city of signing: 5-3-16  Pullman, WA

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

a tine in an amount fixed by

the court of not more than five thousand dollars (55.0

Atl ef@imprisonment and fine (RCW 9A.20.021 (1Y(C)).

REV 84 00012 {03/21/13) . P
(ection Dehashte, Rtiek, Tiil
¢ Schabte. JA3E5S

e
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FILED
alG 28 20

JiLL E. WHELCHEL
WHITHMAN COUNTY CLERK

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF WHITMAN

In the Matter of the Estate of: | g Case Mo 15 4 00059 9
C. JEANETTE MCCONNELL, )
) LETTERS TESTAMENTARY
Deceased. )
)

WHEREAS the Last Will of C. JEANETTE MCCONNELL, dated the 22" day of August,
2000, and the First Codicil to Last Will and Testament, dated the 11" day of December, 2000, was
on the 43 day of ﬂuq -, 2015 duly exhibited, proven, and recorded in the above-entitled

Superior Court and,
WHEREAS, it appears in and by the said Will that JACQUELINE MCCONNELL-FEIL is

appointed as personal representative; and,

WHIEREAS, said personal representative have duly qualilﬁed;

NOW, THEREFORE, know all men by these presents that T do hereby authorize the said
JACQUELINE MCCONNELL-FEIL to execute said Will and Codicil according to law.

WITNESS my hand and seal of said Court this 2% dayof /4 !L-L% , 20135

Clerk of Superior Court

BY: ﬁu-nr{ct __/j C /(.‘mﬂf{/?

LETTERS TESTAMENTARY SEDEETS 0 AITKEN, SCHAUBLE, PATRICK, NEILL & SCHAUBLE
; b R ©. BOX 307
Page 1 PULLMAN, WASHINGTON 99163

(S09; 334-3505

Y9303
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STATE OF WASHINGTON )
) ss
County of Whitman )

I, Clerk of the above-entitled Superior Court, do hereby certify that the above and
foregoing is a true and correct copy of Leiters Testamentary in the above-entitled cause and
were issued on the 2§ dayof _ Aug , 2015, duly entered of record. 1 further
certify that said Letters are now in full foJrce and effect.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed the seal of
said Superior Court this 78 dayof A, ¢ ,20 /5.
J

Clerk of Superior Court

BY: w(_f/_-g?f/zﬂ’._//c .-/j K/ c’—“??_xﬂﬁg?j/‘)
&

AITKEN, SCHAUBLE, PATRICK, NELLL & SCHAUBLE

LETTERS TESTAMENTARY r o BOX 307
Page 2 PULLMAN, WASHINGTON 8963
{509} 334-3505

Yq307%
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CERTIFICATE OF DEATH -

CERTIFECATE NUMBER: Z015-0721¢22

GIVEN NAMES: CLE8 JEANETTE
LAST NaME: MCC NNELL

County OF DEaTH: ASOTIN
UATE OF DEATH: AugﬂST 0&,2015
Houn OF DEATH: (13
SeX: FEMALE
"AGE: 95 VEARS
SOCIAL SECURITY NUMBER:

H1sPANTC ORIGIN: NO, NOT HISPANIC
RACED WHITE :

BIRTHDATE: NOVEHBER 2%,1919
BIRTHPLACE: YAKIMA, VAKIMA CNTY, WASHINGTON

MAR]TAL STATUS: wzocw&v 7,’
SPOUSE: ’

GCCUPATION: HOME MAKER
TNDUSTRY : OUN HOME
EDUCATION: HIGH SCHOOL GRADUATE R GED COMPLETED
us ARM{D-FORCES? NQ

INFORMANT JACQHELINE MCCONNELL-FEIL
RELATIONSHIP: DAUGHTER
ATDRESS: 41) 3RD ST, ASOTIN WA, 99402

ol S -3 1 bgve IssuEn~ 03/13/20[5
( Fee MuKsER: 0000243917

3

PLACE OF DEATH: NURSING HOME ! LONG IERM CARE FACILITV
FACILITY OR ADPRESS: RIVERVIEW RESIDENTIAL CARE
ClTv. STATE, 11P: CLARKSTON, WASHINGTON 9?403

RESIQENCE STREET: 1847 GOLF UIEw RIVE
C17Y, STATE, 11P: CLARKSTON, wASHINGTON 99403
INSIDE C1TY L:nrrs9 NO )
CounTy: ASOTIN
TRIBAL RESERVATION: NOT APPtICABLE
LENGTH OF TIME AT RESIDENCE: B VEARS

FATHER: BERT G LEWIS
MoTHER: ELLA MAUDE CROFT

METHOD 0F DISPGSITION: CREMATION i’
PLACE CF DISPOSITIONT MOUNTATIN VIEW CREMATORV
€17y, STATE: LEWISTON, ID.- N
DISPOSITION DATE: AUGLST 12, 2035

FUNERAL FACILITY: MERCHANT RICHARDSON BRﬂmN FUNERAL HOMES LLC
ADURESS: PC. BOX 107

€17y, STATE, LiP: CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER

CAUSE OF DEATH:

INTERVAL: 3 MONTHS
B. FMPHYSEMA AND HISTORICAL USE OF TOBACCD
INTERVAL: 40 YEARS

THTERVAL®

 INTERVAL:
OTHER CONDITIONS CONYRIBUTING TG DEATH?
DEMENTIA, PERTPHERAL VASCULAR DISEASE

DATE 0F INJURY:
HOUR OF THIURY:
INJURY AT WORKT
PLACE OF INJURY:

LECATION OF INJURY:
C1TY, 3TATE, 1if:

COuNTY:
DESCRIBE HOW INJURY QCCURRED:

STATUS OF DECEﬂEMf, F A TEANSPORTAT]ON INJURY:
NOT APPLICAELE

Treu(sy Aﬂsuveb~ MOINAME

Nuusfxis), ?01506345!
DatEls] ﬂsfllfﬁﬂls "

A. END STAGE CHRONIC OBSTRHCTIUE PULMONARY DISEASE AND ASPIRATION PNEUHONIA

MANNER OF DEATH: NATURAL - |
AToPsy: NO i

AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPL]C&BLE
D10 TOBACCO GSE CONTRIBUTE TO DEATHI VES ° :
PREGHANCY STATUS, 1F FEMALE: NOT APPLICABLE

CERT1ETER NAME: DONALD GREGGAIN, MD
: TITLE: PHYSICIAN
CERTIFIER
ApoRess: 1121 HIGHLAND AVE

QALY STATE, LF: CLARKSTON WA 99403

K?i\SIGNED. AUGUST 11 2015

Cast REFERREG 10 ME/CURUNiR NG
“FILE NUMBER: NOT APPLICABLE
ATTENU]NG PHYSTCIANT
NOT APPLICABLE - - ;

Locat Deputy REGISTRAR-‘ o
SUNDIE HOFFMAN .
vm Rscuveo. Aueusr 12 2015 ;
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Affidavit for Correction

Maii to: Center for Heallh Statistica !

PO Box4/ld14
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