@ Department of
evenue
Submit to County Treasurer of the county
in which property is tocated.

MOBILE HHOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61 A WAC

This form is your receipt when stamped
by cashier.

FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name = Name
’ a
a Vivian T Byers g -~ Kenneth or Teresa. Bouner
o e ) =gy
22 1T Asotin Creck R4 Z g
Y= Street . o Street
éo 17 Aschin Creek ®RA ‘;O (906 Burrell Avenue.
City . State Zip Code | & City . State Zip Code
Asothin, 4oz 7 Lewiston In 83s0)
" Namg " Name
Sz Vivian T Byers g Kemmetror—FeresaBonner
z3 =
5 :
< =i Street . — | Street
gE| Ll7 Asotin Creeke R b
O =| City . T/aie/’c} 2) Code ﬂ City State Zip Code
Azt v Odpz.
PARCLL of ACCOUNT N, 5= 052.~00 ~E01-0002-0lo0  SEALTorRty
LIST ASSESSED VALUE(SY: § 58'_6 [2F 2] LIST ASSESSED VALUE(S: $
MAKE YEAR MODEL SIZE SERIAL NO. or 1.D. RE(Y ggg igf‘x
4493 = 11947 | Mobile Home. 2L/57 WAFLTIIAINSEBNE )3
Eleetwoed
Date of Sale 5:/0@ /201'69

Taxable Salc Price .5 2 5, o0 - &0

Excise Tax:  State $ B320. 00
Local .. § &2 50
Delinquent Intcrest:  State 'y S s
Local ..o, ... 8
Delinquent Penalty ........oocooooeDe e $
Subtotal ..o, $
State Technology Fec ..o § 5.00
Affidavit Processing Fee..............cooeevee o $ .
Total Due ..o, 3 5 g . S0

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)
WAC Title

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

TREASURER’S CERTIFICATE

[ hereby certify that property taxes due a AT
County on the mobile home descr&d hereon have been paid to

including the year 2/ (e . .
Y/ Y/ 0 7
/ Date ' County Treasurer or Deputy

AFFIDAVIT

I certify under penally of perjury under the laws of the State of
Washington that the foregoing is true and corregg.

! !
Name (print) s Woan M Behirke

t .
Date and Place of Signing: & 1!5! e T—YMQH/_YW‘E’ @F'F"
Asohin Cm»‘fq
Signature of

7 o ) J
Grantee/Agent [)édid& 17( e e
[ e a L 1 2y
T /
[ ST atwvers %«{n 2.

Signature of
Grantor/Agent

PR

Name (print)

Date & Place of Signing: -5;// ;//()

If, in selling (or otherwise transferring 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
9.45.060, RCW 9A_56.010 (4d), and RCW 9A.56.020).

V2

QT 4570 Jereac A

THIS SPACE - TREASUI!E-Rl’S llSéE ONLY

MAY 13 2016

REV 84 0003 (12/27/0

ASOTIN COUNTY
TREASURER

493507

CCOUNTY TREASURER
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CERTIFIED

SUPERIOR COURT OF WASHINGTON
IN AND FOR COUNTY OF ASOTIN

N T-b-00027-7

LETTERS TESTAMENTARY

Estate of;

VIVIAN IVY BYERS,
(RCW 11.28.090)

Dececased.

On a 36} I La , the last Will of the above named Decedent was duly exhibited,
¥ , v
proven and filed in the foregoing Superior Court.
In the Will, Decedent named Susan M. Gehrke to act as her Executor, who, by Order of

this Court, is authorized to execute the Will according to law.

Witness my hand and seal of this Court on H(}Aﬂ: i/_{ 9\5 ; Q{), %

MARIE EGGART
CI'ERK OF THE SUPERIOR COURT

Todd S. Richardson

Law Offices of Tedd S. Rickardson

604 6™ Street

Clarkston, WA 99403

Letters Testamentary - Pg. 1 of 1 (509) 758-3397 - phone
(509) 758-3390 - fax

t9%07




STATE OF WASHINGTON )
. 88,
County of Asotin )

I, Marie Eggart, County Clerk of the County of Asotin, State of Washington, an ex-
officio Clerk of the Superior Court of the State of Washington for Asotin County, do hereby
certify that the within and foregoing is a full, true and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the
above-entitled cause in my office and custody. Said Letters have never been revoked and are

still in full force and effect.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of this

Superior Court this&%f‘hday of M ovrin , ZOI_(Q.

County Clerk & Ex-officio
Clerk of the Superior Court

- . - iy,
By f?@ZDL/_p/EMObD% SUNE SUPE %,
7 L4 )

Deputy S \OQ
3

1730 %
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2016-008454

Given Names: JTVIAN 1Vy
LAST NaME: BYERS

CounTy OF DEATH: ASOTIN
DATE 0F DEATH: FEBRUARY 25,2016
HOUR OF DEATH: (4:5] A.M.
SEX: FEMALE
AGE: 79 VEARS

S0CTAL SECURTTY NUMBER: Jumiet

HISPANIC ORIGIN: NO, NOT HISPANIC
RacE: WHITE

BIRTHDATE: SEPTEMBER 13,1936
BIRTHPLACE: PORTLAND, OREGON

MARITAL STATUS: DIVORCED
SPOLSE:

QccupPATION: BOOKKEEPER
INDUSTRY : BOOKKEEPING
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
U3 ARMED FORCES? NO

INEORMANT: SUSAN GEHRKE
RELATIONSHIP: DAUGHTER
ADDRESS: 619 ASOTIN CREEK RD, ASOTIN WA, 99407

DATE Issuep: 03/02/2016

FEE NUMBER: 0000244397

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: TRI-STATE MEMORTAL HOSPITAL, INC.
C1Ty, STATE, Z1P: CLARKSTON, WASHINGTON 99403

CLTma

2,

RESIDENCE STREET: 617 ASOTIN CREEK RD
C1Ty, STATE, Z1P: ASOTIN, WASHINGTON 99402
INSTDE CITY LIMITS? NO
COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABRLE
LENGTH OF TIME AT RESIDENCE: 20 VEARS

o
R

o,

FATHER/PARENT: FRANK EVANS
MOTHER/PARENT: ELLEN UNKNOWN

e,

METHOD OF DISPOSITIGN: CREMATION .
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY
C1TY, STATE: LEWISTON, ID
DISPOSTTION DATE: MARCH 01,2016

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC
ADDRESS: PO. BOX 107

CITY, STATE, 11P: CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER

CAUSE OF DEATH:
A. SEPTIC SHOCK WITH MULTIORGAN SYSTEM FATLURE
INTERVAL: HOURS
B. UNKNOWN
INTERVAL: HOURS
C.
INTERVAL:
B.
TNTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE 6F INJURY:
Hour oF INJURY:
INJURY AT WORK?
PLACY 0F TH3URY:

LOCATION OF INJURY:
CiTy, STAYE, 1l1P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATTON INJURY:
NOT APPLICABLE

ITeM(S) AMENDED: NONE

NUMBER{S]: NONE
Date{s]: NONE

Vo

TR
e

MANNER OF DEATH: NATURAL
AUTOPSY: NO .
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE T8 DEATH? NO
PREGNANCY STATUS, IF FEMALE: NOT APPLICAELE

CERTTFIER NAME: ANUPAM ARORA, MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1271 HIGHLAND AVE
C1Ty,STATE,Z1P: CLARKSTON WA 99403
DATE SIGNED: FEBRUARY 29,7016

CASE REFERRED T ME/CORONER: NO
_FILE NuMBeR: NOT APPLICABLE
ATTENDING PHYSICIAN: )
NOT AFPLICABLE

LOCAL DEPUTY REGISTRAR:
SUNDTE HOFFMAN
UATE RECETVED: MARCH 01,2014



ol ML,
Joel McCullough, M., MPH, MS
Health Offica;

SpHo s

AADC2447392
49307



ﬂ'l ATE OF WASHINGTON

VEHICLE CERTIFICATE OF OW]

CERVIFICATE NUMBER

0332902611

LICENSE NUMBER S L AP CATICH MODRL YEaR FAAKE L N SCRIES & BODY 5Ty -

&080244 01/08/1997 1997 FLEET MOB 26/57

S OENTIFICATION (0160 1 I FLEETA LD, bt - SUALE W EER CODOMETER COio-

-WAFLT31A14588WC1 3 0000000 EXEMPTION

TORRMENTS! BRANDGS X . . L Lo FRIGE i 8TETD PRIOR TITLE NUMBL

H!GNATURt(S} OF REGISTERED SN 1" BE[ OW, HEREBY RELEASES & L
1

219 ASOTIN CREEK RD INTEREST IN VEHICI F DESCR;
ASOTIN WA 93402

R
E
G

REGISTERED OWRNER & 5MATURE DATE OF SALE

5
T
E
R
E
2]
Q
w REGISTERED OWNER SIGNATURE DATE OF SALE
N

E

24

PP - . ... SALE PRICE

TWIN RIVER NATIONAL BANK e RS OF &
PO BOX 219
ASOTIN WA 99402-0219

AMZZEOQ reomr

SECOND LEGAL

LEGAL OWHNER:

fIrEm.s

rzlease

N Monslany pensity to ot 1o ROV AE 12 170
TRANSFEREEBUYER MUST APPLY FOR TRANSFER QOF OWNERSHiF‘
WITHINAS DAYS.FROM o DELIV::R-Y. TOA
.’ScE REVERSE FOR

Seller: Please DETACH HERE STATE OF WASHINGT O - DEPARTMENT G- LICENSING Sefler: Flease DETACH HERE
4 n
VEHICLE REPORT OF SALE  onrerunnmsrorron
=EQUIRED WHENEVER OWNERSHIP CHANGES - INCLUDING DEALER TRADES | POL USE ONLY

PLEASE PRINT OR TYPE - SEE IMPORTANT INSTRUCTIONS BELOW. T e e

LIZEHSE MUMBER VEHICLE IDENTIFICATION NUMBER [VIN) MODEL YEAT MAKE [?ERT\F!CATF NUMEER —‘
4080244 WAFLT31A14588WC13 1997 FLEET 26/57 | 0332902611
ST ERORBELLER Ta et from ciilicrininal iabiity o G | ) ) ’ )

of the vahicle you forey COMPLETELY. The
{ f_ fn MUST ne gadivars cAl washingtan vehicle lic
5 days from the date of sale of the vehicie. A service e

L T




