05/11/2016 08:39 FAX 208 947 4202 CONTRACT SLERVICES 020,034

' Degartrient of @
R oS St
2
REAL ESTATE EXCISE TAX AFFIDAVIT This form is your reccipt
PLEASE TYPE OR PRINT CHAPTER 8245 RCW — CHAPTER 458-61A WAC when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEFTED UNLESS ALL AREAS ON ALL FAGES ARE FULLY COMPLETED
{See back of last page for mstruciions)

ciyiswe'Zio _ Lon Gatos. CA 95030 ciysitezip _Asotin, WA 99402
Phone Na. (wchuding sres cods) Phone No. (m:h_xling area code)

Last all real and personal property tax parce) account .
numbers — cheek box if personal property List assessed valoe(s)

hristopha Engledow and Nicole K noledow - . u ﬁjﬁamm
Mailing AddresBQlat Suogt. PO G (032
Ciry/State/Zip _Asotin WA 00402
Phoue No. {including area code)

Send all property tax cofrezpoudkaies to; Osame os BuyerGeantee

gajnjis

Street address of property: 803 18l Strest, Asotin, WA 98402
This property is located in  AsOtin
3 Creck: b if mery of the listed parcels are being segregated from another parcel, are part of & bounday line adjustment or parcels being merged.
Legal description of property (if more spact ts aseded, you may Mtech s separate sheet to each page of Ihe affidavit)
Lots 9 and 10 and the West 10 feet of Lot 8 in Block 4 of the Town of Asotin, according to the official plat
thereof, filed in Book A of Plats at Page(s) 6 Official Records of Asotin County, Washington, together with that

portion of vacated Pierce Street lying adjacent to Lot 10 as vacated by Ordinance fNumber 241 which aftaches
by operation of law.

- Select Land Use Code{s):, | - List all personal property {langible and miangible) meluded in selling
|Select Lard Use Codes 11 | price.

enter any additional codes: hAN
{See back of last page for insiructicns)

YES NO
Was the seller receiving 2 jsroperty wK exenption ar defermlunder [
chapters }4.36, 84.37, or 84.38 RCW (notprofit ergamzation, senior
citizen, or disabled person, homeoaner with linmted ncome)?

- If claiming an exemption, st WAC number and reason for exemption:
YES WNO
Ts this property designated as forest land perchapier B4 33 RCW? . [ WAC No. (Seciion/Subsection)
13 this property classified as cuprens s (open space, farm and ]

Reason for ¢xcmption

aggiculnmsl, or dober) land pey chiaper #4.% ROW?
s this property receiving special valuasion as historical property ]

per chapter 8436 RUW?
If ey aTE Y65, Comple: 25 L d betow. Type of Dacument _Statutory Warranty Deed
(1) NOTICE, OF CONTEHUJANCE (FOREST LANKDOR CURRENT USE)
NEW OWNER(S): To continue the current dosignation as forest land of Daic of Document _5/10/16
classification ag cumeni use (open space, fann and :miculm,mtin"d:e:t)land. Gross Selting Price § | 362.850.00
you must sign on (3) below. The county assessor must then determine if the i
land transferred contirmes to quakify and will indicate by sigamg below. If the *Personal Properry {deduct} §.
land no longer qualifies or you do not wish to contimae the designation or . .
classification, it will be remRoved and the compensating or additional axes will \E*emptwn Clmmed»(dcﬂ“_ﬂ-} $ 6590000
be due and payable by the seller of rastsfierar af the tine of sale. (RCW Taxable Selling Price § Eraiia
£4.33 240 or RCW 434 108). Prior to signimg (3} below, you roay contact = Excise Tax - State $ 4.545.76
your local county for more x N 0.0075 Local § 2.722.13
This land [Jdoes [Jdoesnot qualify for continuance \J *Delinquent Interest: State § i
Local §
@ DEPL;_T ASSESSOR c DATE *Delinquent Penalty §, . .
NOTICE OF COMPLIANCE (HISTORIC FROPERTY)
NEW OWNER(S): To coalime :pe%i.al mium;’:;1 as histotic pmﬁpu‘ty Subtotal 5 . 7.36;.22
sign (3) below. I the mew owner(s) does not wish to continue, a - 5 i |
o o calcuatod puvuant I.)nchaplcr 84 26 RCW, shall be due and State Techaalogy Fue 5
payable by the seller or transferor at the tme of sale. *Affidavit Processing Fee §__ : . -
(3) OWNER(S) SIGNATURE Total Due § . 7.372.89
, A MINIMUM OF $10.00 18 DUE IN FEE() AND/OR TAX
FRINT NAME *SEE INSTRUCTIONS
' 1 RTIFY UNDER FENALTY OF PERJURY THAT THE FOREGOING 13 TRUE Al

Signatwre of
Graoter or Grantor's Age

0] .
/ ' Signature of iﬂ : Z
‘f : A [ / (LA M Grantee or Grantee’s Agent Z
Name (print) _Janics E. Betd Name (print}__ Christopher (. Engledow / .
f Date & mtv of signing: W/ . . Date & city of signing: 7

f
Pexjury: Pexjimy is a class C felony which is pumishable by imprisonment in the f 'mﬁot’amammumofmmthmﬁveym,mby
a fine in an gmount fixed by the court of not moce than five thousand dollacs (55800 00 i t and fine (RCW 9A.20.021 (IMC)). .

REV R4 0001a (01/05/16) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER

MAY 13 2015
ASOTIN COU: . ¥ 49308

(j/‘Z(/ CM [SH 3L M TREASURER




Return Address

Alliance Title & Escrow
735 8" St.
Clarkston, WA 99403

Please print or type information

Document Title(s) {or transactions contained therein);

1. Death Certificate

2.

3.

4.

Grantor(s} (Last name first, then first name and initials):
1. Wallace Richard Berglund, Jr.

2,

3.

4.

00 Additional names on page __ of document.

Grantee(s) {Last name first, then first name and initials);

Bwn

00 Additional names on page __ of document,

Legal description {abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rtr.)

[0 Additional legal is on page __ of document.

Reference Number(s) of Docurnents assigned or released:;

O Additional numbers on page ___ of document.

Assessor's Property Tax Parcel/Account Number
1-048-04-010-0000-0000

O Properly Tax Parcel [D is not yet assigned
C Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided an this form. The staff wilf not read the
document to verify the accuracy or cornpleteness of the indexing information.




‘STATE OF IDAHO

|DAHO DEPARTMENT OF HEALTH AND WELFARE
-BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

yE R-f- | IFICATE OF DEATH

i Da!e’zF‘Héd{ JANUARY 29, 201 6 : ; Slate F]leNo - 20 1 6" [][]8 50

r’DECEDENT LEGAL NAME -+

WALLACE RICHARD BERGLUND 4R :
sEx ; 5 SDCWALSECUWTYNWBER ¢ s e | DATECF BIFTH

MALE :g‘” jj: m | 75 YEARS e DCTDBER 13. 1960
BIRTHPLACE ' Kl LR T PLACEOFRES\DENCE

~ANTIOCH,: CALIFORNIA . . o ASDTIN, WASHINGTON

MARITAL STATUS AT TIME OF: aEATH e R AN i | NAME OF SURNIVING SPOUSE fif wie, maiden nsme} o ﬁésa%ﬁgg%aééﬁ‘”

| MARRIED ©.% ' _; EE ‘| JANICE ELTZABETH HULE. YES
(FATHER NAME o B . IR 5 R : aigmpmce
WALLACE RICHARD BERGLUND " G e HTF S ' SOUTH_DAKUTA
MOTHER MAIDENNAMF. o v S ] ; ool BIHTHF'LAQE
| LUCILLE"L'0IS VACLAVI S e o © 7 L carTFORNIA
; MErHoon ﬁlspos:_&_"_:,ON - fo ;
CREMATION

NAME AND ADDRESS OF FUNERAL FACILITY

C|TY,T_DWN OR, LOGATION OF DEATH ‘ ) CGUNW:EF{ #EA:'TH
LEWISTON,: TDAHD . NEZ PERCE
- 3 R g,

WAS AN AUTDASY.
PERFORMED?-

: C 0 P
L D

¥ P ANNER O DEATHT

NATURAL - o MICHAEL NICK; M.D. -; PHYSICIAN L

DATE GF INJURY

CCATION WHERE INJUFFY GOCURRED -

"DESCRIPTION OF HOW INJURY OCGURRED

registerad and placed
STATISTICS, .

4 ~JAMES B. AYDELOTTE
STATF.__ .REGISTRAR

unuuuaﬁhuu




