/t ; Department of -
evenue

Washingron State
PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
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)

a Chwk box if partial sale of property

If multiple owners, list percentage of ownership next to name.

Name ) Lo W e Name_ CLADL A UON (DY ]
= QQ‘@\ <) tht - | =~
é" E Mailing Address o [ %7 I(Lumj \/1 (",UJ 4/ \/ E ; Mailing Address _) 7 \'./ a [(QU \[i” ﬂ
w g City/State/Zip \_,\mrkmr\ t l A[ / éff /LD__% g % City/State/Zip \_/(1 (14 %+O‘O \fs/f/(v aa 'A' 02
Phone No. (including area code) /r Phone No. (including arca code) L\ fﬂ En b
Send ali property tax correspondence to: Q/Samc as Buyer/Grantee List alllur;;ﬂ;:d TE::E ?)l(,]:(r?fP :;g;i;lfrf;i;;mum Ljst assessed value(s)
Name I’(—;'f;'} = OO;--*(X% & =

Mailing Address

City/State/Zip

Zl,
\

Phone No. {including arca code)

ogno

. Street address of property:

YL

This property is located in %ncorporated

\,Mb7’Yaua4vuaU~Dr
1450{1

County OR within [ city of _

[[] Check box if any of the listed parcels are being segregated from a larger parcel.

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

Clavketor derdns PT S 15 185 Lat 2

RlK £-2

28 x5, Marlelle ©a

H Select Land Use Code(s): \
l

enter any additional codes:

(See back of last page for instructions})

YES, NO
Is this property exempt from property tax per chapter { [l
84.36 RCW (nonprofit organization)?

YES NO
I this property designated as forest land per chapter 84.33RCW? [0 &7
Is this property classified as current use (open space, farm and O Vg
agricultural, or timber) fand per chapter 84.347 -

Is this property receiving special valuation as historical property - B/

per chapter 84.26 RCW?
[f any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continuc the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber)
land, you must sign on (3) below. The county asscssor must then determine
if the land transferred continues lo 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 be removed and the compensating or additional taxes
will be due and payable by the seller or transferor at the time of safé. (RCW
84.32.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your Jocal county assessor for more information.

This land [ ] does []docs not qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW QWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due
and payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

~.J

Listall personal property (tangible and intangible) included in sefling

price.

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

WAC No. (Section/Subsection) S - Lol A - ,;zo&(@)%)

Reason for exemption

Type of Documenw\ C L\I&‘L}\k w 2

s

Date of Document

Gross Selling Price

¢ \)*Personal Property {deduct)

S“\;J Excmption Claimed (deduct)
A

Taxable Selling Price
Excise Tax : State

Local

*Delinquent Interest: State

Local

*Delinguent Penalty
Subtotal

*State Technology Fee 5.00

* Affidavit Processing Fee

by
$
5
$
$
$
hy
$
$
5
%
$
Total Due $

S — s_(LC O

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

1000

g

Signature of
Grantor or Grant

Agentoﬁjd Wm
Name {print) YO l m\ﬁ 1’1'[)(/| =
Date & city of signing: OL) . 18-' Q’D 12

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT.

Signature of
Grantee or Grantee’s Agent

TMﬁQ’ﬁﬁﬁ@;

Name (print) 0,(1‘(0 \.'.I U‘J ﬁ (u\."ﬂ “

Date & city of signing D 6 | 8 Q’Dl b

Perjury: Perjury is a class C felony which is punishable by
a fine in an amount fixed by the court of not more than five

imprisonment in the EteArelan institution for a maximum ferm of not more than five years, or by
thousand dollars ($5,000,00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (02/13/07)

o) @\M&&_\@Lﬁs%ﬂ\
W

THIS SPACE - TREM&E‘H‘S %@ONLY

ASOTIN {,

49319

TREAS

COUNTY TREASURE R



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 (JGM mmd J \® eanN U\)lf\ﬁ’@.\}
I, (survivor’s name) 0(1 \m : \z NE. \\F J N \\ b \,, affirm that I am the

sole and rightful heir to the property described as: —

Parcel number(s) | OM\ O 00 00 peoD

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the foregoing is true and correct.

Signed this |8w\dayof MGM , Wb at P\'@D’hﬂ :Wk
(month) (vear) (city) (state}

Costef S Wttty |

(Signature Af surviving §fouse or registered domestic partner)

Carol Jaxe Wit

(Printed name of surviving spouse—tfr registered domestic partner)

U7 e VoD D Clarkaton it 0aq0%

(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) C{? 5 [ ?
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Part 2 completed by Cerifier

AT

o MIRYE B

AN

i

s Lt}

TSN

-

i

1.

Lega! Name (maune asa = i anyr First i - ; 3
. Raymond J Dean Whitby S S Fﬂarc:h 20, 2012 | 2
: . Ty [, 3
3. Sex (MF) 2. Age - Last Binhday [3b, Under 1 Year - e lnder 10ay o 15. Social Security Nutnber 6. County of Death ok
Male 7‘7 Months Days Hours . Minutes 2 i - AS'Otin | ”
7. Gdandate " TTRa Brhpiace (Gily, Town. or County) 8B (State o Foreign Cauntry) . Dacedent's Education T o 0
Nov. 20, 1934 l Oklahoma City | _Oklahoma One Year College .
10, Was Decedent of Hispanic Origin? (ves or Noj if yes, specify ‘11. Decedent's Race(s) 42, Was Decedent evern U 5. |
NO B . I . Whl te Armed Forces? NO 3

13a. Residence: Number and Street (eq., 524 SE 5" 5t ) (include Apt. No.) : 113b. C{tyr_m Town

I

2137 Valley View Drive . | Clarkston

—_ _ et
13c. Residence: County 13d. Triba! Reservation Name (if apphcame)_'1 3e. State or Foreign Country 13f. Zip Code + 4 \1 3g. Inside City Limits? r—”:
Asotin N/A | Washington 99403 Oves uo_ D -

14, Estmated length of time at residence. i1 5. Marital Stalus at Time of Death

16. Surviving Spouse's or Domestic Partners Name (Gwe name prior 10 first marrage}

20 years Married Carol Jane Beloit o ) i
A17. Usual Occupation (Indicale type of work done during most of working hife. [DG NOT USE RETIRED) 18. Kind of Business/Induslry (Do not.use Company Nama)’ *
=1 Barber Cutting of Hair e
%19. Fathers Name (First, Middle, Lasl, Suffix) 120, Mother's Name Before First Marriage (Firsl kiuidie. Last) ! "“::l
23 Hugh Melvin Whitby o Otis Harris - ' o o
8"21. informant’'s Name 22, Relatinnship to Decedenrt 3. Mailing Address:  tumber and Street or RFD Mo Tty di Taam Stae Zip | 3_“
Pt Carol Jane Whitby Wife 2137 Valley View Dr. - Clarkston, Washington 99403 -
g.; 4. Place of Death, If Death Occurred in a Hospital: | Plate of Death, if Deaih Occurred Somewhere Other 1han a Hospital: = ?
4 Fmergency Room _ ; A &
. :;25. Facility Name (f not a facilty. give number & streel or location} N rﬁa_ City, Town, or Location of Death 26b. State kZT. Zip Code ﬁ
4 Tri-State Memorial Hospital Clarkston WA 99403
8. Method of Disposition 29. Place of Finai Dispasition (Narhe of cemetary, crématory, ather place} ‘30. Location-City/Town, and State Lﬁ:';
4 Direct Burial lewis-Clark Memorial Gardens Tewiston, Idaho 83501 . l e
31 Name and Gomplete Address of Funeral Facility . 2. Date of Disposition
Mountain View Funeral Home - 3521 7th St. - lewiston, Idaho 83501 March 23, 2012

, 33. Funeral Director Signature X

34. Enter the chain of evepts — diseas?

B L . * ‘Interval between Onset & Dealh
| MMEDIATE CAUSE (Final disease or e 27 V'//rﬁ . 2 /g'/\ 21 ,%/4

lcondition resulting in death) -

2 of). . R
{Sequentially list conditions, if any, feadng g (‘M Vq ‘/'r’ O L Vg S 'é /62/ /f{/,(,

o the cause listed on line 2. Enter the

145 Localioh of Imury /Nmt;er& Streel

.Qj! of Town. ﬁ/ (_)f'n/\- L_ X JCOL'IHQ o State. . _ZipCoder 4
l46. Describe how ipjury voc ;2 /' T .
J i zé 21 o L Qﬁwﬁ S
. .y L ‘

— ra . e—

ath {See instructions and examples) . . . _
pmplications — that directiy caused the death. DO NOT enter termiinal events such as cardiac arrest, respiratory arrest, of
NOT ABBREVIATE. Add additional lines if necessary.

23,

s

injunes, -e

entricular fiorillation without showing the eticlogy. DU

e

,
s H J—
Due to (0r as a nonsequen Terval between Onset & Death

Due to (or as a consequence of}: Interval between Onset & Death
.

UNDERLYING CAUSE (disease or injury o . :

e

khat initiated the events resulting in c. . . :
deatn)LAST T Due 1o (or as a consequence of): R : ) : Interval between Dnset & Geath 5
. : ke
; d - : - i — . ——— ]
35. Other significant gonditions contributing to dealh bul nat resulting int the underlying cause given above. ~ 136, Autopsy? 37. Were autopsy findings available to
L : . : . complete the Cause of Death?
[1 Yes B Mo QvYes [OMNo
B8, Manner of Deall 39 I female i : T T T 0. Dict lobacco use contribute |
T Natural 4 pomivide {1 Mot pregnant within past yeal [ Mot pregnant, but pregnant ithin 42 days petore death to death?
O Accident [ Urdeiermined [0 Pregnant at time of death ~ L] Not pregnant, but pregnant 43 days to 1 yearbefore reath O ves 1 Probably
[ Suicids 0Or N : L ] Unknown if pregnant within the past year S 1 [ N ErUnknowr |
1. Date of Imp’ \Mra t42. Hour of Injury (24hrs) 3. Place of Injury {e.g.. Decedent's home, consiruclion site, reslaurant, wooted area) |44, Injury at Work?
: ?/%a [4 ' Cives ONe [Junk

~77 Tapt No.

7. If ranspodtation injury. speC|f§'
A DriveriOgerator - L] Pedestrian

) ] [ Passenges O Other {Specity) ;:
lida. Certifying Physician- 7 r : rﬂh_ Medical Examiner/Coroner - T o T e
. L ;f ‘ '
X L7 L e .

T 0 Hour of Death (24hrs)

| - 1800

e -
— [ A
ttitier = Phygician, Medical Examm

4. Name ?)IIUT\EIU ,5 ot ( r or Coroner {Type or_Pm

51, NamefdkTﬁé_of}(ngndmg Physicij‘ if ofher than Eertificr (Type of Praty .t

{52. Site_Srgned (NGO Y 71

March 23, 2012

e File Nombee L 56, Was case referred 1o ME/Corene 7

‘ ~ [Oves XnNo

2 J ;%;i_wim” 2012

e

3. Tile of Cerfier T 4. License Number
r Medical Doctor 00A0715. S

IST. Registrar Signature







