@eﬂvegxnrxonlé

Submit to County Treasurer of the county
in which property is located,
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Chapter 82.45 RCW
Chapter 458-61A WAC
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[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME

ONLY ]
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I hereby certify that property taxes due m@m

County on the mobite ho Cf ribed hereon have been paid to and
including the year C&

" Date County Treasurer or Deputy
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It, in selling (or otherwise transferring ownership of) 2 mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the scller 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).
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CERTIEICATE NUMEER: 2014-005981

GIVEN N;\uss: KARL WESLEY
LAST NAME: ENGER

AN L b

County OF PEATH: SPOKANE
DATE OF DEATH: FERRUARY 10,2016
Hour OF DEATH: (02:30 P.M.
Sex: MALE
AGE: 79 YEARS

S0c1AL SECURITY NUMBER: /NN

H1sPANTC CRIGIN: NO, NOT HISPANIC
RACE: WHITE

TR e Baliel Ui

BIRTHDATE: AUGUST 11,1934
 BIRTHPLACE: SPOKANE, SPCKANE CNTY, WASHINGTON

LTI L N

MARITAL STATUS: MARRIED
SPOUSE:  WANDA MULLINS

QccdPATION: LABORER
INDUSTRY: PAPER MILL
EoucaTION: HIGH SCHOOL GRADUATE (R GED COMPLETED
US ARMED FORCES? YES

INFORMANT: WANDA ENGER
RELATIONSRIP: WIFE
. ADURESS: 2015 &6TH AVENUE CLARKSTON WA 99403

. ort S N PPV St L

T

 CERTIFICATE OF DEATH

LocAL FILE NUMBER: 0575

PATE ISSUED: 02/16/2016
FEE NUMBER: 0003201069

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PROVIDENCE HOLY FAMILY HOSPITAL
C1TY, STATE, 21P: SPOKANE, WASHINGTON 99208

RESIPENCE STREET: 2015 4TH AVENUE
CiTY, STATE, 11p: CLARKSTON, WASHINGTON 99403
Iusipe CI1TY LiM1Ts? VES
COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: & YEARS

FATHER/PARENT: CHARLES ENGER
MOTHER/PARENT: HAZEL MAEL

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: PACIFIC Nu CREMATORY
C1TY, STATE: SPOKANE, WA
D1SPOSITION DATE: FEBRUARY 12,2016

FUNERAL FACTLITY: COMMUNITY CREMATION AND FUNERAL (SPOKANE)
: ADDRESS: 4407 N. DIVISION STREET, #103

CITY, STATE, I1P: SPOKANE WA 99207

FUNERAL DIRECTOR: SETH HINNEN

CAUSE OF DEATH:

A. ACUTE RENAL FATLURE
INTERVAL: 4 DAYS

B. CARDICPULMONARY ARREST
INTERVAL: 4 DAYS

C. CHRONIC OBSTRUCTIVE PULMONARY DISTASE
INTERVAL: YEARS

TR L

0.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
ANOXIC BRAIN INJURY, SHOCK LIVIR

FEaTANT D N

PATE OF INJURY:
Hour oF INJURY:
INJURY AT WORK?
PLACE OF INIJURY:

v

LOCATION OF INJURY:

CiTy, STATE, 21P:
CoUNTY:
DESCRIBE HOW INJURY OCCURRED:

L RN R

-STATUS OF DECEDENT, 1F A TRANSPORTATIOM ]NJURHﬁ
NOT APPLICABLE "

&
¥
X
%
i
b

I7emis} AWENDED: NONE -

© NGMBER(S): NONE
. DATE[S}: NONE: -
¥ . i

VI

R

MANNER OF DEATH: NATURAL
Autorsy: NO -
AVATLABLE T0O COMPLETE THE CAUSE 0F DeaTH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE T) DEATH? PROBABLY
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFTER NAME: PETER L. WEITZIMAN, MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 5633 N. LIDGERWOOD STREET
CiTv,STATE,Z1P: SPOKANE WA 99220
DATE SIGNED: FEBRUARY 11,2016

CASE REFERRED 70 ME/CORONER: NO
' _ FILE NuMBER: NOT APPLICABLE
: ATTENDING PHYSICTAN: )
S = NOT APPLICABLE

- LOCAL-DEPUTY REGISTRAR:
~. JUNE"RICE-CRANER ; _
TATE RECEIVED: FEBRUARY 12,2014
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AFFIDAVIT FOR DISPOSITION OF PROPERTY
PURSUANT TO SMALL ESTATE PROCEEDING

RCW 11.62.010

STATE OF WASHINGTON )

. 88

County of Asotin )

Affiant, WANDA ENGER, being sworn states that:

1.

This affidavit is made for the purpose of collection of the personal property of KARL
WESLEY. ENGER, Social Security No. 518-40-3138, who died on February 10, 2016.

Affiant, WANDA ENGER, makes this affidavit as successor of the decedent.

That the decedent was a resident of the State of Washington on the date of his death;

The fair market value of the entire estate of the decedent subject to administration, wherever
located, less liens and encumbrances, does not exceed one hundred thousand dollars
($100,000.00);

At least forty (40) days have elapsed since the death of the decedent;

No application or petition for the élppointrnent of a personal representative is pending or has
been granted in any jurisdiction;

All debts of the decedent including funeral and burial expenses have been paid or provided
for;

Such indebtedness, personal property, and instruments include the following:
US Bank Account in the approximate sum of $56.00;

US Bank Checking Account in the approximate sum of $2,300.00;
US Bank Savings Account in the approximate sum of $1,200.00;

2005 Dodge Durango, VIN 1D4HB58D75F544441 valued at $5,500.00;
1992 Silvercrest Mobile Home VIN 17707139 valued at $41,600.00

Household furniture and furnishings valued at $5,000.00

AFFIDAVIT FOR DISPOSITION OF PROPERTY
PURSUANT TO SMALL ESTATE PROCEEDING -1-

/932



9. The claiming successor has given written notice, either by personal service or by mail,
identifying her claim, and describing the property claimed, to all other successors of the
decedent, and that at least ten (10) days have elapsed since the service or mailing of such
notice; and ‘

10.  The successor of the decedent is either personally entitled to full payment or delivery of the
property claimed or is entitled to full payment or delivery thereof on the behalf and written
authority of all other successors who have an interest therein.

ot
DATED this .5 dayof | Vil} 2016,
]
/A (f,‘»’,_,;,/f/// . S T a
WANDA ENGER 7~ .

2015 Sixth Avenue #161A
Clarkston, WA 99403

|t o
SUBSCRIBED AND SWORN to before me this [&5 day of I} Xt if .2016.
( ‘ A A F NI

Notary Public in Yind for the State of W, shington
Residing at:-x&t-iém Y

My Commission Expires:___ 25 ,/ 25 / Ool7

AFFIDAVIT FOR DISPOSITION OF PROPERTY
PURSUANT TO SMALL ESTATE PROCEEDING -2-
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AFFIDAVIT FOR DISPOSITION OF PROPERTY
PURSUANT TO SMALIL ESTATE PROCEEDING

RCW 11.62.010

STATE OF WASHINGTON )

. 88

County of Asotin )

Affiant, WANDA ENGER, being sworn states that:

1.

This affidavit is made for the purpose of collection of the personal property of KARL
WESLEY. ENGER, Social Security No. 518-40-3138, who died on February 10, 2016.

Affiant, WANDA ENGER, makes this affidavit as successor of the decedent.

That the decedent was a resident of the State of Washington on the date of his death;

The fair market value of the entire estate of the decedent subject to administration, wherever
located, less liens and encumbrances, does not exceed one hundred thousand dollars
($100,000.00);

At least forty (40) days have elapsed since the death of the decedent;

No application or petition for the éppointment of a personal representative is pending or has
been granted in any jurisdiction;

All debts of the decedent including funeral and burial expenses have been paid or provided
for;

Such indebtedness, personal property, and instruments include the following:
US Bank Account in the approximate sum of $56.00;

US Bank Checking Account in the approximate sum of $2,300.00;

US Bank Savings Account in the approximate sum of $1,200.00;

20035 Dodge Durango, VIN 1D4HB58D75F544441 valued at $5,500.00;
1992 Silvercrest Mobile Home VIN 17707139 valued at $41,600.00

Household furniture and furnishings valued at $5,000.00

AFFIDAVIT FOR DISPOSITION OF PROPERTY
PURSUANT TO SMALL ESTATE PROCEEDING -1-
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9. The claiming successor has given written notice, either by personal service or by mail,
identifying her claim, and describing the property claimed, to all other successors of the
decedent, and that at least ten (10) days have elapsed since the service or mailing of such

notice; and

10. The successor of the decedent is either personally entitled to full payment or delivery of the
property claimed or 1s entitled to full payment or delivery thereof on the behalf and written

authority of all other successors who have an interest therein.

e i .
DATED this .9 dayof | )\(LL{

, 2016.

0

/ ///fi/;////’ i %7//@ -
WANDA ENGER ~ ~ -7 -

2015 Sixth Avenue #161A
Clarkston, WA 99403

. ey

SUBSCRIBED AND SWORN to before me this 155 dayof {1} Keid , 2016.
J

AFFIDAVIT FOR DISPOSITION OF PROPERTY

: S D ‘}/., :
g 2 Se,

Notary Public in 'and for the State of Washington
Residing at AEMNTT L ¢ .

My Commission Expires:___ > ,/ 25 {/ SO

PURSUANT TO SMALL ESTATE PROCEEDING -2-
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