@e Depea:!mem of
venue
Wasrirggan Stom REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when starmnped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)
[Jcheck box it partial sale of property o -
IETUT YT
ok

Name Bedvy L. L vesy o Sposle

If multiple owners, list percentage of_ownership next 1o name.

Name \2‘9‘\"\-\'} Al . (J\me\(-f_. L;\.)ld,()u]

Evee,ne B (st -
Mailing Address_ 1.5 6.3 Lo 1} oians e~ ég Mailing Address._ A S 6.3 {111 o S Lange
ciyrstaezZip_ Sl o o\ s a0, LI B Yo E’g Citystare/Zip __Qlover\ s Tors, L0 QQve3
Phone No. (including area code) Phone No. (including area code)

List all real and personal property tax parcel account

Send all property tax correspondence to: m;&/ame as Buyer/Grantee numbers — check box if personal property $ List assessed vatue(s)

Name J—-OO\(-OK-OOC\-—OGBE \_{8“ 100
Mailing Address O
City/State/Zip O
Phone No. (including area code}) |

Street address of property: VW S63 Lanition e s Lo oroe, (6 CQ“LLSTON, Lo g yel3

This property is located in  Select Location ﬁ.So +aad COU ~ -'c\/
[ 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 sheet to each page of the affidavit)

See Axrached (e\&\‘\\\ﬂ*t\i %‘

ﬁect Land Use Code(s): n List all personal property (tangible and intangible) included in selling
[Select Land Use Codes L\ ] price.

v

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

YES

Is this property exempt from property tax per chapter O
84.36 RCW (nonprofit organization)?

YES

Is this property designated as forest land per chapter 84,33 RCW? ]

Is this property classified as current use (open space, farm and O
agricultural, or timber) land per chapter 84.347

VReason for exemption Cc/
Is this property receiving special valuation as historical property ~ [J \ Q}{VEU\X\ \ UG\
L

Z
Q

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

WAC No. (Section/Subsection) US B llh-303

Qs

per chapter 84.26 RCW?
Ifany answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) Typw&k Y\MY\\)\N\BA‘\ DVOP PD\V& &

NEW OWNER(S): To continue the current designation as forest land or H\\CCK@ \_"30__ \ﬂq b
classification as current use (open space, farm and agriculture, or timber)
land, you must sign on (3) below. The county assessor must then determine . .

if the land transferred continues to qualify and will indicate by signing below. Gross Selling Price §
If the fand no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) §

Date of Document

or classification, it will be removed and the compensating or additional taxes h:‘ . . ded
will be duc and payable by the seller or transferor at the time of sale. (RCW . xemplion Clalmed.( € u-ct) $ 000
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact O Taxable Selling Price § :
your local county assessor for more information. g Excise Tax : State $ 0.00
This land [] does [ does not qualify for continuance. 1 0.0000 Local § 0.00
*Delinquent Interest; State $
DEPUTY ASSESSOR DATE Local §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property, 0.00
sign (3) below. If the new owner(s) does not wish to continue, all Subtetal § -
additional tax calculated pursuant to chapter 84,26 RCW, shall be due * 5.00
and payable by the seller or transferor at the time of sale. State Technology Fee $
3) OWNER{S) SIGNATURE *Affidavit Processing Fee §
Total Due § 10.00
PRINT NAME

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

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

Signature of ﬁ% /V - Signature of ) @
Grantor or Grantor’s Agent Q\f M}f’ Grantee or Grantee’s Agent Cj\f’ il

Name (print) __\ i A L-‘é/‘m‘g Name (print) &S‘.‘T"\"\r/ L (/L\J. Sl G
Date & city of signing: 1Yoy 19, V0-ebsvon) Dy & city of signing: Moy 19, torg |, Cla chsmn

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

a fine in an amount fixed by the court of not more than five thousand dol]ﬁS 0§ o by both imprisonment and fine (RCW 9A.20.020 (1C)).
|
REV 84 0001e (4/18/08) THI% SPACE - TREASURER’S USE ONLY COUNTY TREASURER
) Al e & 2016 28
Ve o ClAEws) WA . 493:
6-1" LLJ“ gi% = C/LL/ ASOTIN CLur

TREASUPES
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WARRANTY DEED

e )u" ,&um~41.;.,»:."fﬁ<¢m =
sadeny St ASIN SOUNTE S0y fZ,

i : -4%¢%

A

rFte,

© The Grantors, ORVILLET. P, SILER and LOTS €. SILER,
i for and in cons ‘eé;‘:a:t':‘i:c;r_:: Of ONE'RUNDRED FIVE
9. 00) DOLLARS in hand paid, convey and warrant
RBIG and BETTY L. WIRSIG, husband and wife, the
igﬁiﬁ§Ldé§cr§beﬁ reél estate ,

QQ;;ofkié§59,:Black - 5 kﬁuvinelénd, Asutin County,
ahington vording to recorded plat thereof, more

particularly descrived as follows:
‘Commencing at the ‘Southeast corner of Lat 6.Qf Bleck “g"

é&lﬂrﬁopnmi_b@ig.'an,éhe,Wesp 1ot 1ipe i gald Lot 91 thence
BOLth 1 20040" Pastialong said lot.line far a distance of 40.2
feet to the True Place of Beginning: thence Sguth #0°30°
East £0r 3 distange of 266_60 feot tO a voint on the Govern-
. “méntiTéxe*Eine}~th&nce North 16°21%G4" Bast (6rid Narvth)

15 S along sald take Yine for i digtange of 112.90 feet: thence
'Pé! West for a distance of 119,99 feat: thonce South 23°00 West
for a distance of 1§.08 fgel to & point of curve: thence

BRE-E around a curve ta the right with a radius of 86.0 faet for

5 A ¢ d distande of 95,484 feety thence North 98°30° West for a

S I Cdistance of 96,78 feét to the true place of beginning.

RLSOy:

Commenting ar the Southeast corner of kot & of said Block
THY sEid poivt being on the West lot line of said Lot 95
theacse NOreh 20°40° Eade along sald lot line for a distance
£ 80,2 feet to the True Place of ‘Beginning: thence South.
8230 Bast 4 didtance of 96.78 featr to. a point of curve:
around A gurve to the left with a radius of 80.0
)t a distance of £5.07 feet: thence North BB®30°
tance of 146.28 fect to a point on the West
“gald Lot $: thenve South 20°20' West along zaid
£ 8 distance of 26,47 feet to the true place of

LSp: o ‘ : o

part of land lying in Lot 9 of Block "H” of VineYand
ording to duly recorded plat thereof); in Section 28,

nship” 11 Sorth, Rahge 46 Bast W.M,, Asatin County,

On -more particularly deseribed as Follows:

oaink 6n the Washington Coordinare System,
g porthing being North 407,860.67 feet,  and
ing 2,872,192.89. Feet, said Qint being
sk iae 1153-18-1R of the Lawer Granite Project
ryy thenoe Savkh 61232191~ Bast, 79.5%9% feelr:; thence
‘Bouth 37239038 " Wegt, 60,35 faet: thence Horeh 16°21104"
East 132 feet,.more or less to the point af hegianing,

i
RO . JOHN M. LYDEN ;
" WARRANTY DEFD <l LINFORD G, SMITH
! B P SHehd T BTEE LT
LOLAFUCER T O, VWL SRa3000
FEATIEN TS TGS

49336



CERTIFICATE OF DEATH

CERTIFICATE ‘NUWGER: 2015-001203

GIven NAMES: E(IGE NE‘ FINLEY
LAST-NARE? iIJI 1G

counw aF DEATHS IN
DATE OF DEATHR ;“35'*“" 13,2015
HOuR. OF DEATH: Pl
- SEX: MALE
"AGE: 81 VEARS
S0CIAL SECURITY NUNBER?
- HISPANIC oatsm Hl}. ﬂm’ ﬂISPmIc T
- mw MHITE

Bm'mmza NOVEKBER 05,1933
BIRTAPLACE: COUNCIL BLUFFS, POTTAWATTAMIE CNTY, TOWA

MARITAL STATUS: MARRIED
Spousks SETTY WIERTL

OccupATIONt FORESTRY
Inou3TRY: FOREST MANAGEMENT
EGUCATTION: BACHELOR'S DEGREE
US ARKED FORCES? YES

INEQRKANT: BETTY WIRSIG
RELATIONSHIPt WIFE
ADORESSt 1563 WLI.IAMS LANE, CLARKSTON WA, 99403

m Issuev' milmols

- e Huuszn' oaoouszn

PLACE OGF DEATH: mmsms uout f LG&G TERH CARE FM:ILITV
FACILITY OR ADSRESS: AVALON PROGRESSIVE CARE
eity, STATE, T1p: CLARKSTON, WASHIMGTON «mns

RESTOENCE STREET: 1563 UILLIANS LANE Lo
C1TY, STATE, 21P: CLARKSTON, WASHINGTOW 'I‘MDS
INsIpE CITY LIMiTsY NO . . — -

Counvy: ASOTIN . AN

TRIBAL RESERVATIONT NOT APPLI(:ABLE :
LENGTH OF TINE AT RESTDENCE: 34 YEARS -

FATHER: LEONARD ARTHUR WIRSIG.
HOTHER: EULA LEONA FINLEY

METHOD OF DISPOSITION: cREMATmN
PLACE OF DISPOSITION: MOUNTAIN VIEW CREIMM
C1TY, STATE+ LEWISTON, 1D
DISPOSITION DATE!: JAuuARv 15,2015

FUuNERAL FACILITY: MOUNTAIN Vitw FuNERAL HOME
ADoRESS: 3521 7TH STREET

CITY, STATE, 117t LEWISTON 1D 23501

FUNERAL DIRECTOR: RICHARD LASSTITER

CAUSE OF DEATHS

A. COMPLICATIONS OF PROGRESSIVE DEMENTIA
. INTERVALt € YEARS:

8. LEWEY BOTY DEMENTIA

o, DHTERVALI 8 VEARS

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
ISCHEMIC CEREBROVASCULAR DISEASE

- o eV et e

DATE 'OF TNJURY:
HOUR OF INJURY:
IMIURY AT GORKY

PLACE OF THIURY:

LOCATION OF THIURY:
CiTy, STATE, 11P:

COUNTY:
DESCRIBE KW IRIORY OCCORRED:

STATUS or nzcznsm‘. 1F & musvoxn\mw INJURY:
MOT AP?L]CABLE

oy

: zrzu{s! Autnma: NONE

Nnaseu(s): NONE | ,
S *mgelsl: HGNEQ, “

. swnzo: JAnuARY 14,2015

HANNER OF DEATH: NATURAL
AuTopsy: NO

AVATLABLE T COMPLETE THE CAUSE or Dsum NOT APPt.lcasLE
DID TOBACCO USE CONTRIBUTE TO DEATHT-NO .
PREGNANCY STATUS, TF FENALE: NOT APPLICABLE

CERTIFTER NANE: DONALD GREGGAIN, W
TITLE: PHYSICIAN
CERTIFIER
ABORESS: 1221 HIGHLAND AVE
CITV'STME'III’S CLARKSTON (WA 99403

49zae
CASE REFERRED TO MEchtoum NO :

FrLe NIIIEBER! Nﬂf M’PUCABLE
ATTERDING PIWSICIAH. i,
NOT APPLICABLE . * ¢ '

¢

LocaL omn'v R!ctsrugs
DIANE- ROUSSEAU .
DATE RECEIVED: Jmmutv 15,2045 -

ATt




Affidavit for Correction e o ey Statistics

77554
o o Olympia, WA 98504-7614
. Health This is a legal document. Complete in ink and do not alter. 360-236.4300
yiww.doh.wa.gov
. STATE OFFICE USE ONLY
State File Number Fee Number initials Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: 1 Birth 7] Death L Marriage L] Bissolution
1, Name on record: 2. Date of Event: 3. Place of Event
4, Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
________________________ The record is Incorrect or incomplete as follows:
The record now shows: The true fact is:

8. 7.

8. g,
10. 11.
02. ) 13.

14,1 represen: the person as:;. L] Self O Parent . O Guardian. . [ informant | Telephone Number:

] Funoral Director [ Other (3pouiy) £ ’

| declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: [17. Address:

(Printed Namc)

Al vital records are regisiered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver's license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numident Report {Social Securily Administration) School Transcripls (Oficial)
Examples of acceptable  Ceriificate of Naturalization Marriage/Divorce Record Alien Registration {front and back)
documentary proof: Military Record (DD-214}  Life Insurance Policy

Passport Hospital Medicat Recorg

Birth Certificates

1. Only a parent, legal guardian (if the child is under 18), ar the named individual {if 18 or older) may change the birth certificate.

2. The proof{s) must match exactly the asserted true fact{s), For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
{o be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child undar 18 Adult (18 vears or aider)
Only parent({s) or legal guardian can change the birth certificate. «  Only the aduil themselves can change the birh certflicate,

o Guardian must submit certified court order giving them authaorily to acl on o If the first or middle name Is absent, three pleces of documentary proof
behalf of child{ren). are required.

o Upto age one, the last name of the child can be changed once, to the « [fthe firsl, middle and/or fast name is misspelled, or date of birth I
meother/parent full birth name, falher/parent full birth name {if present on the incorrect, two pieces of documentary proof are required.
ceriificate) or any combination of the two. After age one a court ordered legal o To correct parent's birth dale, place of birth, or name, one documentary
name change is required. proof is required.

« Pareni(s) may change the child's first or middle nama by completing this * Proof must be fiva (or more) years old or have been esiablished within five
effidavit of correction. No proof is needad. years of birth,

« To correct parent's informaticn, one documnentary proof is required. Proof

- — must be five.for more) years.old or have bean established within five.yearsof .. . ... . ——
birth.

4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowiedgment form DOY

Death Certificates

1. Only the informant, the funeral director, or executorsfadminisirators (if evidence confirming such position is presentdd
tnfcarmatlon, Proof is raquired lo make changes il requested by a famliy member nat listed as the lnformant on the of

informant is requestling the change
2. The medical information (cause of death) may be changed only by the cerlifying physician cr the coronerimedical ¢x3
Marriage/Dissolution (Divorce} Gertificates A
1. Personal fact(s) (minor spelling changes in name, date or place of birth or resldence) may be changed by affidavit (withegH
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissalution} must sign the

Lawrence M. Garges, M. D
Health Officer

JAN 16 2015
AA00243213

4933¢
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THIS AGREEMENT, made and antered into this 1 . day of
Jsnuary, 1990, belween PUGENE ¥, WIRS1G, husband, and BETTY L.
__wiﬁSIG, wife, of Clarkston, Asotin Ceunty, Washington, pursuant -
% 1 the provisions of gection 26.16.120, Revised Code of Washington
" 5providinq for agreements between nuspand and wife for the Tigir
: of the status and disposition of community property to take @l
upon the death of either,

8 WITHNESSETH:
s & rat, in consideration of the love and aftection that wai:
of said parties has for rhe other, and in consideration of the
! mutual benefits to be derived by the parties hereto, it ig neret,
i} | agreed, covenanted apd promised as follows:
‘3:: FIRST; That all property of whatsoever nature oOr
description, whether real or personal, or mixed, and wheresoeve/
situated, now owned or hereafter acguired by them or either of
-%@:_them, including any separate property, shall be considered and
hereby declared to be community property, and @sach hereby canve.
i and guitclaims to the other his or her intevest ih any separals
_ property he or she may new pwn or hersafter acquire sc as te

17} convert the same to community property.

ETE B SECOND;  That upon the death of either of the parties
¢ nereto, title to all conpunity property as defined in the
_:Qﬁwa@cding paragraph shall immediarely vast in fes simple in the
20 § gurvivor of thes.

o2 N WITNESS WHEREOF, the said EUGENE F. WIRSIG and BETTY L.
e ;S
s
R IR EENa
B VA A
pa i/
f’25 ~Community Property Agreanent -y

reciioer 2 sk, 180 - L8 I
T I LY ha iy o amrome: 1 e

";iqf,.t

e

Y9336



?ﬁ WIRS1G have hereunto set their hands tnig'm$ﬁgljww day of January,
L0 1990,

_ 4
: A B O A I . U
g o Fugens F. Wirsig

;

A

NGt g U BN
petty Ly Wirsidy v

STATE OF WASHINGTOR )
} 0y
County of Asotin )

Gn this day personally appeared before me EUGENE F. WIRI 1o
- and BETTY L. WIRSIG, to me known to be the ipdividuals described
in and who executed the within and foregoing instrumant, and
scknowledged that they signed the same as cheir free and voluntary
act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this w;j;;;*ﬁay ot
January, 1990,

et

Notarprublic in and for the Staté‘@fl
washington, residing at Ciarkston.

Community Property Agreement -3

W‘f o s

ATTCHENEY AT L

o ASREIT O, AR T TN
PRCIRE SR T L

49334




