s
C evenue - . -
REAL ESTATE EXCISE TAX AFFIDAVI'T This form is your receipt
PLEASE TYPI GR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL ARFAS ON ALL PAGES ARF. FULLY COMPLETED

{See back o last page for nstrucions)

I:l('hcck box it partial sule ol property

If muhiple owners, list pereentige of ownership nest w name.

Estate of Carroll L. Johnson, Deceased

Name Nancy J. Johnson

GRANTOR

Niume ]
&
Mailing Address_17037 Cloverland Road £ 2| Mailing Address_17037 Cloverland Road
: 1 g :
City/State/7ip _Asolin, WA 959402 2 City/State/Zip _Hsolin, WA 99402
| ity

Phone No. (in¢luding areq code)_(509) 243-1292

Phone No. (including area code) (509) 243-1299

Send all propery tax comespandence t: Snmc as Buyer/Grantee

Name

Muiling Address

Ciy/StateiZip

Tastall real and personal property tax parce] account

List agsessed valuc{s)

500

numbegs — check box if personal property

M0

Phone No. {including area code)

O
]

Street address ol property:

I'hig property s located in ASOtln County

%huk bax ifany of the listed parcels are being segregated front a karger pareel, ?ek- \J&K— \ W ?wa ib

Legal deseription of property (if more space is needed. you may attach a separate sheet to each page of the aftidavit

See attached.

lo-0%
Aonted Slaaf\ww

Select Land Use Code{s):

enter any additional codes:

{See back of tast page for instructions)

List all personal property {tangible and intangible) included in selling
price.

Not applicable.

YIS NO

[s this property exempt from praperty tax per chaprer d
84.36 HCW (nonprofit organization)?

n YIS NG

s this property designated as forest land per chaprer 84 33 RCW? [

Ls this propenty classified as current use {open space, farm and a

agriculiural, or timber} land per chapter 84.347

[s this property receiving special valuation as historical property
per chaprer 84.26 RCW?

Ifany answers are yes, complete as instructed below.

(1} NOTICE OF CONTINUANCE (FOREST LAND OR CLURRENT USE)
NEW OWNER(S): T'o continue the current designation as forest Jand or
classitication 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.
I the Jand no longer qualifies or you do not wish to continue the desighation
or clssification, it will be removed and the compensating or additional taxes
will be due and payabie by the seller or ransferor at the time of sale. (RCW
8413740 or RCW 84,34, 108). Prior to signing {3) below, you may contact
your local county assessor for more information.

This kﬁnd [4] dnus\Deﬁnol qualify for Lonlmuanne/o)'(’/ ‘;’
4
li

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

WAC No. (Section/Subsection) _4E0Etiab= L} Sg ”[0 l H

"209"(3)(()

Reason for exemption

Distribution from estate

Type of Document Personal representative quit claim deed

Date of Document _4/21/08

‘L 1
DEPITY ASSESSOR DAL

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)}
NEW OWNER(S): To vontinue special valuation as historic property,
sign (3} below. 1f 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 wransferor at the time of sale.

ER(S) SIGNATURE

Nancy J. Johnson

Gross Selling Price $
*Personal Property (deduct) $
Exemption Claimed (deduct) §
(56’ Taxable Selling Price $______ _ ... 0.00
Excise Tax : State § 0.00
Local $ 0.00
*Delinquent Interest: State §
Local $
*Delinquent Penalty §
Subtotal § 0.00
*State Technology Fee $ 5.00
*Affidavit Processing Fee $
Total Due § 10.00

A MINIMUM OF $10.00 ES DUE IN FEE{S) AND/OR TAX
FSEE INSTRUCTIONS

n I CERTIFY UNDER PENALTY OF PERJURY
Signature of
Grantor or Grantor's Agent

Nancy J. Johnson, Personal RepreseMative

Name {print)

Date & city of signing: _April 21, 2008, Lewiston, Idabo

THAT THE FOREGOING IS TRUE AKD CORRECT.
Signature of
Grantee or Grantee’s Agent

Name (print) Nancy J. Johnson

Date & cily of signing: April 21, 2008, Lewislon, idaho

Perjury: Perjury is a class C telony which is punishable by imprisonment in the state correctional institution for a maximum lerm of not mere than five years, or by
4 tine in an amount fixed by the court of not more than tive thousand dollars ($35,000.00), or by both imprisonment and fine {RCW 9A 20,020 (1C})).
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Exhibit A

That part of the SE1/4 of Sections 11, of the SW Y of Section 12 and of the NW V4 of
Section 13 of Township 9 North, Range 44 East, W.M., Asotin County, Washington
more particularly described as follows: Beginning at the Southwest corner of said Section
11; thence S89° 48' 10" W. along the South line of said of Section 11 a distance of
1368.63 feet; thence S89° 48' 10.00"W, 1368.63 feet to a point on the centerline of
Cloverland Road; thence North along said centerline 30.00 feet; thence N89° 48' 10"E,
1362.94 feet; thence S73° 42' 23.00"E, 87.69 feet; thence N89° 58' 31.00"E, 720.72 feet;
thence N17° 12' 51.00"E, 83.05 feet; thence N87° 52' 38"E , 248.90 feet; thence S71° 25’
16"E, 225.44 feet; thence S6° 31' 56"W, 141.33 feet; thence S44° 15' 11"W, 114.27 feet;
thence S23° 58' 12"W, 80.31 feet; thence S89° 48' 47"W, 275.91 feet; thence N67° 19'
27"W, 49.42 feet; thence N32° 55' 06"W, 44.95 feet; thence N10° 36' 19"W, 196.39 feet;
thence S89° 58' 31"W, 701.48 feet; thence N73° 42' 23"W, 77.32 feet to a point on the
West line of said Section 13; thence N0O° 32' 43.00"E, along the West line of said Section
13 a distance of 2.93 feet to the place of beginning.

993y 2.



BUILDING & PLANNING DEPARTMENT

KARST J. RIGGERS JEFFREY A. SANDERSON

BUILDING OFFICIAL SR. BUILDING INSPECTOR
COUNTY PLANNER
RO. Box 610
Asotin, WA 99402
PHONE (509) 243-2020
Fax;: {509} 243-2019

May 24, 2016

Nancy Johnson

17037 Cloverland Road

Asotin, WA 99402

RE: Variance Permit 16-09 at 17037 Cloverland Road

Dear Ms. Johnson;

The purpose of this letter is to provide written conformation of your Variance Permit Application
at 17037 Cloverland Road. The Variance Permit was approved by the Board of County
Commissioners on May 23, 2016, to segregate a 5 acre parcel where the existing homestead and
related agricultural buildings are located at the above stated address.

I have attached a copy of the Variance Permit Application for your records. Since this action has
been approved, the legal documents can be filed with the Asotin County Auditor’s Office at your
convenience.

Please call if you have any questions or need additional information.

Sincerely,

Iél:st Riggers
Asotin County Building Official/Planner

Encl: Variance Application

Yg3y >




BUILDING & PLANNING DEPARTMENT Application # | £~ 21

RECEIVED
APR 29 2016

P.O. Box 610
Asotin, WA 99402 ASOTIN COUNTY
PHONE (509) 243-2020 BUILDING & PLANNING

FAX (509) 243-2019

APPLICATION FOR VARIANCE

Assessor’ tax parcel number of property: 2-009-44-013-2000 Proparty Size: __ 5 acre farmstead on approximately 160
acres {acres/square feel)

Address or general location of property: __ 17037 Cloverland Road, Asotin, WA 99403

Legal description of property: 30’ Strip Sec 14 and NW Sec 13; see also attached survey

Applicant: _Nancy Johnson Phone: 508-243-1289
Malling Address: 17037 Cloverland Road
City: Asofin State: WA Zip: 99402
F Applicant Signature: ‘l*-u.»
Property Owner; _ Nancy Johnson Phone: 509-243-12¢9

Address: 17037 Cloveriand Road

city: _ Asotin State: WA Zip: 99402

¥ Property Owner Signature: LA

Surveyor: __Rledesel Engineering Phone: 208-743-3818
Mailing Address: 77 Southway Suite C
Clty: Lewiston State: ID  Zip: 83501

Surveyor Signature;

By signing this application, the owner/agent attests that the inforrmation provided herein, and in any atlachments, is true and cofrect to the best of
histher knowiedge. Any material falsehood or any omission of a material fact made by the ownerfagent with respect to this application may result
in this permit baing null and void. ’

| further agree to save, indemnify and hold harmless Asotin County against ail liabilities, judgments, court cosls, reasonable attorney's fess and
expenses which may Ih any way accrue agalnst Asotin County as a result of or in consequence of granting this permit,

I further agree to provide access and right of entry to Asotin County and its employees, representatives or agents for the sole purpose of
application review and any required later inspections. Access and right of entry to this property shall be requested and shall occur only during
regular business hours.

Signature: ¥ K(L'L c/c;r )&iba{w Date: .S =4~/

TO BE COMPLETED BY PLANNING & BUILDING STAFF

Ordinance /Resolution__ [ Z ~ O & states that the requirement is MMM ea 1

Sl

PERMITSWARIANCE APPLICATION PACKET

N A . | l 'za
Planning Commission Meeting: /o [& 20 /€ .
RECOMMENDATION: /V;J;)w;.}; s SeahaHacl
Board of County Commissioners Meeling: oy EF 20 (€
Acio: ___Appravedd ey cutoin ted
ARIANCE

H

49347



Part 1. complaied by Funeral Direclor

ik W P A

B RN

PN

S’*mgm-?

Octoter 26, 193;F Cloverland

10, Was Decedert of Fispamc Ongin? (Yea ortio] if yos. sprafy

No

[22. Relationship 1o Desedant

Wife

Washington

J_Qal N::lj,l . .vnn.. Srreraeg Frest o e Micdzle p Cepath Daater MNP R
e ' CARROLL "L. JOHNSON PAug. I N e
e jaug. 18, 2006 | (D51, 020L0, 00 g’?
‘W Sex oafy 0. Age -1 ast Dathday I_vi'_)._l__ipl:!gj‘_lr"_t’gagf_ L c Urder T Oay k-2 Socid Secunty Humbar . Counly of Ceatk
. L Male. 71 : Momns Cays aurs Wains { Asotin
o S hoat g, Ridhplace iCay. Tows, c: Cotnty) BB, {S1ato or Fareign Countryl . Decedant's Education )

High School CGraduate
White

12, W/as Cecedoniaver n 0 S
ammed Focer? YE8 *
[

S

1 [Ju.fw.nnl 5 Racays)

13b. City or Town

_ Asotin
Ja. Slate or Faraign Country 13F. 7 Code ~ 4 13g. Insite City Lwmils?
Washington 99402 C¥es ¥lte Dun

16, Surv.virq Spouse 5 Nama (G ve noma pror 1o Lesl marriade’;

B ke 0! Buﬁlnnssincu%try Do ot use Comoany Nema)
Wheat/Cattle
. Mother's Mame Belore First Mamiage (Frst Missia Last

Agnes N. McNeil

3. A0 kng AJCreS3  Number and Sreeor RFD HS e

{ 17037 Cloverland §9402

Cayer Town *iata

4 Piace of Goatn. f Daath Qecumaen i 3 Hotpilal

5. Faclity Name (i eot a faciily o number & sieat 01 laen)

800 Lake Road

Flacn of Deatk. f Ouath Oceured Somewiers Other ihan o Mospital

B0C Lake Road, tural Asotin Coun

6a. Cily. Town, or Locaten of Death
Rural Asotin

Part 2 completed by Qﬂ_ﬁi@!

3. Ylethod of Dspoaition
Burial

1. Name and Complele Address

o Funeral Faciity

. Place of Final [ sposdion (tama of cemelery, crematany olbar face)
Cloverland Cemetery

Merchant Funeral Home, L1000 7th $T. Clarkston, WA 99403

1
FB Locaton-City Town, and State
Clay.

2. Date af Disposihion

August 23, 2008

of Gesth {Ses natnuctians and examples)
. Enter the ghin of svenls — diseases, injurios, of complications - that directly caused the deatn. DO NOT enler term.naf events such as carciac amest, respratory ames:, of

Ve trigular fbailation without showing Lhe etglagy DO NOT ABBREVIALE "-‘u..d addiional Hnes i nt}cessnry
s ﬁ'ﬁ‘r)‘ﬁ?’/(_ ’ NJ URIES e TT D/"’“‘“‘? /3/"7/5 afﬁ'{?/kumalbﬂiwum Onsut & Deat

MMEDIATE CAUSE (Final disease or

Vi Jil0r)

Qnditian resiting in deathl S 8 TR il e el }/.(C: Tm :
Jrusvnl petween Onzal & Deat

Due ic (of as a conssquerae ol

ecuentially list condibiens, T any, leadng
0t cause listee cndne a. Enter the
NDERLYING CALUSE (cisease ptinjury
Nat rehatad the ovents reselting I
R ILAST

Interval betwean Onsel & Deoth !
- : -
~ 2%

Dun 'oin7 01 a consequenca oft tniemial Lo 50t & Deaih

d
5. Otrer gignaficant congibgns centnbubing tp denth but nol eesuitirg in the undetying causae gven above

[36. Autopsy? 7. Wero au'epsy fadings ovalabie 1o
riplate tha Cause of Death?

0 \r% Na d Yes)e N0 '

8. tdanner of Death 39. It femaly . D tobacco usa conirbute
Natural i:] Homicuda {1 Mo pragnant withic past year O Nt preguand, bul pregeant withis 42 days belaro deatn 16 jeah?
crogant {1 Undetenmicad ] Pregnant at tine af death O Mot pregrart, but pregnonl 43 diys 19 1 yedr before death O vYes Probably
] Suicids [J Pending [0 uninewr f pregnart within the past year 0 ra ﬁunknown
ni De;ilu of Injury (MY YT 2. Hour of [*jury (T4neey MY Piaza of Injury (s g Decedants bumn conslruchen ste fesiauaant wooced area) . thjury at Wk

Awm Cire [ unk

T00 Ak RD ( foyxhan D>  ¢0/3

[dﬁ Tip Codtne d

A7, I rransportaton injury, specify.
il:] CnverfCparator [] Pedesinan

[ Passengor [ Otrer {Spachy:
b, Medical Examinar/Coroner .

= :3’ o
5. Locaten af Iopury Humbir & Siresl i
Couny ﬂ:sb ?7,?)

o 1o FECAOKE )fp

M6 Describe ch wiury occured

UWLErps SER, rﬂw 12 oF s oF AAF
r!a. Cartlfylng Physiclan.

Apt Mo

Slaln

NN e TS et
X -— - IAL& z 7 ’
W9 Mame and garass of Certfier - Bpysician ModicapBxaminer oz Coron Typd o Pnnl) il ‘ ﬁ Hour of Dealh 24¢rs)
) g’ fov Doy R GEPop, 12:15 ~ 3 J’a
" b W W~ Loy -
At Nag d Title of Atlending Physician f alfter than Centifier (Type of B .t e 2. Data Signed oo vre. ;
e O AL 4 L ] o"’"ﬂ_ ab i
. Title'ef Centifer 4. Liconse Number Ny ""‘9"'”' File Num! "% Was cass nlerred (@ ME/Coronar? ;
) " D5y ; ‘ : es  [INo '
. Raglstrar Signature ;5;,!-’ rs. Dateﬁnﬁj «2.1:3“'\*2[][]5
9. Amendments A DOH 01-003 (
4/ e NP tREE R rdoR &R HE 4 : D& OPIES r QEf 2
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Qlympia, WA 88507 5708

Baiialielen o This is a legal Document. Complete in ink and do not alter. _ ¢emziaxo
STATE OFFICE USE ONLY
State File Nuimber Fea Number Intias I Date | Affidavit Number
1

Affidavit for Correction Ganer o Houah Stakts
”(é H eg_l_gh |

" Use the section below for requesting any changes on the record.

Record Type: [ Birth [ 1Death (] Marriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissclution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:

6. 7.

8. 9,

10. 11.

12. 13

14. 1 represent the person as: ) Self [JParent | 1Guardian [Jinformant Telephone Number:

{JFuneral Director [ Other {Specify)
I declare under penally of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 186. Date: 17. Address:

Al vital records are registered as received. An item may be changed by affidavit only ence. Subsequent changes must be made by court order. The incorrect
cerificate must be returned within gne year of the date it was issued Lo receive a replacement copy free of charge

AN changes must be established by documentary proot submitted with the affidavit

Examples of documentary proof:  Centificate of Naturalization Medica! Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)

Marriage/Divorce Records

Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18), or the adult themselves (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 tha proof must show the
name 1o be Mary Ann Doe. Mary A. Doe or M.A. Doe does not preve the name is Mary Ann Doe.

3. Praof must be five (or more) years old or have been aestablished within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for earrection, provided:
- This is a one time only change. Subsequant changes wili require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or fathers name (i present cn the certificate) or any combination of the two.

- After age one, last name changes require a certilied copy of a coun ordered name change. Minar spelling changes may be made with an affidavit and
dacumentary prool.

5. Parent(s) may changs their chid's first or middle name by completing and signing an affidavit for correction {until thair child's 18th birthday)

6. This aHfidavil canno! be used o add a father to a birth cerificate. (Use the palernity affidavit - form DOH/CHS 021) . |

Death Gertificates: “"‘.’_‘\,\-_Q_};r Froy

t. Only the informant, the funeral cirector, or execulorsfadministratars (f evidence confiring such position is presented) may,thahgethe NbAsggical™,

information, 5 2 O

2. The medical informalion {cause of death) may be changed only by the certitying physician or the coraner/medical exam\qﬁ r‘{:‘ s~ *;} hY
’_:3. if it is less than sixty days from date of duath please contact the county heaith depariment where the death occurred to rigke gpges_.‘j‘ o h‘- Y
Marriage/Dissolution (Divorce) Certificates: i Lo \

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavil {with éooﬂ y lhep{régn'. : ;

2 To change the date or place of marriage or dissofution, the officiant (marriage) or clerk ol court (dissolution) must sign the@‘ﬂig_ "{L o ‘
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Eric k_ Petersgy

\1‘8!3-!7060
Clenmll:. Brown & Me Sichols, P.A,
LETTERS TESTAMENTARY -1.

Q. Box istp
l.cwlsltm. lduho 350}

(208) 743.55 35
Fax (208) 746-0753
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Lo ~Ih th B W N

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS, that we do
hereby authorize the said NANCY J. JOHNSON to execute the terms of the Will
with nonintervention powers according to law.

WITNESS my hand and the seal of said Court this 15 day of September,
2006.

|§' HEATHER HUNT DPN)&k\
Clerk of the Superior Court h

STATE OF WASHINGTCN )
$5.

11§ COUNTY OF ASOTIN

12 I, LINDA HOUGH

)
County Clerk in and for the said County and

13 | State, do hereby certify that the foregoing is a true and correct copy of the original
14 { LETTERS TESTAMENTARY as the same appear on file and of record in my office
15 | and thatsaid LETTERS TESTAMENTARY are now in full force and effect and have

16 never been revoked.

17 IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed my
18 | sealthis |~ day of September 2006.
19 LINDA HOUGH
20 Clerk of Said Superior Court
22 Deputy
Eric K, Peterson
WSB-17060
Clements, Brown & Vichichols, PA.
P,0. Bax 1510
Lewiston, lUaho 83501
(208) 743-6538
LETTERS TESTAMENTARY -2 - Fax (208) 7460753
473¢2—

e T P T T 2% Wil




