Submit to County Treasurer of the county
in which property is located.
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Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I
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Excise Tax:  State.....ooooeieiiiiiiicee b l 2. ?O Washington that the foregoing is true and correct.
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Local oo b XSO Signature of
Delinquent Interest:  Stalc ..o b Grantor/Agent
Local.............. v‘ﬂ $ Name (print) .f
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If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)

WAC Title

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

Name {print)

Date & Place of Signing:

TREASURER’S CERTIFICATE

I hereby certify that property taxes due
County on the mobile home described hereon have been paid to and

including the year i . -\
é.:% 7/ g;g P J
te

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller 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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Given NAMES: (UAYNE ETWARD
LAST NAME: JOHNSON

e 4

%

s
SN

SExs MALE

e

s

2 T IR

S

SR

S0CTAL SECURITY NUMBER:

RACE: WHITE

J—

BIRTHPATE: SEPTEMBER 02,1938
BIRTHPLACE: TDINGLE, 1DAHO

GRS

MARITAL STATUS: DIVORCED
8rousE:

INDUSTRY: ENGINEERING

N

47302

US ARMED FORCES? VES

LS
A

22

£

INFORMANT: AMY JOHNSON
RELATIONSHIP: DAUGHTER

CERTIFICATE NUMBIR: 2015-010625

CounTy oF DFATH: AQOTIN
DATE OF DEATH: APRIL 10,7
KoUR o DEATH: D430 7. vl
AGE: T& YEARS

HISPANTC ORIGTIN: NO, NOT HISPANIC

QccuraTion: CIVIL ENGINEER

EDUCATION: ASSOCIATE DEGREE

CERTIFICATE OF DEATH

PLACE OF DEATH: (THER PLACE
FACILITY GR ADDRESS: 808 PORT DRIVE
C1TV, STATE, 21P: CLARKSTON, WASHINGTON 99403

RESTDENCE STREET: 1913 BRIDGER LANE
1Ty, STATE, Z1P: CLARKSTON, WASHINGTON 99403

INs1pF C1TY LIMITS? NO
CoukTy: ASQTIN

TR1BAL RESERVATION: NOT APPLICABLE

LENGTK 0F TIME AT RESIUENCE:

FaTHER: THIEL # JOHNSON
MoTHER: IONE 8 LYON

10 YEARS

METHOD OF DISPOSITION: CREMATION .
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY
C1TY, STATE: LEWISTON, 1D
U158P0SITION DATE: APRIL 17,2015

CERTIFIED COF v
FOR VA USE ONLY

UATE TsSSuev: 04/17/2015

FEE NUMBER: (000243567

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC

AODRESS: P(. BOX 107

CITY, STATE, 211P: CLARKSTON WA 99443
FUMERAL DIRECTOR: RICHARD LASSITER

ADURESS: 1208 NORTH STREET, CLARKSTON WA, 99403

e

CALSE OF DEATH:
A. PENDING
INTERVAL: PENDING

i B.
% INTERVAL:
2 C.
% INTERVAL:
oy D.
: INTERVAL:
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DATE CF INJURY:
HOUR QF INJURY:
INJURY AT WORK?
PLACE OF TNJURY:

LOCATION OF INJURY:

1
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@
!
H
;

PANIRT

AN

€17y, STATE, 11P:
COUNTY:
DESCRIBE HOW TNJURY (CCURRED:

i<

NOT APPLICABLE ) :

OTHER CONDITIONS CONTRIBUTING TO DEATH:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:

MANNER OF DEATH: NATURAL
AUTOPSY: NG

AVATLABLE T0 COMPLETE THE CAuUSE OF DEATHT NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNQWN
PREGNANCY STATUS, 1F FEMALE: NOT APPLICABLE

ME/CORONER: KATE 8. GOLDING

TITLE: CORONER
ME/CORONER
ADDRESS: PO BOX 220

C1Ty,STATE,Z1P: ASOTIN WA 99402

© DATE SIGNED: APRIL 15,2015

ITEM(S) AMENDED: NONE

NUMBER[S):+ NONE
DaTE(S]): NONE

CASE REFERRED T0 ME/CORONER: -NO ;

FILE NuM8ER: NOT APPLICABLE

ATTENDING PHYSICIAN:
NOT APPLICABLE

- LocAL DEPUTY REGISTRAR:
BRADY WOQDBURY &
DATE RECEIVED: APRTL 17,2015
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Lawrerce M. Garges. M.
Haalth Officer

SR T 7R

AA00243567
4935



LI
6000 2007

ASTIGNMENT BY
REGISTEREDN OWRHER

. TRANSFEREE / EUY"R: ur‘ w58 licensed deaier, rust trangfer ti@;vfn "injgdayg g‘_fggl_a_

000000

e G o
5T -5FLY FOR TRANSFER

'\J wl Fr f"-“.—
*“-:!\. ::’ :
HICLE T

3 OF THE DERARTWS ©F LIGENSING %Mﬂ bicee 0085301 1 AB
QM AS REG STL 2 RERE AND 0048301 0t AB
o ESRIEES HRECTOA LEPARTMEN T W LICENSING_ 05/06,

J'eenf.‘/, % the best of rrly s -'Ibd'ge, ‘that the ODOMETER READING a5 shawn below: ("HECK ONE)
NO (11 o mhe ACIUAL MILEAGE of the el
e TENTHS Ciz s In EXCESS OF ITS MECHANIC
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ADDRESS OF TRANSFEROR / SEL: e

FEDERAL REGULATION AND STATE LAW REQUIRE THAT YOU STATE THE MILEAGE IN CONNECTION

. WITHTHE TRANSFER OF OWNERSH FAILURE TO COMPLETE ODCMETER STATEMENT OR PROVIDING
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Qb o Affidavit of
Successar of Decedent il e

s f Washj .
ci;a:(;t(; ofi}g?gfgn o . q:‘: HQ,[{/_D‘DO%—/I delo [ o7 L

Tﬁ_e undersigned, upon first being duly sworn on oath, deposes and states: :

1. | am the successor (as defined in RCW 11.62.005) of the decedent:

,//ja\/ne_ E. {chnsmn SN 5/ F-3K~R32 TG
(Ful} Nafne of decedent) (Decedent’s Social Security Number}

2. The decedent was a resident of the State of Washington on the date of death.

3. The value of the decedent’s entire estate subject to probate, not including a surviving
spouse's community property interest in any assets that are subject to probate in the
decedent’s estate, wherever located, less liens and encumbrances, does not exceed
ONE HUNDRED THOUSAND DOLLARS ($100,000.00).

e

4. Forty days have passed since the date of death:c?*‘/ﬂ/ﬁ“- (date of death).

5. No application or petition for the appointment of a personal representative is pending in
any court or has been granted in any jurisdiction.

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

7. A description of the personal property and/or sum of money claimed, or portion thereof,

which is subject to probate, is as follows:
W \//d v
/

/977 \S/A@aj/ Uﬁhé‘d 7/335/ mo b e Aaﬁu‘?

Small Estate Settlement by Affidavit

Y5359
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8. [ have given written notice, either by personal service or by mail, identifying my claim,
and describing the property claimed, to all other successors of the decedent. At least fen
days have elapsed since the service or mailing of such notice.

9. | am entitled to full payment or deiivery of the property claimed

[% Personally, or _
[ ]10On the behalf of and with the written authority of all other successors who have
interest.

ades

Aoy [, GaKer

Print or Type Name

(2o UoartH S

Successor's Address

C lark Ston Wh, 99723

T

Successor's City/State/Zip

Subscribed and Sworn o before me this date: \[ Y i ]} 34 ;7; 9 D l (ﬂ
\ Vm A Q ) M,UL

Notary PuBlic

My appointment expires: __| 9’/ ﬂ% / l 8]

r's Signature

Small Estate Settlement by Affidavit

Y9357



STATE OF WASHINGTON )
88,
County of Asotin )
I, MARIE EGGART County Clerk and ex- ofﬁcm Clerk of the-Superior Court for the
State of Washingion for Asotin County, do hereby certlfy that this instrument is a true and

correct copy of the original as the same now appears on file and of record in my office.

IN TESTIMONY WHEREOP, I have hereunto set my hand and affixed the Seal of said

Superior Court this & Hﬂ .day of ma[_ﬁ/ 2GM

MARIE EGGART, Clerk

s MYt

Deputy Clerk
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