& Department of (@
Revenue

Washingtan State REAL ESTATE EXCISE TAX AFFIDAVIT This form s your receipt

Pl EASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when stamped by cashier.
[HIS AFFIDAVIE WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
{Sece back of last page for instructions}
It maltiple ownecs. list percentage of ownership next to name.

Craig N. Martinson

T Check box 1 partjal sale of property

Name Sherry Bourassa, Successor Trustee

Name

Jenell R, Martinson .
Mailing i\ddrcssw_ﬁﬁﬂ_'_é_ﬁgl B‘JQ.&H ﬁ!d-z QOI
City/Stle/Zip ‘._Dfﬁru IC)I RS 893
Phone No. (including area Q:) _/)908 §77 '/ZPF(?[
List all real and perscnal property tax parcel account
numbers - cheek box if personal property

12520000300000000

of Jack and lone Chalman Trust

Muiling Address, s imad t‘z _m = §

Crty/Stae/Lip

L

b

o
wd
-~
=
o

SELLER
GRANTOR

GRANT

IPhone Mo (ngluding ares code)

List assessed valuels)
112,900.00

KB <o all property s correspordence W [ Same as Buyer/Grantee

Name Craig N. Martinson Jenell R. Martinson ) ,
Maiting \ddrc.:ﬁﬁfgjajp; - f@i@&ﬁd_
City/Slate/Zp LA I(‘ 893 P
Phone No., (including arca gnlc.) QO(?'&T?'/M%I
Street address of property.

This property 15 located in [ unincorporated

HEWESEE

12133 Valleyview Dr. - Clarkston, WA 99403

County OR within [ city of Unincorp
[ Check box if any of the listed pareets are being segregated from another parcel. are part of a boundary line adjustment or parcels being merged.

Lot 3 of Liedkie's Second Addition according to the official plat thereof, filed in Book E of Plats at Page(s) 59, records of Asotin County,
Washington.

Asotin

List all personal property (tangible and intangible) included in selling

price.

Select Land Use Code(s):
11 Household, single family units

enter any additiena! codes:
(Sce back of last page for mstructions)

YES NO
Was the sefler receiving a property tax exemption or deferrat under [ 3%
chapters §4.36, 84.37, or 84.38 RCW (nonprufit organizazion, senior
citizen. or disabled person, homeowner with limited incotne)?
B N ] If ¢laiming an exemption, fist WAC number and reason for exemption:
h YES N
s this property designated as torest land per chapter 8433 RCW? [ A WAC No. (Section/Subsection)}
1s this property classified as current use (open space, farm and O . .
agricultural. or imber) land per chapter 84.34 RCW? Reasen for exemption
15 this property receiving special valuation as historical property 0 X

per chapter 84.26 RCW?

ifany answers are ves, complete as instructed below. Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(SY: To continue the eurrent designation as forest land or

Type of Document

Date of Document 06/03/18

classification as current use (open space, farm and agriculture, or timber) fand, . i . 107.500.00
you mus sign on (3) below. The county assessor must then determine if the Gross Selling Price § e
Jand transferred continues 1o qualify and will indicate by signing below. 1fthe *Personal Property (deduct) § 0.00
tand no !u1.1ger-th:hhes or you clio not wish 1o continae the dc§|g:1at10n or. ) Exemption Claimed (deduct) $ 0.00
classification. it will be remaved and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale, (RCW Taxable Selling Price $ 107,500.00
§4.33.140 or RCW 84.34.108). Prior 10 signing (3} below. you may contact Excise Tax * Staie $ 1.376.00
your local county assessor for more information. Local $ 268.75
This tand [ does [ does not qualify for continuance, *Delinquent Interest: State $ a.00
o Focal % Q.00
DEPUTY ASSESSOR DATE
! ' ) . L o 4/0 *Delinquent Penalty $ 0.00
{2} NOTICE OF COMPLIAXCE (HISTORIC PROPERTY) O g 1 644.75
NEW OWNER(S): To continue special valuation as historic property. Subtotal § e
sign (3) below. I the new owner(s) does not wish i continue, all *$ate Technology Fee $ 5.00 5.0
additional tax calculated pursuant to chapler 84,26 RCW, shall be due and te dee ky bee ‘
payable by the seller or ransferor at the thne of sale, *Alfidavit Processing Fee § 0.20
(3) OWNER(S) SIGNATURE Total Due & 1,649.75

PRINT NAME

A MINIMUM OF $10.00 1S DUE IN FEE{S) ANIVOR TAX
*SEE INSTRUCTIONS

Signature of
Grantor or Grantor’s Agen{t{
Sherry Bourassa, Sucoelssor Trustee

Name (print)

-

Signature of
Grantee or Grantee's Agent

Name (print}

Craig N. Martinso

Date & city of signing: ,mﬁj&z&ﬂa&sbﬂ,ﬁﬂﬁ—_

Perjury: Pesiury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years. orby
a fine in ar amount fixed by the court of not more than five thousand dollars ($5.000.00). or by both inxprisonment and fine (RCW 9A.20.020 (1 Ch.

THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER

PALID

JUN 17 2016

ASOTIN COUNTY
TREASURER

Date & city of signing:

REV 84 0001a (6/26/14) .
Arec GJC"#I <535
)

19406



geparate Trust.
J. Counterparts

This Agreement may be executed in any number of
counterparts and each shall constitute an original of one and
the same instrument.
XII. Specific Provisions
The Trustors are JACK N. CHALMAN and IONE G. CHALMAN.
The original Cotrustees are JACK N. CHALMAN and IONE

CHALMAN,

o e ow >

The initial primary beneficiaries are JACK N. CHALMAN
and IONE G. CHALMAN.

D. The successor trustees shall be in the following
order:

First, SHERRY BOURASSA and BONNIE SANDVICK as
successor co-trustee;

Second, in the event that either of the above named
individuals shall predecease us or is upnable or refuses to act
as our successor co-trustee for any reason whatsoever, then and
in that event, we hereby nominate the remaining named
individual to serve as successor trustee without bond required.
E. The division and distribution shall be as follows:

We give, devise, and bequeath our Trust Estate to our
children SHERRY BOURASSA and BONNIE SANDVICK in equal shares if
they survive the Surviving Trustor and if SHERRY BOURASSA fails

to survive the Surviving Trustor her share shall pass to her d&ﬁhT:v

- 40 - WW
Ijsjoj
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Return Address

Alliance Title & Escrow
735 5" st.
Clarkston, WA 99403

Please print or type information

Document Title(s) (or transactions contained therein):

1. Death Certificate

2,

3.

4,

Grantor(s) (Last name first, then first name and initials):
1. Chalman, Jack Norman

2.

3.

4,

01 Additional names on page __ of document.

Grantee(s) {Last name first, then first name and initials):

N

O Additional names on page __ of document.

Legal description {(abbreviated: 1.e. lot, block, plat or sections, township, range, qtr/rtr.)
Lot 3 Liedkie's Second Addition

O Additional legal is on page ___ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number
1-252-00-003-0000-0000

o Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely an the Information provided on this form. The staff will not read the
document to verify the agcuragy or completeness of the indexing Information.

4ok
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CERTIFTCATE OFvEATH

caanripne‘ "Mu'uim{ 26'15-03'241:3 s

G1ven NAMEs: JACR NORMAN
LAST NAME: CHALMAN
COUNTY ﬁF‘UEATH' A OT

HOUR OF TEATH: 0731454
) Sex: MALE

R © - AGE: 90 VEARS
SOCTAL Secumrv NUMBER? h

H1SPANTC ORTGIN: NO; NUT HISPANIC

DATE OF DEATH! NOUEMEER 3 DZO_]S FOUND

RACE: mﬂlTE

BIRTHOATE: JunE 25 1925
BIRTHPLACE® DULUTH, ST. LOUIS CNTV. MlNNESOTA

MARTTAL STATUS: mlnowfo -
SpOULSE: )

) .Uccumnon_: HOME MM(ER.
S THOUSTRY: OWUN HOME
© - FUUCATION: B VEARS
US ARKED FOREES? VES

INFORMANT:. SHERRY BOURASSA
RELATLOMSHIP: DAUGKTER:
ADORESS: 6 WISTY PEAKS CT., LAS VEGAS, NV.; 39155

' 'FACILTTY OR ADORESS: 2133 VA"L'I.'EV WIEY m.

iMSWECHVLmrw?VH

-TRIBAL Résenu.\rwu- NOT APPLICAELE

MOTHER: BESSIE PETERSON -
© METHOD OF DiSPOSITION: CREWATTON.

FUNERAL FACILITY: MOUNTAIN UIEW FUNERAL HOME

. FUNERAL PIRECTORY TERESA GATES

;"FgE;Huﬁﬁ:g;;qdbbk§}1§b3-f; :-: hi

PLACE oF UEATH HOME R
Ciry, StaTe, 117t CLARKSTON, WASHINGTON q§403

RES10ENCE STREET: 7133 W\LLEV UIEW ) T
CITV, STATE, LIPt CLARKSTON,. wasniusrou qq4os ,‘i.‘

- COUNTY: ASOTIN
LEKGTH OF TIME AT RESTDENCE! 12 VEARS :

FATHER: PHILLIP CHALMAN .

PLACE OF DIsrosiTION: MOUNTAIN UIEN CREMATORV [LEw18=;J
© . CITY, BTATE: LEWISTON, 1D . " .0
. msrasnmu "DATE: NDUEHEER 16 ‘2015 :

- ADDRE3S: 3521 7TH STREET -
C1TY, STATE, 21ps LEWISTON 10 53501

Chuse oF Dznu; -

A. DEHENTI& S
INTERUAL‘ 3VEARS
B.. " .
IHTERUAL:
C. -~
. INTERVALT
n. : : )
©o TwTERWALY: oo o0 T

UTHER COHﬂITIUNS EONTRIBUTING T0 DEATH:

- DATE 0F THIURY:

fiOUR OF TNJURY: . - -
THIURY AT Wnnxﬁ‘-
PLACE OF TNJURY:
Lucmou o7 INIURYS

EITV, STATE. IIFr
: COUNTY: oo

- DESCRTBE Fou. INJURY OCCURRED!

. MAMNER OF DEATH: NATURAL |
© AuTOPSY: UNKNOEN

. - PREGNANTY STATUS, TF FEWALE: NOTAPFLICABLE °

AVAILABLE T¢ COMPLETE THE CAUSE OF DEATHT UNKNUWN
D19 TUBACCO USE CONTRIBUTE TC DEATHI UNKNOWN ...~ .

CERTIFTER NAME: LARRY 0. HARmES, MU
TITLE: . PHYSICIAN -
CERTIFIER a
ABORESS: 307 ST. JOHN'S WAV SUITE H
:STATE,lIP LEWISTON 19 83501 N
iE, Swusu: NOVEUBER 17, 2015 -

. FTLE Nuusﬂz
ATTENDING PHYSICIANL.:

LGCkL UEFUTV REGISTRA

SUNDTE HOFFMAN.+%
ﬂATE REEEIUEﬂ NOUEHE

Y74yoe



e ,—'.Z"""".'."_f_,a.'—];f,:ﬁ:'"“" ' Aai o Center {or Health Stotistics
v C LeDE TR .03, Bax 47814

Olympla, WA 98504-TB34
360-2738-4300

] _ ) [ Dissolution
D b o Fveng Gk of Evant;

[7 Pavent
: ol il
A e faves ol the Slate of W

It
i
L

SR AT F)

7] Informant : Telephone Number:
Hrrcliy) i

o that the fargoing is true and correct.

FERNT
16, Date

oy proet submitted with the aiidavli,
b eariiiicate ne docuimentary preat,
i Schonl Cranscripts (Officiab)
Alien Registration (front and bask)

hange ihe birih cerlificale.
ant, hiree pleces of documentary prool

o date of birlh is
sopired
,or mana, one documentary

g il pacition is o
2k ag s inforrmaig on the
collires o cerifed copy ofa g

s N\
el ) My Ehang l.h!,q, on-mécical
ificale (famigminibers are spo@:e ar
urt drdsr if sppeone oiber thiin the
Y :

i

-, daig or place of Bl o as
iam (marmans) or s

ot M alley,
Josl McCuliough, M.DL, M5 MG
Haaith Oficor

C NGV 19 205
AA00244152
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Return Address

Alliance Title & Escrow
735 5" st.
Clarkston, WA 98403

Please print or type information

Document Titie(s) (or transactions contained therein):

1. Death Certificate

2,

3.

4,

Grantor(s) (Last name first, then first name and initials):
1 Chalman, lone Gertrude

2.

3

4

01 Additlonal names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1

2
3,
4

0O Additional names on page __ of document.

Legal description (abbreviated: l.e. lot, block, plat or sections, township, range, qtrirtr.)
Lot 3 Liedkie's Second Addition

O Additional legal is on page ___ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessaor's Property Tax Parcel/Account Number
1-252-00-003-0000-0000

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will refy on the Information provided on this form. The staff will not read the
document to verify the accuracy or completeness of the indexing_information.




R 7014-020315

: cznf(%géarefud

FEE NuitggR - 000019044

% "“'F:'GIUEN NABES S IONE GERTRUQE:

v‘i © o LAST NAME: CHALMAN
: :,cogurv'bﬁ gEAfnst N w b JF‘- PLACE oi DeATH! zﬁgg GALLEV ; ' VE
- R ATE OF -DEATH: SEP E ER 0 20 o e oo FARILITY QR AUTRESS: 1Ew URI )
;- “B 4 14 e T Ty, STATE, 27Pt CLARKSTON, WASHINGTON: 99403

HoUR OF DEATH:.0
: “BEX1 FEMALE

6 : <0 ABET 91 YEARS G 0 Z T - RESTDENCE STREET: 2133 UALLEV VIEN URIUE s
I sacm]_ SECURITV Huuaem;ﬂm: Gt s a5 CITY, BTATE, 217t CLARKSTGN; WASHINGTGN 99405 .
A . L G e INSTOE chv LiniTs? NO. S R
b Hispan1c GRIGIN: No, NOT HISPANIE T o COUNTYVE ASOTIN

’ C T:mm. RESERVATTON: ‘NOT APPLICABLE

: RACE: wum

: LENGTH.OF . TIHE AT RESIUEKCEI 11 VEARB

‘ ,' BIRTHﬂATE! Aususr 25 1923 A A f.”FATuEg: SELMER' LELAND .
“BIRTHPLACE - TULUTHS, MINNESOTA S L T LT HATHERS: GERTRuDE A, ECKHOLM

: MARITAL STATus MARRIED % © -, "METHOD OF. DISPOSITION: CREHATION 3 VO
: SPOUSE: JAeK CHALMAM E. PLACE 0F DISPASTTIONE MOUNTAIN ity CREMATGRV; :
: . C1TY,-STATEi LEWISTON, 10

o:nuvariou: 1M KEEPER 'J,Q.~".._ Co T e Drsfosrriun DATES SEPTEMBER 12, 2014
- o INBUSTRY: HOTEL MOTEL. . E L e
- EDUCATION: 9- IETH GRAUE. HO DIPLOMA Coe R ‘_‘FHNERAL FABILITVI MOUNTAIN viEw FUNERAL HUME

i us ARHEV FORCES? N0, - © o ADORESST 3521 TTH STREET:
’ 01TY, STATE; T1Pe- LEWISTON 1D 33501

INFORMANT SHERRY aama\ssa Ai- e FuNmAL DIRECTOR:: GERALD E.BARTLON

" RELATIONSHTP: DAUGHTER | N R
“AooRess: & MISTY. PEAKS ceum' LS VAGKS, NEVADA .

" CAISE OF: DEATH
‘=HA NATURAL . CAUSES ASSOCIATEU WITH AGE-
'VIMTERUALl MOHENTS ' ‘

B
. ."INTERUAL::
el
- INTERUAL"
" D.. : AN N
_,INTERUAL.-

':_OTHER CDNUITIONS CONTR!EUTIHE TG OEATH!.: :

:  MAﬂHER oF UEATH: HATURAL : .
Autgpzi: MO '
T AVAILABLE 0 CUHPLETE TKE CAUSE aF UEATH? NoT APPLICABLE :
s DIU TOBACCO USE. CONTRTBUTE TO DEATHT NO-- e
'~,Pasonaucv STATUS, IF. FEHALE: "NOT: APPLICABLE

: ME/CuRnuaa: LISA WESBER X
. TITLEs CORONER -_“.
* ME/CORONER -
- AppREsE: PO BOX 220
(:ITV STATE, 217 ASOTIN WA WME .
-,f'TE SIGNEUI SEPTEHBER 10,2014,

- DATE OF INJURYIL -
LHOUR OF INJWRYE - T ¢

- U INJURYCATAWORKY:
. PLACE DF.INJURY: ..

I LUCArluu'ui Inhﬁav:

erry, STatE, TP
L COUNTY 2
DESCRIBE HOouW TNJURV {JCCURREﬂI

. CASE RsFERnen TO MEIcoRoufn: NO‘
o FILE NUHEER NO AP ICABL
Arrsunxna Puvszc:Au:

NOT APPLICABLE

L rATus.oF “DecevET
- “NOT APPLICABLE

OCAL. 9EPUTV REGISTRAR!
- BRADY: WOODBURY -




e Affidavit for Correction Genlor for Hoallh Stalstcs
£ ;’ﬁ F T Qlyinriz, WA QBS04.TA14
4 /H(f. Hh This is a legal Document. Complete in ink and do not alter. (36:07) 236-4300

STATE OFFICE USE ONLY ‘
Sizte File Mumber Fea Number I Inilials Date Affiddavit Number

Use the section below for requesting any changes o the record.

Record Type: L1 Birth (] Daath (7} Marriage {1 Dissolution
1. Mame on record: 2. Date of Event: 3. Place of Event: (city or Caunty}
. Eather's Full Name (Fer Ginn): (Husband for Marriage or Dissolution} 5. Mother's Full Maiden Mame (For Binh). (Wife for Marriage or Dissolution)
___________________________________________________ The Record is Incorrect or Incomplete as follows: .. . oo
The Record now shows! The True fact is:
8 9,
10. 11.
12. R 13.
14. Trepresent the person as: ] Self [ Parent [ Guardian Ol informant | Telephone Number:
1 Funaral Director [0 Other (spocify)
I declare under penalty of perjury under the laws of the State of Washingion tnat the forgoing is true and correct.
15. Signature: 16. Date: |17.Address:

Al vital records are regisiered as received.
Mast changes must be estabilshed by documentary proof submitted with the affidavit
Examples of documentary  Cerlificate ol Maturalization Numident Repart (Seclal $ecurily Administration) Schoeol Transcripis (Official)
proof: Hospilat /Medical Record Milijary Recorg (DD-214}) Voter's Reglistration Card (if it baars an effective date)
Life Insurance Palicy Birth Record Allen Registration Card (iront and bach)
Marriage/Divarce Racord Passporl We do not accept Driver's License, Social Sacurily

Birh Certificales:
1. Only a parent, legal guardian (If the child is under 18}, or the adult themselves {if 18 or older) may change the birth certilicata.
2. The proof{s) must match exactly the asserted true facl(s). For example, If ihe affidavil says the name Is Mary Ann Doe, then the proof must show the name
io be Mary Ann Doe. Mary A. Doe or M. A. Doe dnes nal prove the name is Mary Ann Doz,
3. Child {under 18} Aduit {18 years or alder)
. Only parent(s) or legal guardian can change 1ha birth certificate. . Only the adult lhemselves can change lhe birh cerlificals.
- Guardian musi submit cerlifieel courl ordar giving them authaority 1o act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child{ran). are required.
* Up to age one, the last name of the child can he changed once, lo the . IF the first and/or middle name is misspelled, two pieces of documentary
mother's maiden nama, father's name (if present on the ceriificate} or any proof are requirad.
combinatian of the two. Afler age ane a court ordered legal name change is * To correct birth dale, place of birlk or parent's informatian, one
required. dacumeniary proof is required.
. Parent{s) may change the child's first or middie name by completing this . Proof must ba five {or more) years old or hava bean established
affidavit of correction. No proof is needed, within five years of birth.
- Ta correct birth dale, place of birth or parent’s information, one documentary

.................................................................................................................

Death Certilicales:
1. Only the informant, tha funeral director, or exacutorsfadministrators (if evidence canfirming such position

information.

Marriage/Dissolution (Divorce) Certificates:
1. Personal lact{s) (minor spailing changes in nams, dale, or place of birlh or residence) may be changed by

5. Tochanqe Ihe date or place ol marriage or dissolution, the officiant {marriage} er clerl of court (dissolution)

Lawrence M. Garges, M.D
Health Officer

SEF 1 201

XX00190441

qaiek



