. BDepartment of @
Revenue

ashingtan Store N g

REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASHE TYPE OR PRIN' CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when stamped by cashier,
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES %RF_ FULLY COMPLETED
(Sce back of 1ast page for imstructions)
isi Check box if partial sale of property i multiple owners_ list percentage of ownership nex: (o name

Name Lynn R. Scott
: Muiting Addiess=TB0 O_lj Lﬂoﬂ-w

& f f City/Stae/Zip 0__
|
i

Name Sandra Page Lilligren

o

BUYE

Mailing Address__ 1135 University St
City/State/Zip Clarkston WA 59403

GRANTEE

Phone No. {including arca code) Phone No. (including arca code)

Send all property tax correspondence to' [ Sume as BuyerfGrantee List d:ui;;i‘:d ri;';':rg]o‘:ﬁp;giéza\lF::(:;i::cnum |ast assessed valuers)
Nume Sandra Page Lilligren 10970001400020000 O 99,100.00
Maiting Address<2B8r f{3’5. Univey S;flq §t. !

CityAtaie/Zip Claric C'lrr.m’, WA 44403 0O
Phone No. (including area code) Socl - ?S {" 03 Q—:I- (|
Street address of property 1320 McCarrol St. - Clarkston, WA 99403
This property is located in [[] unincorporated Asotin Counly OR within [X city of Clarkston

J Chreek box ifany of the listed parcels are being segregated from another parcel, are part of a boundary line adjustiment or pareels being merged

The South 52 feet of Lot 14 of McCarroll's Addition to Clarkston, according to the offiical plat thereof, filed in Book B of Plats at Page(s) 79
Offiical Records of Asotin County, Washington, EXCEPTING the South 5.0 feet of the West 73.0 thereof. AND  The North 5 feet of the East
67.0 feet of Lot 15 of McCarroll's Addition to Clarkston, according to the official plat thereof, filed in Book B of Plats at Page(s} 79 Cfficial
Records of Asotin County, Washington.

n Select Land Use Codets) n Iist al} personul property (tungible and intangihle) included in seliing
11 Household, single family units price.

¢nter any additional codes:

{Sce back of last puge for instrugiions)

YIS NG
Was the seller roceiving # property tax esemption or deferral under [T X
chaptess 84.36. 84.37, 01 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with mited income)?
i <O i claiming an exemption, list WAC number and reason for ¢xemption:
#5- N

1s this propery designaied as torest land per chapter 8433 RCW? - [ X WAC No. {Section/Subseetion}
is this proparty classiticd as current use {open space, farm and [ .

. i~ N o rason for exempt
agriculural. or timber) land per chapter 84,34 ROW? Reason for exemption
1s this property seceiving special valisdion as historical property 3

per chapter 84.26 RCW?

fany answers are yes, complete as instructed below. Iype of Document Statutory Warranty Deed (SWD)

(1) NOTICE. OF CONTINUANCE (FOREST LAND OR CURRENT USE) ! 07/18/15
NEW OWNER(S): To continue the current designation as forest land or Date of Document J

{tlassiﬁcmio‘n as current u.-'fc (r?pcn spncc.‘ l‘anju ja‘nd agri'culmrc, or ?in.abcr‘)‘iand, Gross Selling Price $ 129,000.00
you must sign on {3} below_ The county assessor must then determine it the
land transferred continues w qualify and will indicate by signing below. 1t the *Persomal Property (dedacty 3 0.00
land no hmger‘qm:‘hllcs or you do not wish 1o continue the dcs.lgnmmn or Exemption Claimed (deduct) $ 0.00
classification, it will be removed and the compensating or additional taxes will
be due and payable by the scller or transferor at the time of sale. (RCW Taxable Selling Price § 129,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below. you may contact Excise Tax @ State § 1.651.20
vour kocal county assessor for more infonnation. Local § 399 60
this land ] does (X does not  qualify for continuance, *Delinquent Interest: State $ 0.00
Local $ Q.00
DEPUTY ASSESSOR DATE . -
’ ‘ 7 1y/(/*f)elmquem Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) (O . 1973.70
NEW OWNER(S): To continue special valuation as historic property. Subtotal % i
sign (3) below. [I'the new owner(s) dogs not wish to continue, all #Srate Technology Fee § 5.00 5.00
additional tax caleutated parsuant to chapter 84,26 RCW. shal} be due and ‘
payable by the seller or transferor at the time of sale. * AlTidavit Processing Fee $ 0.00
{3) OWNER(S) SIGNATLRE iotul Due § 1,978.70

e g AT A MINIMEM OF S10.00 18 DUE IN FEE(S) AND/OR TAX
PRINT NAME “SEE INSTRUCTIONS

o

Signature of
Grantor or Grantor’s Ag

SIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT,

Signature of p A .
Grantee or Grantee's Agent é nelea U a SC wom
Name (print) Lynn R, Scott -~ Name (print) Sandra Page Lilligren QS

\ \
L] l’
Date & city of signing: ‘mmm% Date & city of signing: - .
T

Perjury: Perjury is 2 class C feiony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years, or by
a fime in an amount fixed by the court of not more than five thousand dollary (85.000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 D00 15 (A/26/14) # THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER
JTEC. CKT L=z PAID
"~
\/a) JUL 28 201

OTIN COUNTY
ASOTIN COUN 49493




State of Washington

Department of Revenue
@ Special Programs Division

Miscellanecus Tax

PO Box 47477

Olympia WA 98504-7477

Return to:

AFFIDAVIT (LACK OF PROBATE)

L‘u\ 1NN Q : S &Dﬂl’ ,being first duly sworn, deposes and says:

The undersigned affiant is the rightful heir to the real property described below, and is
g 1) aj <2 (relationship to decedent)

Qi Cry —)r- \5 ca ﬂ/ (decedent), who died on (date)
U -+ \Z'Q’Pszoﬁ,t -
(1B iston f%a 7} . &)gé ;

*** A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred
which is located at a commonly recognized idfdress of:

4220 Nla (S
(M ad sfon )i 49403
Ciyy State Zip Code

ﬁDecedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left a Community Property Agreement in favor of surviving spouse (A COPY OF WHICH IS
ATTACHED for review), or has been recorded under County recording
number ; OR

U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH IS ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

REV 84 0017 (6/7/16)

49493



LLHKVLQ 500& [220 /W&u/nl/ ﬂ Ud/“/éﬁfb’l Zé/

51)04,54?_, L4 yrs. a&{ a49¢. ﬁ%ﬁdj

Full hame, age, relationship, addless

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

97493



o -2 1

Ly e K 5@0’“‘
Affiant sfélll name

208~ 7170- £723

Telephone number

1320 MO vy St
afé/ﬁs—/a ip i Q94 3

State Zip Code
Enww IQ W é —zd-/ &
Signature Date

State of ék )g Qb mg fQﬂ County of 45{)‘/’7/\

[ know or have satisfactory evidence that l_unn ? &Ot 1

(name of person)

is the person who appeared before me, and sald person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 1%/‘,2_4/@/ (o

Notary Public

Residing 2t (1 g4t 5o, s

49493



EXHIBIT “A”
319359
The South 52 feet of Lot 14 of McCarroll's Addition to Clarkston, according to the offiical plat
thereof, filed in Book B of Plats at Page(s) 79 Offiical Records of Asotin County, Washington,
EXCEPTING the South 5.0 feet of the West 73.0 thereof.
AND
The North 5 feet of the East 67.0 feet of Lot 15 of McCarroll's Addition to Clarkston, according

to the official plat thereof, filed in Book B of Plats at Page(s) 79 Official Records of Asotin
County, Washington.

49493
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N
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s Sc:o £ £ LT . ©lAug? 20 2013 T S
whooo - LoL . . : LG
f;;-‘é L3 Sex pwEyL o S laal Age —iast Ew[lhﬂay. Wb, Under 1 Yéar . ’ 5: Ducwal Sgcurity Number L e County ef Dealh- ’
o {Maler : B2 3 , x| Asetin
7. B\dhdate Sa Bt nhplace (City; Town or Coun:y) b. (Stats or Furmgn COuntry) * B Decedent's Educatlon T .o o
Dec. 07, 1950 | Idaho Falls’ Idaho R ngh School Dlploma _ R
10. Was Deca,denl af HISDaﬂIC Orlgm'} (‘(es or Na) If yas spcify o 11, Dacedent's Raca(s) = M2 Was Decedent gver in U.S
- NO Lo N . coL mllte : ) . P ; Armed Ec_gr:es" NO
= [13a. Residence: Number and Street (e.g.. 624 SE-5% St.) {Incfude Apt. Mo.j . -+ [13b. City or Town ‘
g 1320 McCaroll Street _ : Clarkston
A|i13c. Residance: County 113d. Tribal Reservalion Name {if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
%i Asotin N/ Washington 99403 |Zves Odo Don
21114, Estimated tength of time a1 residence. [15. Maritai Status at Time of Death  [16. Surviving Spouse's Name (Give name prior to first mamriage)
25 Years Married : Iyrm R, Buckner
‘217, Usual Cecupation (Indicate type of work done during most of working life. {DO NGT USE RETIRED). [18. Kind of Business/Andustry (Do not use Campany Name)
3 Laborer : Construction
© 119, Father's Name (First. Midcle. Last, Suffix) ] 20. Mother's Name Before First Marriage (Farst. bidcle, Last)
£l Donald Scott Fern Bateman ; i
8 27, informant's Name [22.'Relationship.to Decedent  [23. Mailing Address:  Number and Sireet or RFD Na City or Town Stale 23 - E’
z|Llynn Scott : Wife - - 11320 McCaroll Street, Clarkston, Wa. 99403
E 24 Place of Death, if Death Qecurred in a Hospital ’ Place of Death, if Death Occurred Somewhere Other than & Hospital:
Inpatient : : .
[25. Facility Name [If not a facility, give number & strest or location) [R6a. Cily, Town, or Location of Death  126b. State 27. Zip Code
Tri-State Memorlal Hospital Clarkston Wa. . 99403
28. Method of Disposition ~ [29. Place of Final Disposition (Name of cemetery, crematory. other place) 30. Locqtion-CityITown. and State
Removal/Cremation Mountain View Crematory Lewiston, - Idaho
31. Name and.Complete Address of Funeral Facility 32. Date of Disposition
Merchant Funeral Home, 1000-7th Street, Clarkston , Wa., 99403 August 22, 2013

) (M:dﬁ YU

33. Funeral Director Signature X@)
Cause of Death (See instructions and exampies)

34. Enter the chain of events — dlseasé&_\njunes or cmplications —that directly caused the death. DO NOT enler terminal events such as cardiac arrest. respiratory arrest, or
entricular fibrillation withou! showing the etiology. DO ABBREVIATE. Add additional lines if necessary.

-

s

s,

e

Jnterval between Onset & Deﬁth

L7

R NN T DO R W RN P

IMMEDIATE CAUSE (Final disease or M U L_’]"\ SCYST (L - = ' H.‘
condition resulling in death) = | e a \l Em O é'P(N FA [kt &g ! VRS
Due to {or as a consequence of): Interval batween Onset & Death
R & | |
Sequentially list canditions, if-any, leading b, ho c,;g . ' 'H\V £2 |
S{jg%;iﬁzg’giﬁgg”& a. Enlerthe = = Due 1o {or as a consequense of): Yaterval between Onset & Death |
iIsease orinjury é c ! K
that initiated the events resulting in G - h &g"" OE N T L M ER e A
death)LAST B Due to [or as a consequence of ) . .'!nterva\ between Onsel & Dealh 1
4 .
135. Other significant conditions conlrlbuhnq 1o death but not resulting in the underlying cause given above o 36. Autopsy? 37. Were autopsy‘ﬁndings availabie to
& . . : E icompletethe Cause of Death?
i Do e LOREY  Disere B | | BY=RN Oves Ono
Fr - .
ClI3g. Manner of Death 139. If female : : " 0. Did tobacco use ceniribute,
. B tural [ Homicidé -, . .. - [ Not pregnant within past year CI th pregnanl but pregnant within 42 days before death ) to death? .
3 Accident O Undeterrmned im| Pregnant attime of death " T Not pregnant, but pregnant 43 days to 1 year before death O ves 3 Probably -
= O] Suicide [] Pending - .- [0 Unknown if pregriant within the past ysar o 1 Uriknown,
E— 41, Date of Injury iMmoCrceyy) 2. HUUl’ of;lnjury-.(24hrs) 43 P!ace of 1njury (e 5. Decedent s hama, construction sile, restaurant, Nuaded area) M4, injury al Work? %
sl - Y . . i _ . . 1 'OvYes " [No .  [Ounk
S . A .
oy 45, Location of Injury:  Numbar & Streel: i - . o . Apt Mo,
E City or Town: "~ -+ - : . L ) County. _~ ) Stale: le Codat 4,
6. Describe how injury occurred . ’ . i . l47. If transportation injury, -specify:

Loy o S S ' . ' : O Driver/Operator [ ] Pedestrian
] L ’ ’ T O Passenger [0 Other (Specify)
48D, Medlcal ExammeriCoronar - : - e

50, Hour of Death 124hrs]

0512

:52. Date Signed inmomvy 7y,

LAusust. 20, 2013

56, Was caiereferred’to ME/CGoroner?-

[Dives @No ;

3 8 Date Recei dzﬂ\ﬁmvn

[49. Name an@ Addressjof Certifier - Physician, Medical Examiner ar-Coronar

Anupam Arorg, MD. 1221 Highland Ave..

51. Name and Title of 4 ltending‘f’ﬁyslcian i# o,!her;_!h'an Cemﬂer {Type ar ﬁs)' G

53. Title of Cedifier> .~ © Lol 54/L:cense Nu ber £
Medical Doctor . - © o 11 C;:
.57, Registrar §ig'na'\/gr;. ’ K




Affidavit for Correction : Contar for Hoalth Statlstica

(g‘g ﬁ- PM??; . . Clympis, WA 98504.7814
MZI1ealin This is a legat Document. Complete in ink and do not alter. (360) 286-4300
S STATE OFFICE USE ONLY ' .
State File Number Fee Number Initials Date Affidavit Number
) Use the section below for requesting any changes on the record.
Rscord Type: 1 Birth [} Death [ Marriage [ Dissolution
1. Name on racord: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Martiage or Dissolution) 5. Mother's Full Maiden Name (For Binh): (Wite for Mariage or Dissclution)

. The Record is Incorrect or Incomplete as follows:
The Record now shows:

---------------------

6. 7.

8. 9.

10. 11.

12 13.

14. | represent the person as;: ] Self (O Parent [ Guardian O Informant | Telephone Number:
(1 Funeral Director L1 Other (Specity}

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

'15. Signature: 16. Date: | 17. Address:

All vital records are registered as received. '
Most changes must be astablished by documentary proof submitted with the affidavit
Examples of documentary  Cerlificate of Naturalizaion Numident Report {Socis! Securlty Administration) Schoal Transcripts (Official)

proof: Hospital /Medical Racord Military Record (DD-214) Voter's Registration Card (if it bears an effactive date)
Life Insurance Policy Birth Record ’ Alien Registration Card (front and hack)
Marriage/Divorce Retord Passpori We do not accept Driver's Licensa, Social Security
...................................................... eeemenrnnnansn. SBIE OF 2 iospilal issued decocalive birh certificate.
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 facts). For exampla, if the affidavit says the name is Mary Ann Doe, then the praof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe,
3. Ghi er 18
+  Only parent(s) or iegal guardian can change the birth certificate, +  Only the adult themselves can change the birth cerificate.
»  Guardian must submit cartified court order giving them authority to act on . if the first or middle name is absent, three pleces of dasumentary proof
behalf of child{ren}. are requirad.
*  Upto age one, the last name of the child can be changed oncs, 1o the = If the first andfor middle name is misspelled, two pieces of documentary
mother's malden name, father's name (if present on the certificate) or any proaf are required.
combination of the two. Afler age one a court ordered legal name changeis «  To correct bitth date, place of bisth or parent's information, one
required. documentary proof is required,
«  Parent(s) may change the child's first or middie name by complating this *  Proof must be five {or more) years old or have been established
affidavit of correction. No proof is needed, within five years of birth.

«  Tocorrect birth date, place of birtk or parent’s information, one documentary
proof is required.
4. __This affidavit cannot be used to add a father to a birth certificate. {Use the paternity acknowledgment - form DOH/CHS 021) .
Death Carfificates: e e Y s Cy
1. I(Jnf;ﬁle informant, the funeral director, or executors/administrators (if evidence confirming such position Is presented) mayg#
nformation. &
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical exa

e e e e e R A R R e e A e T A T T R AN S N o o e Y = - PR gL PRS-

3. __Litis less than sixty days from date of death please contact the county heslth department where the death occurred

Marnage/Dissolution (Divorce) Certificates;
1. Personal fack{s) {minor spelling changes in name, date, or place of birth or residenca) may be changed by affidavit (wj
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sig

Lawrence M, Garges, .0
Health Otlicer

AUS 21 203
XX00189537

Y475



