Department of @
Revenue REAL ESTATE EXCISE TAX AFFIDAVIT

Washington State CHAPTER B82.45 RCW - CHAPTER 458-61A WAC This form s your receipt
PLEASE TYPE OR PRINT when stamped by cashier,

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for Instructions)

[J Check box if pariial sale of property if multiple owners, list percentage of ownarship next to name.
1 | Name The heirs and Devisees of Kimberly M Bernard 2 | name David A. Bernard, an unmarried man
o B Mailng Address 2513 Suncrest DR « | Mailing Address 2513 Suncrest Dr
Eg cryistaterzip Glarkston, WA 99403 %% Cityistaterzip Clarkston, WA 99403
“ 5 phone Ne. {including area cods) B ‘j Phore No. {incluging area code)
3 | send all property tax comespondencs to: ) Same as Buysr/Grantee accliﬂn?IL?;:L::S.?;::?LT?;&%F;?:;W Hist assessed value{a)
Neme 1-192-02-006-0000-0000 M 20 \oh $0.00

Malling Address

City/State/Zlp

O
O
|
Phene No. (Including area code) ]

[ 4 ] Street address of propery: 2513 Suncrest Dr, Clarkston, WA 99403
The property is located in M4 unincorpamted ASOLIN County OR within [ city of
[J Check box if any of the isted parcets are being segregated from anather parcel, are part of a boundary line agjustment or parcals belng mergad.,
|.egal description of property (If more space is needed, you may attach a separate sheet to sach page of the affidavit)

Lot 6 in Block 2 of Sun Crest Addition, according to the official plat thereof, filed in Book D of Plats at Page(s) 78
Official Records of Asoting County, Washington.

5 | Selectiand Use Codais}; 11 7 ] List all personal property [tangible and infangible) included in selling price.

Enter any eddltional cades: ___
{5ee Dack of last page fer instrustions)

YES NQ
Was the seller recelving a property tax exsmption or deferral under [
chapters 84,36, 834.37, or 84.38 RCW (nanprofit organizaticn, senior
citizen, or disabled person, homeowner with imited Income)?

Ls | YES
Is this property designated as forest land per chapter 84.33 RCW7 [
Is this property classified as curent use {open space, farm and 0
agricultural, or tmber) land per chapter 84 34 RCW?
|s this property receiving special valuation as historical property per O
chapter 84.26 RCW?

If any answers are yes, complata as instructed beilow.

{1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current dasignaton as forest land or Type of Document LACK Of Probate Affidavit
clagsification as current use (open space, farm and agricuiturs, or timber) land, you ;
must slgn on (3) below. The county assessor must then determine if the land | Date of Document

If ctalming an exemption, list WAC number and reascn far exemption:

WAC No. (Saction/Subsection}
Reason for exemption

B EME3

transferred continues to qualify and will indicate by signing below. If the land no ] 0.00
longer qualifies or you do not wish to continue the designation or classiflcation, i will Gross Seliing Prics § .
ba removed and the compensating or additional {axes will be dus and payabie by the . 0.00
seller or transferor at the fime of sale. (RCW 84.33.140 or RCW 84.34.108). Prlor Personal Property (deduct) -
to signing (3} below, you may contact your local county assessor for more Exemption Claimed {deduct) § Q.00
informatior.
TN Taxable Selling Price § 0.00
()\y Excise Tax: State §
This land T3 does [J does not qualify for continuance. \; Local §
*Delinguent Interest: State §
DEPUTY ASSESSOR DATE Local §
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) ‘ *Delinquent Panally $
NEW OWNER(S): To continue special valuation as hiatoric property, slgn (3) Subtotal §

below. I the new owher(s} does not wish to continue, all additional fax calculated .
pursuant to Chapler 84.26 RCW, shall be due and payabts by the seller or transferor *Stata Technology Fee § 5.00
at the time of sale,

*Affidavit Processing Fes § 5.00
i {3) OWNER(S) ,S_ENfTURE Total Dus $ 10.00
Sy
PRINT NAME A WINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE [NSTRUCTIONS
i 8 [ | GERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of *—:k,‘:("—\ %} Signature of | ==
Grantor or @_Ay&n@’ 2 Vl I ' Grantes o(ﬂsltﬂw 2 (
Name (print) David A Bemard [~ [LALTLETT Nemo (pring DEvISA-Bermard- T/ JEART Loy —
Date & city of signing 'Z/Z ‘i//&' f/ L‘?W Date & city of signing "7/&9.’ [tte ﬂMZ‘ﬂO

Perjury: Perjury Is a class G felony which Is punishable by imprisonment In the state correctional Institution for a maximum term of nat more than five vears, or by a fine in an
amount fixad by the court of not mora than five thousand doftars ($5,000.00), or by both imprisonment and fine {(RCW 9A.20.020 (1C)

REV B4 DO0a (6/26/14) THIS SPACE - TREASURER'S USE ONLY [ County Treasurer
0 County Assessor

Escrow Na.: 0070419-0C-BB O Dept. of Ravenue
[ Taxpayar

PAID

\ AUG 0 1 2015 )
e aan otte Conpemnt O % 459 3
U'\lbcug@ Ti o /}UJG&" ASORT,%ESS%”
(hk 5CGoRET01 e TREASE
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™
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When recorded return to:
David A. Bernard

2513 Sungrest Dr
Clarkston, WA 99403

DOCUMENT TITLE(S)

Lack of Probate Affidavit
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Additional reference numbers on page of document

GRANTOR(S)

Kimberly M. Bernard, deceased

[ Additional names on page of document

GRANTEE(S)

David A Bernard

1 Additicnal names on page of document

ABBREVIATED LEGAL DESCRIPTION

TaxiMap 1D(s}): Lot 6, Blk 2 Sun Crest Addition
Complete legal description is on page of document

TAX PARCEL NUMBER(S)
1-192-02-006-0000-0G00

Additional Tax Accounts are on page of decument

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.

"] am signing below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency nonstandard document), because this document does not meet margin and formatting requirements.
Furthermore, | hereby understand that the recording process may cover up or otherwise chscure some part of the text
of the original document as a result of this request.”

Signature cof Requesting Party

Note to submitter: Do not sign above nor pay additional $50 fee if the document meets marginfformatting requirements

Caover Page for Recerdings
WAQ000018.dog / Updated: 01.31.13 Page 1 WA-CT-FNSE-02150.620759-0070419-CC

Y9523



State of Washington

Depariment of Revenue
c Special Programs Division AFFIDAVIT (LACK OF PROBATE)
Miscelianeous Tax
20 Box 47477
Olympia WA 98504-7477

D‘,q YA 8 TN T ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is /7 irf s B_A;L/”'
(relationship to decedent) of __ ;e 20 5 ) D PAAR F> (decedent), who died on (date)
A Piz e, ’3\'3/; ROOEat /

Lo ind 5 T AL Ale 7 Paps T2 s/’ £
County tate

iy
x4% 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 address of: QK7D S USRS PRIVE. = 7m0 <o f_g,fv,l?-/

Street

Co b Y P oo AU oy 2 (fq 4o 3

Cin Stare Zip Code

Q'Decedent 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 I8 ATTACHED for review), or has been
recorded under County recording number ; OR

O necedent left a Last Will and Testament which HAS NOT been Probated or Reveked (A COPY OF WHICH IS

ATTACHED for review)

“Heirs at law” includes surviving spouse, ¢hildren, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. A ffiant hereby identifies all heirs at law of the decedent:

{use additionz! pages if necessary)
TWMyin A L%?;Z.A/ﬂﬁbj-?ﬁ} brus bav Doy 2593 Suncress DR
Clape sreas , wh GGY0 2
Full name, age, relationship, address
Lt AR IE g"&/?‘;.?z/. A6 T b e 2, 1I5RS (Bl ( sTV €
Lgwsi S Toral, et KR/
Full name, age, relationship, address
S elly AR Kubhlmase T 15 7eR
Logaad i Tenas, T ABS¢o /[
Full name, age, relationship, address
Avacms T r 2, Beorbeiz, /1525 Burrer e
Lo wirares gz, Taed SRAL]

T )
Full name, age, relationship, address

{Continued on next page)

REV 84 0017 (5/16/16)

yqeszz



et et KT e T T s F EEj. Sl e g e FR

IDE eI E i
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated :

Uavie AL An S Resp) 4R
Affiant’s fulf name

50 G— 75/~ 2B

Telephone number

AK/3 Sepepest DR,

Street

LI AT K STt Iy, PGy 3 [ =72.0
Ciy State Zip Code
ZQ”ﬁ%%? D et L~2A3~ 266
Signature Daie
oL \ ‘
ST Ve ValiYe counry of __Wz Loicte.

I know or have satisfactory evidence that \ )ﬂ,\j\(’i B Bevnocd

frame of person}

is the person who appeared before me, and said 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: Lz /b 120 N@w Qo/;w 2N

\\\\‘\\ Vil ”U} /) S:gnam?; of Notary Public
v

BAGA,!

(SEAL OR STAMP)

\\\HIH,',,

S \\ /,/ /’5- Residing at;(/ﬁ.:ji{ S(’*.{d‘huvu% PF\'I& lﬁ?;‘;"&l\"&“\ \D gpﬁf)‘“
= _‘;E: OTAFN £ I Notary Public in and for the State of ‘ d(lh G
z z PUBL\C § =
= "z,/ \SO S My appointment expires: (‘a'(}*’f‘ e h=Y|
~ RO
7 6‘ A\ \\‘

/

it e
"are of W
”Hnnu\\‘

\
~

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
{TTY) users may use the Washington Relay Service by calling 711.
REY 84 0017 {5/16/16)
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TAL RECORD :

STATE OF IDAHO
IDAHO DERARTMENT QF HEALTH AND WELFARE

BUREAL OF HEALTH POLICY AND VITAL STATISTICS
Siate of |daho
CERTIFICATE OF DEATH

DNLY A COF 0 Thily OGCUNENT, SERTIFIED EY THE STATE AEWESTRAR WiTh THE DETARTMENT F HEALTM AND WELFARE, | ao3| Hsg Nn ) (2
HAIED $8aL SHALL BE LIBED AS FRIMA FACIE EVIDENGE DF Fai5 DEATH UNDER J30 T4114) 40 §0-374, (A0 Lo
CIAL SECURITY NUMBEH

SATL Rl BO 0¥ GTATE HEGISTHAR:
STATE FILE ND

[ pecenent | |* T GECEDENT S LEGAL NAIE (naiudc AR i any) (Fist, Middia, Last, Suﬂ\x) % 8§
Tvrs on : Kimberly . Marie . Bernard Fema1e
PERIGANENT |42, AGE-iLas! Blihday - [4b. UNDER 1 YEAR | dc. UNDER 1 DAY |5.DATE OF BIRTH (Me/DaylYe) 5 BIRTHPLAGE (Culy nnd Slale, ory, of Foreign Country) .-~
BLACK INMK H a5 | McdiRs 1T Days Hoara— | Mg Dctob g, 1662 I b k . !
DO NOT USE . P B .
FELT TP PEN tYears) v i ctoober.d, " Omaha; Nebraska
Te. CITY OATOWN

Fa. RESIOEHGE - STATE OA FOAEIGN COUNTRY ~ | Th, COUNTY
. W N
| MezPerce

FQR
INSTRUCTIOHS

7. INGITTE CITY
LInIms?
' XSves SN

SEE
HANDBOUKS

2513 Sunset Dr,

B. MARITAL STATUS AT TIME OF DEATH

ST MR g e St |

CompletefVerty and File Within 5 Days of Death

tI |
; L2 KT Marise = Mariod, ol sepurated (] widowed JOrvorcad [ nover rarmed _[Junknown © David A.. fernard )
RENTS 110, EVEA W 0757 11 FATHER'S HAME (First, hiUcls, cast, Suftix] - Tib. BIRTHRLACE (Stle, Tanilry, of Foreigr Souminy)
ARMED
FORCEST - James E. Seltz Kentucky -
O ves 1Za. MOTHER'S MAIDEN NAME {Fhst, MioTie, Last, Suffix) T4b. BIRTHPLACE (Siaia, Terfitory, of Foraigh Catnty)
R o tarol Marie OTsen p - Towa
. T35, INFORMANT'S NAME {Typa o print] T3k, RELATIONSHIF 70 DECEDENT | 13c, MAILING ADORESS (Streat and Number, Cly, Stale, Zip Code)
e David Bernard - ) i Husband 2513 Sunset Dr. Clarkstor, Wa 99403
il < [* 14 METHOD OF GISPOSITION 5. PLACE OF DISHOSITION [Mama and sddrest of cometery, | % 16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
6 D Builal '_ Cramation cremalury oiher |J|ELE} M . ) F 1
. £ (Doermien L nommon Mountain View Cremator‘y 32;?;12 STewL uneia H‘IJB“E 1/ .
. I | i Removat kom 1aaha . ST lewiston, 8350 |
GG oo isencty) 7t & Cedar, Lewiston, [daho ' S
=T NATURE OF FUNEFIAL BERVIGE LIGENSER DR PERSON AGTING AB BUCH * 170, LICENSE NUMBER {ou Foenzoer ] 13, WAS CORGNER CONTACTED ; :
\ CM mg . 1\’ ‘ DUE TO'CAUSE GF DEATH? - -
P 1 _|| 7 Yes 71 ho T .
PLACE OF DEATH (19-22} -

D | & 19a, IFJEATH [slS3 U&D i A HOSPITAL: T# 19b. IF DEATH GCCUHRED SOMEWHERE OTHER THANA HOSPITAL:
3(J DoA: ._‘l Hospice taziliy s »urswng home/Long term cara laclity s/_| Decegent’s home rD Othet (Specty) ____ . |
% 1. CITY, TOWN, DA LOCATION OF DEATH, AND ZIR.COLE - * 23 COUNTY OF; DEATH.

gabent 2 X ERQulpatiant

* 20, FAGILITY NAME (I 0ol fachity, Jiva streat SN PorGer

5t. Joseph Regional Medical Cir. - Lewiston - “B350L7 | NezPerce
24, TiMEOF_D—EATI_‘I K E.DATEEBQNMEEQUEAH (Mu.'uaym; (Spail monih) 26. TIME PAQNDUNCED DEAD

A715 -

% 53, DATE OF DEATH {WorDayil (Sal manh) _
Aprﬂ 23, .2008-.. 1715 2tha April 23, 2008
. 7. CAUSE OF DEATH

B PAFIT L Eulur lha ;hmu--dlsmws mjuﬁea or complications-— ihat diractly caused the daath, -DO NOT anlnr mmdn-\ wants such a8 c-rmac
- |esrasl, raspiralony emesl, or ventricular fibrlllation wllhnuhhuwlng hg sliolpgy 50 NOT ABEAEVIATE. Entar only oné cayge on'. ling: N

i
(/ Yin [:é‘g 4,‘4_} "lf;?{,pw ” R i o "”’C‘
R T

* Approxmale Inlerval:

CAUSE OF
- OnsdfioDealt -

BEATH |

IMMEDIATE CAUSE (Final
disease or condifon -
resultlng in"deatn}

JQUE TO {or n2 8 congequance ol):

Saqusnliaky isl condilians, b
if any leadlng 1 thy cause DUE TO for us » consequance ol):
iine a, Enar e

: ) : Apadmanl Mumbsr

SPECIFY WHICH VEHICLE DECEQENT OCCURIED, I apph::uhls

T ILAST (Uissara of iFjury . UUE TS (o 25 @ eonguguance of):
& thal lollatad t Bvins T, .
5 resuiing o dealhy ¢ G d. ) o R
% an‘r . Entar gummummgﬂmmmumugmmm bt nol rasulllng i ihe undsrlylng ¢ause given i Far 1 #3b- WEFE AUTOPSY FINDINGS - ’ . }
=] I'AVAILABLE TO COMPLETE .
2 . . . - {THE CAUSE OF DEATH?
oF ..'DYes O Nee
£ 125, DID TOBATCO USE a0, IF FEMALE (Ag-u m-eu); o T e HRRNER OF ER . :
Co c CONTRIBUTE TO DEATH? [X] Not pregnant wilhin past year [ Not pregnanl, bul pregnant-43 days: - 3 3 . )
- =N Ov I probs -} .7 Pragnant a1 time b daath " "o 1 year bafore dealh R Matural [] Homicide B
= as robas - . .
N3 . s Y | O Notpregrant, but pragnanl [ Unknown it pregnanl whivin the pasl -0 Mddem Panmna invushga'uon ) .
! 48| One C} Unknown vithin 42 days of death’ - -~ year J Sulos * [)' Gouk ol be catarmined : T
\TEMS 52-38 ‘% 52. DATE OF INJURY cmfoay,'vr) 33, TME OF INJURY ~[34. PLACE OF INJURY (Densdanll fama, larm, #iresl, conslaichial T35, INJURY AT WORK? |- .
TOBE USED (Spsu “monih) . . nursing home, restaurant, lorest, alc.) - : .
FOR EXTER{AL 8] : [ {1 Yas O Ne
causes onLy ISR {24t} . f
(CORONER} & 36 .‘-Uc"" TOM QF INJURY: o 1o . Clty/Town or County Zip Coda
w
Lo
-
[1e
wl
Q

'ﬂﬂb. WHAT SAFETY DEVICE(S) DIO DECEDENT USEEMPLDY?

(W] Dﬁvel!Oparalar D Passenger
| [ SeatBall  [J Chiid aafstyseal.  JHeimel . . ClAinbag . CiNona - [JUnknown

TRANSPORTATION. 388, WAS DEGEDENT:

prolassiona nurﬁa angthe coroner bacomes ha g msr ol recerd.

“INJURY ONLY ' [ Pedestrlan - - [] Dther{Specily} B} H
39a. CEATIFIER (Chack only ons, based on “olficlal Gapaclly lor this cerfilicata) 39b. LIQENSE NL[MBER
e PE) PHYSIGIAN - DIPHYSICIAN ASSISTANT ] ADVANCED PRACTICE PAOFESSIONAL NURSE. g . .
THAN NATURAL - Yo Ihe best of my knowlacge, death occurred.at tha Uma, dite, and plar:e. and due 10 the galyrai cruse{simanner siatad. | /['J" ) 3 5 / 7
ses, |- . L
THE SoRTNER [J coRONER : : i’ - [39¢. DATE BIGNED
MUST - - On Ihe basis of axamlnaliun and/or inkon, death occurred bt the Ume, dals, nnﬂ place, and due (o 1he causa(s)
COMPLETE AND and marnner sialsd. " R ) L -ﬁ/ Z£ .59(_’7 ;.
CERTEICAE Signatura and Tiio of Certifler b @ / oD
% 399, NAME, ADDAESS, AND-Z) |F|Eﬁnype ar priot) D, i .
Gregory Buratto,/ 307¢4t. Johns Way, lewiston, Id. 83501 : ' : L
SROTERS SUSSEGUENT SIGNATURE IF NECESSARY: The coransr's signaturs in ITis tem supersades thal.al the physiclan, J4ub. DATE SIGNED i
| o R ecs”

sysscian assisitnl, of advanced pract
MR o YYYY

|' have raviewed and f necessary airsrded the maoisu’ secllen F - . “ Z t
- ; . . [A1b.DATE SIGNED,

nec.lsmnn T T#ia. AEGIETAAR S SIGNATUR AL
. i l ME’J’UM g % . L o L MM DD . YYYY

e “: This'is a frue andiorrect reproductmn ai-the documant oﬁlcmlly reglslerad and placad.
UREAU OF HEALTH' POLICY AND VITAL STATlSTICS :

.

(\\\\\\\\\\\\\\\“\l“

S \\‘ 1y, :
T T S ety . - anfila ‘v‘v‘rth Iha_!DAH.O

A,

=
o~
~S—"""
=

F

‘——-
S

- DATE ISSUED' &’@Mag‘ M&’ S e AR
- JANE §. SMITH

This copy not valid unless preparsd on enqraved ‘border o
displaying stale seal and signature of the Registrar. . -STATE-REGISTRAR
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STATE OF IDAHO  County of Maz Perce

“This copy of a death cerlilicate ‘vus izsued by
_the Disiwct Heaith Departmen neis 11 Tiling
with tha Bureau of Health Puiivy wd Vital

Statislics,

Ao £ A g g™

Logal Vilal Statislics Re-; 1-rten OfScial .
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e
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