Lepartiment ot a
: Revenue C
. Wastington State

PLEASL TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 5245 RUW - CHAPTER 438-6 14 WAL

This form is your receipt
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)

D Check box il partial sale of property

If multiple owners, list percentage of ownership next to name

Nami -

Estate of.lohn Michael | viden

Name ELAINE LYDEN

Mailing Address2430 25th Street

Mailing Address 2430 25th Street

SELLER
GRANTOR

CuyiState/Zip Clarkston, WA 99403

BUYER
GRANTEE

City'StaeiZip Clarkston, WA 89403

Phone No. (including area code) (909) 758-5993

Phane No. (incfuding area code){509) 758-5893

Send all property tax correspondence to: Same as Buyer/Grantes

Name

Mailing Address

List all real and personal property tax parcel account

rumbers — check box 1f personal property List assessed value(s)

YSeoer

City/Sate/Zip

Phone No. (including area code),

DD]E

Street address of property: 2430 25th Street

This property is located in Anotn &

[ Check box if any of the listed parcels are being segregated from another parcel, are part of a beundary fine adjustment o parcels bemg merged

Legal description of property (if more space s needed, you may attach a separate sheet to each page of the affidavit}

See Attached Full Legal Description

Select Land Use Code(s):

IH - Houzenold, singls larly units

enter any additional codes:
(See back of last page for instructions)

YES NO
Was the scller receiving a property tux exemption or defersal under ]
chapters <430, 54 37, or 84 38 RO (nonprofit organization, seior
citizen, or disabled person, homeowner with limited income)?

- List all personal property (tangibie and intangible) included in selling

price.
ALL FURNITURE AND BELONGINGS IN HOUSE

NO
Is this property desigmated as forest land per chapter 8433 w2 [
Is this property classified as current use (open space. farm and O
agncultural, or imber) land per chapter 84,34 BOW?

s this property receiving special valuation as Ivistorical property O
per chapter &4 34 ROCW? perty

1farny answers are yes, complete as mstnugted below.

(1) NOTKCE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as curvent use (open space, fann and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determine if the
land ransferred continnes to qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or
classificanon, it will be removed and the compensanng or additicnal taxes will
be due and payable by the seller or transferor a1 the time of sale. (it

AT §AD or REW 54 1G%), Prior to signing (3) below, you may contact
your local county assessor for more information.

This land  [Jdoes

{r]does not  qualify for continuance

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S). To continue special vaiuation as histonc property,
sign (3) below. It the new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter &4 26 20°W  shall be due and
payable by the seller or transferor at the time of sale

(3) OWNER(S) SIGNATURE

PRINT NAME

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

WAC Ne. (Section/Subsection) 458-61A-202

cason for exemption
HERITANCE OR DEVISE

Type of Document PERSONAL REPRESENTATIVES DEED

gj?//o

Date of Document

Gross Selling Price $ 0.00
*Personal Property (deducr) $ 0.00
Exemption Claimed {deduct) § 0.00
Taxable Selling Price § 0.00
Excise Tax : State § 0.00

P :} Local § 0.00
*Delinquent Interest: State 0.00
Local $ 0.00

OO *Delinquent Penalty § 0.00
(D’[/ Subtotal § 0.00
*State Technology Fee $ 5.00
*Affidavit Processing Fee § 5.00
Total Due § 10.00

A MINIMUM OF 510.00 1S DUE IN FEE(S} AND/OR TAX
*SEE INSTRUCTIONS

I CERTIFY UNDER PENALTY OF PERJURY

Sigmature of
Grantor or Grantor’s Agent

EFleing Lyge
) & ] 7 :
Date & city of signing:

Name (print)

THAT THE FOREGQING IS TRUE AND CORRECT,
Signature of

& ) )
Grantee or Grantee’s Agent i fre gy,

E/c.: LHE. Eu &/1

Name {print)

Date & city of signing:

h imprisonment and fine (FOW DA G 300

Perjury: Perjury is a class C felony which is punishable by imprisonment inmmsﬁmtion for a maximum term of not more than five years, or by
L g b

a fine in an amount fixed by the court of not more than five thousand dollars P
*

REY®4 00012 (01/04/16)

T

THIS SPACE - TREASURER'S USE ONLY

AUG B9 2016
ASOTIN COUNTY

COUNTY TREASURER
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ATTACHMENT
Legal Description of Parcel No.: 11320014200000000

That part of the Northwest Quarter of Section 31, Township 11 North, Range 46, E.W.M.,
described as follows:

From the concrete monument at the Northeast corner of Block “I-4” of
Clarkston Heights, Asotin County, Washington, said point being on the
centerline of the County road; thence West along the North boundary line of
said Block “I-4”, 825.0 feet; thence North 889.96 feet to the true place of
beginning; thence continue North 100.04 feet to a point of curve; thence
around a curve to the left with a radius of 249.1 feet, 97.24 feet; thence North
68°07" West 257.89 feet; thence South 6°30° East 100.0 feet; thence South
1°29” West 91.56 feet; thence South 68°07° East 268.44 feet to the true place
of beginning.

¥95 29
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL REGRROSANS HEALTH STATISTICS
CERTIFICATE OF DEATH

SHLIA SO O 1S DICUNEN, CERTIEG) B 1 STalk LGS LA T THE DEMATIMENT OF SEALTY ANDWELLaNE |
MAPSED SEAL, SHALL 32 USE 45 PAIMA T ACIE EVILEMCE L 11 5 T ATH UNDSR §3 20114} ARG 438.374, 1GaH7 o Lol deg. Ne

| DECEDENT )

TYFE OR
PRNT IN
FEAMANENT
Bl ACK INK
DONQTUSE
FELY TiF FEN

FOR
NS TRUCTIONS
SEE
HANOEOOKS

[ Parenrs

INFORMANT

DISPOSITION

Cqmp!eleﬁ’\lerify and File Within 5 Days of Death

MORTICIAN

*1.DECEDENT S LEGAL NAME (Inclunz ARA's It any) (First, Middie, Last, Suffixf T 2. SEX 3 SOCIAL SECURITY NUMBER

JOHN M. LYDEN ! maLE TR

da AGE Lasl Brtnday (AR UNOER i YEAR '4C, uND_Eg;Qgij; 5 DATE OF BIRTH [MaiOayfrr) (& BIRTHRLAL y and Slate, Tertory, or Foreiga Colniny)
T e ; M qonsnest | KELLOGG, IDAHO

Ta. RESIDENCE - STATE OR FOREIGN COUNTRY :?b. COUNTY 7( C\W ORTOwN
WASHINGTON | ASOTIN © CLARKSTON

7d. STREET AND HUMBER ;72_ APT. NO. 1 2IP CODE Tg. INSIDE CITY
2430 Z5TH ST, © o403 e

[¥es [@ANo
8. MARTAL STATUS AT TIME OF DEATH 9. EURVIVING SEGURES NAWE [ wife, Sive mmaan namef

I Married [] Marfied, but sepmiated ] Witowed [ Divorced [ Never married Tl Uitknowin ; ELAINE HURLEY
10, EVEH INU.5. 113 FATH!’R 5 NAME (First, Midda, Last surrr] 11h BlRTHPLA\,E{S!aIE Telnfury Gl Fnre\gn CDU"'W]
RMED

FORCES? “JOHN PATRICK LYDEN 1DAHO
Hres Tia MOTHER'S MATOER NAWE Fist Middie, Tam Sufixy ~ 7 7 77 THZEBIRTHR AEE [Yiate, Terniory, o Forsign Gounty)
O " HELEN LOUISE SABBE CALIFORMA

132, INFORMANT S NBME (Type of airt) 135, RELATIONSHI® TO DECEDENT 113c. MAILING ADDRESS (Stieet ana Mumber, Clty, State, Zip Code)
ELAINE LYDEN WIFE 2430 25TH 8T CLARKSTON, WA 99403

= 14 METHOD OF BDISPOSITION 115 PLACE OF DISPOSITION {Name and zddress ol cometery, " 16. NAME AND ggmﬂ%ﬁﬁnmnsss OF FUNERAL FACILITY
[ Burial B Cremation crematery, olhet place)
[ Donation [ Enombment MOUNTAIN VIEW CREMATORY MERCHANT FUNERAL HOME
[ Removal from Idaho 3521 SEVENTH STREET 1000 SEVENTH STREET
ChCtheriSpectyl . ___ | LEWISTON, IDAHO 83501 CLARKSTON, WASHINGTON 9943

1*17a] SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH I 17b. LICENSE NUMBER (O llcensex) |18. WAS CORQNER CONTAGTED
N DUETO CAUSE QF DEATH?

"} ELECTRONICALLY FILED: DONALD F. BROWN MO570 0 ves ENo

CALUSE OF
DEATH

ITEMS 32-33
TOBE USED
FOR EXTERNAL
CAUSES ONLY
{CORONER)

. CERTIFIER

IF DEATH WAS
DUE TO GTHER
THAN NATURAL
CAUSES,
THE CORDNER

MLsT
COMPLETE AND
SIGN THE
CERTIFICATE

CE_RTIF!E_R; _Complete Within 72 Hours o_f_Daalh_

: PLACE OF DEATH {19-22)
" 18a. IF DEATH GECORAES N A HOSRITAL: = 96, IF DEATH DCCURRED SOMEWHERE OTHER THAN A& HOSPITAL:

&) npatient 2 [JER:Outpatiant WDDOA 4 DHuspﬂ:e facildy SDNmslng r-omenng term care facilty 6 JDececent's hame ?4"] omrgspmm

i* 20FACILITY NAME(F ity. give siresl and number) © 21, CiTY, TOWN, OR LOCATION OF DEATH, AND ZIP CHDE ~22 COUNTY OF DEATH

ST. JOSEPH'REGICNAL MEDICAL CTR LEWISTON, ID 83501 MEZ PERCE
= 23 DATE OF DEATH {Mo/Day/Yr} (Spell manih) 24. TIME OF DEATH {24n ); 25. DATE PRONOUNCED DEAD {Mo/Dayf1) {Speil monthy 126, TIME PRONOUNCED DEAD
vk
March 18, 2015 00:25 i March 18, 2015
: 37 CAUSE OF DEATH :
‘PART L. Enter the chaln gf evenis —dis . Injunes, ar licati that directty caused the death, DO NQT enier terminal events sueh as cardiac < Approximale Intarvai;
(attest, respiratory arrest, of ventncular firillation without showing the eficiogy, DO NOT ABBREVIATE. Enter only one cause on 2 line Dsetto Death
JIMMEDIATE CAUSE, ‘”ff' » _ADENQCARCINOMA OF RECTUM -- NOT STAGED - ! MONTHS

‘disease nr‘tmdmnn
resulting In deatn) DUE TO (or as a consequence of).

Sequentally st cundmnr\; b
H any, leading to the cause DUE TO {er as a cansequence off
lisled on fine a. Enfer the
UNBERLYING TAUSE

LAST (diseaza or Injury - "
that initaled the eyents DUE TO [or a5 a consequence of)

-resulting In death)

k! - s

PART L. Enter olhef significam Sqrcitions coniibuling 1o deathy Suf Aot 1esuling In the underiying cause given in Parl | 28a. g\lEAS AN a%i?ws iz8b. WERIE;BULTED%’SV F[NDII-NGS
- REGRME: AVA COMPLETE
DIABETES MELLITUS CONGESTIWWE HEART FAILURE THE CAUSE OF DEATH?

26, DI0 TOBACLO USE, 77T 36,1 FEMALE (Aged 10.54)- ” Lves @ro - QOves  ONe
CONTRIBUTETO DFATH? | [T Not pregnent within past vear  [] Not pregnant, nut pregnant 43 days 31 MANNER OF DEATH

P

i e 1 year helote death
[JYes  [JFrobably ;' [ Pregnant =t time of death [ watural {7 Hemicids
t
|
i

[ not pregnant, but pregnant ] Unknawn i¥ i egeant within the past [ Accldent {1 Pending Investigation
within 42 days of death year [ Suizide {1 Could not be determined

32 DATE OF INJURY (Ma/ay/y ! 7 33 TIME OF INJURY i 34, PLACE OF INJURY {Decedenl's home, farm, street, :rm‘il ~ita, 15, INJURY AT WORK 7|
{Spell-manth) {24010 nursing hone, restaurant, forest, ele.)

No [ \nknown

OYes [1No

35, LOCATION OF [NJURY:
Cityf Town or County Zip Code

Street and Number or Lxcation ) Armant Number

T77DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE [YPES{S) OF VEHICLEGS] INVOLVED {Avtomebds, 1o, motmrey e, A bicydla, ete.)
SPECIFY WHICH VEHICLE. | 't CEDENT OCCUPIED, If applicable

- TRANSPORTATION { 382  WAS DECEDENT: [] DriveriOperator [ Passenger 385, WHAT SAFETY DEVICES{S} DO DECEDENT uSE/EMPLOTT
IHJURY DKL Y i [ Pedestaan [ Otner {Spacify) ! [ Seat belt [0 Chid safety seal [ Hemet  [J airbag [ None [ Unknawn
392. CERTIFIER (Check only vne, bazed on ofical capadty [or this cerbficate) 39b, LICENSE NUMBER

E PHYSICLAN {0 PHYSICIAN ASSISTANT [] ADVANCED PRACTICE PROFESSIONAL NURSE M-D6561
- Tothe best af my knowledge. death occurred at the ime, date, and place, apd due 1o the pafural causelsimanner stated.

[ coroNER L et
- Onthe basis of examinaton anbior investigation, in my apinion, death aceutred a1 the Sme, date, and place, and dus o fe causels] 39c. DATE SIGNED
and manner stated. 3 4 19 ) 2015

Stgnature.and TiHle of Certifler b DENNIS G, MOUNTJOY, M.D. ; MM OB Yy
* 39d. RAME, ADDRESS, AND 2% COOE OF CERTIFIER {Type or pint)

DENNIS G. MOUNTJOY, 1271 HIGHLAND AVENUE CLARKSTON, WA 99403

FENCO (nmnulz

:ﬂﬂi, REGISTRAR'S SIGNATUR-E . . - 3 f : 40b. DATE SIGNED
: J{" s p. 6‘ LA :

r

This is a true and correct reproduclion of the document officially reqistered and placed ‘—/ 75

on file with-the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

HAR 19 2015 /M B

QATE ISSUED:

JAMES B. AYDELOTTE
* Thjs copy nat valid uniess prepared on engraved border IS IRAR
displaying, slafe seal ang sqgnature ot the Hegsirar, STATE REGIS 1R
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STATE OF JDAHO County of Lewiston

This c%‘py of a death certificate was issued
by the District Health Department on behalf of
the the Bureau of Vital Records and Meaith

IRHRRE tpe the
PrTeasieE A DS

Local Vital Statistics Registration Official

Y9539
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SUPERIOR COURT OF WASHINGTON NTY, G
FOR ASOTIN COUNTY N ’4 20
: 5
Estate of CLER
NO. 15-4-00027-9
JOHN MICHAEL LYDEN, LETTERS TESTAMENTARY

Deceased.

(RCW 11.28.090)

On April 14, 20135, the last Will of the above named Decedent was duly exhibited,
proven, and filed in Asotin County Superior Court.

In the Will, Decedent named Elaine Lyden to act as its Executor, who, by Order of this
Court, is authorized to execute the Will according to law.

Now, therefore, know all men by these presents, that we do hereby appoint and
authorize Elaine Lyden, Personal Representative, to execute said Will according to law.

Witness my hand and the seal of this Court on this _/_‘Y_GZy of Xl . 2016.

Letters Testamentary
RCW 11.28.090
Page 1 of 1

Deputy Clerk

Keating & Lyden, LLC

Thomas P. Lyden

114 W. Magnolia Street, Ste. 440
Bellingham, WA 98225

(360) 296-0344

YPS37



STATE OF WASHINGTON )
. 88,
County of Asotin )

I, Marie Eggart, County Clerk of the County of Asotin, State of Washington, an ex-
officio Clerk of the Superior Court of the State of Washington for Asotin County, do hereby
certify that the within and foregoing is a full, true and correct copy of the Letters of
Administration and of the whole thereof, as the same are now on file and of record in the

above-entitled cause in my office and custody. Sajd Letters have never been revoked and are

still in ful]l force and effect.

IN TESTIMONY WHEREOF, ve hereunto set my hand and affixed the seal of this
Superior Court this/ ¢/ )(Aday of A 2042.

County Clerk & Ex-officio

of the Superior Court e,
Sy =t
By s 7uel 4 _ E P Y,

Depsty /4

99537



