Dlepartiment of n
Revenue C

Wachingten State

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW —

This form 1s your receipt

CHAPTER 4358-61A WAC when stamped by cashier,

THIS AFFIDAYIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
{See back of last page for instructions})

D Check box if partial sale of propesty

If multiple owners, list percentage of ownership next (o name.

name ELAINE LYDEN - Personal Representative of

Name ELAINE LYDEN

Estate ot John Michael Lyden

Maling Address_2430 25th Street

Mailing Address_2430 25th Street

8| Cinyistaterzip _Clarkston, WA 99403

BUYER

Ciy/State’Zip _Clarkston, WA 99403

Phone No. (including area code;) (509) 758-5993

GRANTEE

Phone No. {including area code) {509) 758-5953

Send all property tax comespondence to. Same as Buyer/Grantee

Name

List all real and personal property tax parcel account

List assessed value(s)

D12 200

numbers - check bex if personal property
11320014300000000

Mailing Address

City/State!Zip

Phone No. {including area code)

OOoBna

Street address of property: 2430 25th Street

This property is located in Aaohn o

[-]

I:l Check box 1f uny of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged

Legal description of propenty (if more space is needed, you may attach a separate sheet to each page of the affidavit)

See Aftached Full Legal Description

Select Land Use Codets):

I11 - Hossehicid, single family i

53

enter any additicoal codes:

(See back of last page for instructions)

Iist all personal property {tangible and intangible) included i selling
price.

ALL FURNITURE AND BELONGINGS IN HOUSE

YES NO
Was the seller receiving a property 1ax exemption or deferral under [
chapters 84 36 84,37, or 81.38 RCW (nonprofit organization, senior
citizen. or disabled person, hotneowner with limited income)?
Is this property desiymated as forest land per chapter 84,33 RCW? O
Is this property classified as current use {open space, farm and |
agricultural, or timber) land per chapter 84.34?
Is this property receiving special valuation as lustorical property a

per chapter 84.26 RCW?

If anry answers are ves, complete as msinucted below

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW QOWNER(S): To continue the current destgmation as forest land or
classification as currenl use (open space. fann and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determing if the
land transterred continues to gualify and will indicate by signing below. 1f the
land no longer qualifies or you do not wish to continug the desigmation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the tane of sale. (RCW

84.33 140 or RCW 84.34.108). Prior to signing (3) below, you may contact
vour local county assessor for more infonmation.

This land [Jdoes  [“]does not quality for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below. If the new owner{s) does not wish to continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and
payable by the seller or rransferor at the time of sale.

(3} OWNER(S} SIGNATURE

PRINT NAME

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

WAC No. (Section/Subsection) 458-61A-202

AR ANER Bhroevrse

Type of Document PERSONAL REPRESENTATIVES DEED

‘3;/?//9

Date of Docoment

Gross Selling Price § .00
*Personal Property (deduct) 5 6.00
Exemption Claimed (deduct) § 000
Taxable Selling Price § C.00
Excise Tax : State § 0.00

i mm: Local § 0.00
*Delinguent Interest: State $ 0.00
o Local $ 0.00
'LO *Delinquent Penalty $ 0.00
0 Subtotal $ o.c0
*State Technology Fee $ 5.00

* Affidavit Processing Fee $ 5.00
Total Due § 10.00

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

8 1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT,

Signature of
Grantor or Grantor's Agent

.

Name {print) 24 Z

Date & eity of signing: Wé_dﬁalm_r_ﬁﬂl;

./

Signature of
Grantee or Grantee's Agent

dir
£l :‘ne’f JL\}IC{ ol
ddm’ﬁr‘r_ 3 Lo

Name (print}

Date & city of signing: B/q //I.‘

7

I
Perjury: Perjury is a class C fefony which is punishable by hmprisonment in the state comectional institution for a maximun term: of not more than ﬁ‘pea:ﬁ |J] D
a fine in an amounl fixed by the court of not more than five thousand dollars {$5.000.00), or by both imprisonment and fine (RCW 9420020 (1C)).

REV 84 la (f/0d0)

rLLm_)

THIS SPACE - TREASURER’S USE ONLY

TAXPAYER

AUG 03 2016

ASOTIN COUNTY
TREASURER

49510

TEERAY



ATTACHMENT

Legal Description of Parcel No.: 11320014300000000

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

From the concrete monument at the Northeast corner of Block “1-4” 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 660.0 feet to the true place of
beginning; thence continue North 229.96 feet; thence North 68°07° West for
a distance of 268.44 feet; thence South 27°00” East for a distance of 185.19
feet; thence South for a distance of 165.0 feet; thence East for a distance of
165.03 feet to the true place of beginning.

49549



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE - v
BUREAU OF VITAL REGRRRS AND HEALTH STATISTICS .
CERTIFICATE OF DEATH

= ©MIF A CUFY OF THS COCUMENT CERTIAED BY ThiE STATE REGISTRAR WeTH THE OB*A#TmEn( OF REALTH ANDWELY ahE |
RATBED SEAL, SanLi BE SSEL) 25 PRUMA FACTE EVIZENEE CF THIS DEATH UNDER §°8-34414) A D 35214 I3AHD CUDE Local Keg. Mo

‘J_'" " T Y.DECEDENT'S LEGAL NAME {Include AKA'S f any) (First, Migde, Lash, Suix] 2 SEX T3, SOCIAL 5 CURITY NUMBER
: ewwean | < JOHN M. LYDEN MALE |
‘.:;..;ZLZ‘NT @ w5l Birlhday R 5 DATE OF BIRTH (Mo/Day/vr) {6, BIRTHPLACE (City and Slate. Terntary, of Fowign Couriry)
a. Days - Huwis | Minutes
BLACK INK — Y i wies
R v H 10/18/1937 KELLOGG, IDAKO
00 KGT USE o ftears) _ _ S
FELTTIP PEN &'Ta RESIDENCE - STATE OR R o EOT RY Te. CITY OR TOWN
a i
FOR o WASHINGTON : I ASOTIN CLARKSTON
INSTRUCTIONS E Fd STREET ANG NUMBER —~ 7777777 - 7 APTTNO. T TF 2P CODE [7a INSIDE CITY
= . i | LimIT57
HANDBOOKS = 2430 25TH ST, i 93403 } Mtes [ No
Z 5 MARITAL STATUS AT TIME OF DEATH 5 URVIVING SPOUSE'S NAME (IFwife, gve maen nomel
p. H
E eparated [ Widowed [ Divasced [] Never marded [ Unknowe ELAINE HURLEY
| PARENTS  JEWRT X . ER'S NAME (Filst, vidle, Last, S uftic) o T T IR E (State, Terniary, of “oraign Couming
= ARMED ; :
é“ FORCES? | JOHN PATRICK LYDEN ¢ IDARO
: 2 Elves Hia, MOTHER'S MAIDEN Nase [First, Middie, Uas Buffx] T T35 BiRT HPUAGE (Bt T nisny, v Eudign Gouniy)
i = I H
: g Owe ! HELEN LOUISE SABBE i CALIFORNIA
: ap— ! - L . R
- FELUTINE 0 13a. INFORMANT S NAME {Type o1 print) 1130, RELATIONSHIP TO DECEDENT (13c. MAILING ADDRESS {Stiest and Number, Zity, State, Zp Code)
> ELAINE LYDEN | WIFE i 2430 25TH ST CLARKSTON, WA 99403
DISPOSITION < 14 METHOD OF DISPOSIIGN 115 P ACE OF DISFOSITION {Hame and address of cemetery, |- 16. NAME AND COVPLETE ADDRESS OF FiNERAL FACILITY
(.__J 1 Bural ] Crematon ciematory, other place) i R
P (1 nanatien {1 Enfombment MOUNTAIN VIEW CREMATORY MERCHANT FUNERAL HOME
g [ Rerovalitom Iéaha | 3521 SEVENTH STREET 1000 SEVENTH STREET
= Ooterspedtly) | LEWISTON, IDAHO 83501 | CLARKSTON, WASHINGTON 99403
“i7a  SIGNATURE OF FUNERAL SERVILE LICENSEE GR PERSON ACTING AS SUCH " 175, LICENSE NOMBER (Of Iicersee) |18 WAS 0 RONER CONTAGTED
o i | DUETO CALSE 6F DEATH?
! P ELECTRONICALLY FILED; DONALD F. BROWN ME570 i Oves @M
< PLACE OF PLACE OF DEATH (19.25) B e
DEATH - Y92 IF DEATH OCCURRED IN A HOSPITAL: i 19h. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOS
: & Inpatient 2 (JERMwpatient 3 [J00A | 4 FHespice faciity 5 [7] Nursing homefLong term caie faclity E[JDecedentshome 7] @ther (S Specity} _
~Z0FACIITY.NAME (I ot facilty, give skeet and number) “21. CITY, TOWN, OR LOCATION GF DEATH, AND 2P CODE E 2. COUNTY OF DEATH
ST. JOSEPH REGIONAL MEDICAL CTR LEWISTON, IO 83501 i NEZ PERCE
DATE OF ° 22. DATE OF DEATH {MofCay/¥ 1] {Spell month) 24. TIME GF DEATH {24h) 25. DATE PRONDUNCED DEAD {Mo/Day/¥r) (Speli monthy |26, TIME *RONQUNCED DEAD
. e
BEATH 124hr)
March 18, 2045 00:25 March 18, 2045 Q0:25
CAUSE OF 27. CAUSE OF DEATH T AR
DEATH PART i, Enter the ghaln of events —di ,injuries, or cor Ihat directly caused the death. 0 NAIT enter lerminal events such as cardiae Appreximale Interval;
wrrest, respitatory arrest, or venticular fbrilzbon without shawing the sticlogy. DO NOT ABBREVIATE. Enter only ona cause on a line” | Gwsette Death
T ChMsE IPnal _ ADENOCARCINOMA OF RECTUM -- NOT STAGED . MONTHS
roaudting In doathy Y DUE TG {or as @ consequence of): :
£ Sequsnsally list cpnt:j_ih‘cna b
S if any, leading to.the cause - DUE TO (or as 2 consequence of).
3 bsted o Iz a. Edtet the
5 UNDERLYING CAUSE e . - P
: LAST {sisease of Injury : - H
2 Pal Initated the events QUE T {or as 2 consequence of): R !
5
3 resulting in dealh) !
: £ i d. ..
: ¥ BEATIL Epler ibef sionfieant copdiilans canibatien, i death bot Aot resulbng 14 the underiylng cause given in Far | 282 WAS AN AUTOPSY (28b, WERE AUTORSY FINDINGS
- PERFGRMED? AVAIl ABILE TQ COMPLETE
- DIABETES MELLITUS CONGESTIVE HEART FAILURE THE CALSE OF DEATH?
73 BiD TOBACER . iF FEMALE {nged 105417 B Ores HANo Qres ONe
' CONTRIBUTET DEA"H? [ Not pregnant within past year  [] Net pregnant, but pregnant 42 days TA MANNER OF DEATR o —
. ) ta 1 year before death
50 [dYes [ Probably [0 Pregnant at time of death I3 Natural ] Homicae
E e [ Usknown [] Mot pregnant, but pragnant ] Unknewa If pregnant within the aast u] Accident L Pending 'Wesﬁuaﬁuj-
) within 42 days of death yeat [3 Suicide T Taould prr e determinad
UEEEREECAE - - 32 DATE OF INJURY (Mo/Dayire) 13, TIME OF INJURY 34 PLAGE OF INJURY (Dwcerdears home, farm, street, canslruction sits, V35 iNJURY AT WORKS,
TO BE USEQ E - t5pellmonth) {2400} nursing home, restaurant, faress. sc.) :
FOR EXTERNAL E: ] Yes [JNa
Rokiouiedd 36 1.GEATION OF INJURY: o
[CORONER) e Stare City! Town or County . Zp Cone
8 Street and humbar or | ocation E Apariment Numba
7. DESCRIBE HOW INJURY OCCURRED, IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEMCLE(S] INVOLVED (Astomcbile, plckup, motoreyete, A bicyclo, st ]
SPECIFY WHICH VEHICLE DECEDENT OCCUPED, if applicatie
" TRANSPORTATION | 39a. WAS DECEDENT: [ CiverOperator [ Passenger  38b. WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY? o
INIURY ONLY | [ peanstian [ Qorer (Specily) | 3 seatben (] Chid satety seat {] Hemet [JArsag [ wone [ Unknown
CERTIFIER 39a. CERTIFIER (Check only ona, based on ofical capacity for this cerihcate) 29b. LCENSE NUMBER
PHYSICIAN £] PHYSICIAN ASSISTANT [] ADVANCED PRAC TICE PROFESSIONAL NURSE' M-D6561
JF DEATH WAS - Tothie best of my knowledge, death occuried at the time, date, and place, and due lo the galural cavse|simunner stated.
DUETO OTHER D CORONER S — - - -
THAN NATURAL
CAUSES, - On the basis of examination andior investigatian_ in my oghnion, death cccurred at the time, date. ana placs, and due to the cause(;} e DATE SIGHED
THE CORTNER and manner staled. LA 19,2015
nmy . Signanird and Title of Certifier ¥ DENNIS G. MOUNTJIOY, M.D. MM DD vy
c : o
Sian THE * 39d. NAME, ADDRESS, AND ZIP CODE OF GERTIFIER {Type of prini]
CERTIFICATE
DENNIS G. MOUNTJOY, 1271 HIGHLAND AVENUE CLARKSTON, WA 99463
REGISTRAR %03, REGISIRAR'S SIGNATURE . ; . m T40b. DATE SIGNED
i AA E. /!Vf ) | 3¢ 19 2015
r | MM DD YYTY

. WY
\mnu, Thig is a true and correct reproduchion of the document officially registered and placed i 5 YD \\\\\\\\\\\\ u\unuu“
1: S el , on file with the IDAHO BUREAU OF V!7al RECORDS AND HEALTH STATISTICS S Gy, U
= - v

E4
e MAR 19 2015 /M ﬁ()/{ﬁf

- PATE ISSUED: i - m
;’ JAMES B. AYDELOTTE
STATE REGISTRAR

This copy not valid unless prenaraa on engraved border
u|,play|ng slate sea! and signature o :he Hegsirar,




l

il

*0g04

AN

68452*

STATE OF iDAHO County of Lewiston

Thls y of a death certificate was issued

strict Health Depariment on behalf of
lhe the Bureau of Vital Records and Heaith
Statistics.

~~~~~

Local Vital Statistics Registration Official

49540



A OFre,

R S € optiLep
N A | S0 STy o
g b SUPERIOR COURT OF WASHINGTON NTY, WA R
FOR ASOTIN COUNTY UN 14 2
, 16

Estate of Clzg
NO. 15-4-00027-9

JOHN MICHAEL LYDEN, LETTERS TESTAMENTARY
(RCW 11.28.090)

Deceased.

On April 14, 2015, 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 {.yden, Personal Representative, to execute said Will according to law.

.‘f}f{l!'}l||"‘““‘\

By:
Deputy Clerk
Letters Testamentary Keating & Lyden, L1.C
RCW 11.28.090 Thomas P. Lyden
Page 1 of | 114 W. Magnolia Strect, Ste. 440

Bellingham, WA 98225
(360) 296-0344

49540



STATE OF WASHINGTON )
: §8.
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 {ile and of record in the
above-entitled cause in my office and custody. Said Letters have never been revoked and are

still in full force and effect.

IN TESTIMONY WHEREOQF, @‘f hereunto set my hand and affixed the seal of this
Superior Court this/ ¢/ fday of il f 2042.

County Clerk & Ex-officio
¢ of the Superior Court

L TTITIT LA

Y9540



