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e REAL ESTATE EXCISE TAX AFFIDAVIT ms form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALE PAGES ARE FULLY COMPLETED
{See back of last page for instructions)
] Check box if partial salc of property If muMtiple owners, hist ofo ip next to pame.

nNeme __W¥ilma F. Johnson, Co-Trustee of the Johnson Fami Name Wilma F. Johsnon, Survivor's Trust, established per t

Trust dated May 29, 1996 | terms of the Johsnon Family Trust

Muiling Address 2021 Andreasen Drive & % Mailing Address 2021 Andreasen Drive

Citysuezip_Clarkston, WA, 99403 Ec Cityistmie/Zip Clarkston, WA, 99403

Phone No. (including area code)_{509) 758-0506 Phone No. (incinding area code)

Send all Mmmmdenmm:[jﬁ‘»m 85 Buyer/Grantee Listall mdmd_mpl:fpmy mlml aceount List assessed valie(s)
Name 1-058-00-0 Ol fe =122
Mailing Address /e ]

City/State/Zip ]
Phone No. (including area code), [ ]

Street address of property: 2842 Andreasen Drive, Clarkston, WA 99403

This property is located inaalf B
DCheckboxifmynfﬂ:eiismdpumhmbdngmpmd&wmnﬁmpamc].mpmofabomdaqﬁmadjummimpnuhb:ingmngci

Legal description of property (if more space is needed, you may attach & separate sheet to each page of the affidavit)
Parcel lot 16, Andreasen’s subdivision, Dr. "48" sub 1, ans west 10 of lot 19 of Andreasen Dr. *48" sub Dr.

W sctcot Lond Use Codegr R i1 personst property (angible and inangibie nchided i seling
e e price.
enter any additional codes: NiA

{See back of last page for instructions)
YES NO
Was the seller receiving o property fex exemption ordefermal undes [1 [F]
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
. If claiming an ¢acmption, list WAC number and reason for exemption:
YES NO
Is this propexty designated as forest land per chapter 8433 RCW? [ WAC No. (Section/Subsection) v i 567 b/A- o Waks )

Is this propexty classified as coerent use {open space, farm and ]

Reason for exemption

agriculhural, or tmber) land per chapter 84.34?

Is this property receiving special vahuation as historical property O E

per chapter 8426 RCW?

Ifany aoswers are yes, oormplete as instructed below. Type of Do ¢ Quit Claim Deed

(1) NOTICE OF CONTINUANCE, (FOREST LAND OR CURRENT USE) g}/q/ A
NEW OWNER(S): To inue the current designation as forest kand or Date of Document ! y /

classification as currers nse (open space, farm and agricubure, or timber) land,

you must sign on (3) below. The county assessor siust tha deterrmine if the Gross Selling Price §,

Iand transferred continues to qualify and will indicate by signing below. If the *P I Property {deduct) §
land no longer qualifies or you do not wish to continne the designation or
classification, it will be 1 and the in or acditional mxes will Exemption Claimed (deduct) §
be due and payable by the seller or transferor at the time of sale, (RCW Taxable Seiling Price $ 0.00
84.33.140 or RCW 84.34.108). Pricr to signing (3) below, you may contact Excisc Tax : State § 0.00
your local county assessor for more information. Local § 0.00
This land [ldoes [Jdoes not qualify for continance. *Delinguent Interesi: State $
= " CATE 0 Local §
o SSESSO) A @0 *Delinquent Penalty §
(2) NOTICE OF COMPLIANCE (HESTORIC FROPERTY) O 0.00
NEW OWNER(S): To continue special valuation as histotic property, Subtotal §. -
sign (3) below. If the new owner(s) does not wish to continue, all - 5.00
additional tax calcutated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee §
payable bry the seller or wansieror at the time of sale. *Affidavit Precessing Foo 3
{3) OWNER(S) SIGNATURE Total Due § 1060
RINT NAMEF. A MINIMUM OF 510.04 IS DUE IN FEE(S) AND/OR TAX
P N *SEE INSTRUCTIONS
Pat

FY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS
# '} Signature of

Signature of .
Gramor or Grantor's Age) Grantee or Graniee’s
Name (print) .. Jeraid D. ing, POA Name (print) __Jerald D. ing, POA

Dute & city of signi ,%f/& Ase}'ﬂ :  city of ghming: _&ﬁ‘//(o Asefitv

Perjury: Perjury is a class C felony which is umishsbie by imprisonment i the' mmomlmmfmamtumofmtnmthanﬁveymaby

a fine in an amount fixed by the court of bot more than five th J dollars ($5,000.00), or by both i and fine (RCW 9A.20.026 (1C)).
o0 . - Aiﬁ; EZ% Zﬁiﬁ -
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10, Was Decedent of Hispanic Qrigin? (ve

No

s of Noj If yes, speoity

11. Decedent's Race(s)

White

. Loaal Name v <kes Tomr Frrst Middle e L T Tl z,bea;n"p’gte o _

Donald L. Johnson . YAug. 25, 2012° _
3. Sax (WIFS " laa; Age - Law Bmh-:;-:i\;u Bo. Under 1 Year ” R i Hc L_J_n_d?e[ 1 Day . _._ - 5. Socia\ SeCL/J[.It ’r/\]um. er : . 5. Eé-uniy of Dealh
ma 1 o R . Mcnths Days AHours ) Minutes Jis M AS'O t i n
7. Birthdate Ba. Birthpiace (City, Town, of County} - Bh. (State o7 Foreign Countryy  © ). Decedsant's Education o ’
Jan. 10, 1927 |clenburn ' rNorth_Dakota .ﬁ 3 Yedrs of High School

Armed Farces?
i Yes

2021 Andreasen Dri

ve

13a. Residence. Number and Street (eg 524 SE 57 S1.) [nehing Apt Na |}

Clarkst

13b. City of Town

on

12. Was Decedent 2ver in 1) §

13c. Residence Gounty

Asotin

13d. Tribal Reservation Name (f applicable)

13e. State or Foreign Country

Washington

131. Zip Code + 4

99403

13g. Inside City Limiss™
[Tves Nwo

] tink

.- Part 1 compleled by Funeral Direcigr

14, Estimated length of time at residence.

15, Marial Status i Time of Death

16. Surviving Spouse's of Domestic Parlner's Mame (G name priar (o first inarriage)

43 Years . Married Wilma Fern Heimgartner |
17. Usual Occupation jindicate type of work done during mast of working life, {00 HOT USE rReTire0).[18. Kind of Business/Industry (Do not use Compsay Name}

TLaborer : P.F.I, Paper ,

19. Father's Name {f st Migdle, Last, Suffix) [20. Mather's Name Before Firsﬁ Marriage {Fist, Miadle, Last)

Oscar C. Johnson Gertrude Marie Moen

21 Infarmant's Name

{Lauri Bilte

Daughter

22. Relationship to Decedent

[23. Mailing Addresa:

Mumber ang Sirees o RF FNo

733 Tunbridge Rd. Danville, Ca. 94526

ity e Toeaey

Stale Zip

[24. Ptace of Death, if Canth Oceurred in a Hospital:

< ¢ Place of Death, if Death Qccurred Somewhers Cifier than a Hospital

‘Decedent’'s Home

33. Funeral Director Signature X

Bastdec O

|25, Facility Name (If not a facility, give number & strast or location ) 26a. City, Town, or Location of Death  [26h. State - 27, Zip Code T
2021 Andreasen Dr. _ Clarkston Wa. r99A03

"]28. Method of Disposition 129. Place of Fmal Disposition (Nama of cemetery, crematary, othet place) 30. Location-CityfTown, and State

J{Removal /Burial rFix Ridge Cemetery ' _ Juliaetta, Tdaho o
31, Name and Complete Address of Funeral Facibly . e ’ 32, Date of Dispasition

‘{Merchant F.H. 1000-7th Street, Clarkston, Wa. 99403 Aug, 2R 2012

2o

Part 2 comipleted by Cartifier

34. Enter the chain of events — diseases,

IMMEDIATE CAUSE {Final disease or
fcondilion resulting in death)

3

Sequentially list conditions, if any, leading
to the cause fisted on hne 3. Enter the
UNDERLYING CALUSE {disease or injury
that initiated the events resulting in ’
death)LAST

f/k‘*

in S, Or €O

Cause of Death (See instructions and examples) *

h

1 iations — that-directly caused the death. DO NOT enter 'tekrm'lnal avents such as card
ventricular Bbnilation without showing the eliology. DO NOT ABBREVIATE. Add additional lines if necessary ’

a C§;21i777ﬁ:_

iac arrest, respiralory arost, o

Interval betwean Onset & Zralb

- Due o (or 3373 conseauence of)

Intarsal between Onsel & Soalh |

b

& :
Due to (of A8 a consenuence af) Interval between Onsal %
,
. . . o
Que to (of as o oesequence ofy . 7 futerval belween Cnest & S ath
d '

35. Other significant corditions contributing to death hut not rééulling in the underiying cause given abgve.

3 ves @ No

36. Altopsy” | [37. Were autopsy indmgs avalalhi o |
womplete the Cause of Death”

] Na

(1 ves

38. Manner of Death

M Natural 1 Hormicide

[ Accident O undetermingd
| [J Suicide 1 Pending

39. it female .
1 Not pregnant wiihin past year
[ Pregnant at tirm.: of Joath

[-] Unknown if pra

L] Not pregnant, bus pregiant-within 42 days béfore denth
[3 Mot pregnant, :ut jiregnant 43 days 16 1 year befora deuth -
nt within the past year

[40. Did tabacco Gse contais e
to death?

1. Date of Injury (:ur-,.; - vy

2. Hour of Injury (21hrs)

" Ta3. Place of tnjury (e g., Drosts

i Bofa, Construction site; restaurant, veor et area)

[45. Location of Injury. Sunoar & Street:

[City or Town

U ves {1 Pronar:y
dNo ___ o Unknawn
4. Injury at Wok?

T A Na

. 7_\_@ Codex 4

146. Describa how |.ﬂ.;t_\7r7\,"'m7:curred

Counly

T4 7122 "

_Suate

AT A transpor shon inj
[ Driver/Opecator

[ Passenger

ury. specify.
.1 Pedestrian

[0 Other {Specty)

and -Ad(-!r:

49. Nam#
Molander,

{ fﬁemfier -LPhysician‘ Medicat Cxarziner ar Cotoner gfypeFé.r_Pr;élj

JABb. Medical ExamineriCaroner -

Kevin, MD. 1119 Highland Ave. #4& Clar:

151, Name and Tila ! Aftending Physician if other shan Cartifier (Type or Print),

50. Hour of Death i2ahes)

0835

s

M

. (54. Licensea Nu_r_nbke"r_, ’

iFie N

2, Wa. 99403

dmper

52. Dale Signed amnpnsryvr

2P -2

" 56, Was case referred 1o ME/Caroner?

[J¥es ~

Oves {dMo [T

_

fa, 'D_ate Frrared o

{ No

e g
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D. The Trustors, or any other person, may transfer, by will or otherwise, additional
property to the Trust which is acceptable to the Trustee t6 be held' under this Agreement.

ARTICLE 4

DISTRIBUTION FROM TRUST ESTATE WHILE
BOTH TRUSTORS ARE LIVING

A, The Trustee shall pay to the Trustors, as long as they are both living, at least annually,
all of the income and as much of the principal of the trust as the Trustors shall request. In the event
of the physical or mental incapacity of one of the Trustors, the other Trustor may act on behalf of
both Trustors in requesting distributions from income and principal.

B. If both Trustors suffer physical or mental incapacity, the Trustee shall pay or apply
for their benefit, at least quarterly, as much of the income or principal, or both, as, in the opinion of
the Trustee, shall be necessary for their comfortable care and maintenance in accordance with the
manner of living to which they have become accustomed.

ARTICLE 5
DEATH OF ONE OF THE TRUSTORS

A. Upon the death of one Trustor, the Trustee shall divide the property held in this trust
and listed on Schedule A (community property) into two (2) equal trust funds, with each trust fund
representing the ownership interest of a spouse, to be hereinafter referred to as "Decedent's Trust
Fund" and "Surviving Trustor's Trust Fund" and to be administered separately and distributed as
hereinafter directed. In addition, all assets listed on Schedule B and Schedule C shall be allocated
exclusively to the trust fund of the contributor of such separate property. The Trustor who dies first
shall hereinafter be called "Decedent" and the Trustor who dies second shall hereinafter be called
"Surviving Trustor." Either Trustor may add other property to the trust funds by the terms of his or
her Will or otherwise, and unless the Trustors direct otherwise, any property owned by either of them
and deposited in this trust by virtue of a testamentary transfer shall be added to the separate trust fund
of such spouse for administration and distribution as hereinafter directed.

B. The survivor of the Husband or Wife shall have and hereby reserves the right as to his
or her Surviving Trustor's Trust Fund to direct the distribution of all income and principal, or both
therefrom and to amend the terms of this trust as they affect said trust fund, including the distribution
of said trust fund under Article 6, and to withdraw such trust fund in whole or in part from operation
of this trust.

LAW OFFICES OF
L ANDERHOLM, MEMOVICH,
L ANSVERK & WHITESIDES, P.§
Broadway at Evergreen, Suite 300
P.O. Box 1086
3 B Yancouver, Washington 98666
-2 (360) 696-3312
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