Department of @
Revenue

Washington State

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW - CHAPTER 458-61A WAC

This form is your receipt
when stamped hy cashier.

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

3 Check box it partial sale of property

if muttiple owners. list percentage of ownership next to name

Name Camille M. Holley, Co-Trustee Name Camille M. Holley
Victoria Ann Parot, Co-Trustee -
Muiling Address_2651 22nd St £ & Mailing Address__2651 22nd St
| Cuysune/zip __Clarkston WA 98403 2 é City/State/zip ___Clarkston WA 99403

Phone No. (including area code)

Phone No. {including area code)

Send ail property tax correspondence to A Same as Buyer/Grantee

Name Cartille M. Holley

List all real and personal property tax parcel account

List assessed value(s)

175,000.00

rrumbers - check box if personal property
11770000700000000

Mailing Address 2891 22nd St

City/Sate/Zip __Clarkston WA 99403

Phone No. {including arca code)

EERERRE

2651 22nd St, Clarkston, WA

Street address of property

This property is located in [ unincorporated Asotin

Countyy OR within [ ¢ity of Unincorp

7 Check box it any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

Lot 7 of Hundrup Addition according to the official plat thereof, filed in Book D of Plats at Page 85 Official Records of Asotin County,

Washington.

Seleer Land Use Code(s):
11 Household, single family units

¢nter any additional codes:
{See back of last page for instructions)

price.

YIS NO
Was thie seller reeciving & property tax exemption or defenal under [ X
chapters §4.36, 84,37, or 84.38 RCW {nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

n YES  NO
1 this property designated as forest land per chapter 8433 RCW? - [J (£
s this property classitied as current use (0pen space, farm and O B
agricultural. or fimber) land per chiprer 84.34 RCW?
1s this property receiving special valuation as historical property [ 2]

per chapter 84.26 ROW?

Ifany answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FORESTLAND OR €1 ‘RRENT USK)
NEW OWNER(S): To continue the carrent designation as torest jand or
classification as current use (open space. farm and agriculture, or titnber) land,
you must sign on {3} below. The county assessor must then determine if the
jand transferred continues (o quatify and will indicate by signing below. 1f the
fand no fonger qualifies or you do not wish jo continue the designation or
classifieation, it will be removed and the compensating or additional taxes will
be due and payabie by the seiler or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108), Prior to signing (3) below. you may contact
your local county assessor 1or more infermation.

This land ] does % does not qualify for continuance.

DEPUTY ASSESSOR DATE
{2) NOTICE OF COMPLIANCE (H ISTORIC FROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below. 1f the new awner(s) does not wish to continue, all
additional tax ealeulated pursuant to chapler 84.26 RUW, shall be due and
payable by the seller or transteror at the time of sale.

(33} OWNER(S) SIGNATURE

PRINT NAME

l.istalt personal property (tangible and intangible) in¢luded in selling

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

WAC No. (Section/Subsection) 458-61A-215(1)

Reason for exemption

Clearing or exiting title, from trustees to individual for financing
PUrposes

Type of Document Quit Claim Deed (QCD}

Nate of Document 08/26/16
Gross Selling Price $ 0.09
*Personal Property {deduct) % 0.00
Exemption Claimed (deduct} $ 0.00
Taxabic Seiling Price § 0.00
KOO Ixeise Tax @ State § 0.00
L ) Loca! $ 0.00
)U *Pelinquent Interest: $tate $ £.00
Local $ (.00
*Delinquent Penalty $ 0.00
Subtotal § 0.00

*Srate Technology Fee $ 5.00 5.00

* Affidavit Processing Fee § 5.00
Totai Due § 10.00

A MINIMUM OF $10.60 1S DUE IN FEF(8) AND/OR TAX
*SEE INSTRUCTIONS

Signature of
Grantor or Grantor’s Agent

Camille M. Holley, Co-Trustee

200 lo,CLo

Name (print}

Date & city of signing:

Signature of
Grantee or GG

Name (print)

Perjury: Perjury is a class C felony which is punishable by imprisonment inthe state correctional insiitution for a maximum erm of not more than five years. or by
2 Fine in an amount fixed by the vourt of not more than five thousand doliars ($5,000.00), or by both imprisonment and fine (RCW 9A.20.020 (10,

REV 84 0001a (4:26714)
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. e e , S :
{.{: Local File Nurmber 6 g a”- i " Washington State Certificate of' Death - .~ - . State File Number . : . : Lo
;3‘; 1. Legal Name ncuoe axa's fany;  First Miode LAST _ Siffix . .‘Deam Q_ﬂrE_ 2 0 11 480 67 o S .
& o Charles Harry Holley . March 15,2011 : S
5 - Sex (MF) _ Ra. Age - LasiBinnday [b, Under 1 Year | Ao Under 1Day - 15. Social Security Numbef B, County of Death
# Male 74 anths Says )'murs Minutes. i * : Acpstlin
i . S0
% . Birlhdale Fa. Birthplace (City. Town. ot Counly) |Bb. (Slate or Foreign Country} r Decedent's Education
% March 22, 1936 Billings Montana 3 vears of College
'.:*,‘ 10 Was Deceden! of Hispan< Origin? (Yes or Na) I yas, spacily, 41. Decedent s Race(s) M2, was Dacodent aver in L.5
5 No Wnite | Amee Forces? Yo
§:€ o|[138. Residence: Number and Slreel {e.g., 624 SE 5" St} (Include Apl. No.) 13k, City or Town
% 2651 Z2nd_Streer Clarkston
% S|i13¢, Residence: County 13¢. Tribal Reservalion Name (il appiicable) 13e. State of Foreign Counlry [13 . Zip Code + 4 13g. (nside Cily Limits?

#ll__Asotin Washington 994013 Oves fho  Dunk

14. Estimated length of time at residence. [15. Marital Status at Time of Daalh 16, Surviving Spolfe’s or Domeslic Pariner's Name (Give name prior 1o first mamiage)
. 2 32 years Married Camille Marie Tholkes

i" 12117, Usual Dccupalion (indicate lype of work dona during mos! of warking wle. (DO NOT USE RETRED),[18. Kind of Business/ndustry (Do not use Comparty Name)
i 2 Dozer Operator Paper Mill
5‘, _: 19, Father's Name (First, Middia, Last. Sutfix} 20. Mother's Name Before First Marriage (Firt, Middle, Las!)
_ Joseph  Francis  Holley Eva Louise ‘Phythian

81124, Informant’s Name - 2, Relationship lo Decedent 2. Mailing AdJress:  Mumber and Sarel or RFO No. Crty o Town Stte Im

: F, Camille Holley Wife 2651 22nd Street Clarkston WA 99403
ﬁ 31[24. Place of Death. 1 Dealh Qccurred i a Hospilal: +Place ol Dealh. Dcal'h Qceurred Somewhare Other than a Hospual:
; ; . Decedant’'s Home
7 5. Facilly NAMME (1 not a faciity, give rumdst & SUreal of ocauon) rﬁa. Cily, Town, or Location of Dealh  [26b. State 7. Zip Code [ BN
2 %,
# 2651 _22nd Street Clarkston Ya 99403 N
;‘55 8. Methad of Disposition 9, Place of Final Disposilon {Namae af camatery. cecematory, eiher place} G, Location-City/Town, and Stale o
k - - . ) kil
) Cremation Mountain View Crematory Lewiston, Idaho :
1. Rame and Complete Addrass of Fu@eﬂ{%cgzl : 815 [32, Date of Disposition
Mouptain View ekal e 7th Street & Cedar Avenue [ewiston.??) March 18, 2011 1
3. FUMW X R ]
2 O - .
A Cause of Death {See instructions and sxamples]

entricuiar fih

S 1hv o

;7_ IMMEDIATE CAUSE (Final disease or
ritcondition resulting in dealh}

{14, Enter thelchain & events — diseases, injuries, of ¢ ations - that direclly caused the dealh,’ DO NQT enler terminal avents such as cardiac arrest, respicatary arrest, or
ithoul showing the eliclogy. DO NOT ASBREVIATE. Acd addilional lines if necessary.

R

B

<5

d

, 1
{Sequentially list cohditions, o any, leading 1, H 125
. M - I a3
‘£o he cause listed pn line a. Enter the Doe 1o (of 5 & cons - %
- b s aquente of “nterval between Onsel & Death -
" JUNDERLYING CAUSE {disease or injury ; .
s ranal iniliated the events resulung in c. J By
++ eath]LAST Dua 1o (of a5 @ Consequenca Gl): Anierval Detween Onset & Deatn b

'»{35. Other significant conditions ¢contriputing 1o death bul nol resulting n the underlying cause given ahove

&3

R

36, Aulopsy? 7. Were autopsy fmdings availabie o
omplete the Cause of Death?
O Yes B No Elves B No

1138, Manner of Death 39. 1f female . 0. Did tobacce use contribute
b 5‘ J Natural [ Homicide O Mot pregnant wilhin pasi year O Net pregnant, but pregnant within 42 days before deatn io death?
& H 3 Accident B undetermined O Pregnant at time of dealn [ Not pregnant, bul pregneat 43 days tg 1 year before death | A ves O Probatly

‘of O Suicice [ Pending {0 Unknown if pregnan within the past year [ Ne O Unknown
ﬁf = preg
,] -g . Dale of Injury a0y vy 2. Hour of Injury [24krs) 3. Place of Imury (e g . Decadenl's home, consirucuan $ile. rastaurant, wooded area) 4. Injury at Work?
% Oves [ONo [unk
*, L
K] 5. Location of Injury:  Mumber & Sireet Apl No
3 o
3 4ty o Town: County: Staw: - Zip Codar 4:

6, Describe how injury occured

rﬂ’. If-transporation injury, specify:
[0 DrivertCperator ] Pedestrian

[ Passenger [ Other (Specify)

oy
s

85, Madical Examiner/Coroner - On ine kasis of graminanon, endfor invesbgnion, 1 my:
opinion, donth oocus ed ¢ i tma, date, and place, and dud W the cause(s) and manner stalcy

e

vy

45, Name and Address of Ceflifier - Physician, Medical Examingr or Cotoner (Typs or Print)

I5¢. Hour of Death {24hrs)

E?. Registrar Signature . g; k
5

ISS. Amendments

Gerardo ‘Midence, MD__ 1250 Tdaha Street . lewiston, TD 83501 1000
51 Name ana Title of Atending Physician if other than Certifier {Type of Frint) o i o 52, Dale Sign |mm7vm
pN3//e/ 200
3. Tile of Certifier ~ Was case refrred 1o ME/Coroner?
edical Noctor OvYes KlNo N :
J68. Date Recened twaponrm - . R 3

2
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HOLLEY LIVING TRUST
Article One

Trust Creationi

s -

Section 1. Parties to Our Trust

Our Trust Agreement, dated _ BUG 1 0 2000, is made between CHARLES H. HOLLEY, the
Husband Trustor, also known as CHARLES HARRY HOLLEY, and CAMILLE M. HOLLEY, the Wife
Trustor, also known as CAMILLE MARIE HOLLEY (collectively referred to as "Trustors"), and the
following Initial Trustees:

CHARLES H, HOLLEY
CAMILLE M. HOLLEY
Section 2. Name of Our Trust
Our Trust may be referred to as the:

HOLLEY LIVING TRUST, dated _ AUG 1 0 2000

The formal name of our Trust and the designation to be used for the transfer of title to the name
of our Trust is:

CHARLES H. HOLLEY and CAMILLE M. HOLLEY, Trustees, or their successors in
trust, under the HOLLEY LIVING TRUST, dated _AUG 1 0 2000 and any
amendments thereto.

Section 3. Revocable Living Trust

Our Trust is a revocable trust,

i-1
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c. Incapacity Trustees of CHARLES H. HOLLEY

If CHARLES H. HOLLEY becomes incapacitated while serving as an Initial Trustee,
he shall be replaced by the following Incapacity Trustee(s):

CAMILLE M. HOLLEY

If, for any reason, any Incapacity Trustee named above is unable or unwilling to
serve, the following Successor Incapacity Trustee(s) shall serve in the priority
listed until the list has been exhausted. Unless otherwise specified, if
Co-Incapacity Trustees are serving, the next following named Successor Incapacity
Trustee(s) shall serve only after all of the Co-Incapacity Trustees initially fail or
thereafter cease to act as Trustees:

(1) VICTORIA ANN PAROT
(2) MIKEL (MIKE) C. PINKERTON

d. Incapacity Trustees of CAMILLE M. HOLLEY

If CAMILLE M. HOLLEY becomes incapacitated while serving as an Initial Trustee,
she shall be replaced by the following Incapacity Trustee(s):

CHARLES H. HOLLEY

If, for any reason, any Incapacity Trustee named above is unable or unwilling to
serve, the following Successor Incapacity Trustee(s) shall serve in the priority
listed until the list has been exhausted. Unless otherwise specified, if
Co-Incapacity Trustees are serving, the next following named Successor Incapacity
Trustee(s) shall serve only after all of the Co-Incapacity Trustees initially fail or
thereafter cease to act as Trustees:

(1) VICTORIA ANN PAROT
(2) MIKEL (MIKE) C. PINKERTON

e. Death Trustees of CHARLES H. HOLLEY

Upon the death of CHARLES H. HOLLEY, he or his Incapacity Trustee, if either is
then serving as Trustee, shall be replaced by the following Death Trustee(s):

CAMILLE M, HOLLEY

If, for any reason, any Death Trustee named above is unable or unwilling to serve,
the following Successor Death Trustee(s) shall serve in the priority listed until the

3.3
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Subject to the other provisions of this Section, our Trustee may pay
for the expenses of the beneficiary’s last illness and funeral.

We have executed our Trust Agreement on the date set forth on the first page of our Trust
Agreement.

We certify that we understand our Trust Agreement and that it correctly states the terms and
conditions under which our Trust Estate is to be held, managed and disposed of by our Trustee.
We approve this revocable living trust in all particulars and request our Trustee to execute it.

Trustors: ﬂ
— ﬂwzﬁ%/ /7') . /%
CHARLES H. HOLLEY CAMILLE M. HOLLEY .
Trustees:
: (O pomid 1.1, Rl
CHARLES H. HOLLEY , CAMILLE M. HOLLEY
STATE OF WASHINGTON }
S8
COUNTY OF WHITMAN 3

On this day personally appeared before me CHARLES H. HOLLEY and CAMILLE M. HOLLEY,
Trustors and Trustees, to me known to be the individual, or individuals described in and who
executed the within and foregoing instrument, and acknowledged that they signed the same as
their free and voluntary act and deed, for the uses and purposes therein mentioned.

Daeg;  AUGL 02000

Ql'lI|llllilIHlllllillI.ll!mlllllllllllllllillllllllH

Official Sral

JULIE A.SCHIRMER
NOTARY PUBLIC STATE OF WASHINGTON
COMMISSION EXPIRES: JUNE 10, 2004
TR

otary Public in and for the State

of Washington, residing at Spokan
My commission expires: @éﬂéf b

[ LIHERNEEATERRALL: 3

=
—
—_
=
=
=

Prepared by:

Moulion Law Offices, P.S.
Rock Pointe ITE, Suite 3450
1330 N. Washington

Spokane, WA 99201

(509) 328-2150 (800} 949-4356
FAX (509} 324-9058

15-14
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4, 1 hereby revoke SECTION 1 of ARTICLE ELEVEN of
my Trust Agreement and substitute the following SECTION
1 to ARTICLE ELEVEN:

5. 1 hereby revoke SECTION 1 of ARTICLE THIRTEEN of
my Trust Agreement and substitute the following SECTION
1 to ARTICLE THIRTEEN:

Article One

Trust Creation

Section 1. Parties to Our Trust

Qur Trust Agreement, dated August 10, 2000, is made between CHARLES H. HOLLEY, the
Husband Trustor, also known as CHARLES HARRY HOLLEY, and CAMILLE M. HOLLEY, the Wife
Trustor, also known as CAMILLE MARIE HOLLEY (collectively referred to as "Trustors™), and the

following Initial Trustees:

CHARLES H. HOLLEY
CAMILLE M. HOLLEY

On March 15, 2011, my husband, CHARLES H. HOLLEY, passed away, and I became the sole
Trustee of our Trust.

I hereby add VICTORIA ANN PAROT to serve as Co-Trustee of my Living Trust with me. Therefore,
the current Co-Trustees of my Trust are:

CAMILLE M. HOLLEY and VICTORIA ANN PAROT, Co-Trustees

Section 5. Our Family

Unless specifically provided otherwise in subsequent provisions of our Trust Agreement, and in
expansion of the provisions of Section 15.b of Article Fifieen, all references to "our children”,
subject to the exclusion of any child under any subsequent provision of this Section 5, are to alt of
the children so identified in this Section 5, but only to those children and any children bormn to or
adopted by us subsequent to the execution of our Trust Agreement.

a) Mutual Children
‘We have no mutual children.

First Amendment to Holley Living
Trust dtd 08/10/2000 - Page 2 of 14
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