Department of @
Revenue

Washington State

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW —

This form is your receipl

CHAPTER 4538-61A WAC 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)

[ Check box it partial sale of property

If multiple owners, list percentage of ownership next to name.

Name

Name RICHARD Q. ISAAC, a married man,
. aa his sole and separate property

Mailing Address_112_Orchard Way

Mailing Address_112 Orchard Way

SELLER
GRANTOR

City/State/Zip Richland, WA 99352

City/State/Zip Richland, WA 99352

Phone No. {including area cede) {509) 301-6639

Phone No. (including area code}{509) 301-6639

Send all property tax correspondence to' [v] Same as Buyer/Grantee

Name Richard Q. Isaac
Mailing Address 112 Orchard Way

List all real and personal property tax parcel account

List assessed value(s)

numbers — check box if personal property )

City/State/Zip Richland, WA 89352
Phone No. (including arca code)_(509) 301-6639

O 00

Street address of property: 1765 8th Avenue, Clarkston, WA

This property is located in ~ Clarksten

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

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

Lot 19, Block 2 of Swallow's Glen Addition according to plat recorded in Baok D of Plais, page 40, in Asctin County, Washington,

ESelect Land Use Code(s):

141 - Heusehold, single famiy units i

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

Listall personal property (tangible and intangible) included in selling
price.

YES NO

Was the seller receiving a property tax exemption or deferral under ]
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen. or disabled person, homeowner with limited income)?

ves o
Is this property designated as forest land per chapter 8433 RCW? [
Ts this property classified as current use (open space, farm and |
agticuitural, or timber) land per chapter 84.34 RCW?
Ts this property receiving special valuation as historical property (|

per chapter 84.26 RCW?
If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determing if the
land transferred continues to qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller 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 for more information.

This land [Jdoes [¢]does not qualify for continuance,

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. [f the new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter §4.26 RCW, 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 No. (Section/Subsection) _458-61A-202

Reason for exemption
Inheritance

Type of Document _Personal Representative's Deed

Date of Document July 27, 2016

Gross Selling Price § 0.00
*Personal Property (deduct) $ 0.09
‘6) Exemption Claimed {deduct) § 0.00
wg Taxable Selling Price $ 0.00
Excise Tax : State § 0.00
Local $ 0.00

*Delinguent Interest: State §

Local §

*Delinquent Penalty $
Subtotal $ 0.00
#State Technology Fee § 5.00

*AfTidavit Processing Fee $
Total Due $ 10.00

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

Signature of
Grantor or Grantor’s Agent

Name (print) __Richard Q. Isaac, Personal Representative
Date & city of signing: _July Z7 . 2016; Richland, WA

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of
Grantee or Grantee’s Agent

Name (print) _Richard Q. Isaac
Date & city of signing: _July 2 7. 20186: Richland, WA

Perjury: Perjury is a class C felony which is punishable by imprisonmere tﬁtaﬁe
1IRrs ($5.900.0:

a fine in an amount fixed by the court of not more than five thousand do

mlibctional institution for a maximum term of not more than five years, or by
; or by both imprisonment and fine (RCW 9A.20.020 (10)).

REV 84 06001a (01/04/16)
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CERTIFIED

SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

In re the Estate of
No. 09-4-00042 "&

RICHARD S. ISAAC, LETTERS TESTAMENTARY

Deceased.

WHEREAS, the Last Will of the above named decedent having been proven and
recorded in this Court on July éﬁ, 2009.

NOW THEREFORE, know all men by these presents: That RICHARD Q.

ISAAC is hereby appointed and qualified as Personal Representative of said estate, and that

we do hereby authorize the above named to execute said Will according to law.

DATED this /774 day of Iuly, 2009.

+ . /’ £ '/J

Sup/erior Court Clerk /
ey
&

LETTERS TESTAMENTARY

PAGE 1 Steve R. Cox WSB # 32613

Randall, Blake & Cox, P.A.
ATTORNEYS ATLAW
P.O. Box 446

Lewiston, ID 83501 q?ég './
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CERTIFICATE
I, LINDA HOUGH, Clerk of the Asotin County Superior Court, certify that
the above and foregoing is a true and correct copy of the Letters Testamentary in the above-
named case and were entered on July éﬁ, 2009,
I further certify that these Letters are now in full force and effect,
DATED this QZZ/_ day July, 2009.

Clerk of the Superior Court

By M[ . /@«%

Clé fBeputy""

LETTERS TESTAMENTARY

PAGE 2 Steve R. Cox WSB # 32613

Randall, Blake & Cox, P.A.
ATTORNEYS AT LAW
P.O. Box 446

Lewiston, ID 83501 ({ q é 2 L{
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apritizo, ‘2009

S

4a. Age —Last Bithday

=

- Social, Security Number” -

g

E C;junty“o_f Death . o B

a.'Eirlhp‘iace.((:ityg, Tuvg-i-n;é.‘rr County) |

. Decedent’s Education””

| Asotin

{ o 58. 1945 |

VaITDb]‘.‘t ; :::£ . i

rt! (Stgte;oranrélgnVC\q‘urhry} -

f'; r‘rﬂ leci

Washington - - -
Vo

(‘hnﬁp] etad one '-_\;mr-irf

e,

11, Decedent'y Race(s).

12 Was"Decedghﬁ'ver inU.8;

i;.gw.,Was Decedent of Hispanic Qrigin? (Yes or No) if yes, specify. o O
: _No~ . : S S NS % & <1 N : Yes -
3a, Residence: Number and Sireet (e.g. 624 SE 5" 5L) (Include Apt.No}.. " ™=, 277 - Y : T 13b. City or Tows o
1765 _8th Avenue ; : A S Clarkston R
13e. State ‘ 13g. inside City Limits?

Asotin

Sl13c. Residence: County -

12d. Tribal Reservation Name (if applicable}

Washington

or Foreign Country

99403

13f. Zip Code + 4

[ nk

O Yes )B(Nn

35 Years

14. Estimated length of time at residence.

[15. Marital Status at Time of Death

Married

16. Surviving Spouse's or Domestic Partner's Name (Give name prior to first marriage)

Doreen Tvy .-

Electr

ician

Industrial

[18. Kind of Business/industry (Do not usa Company Name)

19 Father's Name

(First, Middle, Last, Suffic} ’

Richard Burton Isaac

%ﬂ. Ustal Occupation (indicate type of work done dusing mast of woriing life. (Do NoT USE RETIRED).
o
a

Opal Robolene Renbow

* [20. Mother's Name Before First Marriage (First, Middle, Last}

‘124, Informant’'s Nanie .

[22. Relationship to Decedent

2.3. Maiiing Address:

Number and Skmet of RFD No.

Ciy or Town

Stals | Zip

b

5 Doreen Isaac Spouse 1765 -8th Avenue . _Clarkston WA 99403
n:_gzt Place of Death, if Death Occurred in a Hespital: ] {Place of Death, :ﬁpa_ath Occurlredl Somewhere Other than a Hospital:

. ' i Decedent's Home
.:gzs. Facility Name (If rot a fadiity, give number & sireet or location) 26a. City, prn, or Location of Death  126b, Stale . 27. Zip Code
ki 1765  8th Avepue Clarkstaon A 99403

‘1[28. Method of Disposition

29, Place of ﬁnal Disposition (Name of cemelery, cremalory, other place)
Mountain View Cr '

30. Location-City/Town, and State
Lewiston,

Idaho

g
4 Cremation

- :1. Name and Complete Address of Funeral Facility

Merchant Funeral Home 1004 Ith_Stre

ematory.

f ‘C]arkqi’nn, WA quq

[32. Date of Disposition

April 27, 2009

"“133. Funeral Directd

to the cause listed

death)LAST

ventricular fibriflation

IMMEDIATE CAUSE (Final disease or
condition resulting in death) -2

Sequentially list conditions, if any, leading

JUNDERLYING CAUSE (disease or injury
that initiated the events resulting in c.

[34. Enter the chainggf even¥ - diseases, ir\iuries,. of complicate

N

a. SZLC/C/(B/VL (mo/m'c

Cauge of Jéath (Ses instructions and examples) .
s — thak dirdctly caused the death. DO NCT enter terminal events such as cardiac arrest, respiratory arrest, or
showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Dfa V%

Interval between Onset & Death
h

Ry

\/S C M?c

- Due to (of as a consequence of):

KWL C’,/{C)M(Jf'n/o

Hnlerval between Ongéf & Desth
1

LSO S

online a. Enter the

Replenal

Due to {Or a5 a cons;

VMC.‘-L, el

uence of};

7
o

Interval betwBen Onsel & Death

/e = P y/S

o Tyt

L Duétoforasa

Lo

Dye

o Rellefbo

Interval between Onsel & Death

=0 s

,476’ 04-(4 7{(4/\

35, Other significant conditions contributing to death Bt not resuiting in the underlying cause given above

A 2o/ Loror ca

[36. Autopsy?

DYesE'NG/

[37. Were autopsy findingd available to
lcomplete the Cause of Death?
{1 Yes

B

6. Describe how injury cccurred

[ Oriver/Operator
[ Passenger

]

Li 3&:593& of Death [38. If female 40, Did tobacca use contribute
O atural [ Homicide {1 Not pregnant within past year ] Net pregnant, but pregnant within 42 days before death to death? .

2 O Accidert [ Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days ta 1 year before death T ves robahbly

‘@ | [ Suicide - [[] Pending ! [ Unknown if pregnant within the past year [ No [ Unknawn

E‘- H1. Date of Injury (Mmmoryyyy 12, Hour of Injury (24hrs) 43, Place of Injury {e.g., Cecedent's home, construction site, restaurant, wooded area) 4. Injury at Work?

g Oyes [OONo [OJusk
o 5. Lacation of Injury:  Number & Street: Apt No.

t

o City ot Town: County: State: Zip Code+ 4:

47, If transportation injury, specify:

[ Pedestrian
[ Other {Specify)

mace and ding

Kia. Certifying Physician-Tv !he tesl

:‘JUE\&!SJ apd @

stated,

y mAowedye, deail Gotured a1 ihe Wine, dale: snd

U9, Name and Addressof Certifier = Physician, Me

Elizabeth L. Black, M,D. 1267 Relmont: Wa
51, Name"and Title of Attending Physician if other than Certifier {Type c‘prf-l

dical Examiner or Coronef (T

o

¥

™

&b. Medical ExaminerfCorones - On the basis of <
apinion. dea accurred at the ime, dale, and placs

naAinN, aNGAST wveskialion, ot my
sfue 10 the causels) and manaer statsd

50. Hour of _Death (24hrs)

_arkstron WA 99403

52. t%_g4.15e& M ‘Dv’\’Y.VY)'
57597209

Medica
57. Registrar 4
" > L

_ [53. Title of Certifier:

54. License Number,

<[B! ME-J'C__cmri.ei"’

Fite Number

Yes

56. Was caselreferred lo ME/Coroner?

JON

T e e T

mendments

Fg. A

TG, AT &




r ior Health Statistics

avit foyr Corpe

TefE, L

Affidavit Number

i . Dissolution

= of Bvent: (City or County)

Bty (W% for Marriage or Dissolution)

C. Spittars, M.D.

fevnh an affidat ol



