w

Department of rz
Revenue C—

Washington State

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 8245 RCW — CHAPTER 458-61A WAC

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)

[ Check box it partial sale of property

1f multiple pwners, list percentage of ownership next to name.

Name Name DOROTHY L. HEINRICH
58 -
-1 z| Mailing Address 1816 14th Street Mailing Address_1816 14th Street
7 é Ciry/State/Zip Clarkston, WA 99403 City/Swte/Zip Clarkston, WA 99403
Phone No. (including atea code) {509) 254-1222 Phone No. {including area code){509) 254-1222
Send all property tax comrespondence to: | ] Same as Buyer/Grantee List aﬂﬂﬁtﬁziﬁ:ﬁﬂgﬁmm ra:cycount List assessed value(s)
Name - -UU- - = [ “ O i SC’O —
Mailing Address O
City/Swate/Zip |
Phone No. {including area code) |

Street address of property; _1816 14th Street

This property is located in ~ Clarkston

[] 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 sheet to cach page of the affidavic)

Lot 18 of Valleyview Addition, according to the official plat thereof, filed in Book D of Plats at Page(s) 8 Official Records of Asotin County,

WA.

“;elect Land Use Code(s):

I t1 Hcwsehald sieae fanuly units

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

: YES NO
Was the seller receiving a property tax exemption or deferral under ]
chapters 84.36, 84.37, or §4.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

n YES  NO
Ts this property designated as forest land per chapter 8433 RCW? [
Is this property classified as current use (open space, farm and I
agricultural, or timber) land per chapier 84,31 RCW?

Is this property receiving special valuation as historical property O

per chapter 84.26 RCW?

If any answers are yes, complete as instrucied 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 determine if the
land transferred continues to qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish te continue the designation or
classitication, 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 §4.34.108). Prior to signing (3) below, you may contact
vour local county assessor for more information, :

This land [[Jdoes [Jdoesnot qualify for continuance.

DEPUTY ASSESS0R DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below. If the new ownet(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 ransferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

rice.

Listall personal property (tangible and intangible) included in selling
| p :

None.

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

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

Reason for exemption
Inheritance

Type of Document _PR DEED

Date of Document q/f)/f lo

Gross Selling Price § 0.00
*Personal Property (deduct) $ 0.00
Exemption Claimed (deduct) $ 0.00
Taxable Selting Price § 0.00
Excise Tax : State § 0.00
Local § 0.00
*Delinquent Interest: State $
Local §
_ O *Delinquent Penalty $
WO Subtotal § 0.00
*State Technology Fee § 5.00
*Affidavit 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 Age

Name (print) DOROTHY L. HEINRICH
Date & city of signing; QA?) / o - CLARKSTON

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

Signature of
Grantee or Grantee’s Age)

Name (print)__DOROTHY L. HEINBACH
Date & city of signing; q/‘ 3 /[(_ﬁ - CLARKESTOLN

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state comrectional institution for a maximum term of not more than five yeém. or by
a fine it an amount fixed by the count of not more than five thousand dollars ($5,000.00), ot by both imprisonment and fine (RCW 9A.20.020 (i {)).
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ASOTIN COUNTY
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;LBR’S USE ONLY COUNTY TREASURER
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

In the Matter of the Estate of

NO-1b-4-00023-4
LETTERS TESTAMENTARY

ALVIN L. HEINRICH,

Deceased.

WHEREAS, the last Will of ALVIN L. HEINRICH, deceased, was on the Hday of
March, 2016, duly exhibited, proven and recorded in our said Superior Court, a copy of which
is hereto annexed; and whereas, it appears in and by the said Will that DOROTHY L.
HEINRICH is appointed as personal representative thereon;

NOW, THEREFORE, know all men by these presents, that we do hereby authorize the
said DOROTHY L. HEINRICH to execute said Will, with codicils attached, according to Jaw.

WITNESS, Judge Scott D. Gallina of our said Superior Court, and the seal of said
Court hereto affixed this _Ui\day of March, 2016.

C/Lﬁfff - U of Superior Court 1 ’

Law Office of Scott C. Broyles
901 Sixth Street
Clarkston, WA 99403
(509) 758-1636

LETTERS TESTAMENTARY - |
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Lo v B B I I O R N

STATE OF WASHINGTON )

) ss

County of Asotin )

I, MARIE EGGART, County Clerk of the County of Asotin, State of Washington, and
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 original
Letters Testamentary and of the whole thereof, as the same is now on file 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 WHEREOF, I have hereunto set my hand and affixed the seal of
said Superior Court, this {{ day of March, 2016.

MARIE EGGART

LETTERS TESTAMENTARY - 2

County Clerk and ex-officio Clerk

of the Superior Court
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Law Office of Scott C. Broyies
901 Sixth Street
Clarkston, WA 99403
(309) 758-1636

¢9454



-y

ek TTRR R AT AR

BRI

LR, TR SR

aL AT

AN AN . ey o | G .

e L UMt RN o AL ST T RpLTROANT. L ERDEN N SRR, S RN R

e e

CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2014-017570

Glvew Names: AUIN LUDWIG
LasT NaME: HEINRICH

COUNTY OF bEATH: ASOTIN

DATE oF DEATH: Jurv 31,7014
HOUR OF DEATH: i]t):%o p.a!.' 01

SEx: MALE
AGE: 76 VEARS
S0CTAL SECURITY NUMBER:

HISPANTC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: FEBRUARY §é,1938
BIRTHPLACE: MIDVALE, IDAHO

MARTTAL STATUS: MARRIED
Spouse:  DOROTHY LUCILLE RICE

OCCUPATTON: ENGINEERING TECHNICIAN
INDUSTRY: MECHANICAL ENGINEERING
EpucaTron: HIGH SCHOOL GRADUATE OR GED COMPLITED
tS ARMED FORCES? VES

INFORMANT: DOROTHY HETNRICH

" RELATIONSHIP: WIFE

ADDRESS: 1816 T4TH STREET, CLARKSTON, WA 99403

MBEUSIT vy iy
Conpection o
”aﬂd?f'g 3 I o
Yoo Adfki?gf{g_dn
DATE T1SSUED: 08/07/2014

FEE NUMBER: (003207063

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILETY
FACILITY OR ADURESS: PRESTIGE CARE RERABILITATION CENTER
Ci7v, STATE, Z1F: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 1816 14T# STREET
Crty, STATE, 21P: CLARKSTON, WASHINGTON 99403
INSIDE CITY LIMITS? NG
County: ASOTIN
ThiBat Kbsrkiatiun: NOT APPLICABLE
LENGTH #F TIME AT RESIDENCE: 9 YEARS

FATHER: EMANUEL DANTEL HEINRICH
MOTHER: FREDA MARIE KILBORN

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: BALL § DODD CREMAT(RY
C11v, STATE: SPOKANE, WA
DISPOSTTION DATE: Aucust 64,7014

FUKERAL TACILITY: NEPTUNE SOCIETY
AUDRESS: 277 EAST FRANCIS AVENUE

City, State, Z1p: SPOKANE WA 9920k

FUNERAL DIRECTOR: CHARLES S WETMORE

CAUSE OF DEaATH: ]
A. CONGESTIVE HEART FATLURE
INTERVAL: € 1/7 YEARS
B. ANEMTA
- INTERUAL: 5 YEARS
. DIABETES
INTERVAL: 5 YEARS
D. PARKINSON'S DISEASE
INTERVAL: & YEARS

OTHER CONDITTONS CONTRIBUTING TO DEATH:
DIABETIC ULCERS, HYPERTENSION, HYPERLIPIDEMIA

DATE oF IMIURY:
HOUR 07 THIURY:
THIURY AT WoRK?
PLACE OF INIuRy:

LOCATION &F INIdRY:
City, State, 119:

COUNTY:
DESCRIBE HOW INJURY QCCURKED:

STATUS OF DECEDENT, IF & TRANSPORTATION INIURY:
NOT APPLICABLE

TTEMIS] AMENDED: NONT

NUMBER[S]: NONE
DATE[S): NONE

MANNFR 0F DEATH: MATURAL
AUTOPSY s UNKNOWN

APATUABLE i QOMPLETE ThH: CALSE OF DIath? LUNKNOWN
Pip ToEA USF CONTRIBUTE 70 SEATH? NO
PRELMANGY D7a7Uu8, §f FTEMAIE: NCT APPLICABLE

CERTIFLER Namb: CARCL TLLTS ARNP
Tirie: ARNP
CERTIITIR
AVBRESS: 2315 BTH STRELT

C1TY,STATE, 21P: LEWISTON 1D 82501

DATE StoMru: Aucust 06,7014

CASE RETIRRITD 10 ME/CORCNER: NO
FTLe Niumstr: NOT AFPLICABLF
ATTENDING PHRYSTCTAN:
CAROL ELLIS ARNP

e

LOCAL BEPLTY REGISTRAR:
DIANE ROUSSEAU
DATE RECEIVED: AUGUST 07,7014
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