Department of n
Revente C

Washington State

REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 8245 ROW — CHAPTER 438-61 4 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)

D Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

Name Chervl D, Yochum an rren Y

Name

Roger W. Yochum Estate, an estate

[A4]
e
Mailing Address - W 2| Mailing Address 22705 - 60th Avenue W

each as theirsole and separateproperty

City/State/Zip Mountlake Terrace, WA 98043 Eg City/State/Zip Mountlake Terrace, WA 98043

Phone No. {including area code) {206) 399-9584 Phone No. (including area code)} {206) 399-9584

List all real and personal property tax parcel account

. I+ .
Send all property tax correspondence to: |£] Same as Buyer/Grantee numbers — check box if personal property

List assessed value(s}

Name See attached Exhibit "B" |

Mailing Address
City/State/Zip

O034d

Phone Ne. {including area code)

n Street address of property:
This property is located in  Saobs Oaunty

|:| Check box if any of the listed parcels are being segregated from ancther 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 each page of the affidavit)

As per attached Exhibit "A", which by this reference is incorporated herein and made a part hereof.

Select Land Use Code(s): List all personal property (tangible and intangible) included in selling

Iﬂi}' - Agricuiure classified under current use chapler 83.34 ROW | price.

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 ¥1.36, $4.37, or §4.3% RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

] If claiming an exemption, list WAC number and reasen for exemption:
YES NO

Is this property designated as forest land per chapter 5433 ROW? [ WAC No. {Section/Subsection) _458-61A-202(1)
O

Is this property classified as current use (open space, farm and Reason for exemption

agricultural, or timber) land per chapter 5134 R{UW?

Inheritance
Is this property receiving special valuation as historical property O
per chapter 84.26 R{UW?
If any answers are yes, complete as instructed below. Type of Document Special Warranty Deed
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) ( 2 ( [ &
NEW OWNER(S): To continue the current designation as forest land or Date of Document /{1
classification as current use (open space, fann and agriculture, or timber) land, . . 0.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price $ :
land transferred continues to qualify and will indicate by signing below. Ifthe *Personal Property (deduct) $
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 Exemption Claimed (deduct) §
be due and payable by the seller or transferor at the time of sale. (Re™%W Taxable Selling Price $ 0.00
433 140 or RUW 8434, 108). Prior to signing (3) below, you may contact Excise Tax : State § 0.00
a) county assessor for more mformatiorn. i’:‘mm iy iﬂ“j Local § 0.00
[Jdoes not qualify for continuance. *Delinquent Interest: State $
QI-ZIIIE Local §
""" DEPUTY ASSESSOR I DATE 0 .
/(/O *Delinquent Penalty $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) D
NEW OWNER(S): To continue special valuation as historic property, Subtotal § 0.00
sign (3) below. If the new owner(s) does net wish to continue, all *State Technol F 5.00
additional tax calculated pursuant to chapter #4.76 Ki'W, shall be due and ate Technology Fee $
pavable by the seller or transferor at the time of sale. *Affidavit Processing Fee § 5.00
iy
(33 OWNER(S) SIGNATU Total Due $ 10.00
)
—
: ; Z() ! A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
FRINT NAME T *SEE INSTRUCTIONS
Cheryl D. Yochum Darren W. Yochum
n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of Signature of
Grantor or Grantor’s Agent Grantee or Grantee’s Agent
Name (print) __Gheryl D. Y&€hu Name {print} _Cheryl D. Yochum

Date & city of signing: /12116 . WA Date & city of signing; 7 1 Z 18, g!lﬂ(,. M.m
- i

Perjury: Pequry is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years, or by

a fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (ROW 94 2020 (1))

REV 84 00C1a (01/04/16) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER
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EXHIBIT “B”

ASSESSOR’S PROPERTY TAX PARCEL:
4000-0000, 2-010-44-01 7-7700-0000, 2-010-44-0
010-44-020-8000-0000, 2-010-44-021 -6000-0000

2-010-43-027-1000-0000,  2-0 10-44-020-
20-1400-0000, 2-01 0-44-020-3000-0000, 2-

49008



Exhibit ‘A’
Township 10 North, Range 43 East of the Willamette Meridian, Asotin County, Washington

Section 27: The Northeast Quarter EXCEPTING THEREFROM the following described
property. Beginning at a point 74 rods South of the Northeast Quarter of the Northeast
Quarter of Section 27 in Township 10 North, Range 43 East of the Willamette Meridian,
Asotin County, Washington, running thence South along the East line of said Section a
distance of 12 Rods to a point; thence West a distance of & % Rods; thence North a distance
of 12 Rods; thence East 6 ¥ Rods to the Point of Beginning.

Township 10 North, Range 44 East of the Willamette Meridian, Asotin County, Washington
Section 17: The South Half of the South Half;

Section 20: The Southeast Quarter EXCEPTING THEREFROM all that portion conveyed to the
State of Washington as a right-of-way for State Highway 3-K, now known as State Highway
128;

The South Half of the Northeast Quarter EXCEPTING THEREFROM that part of the Southeast
Quarter of the Northeast Quarter of said Section 20 described as follows: Beginning at the
Southeast corner of said Southeast Quarter of the Northeast Quarter; thence North along
the East line of said Southeast Quarter of the Northeast Quarter for a distance of 1000 feet;
thence West a distance of 550 feet; thence South to a point on the South right of way line
of State Highway #128; thence East a distance of 150 feet; thence South to a point on the
South line of said Southeast Quarter of the Northeast Guarter, said point being 400 feet
West of the place of beginning; thence East 400 feet to the place of beginning;

The Northeast Quarter of the Northeast Quarter;

The Northwest Quarter of the Northeast Quarter;

The Northwest Quarter:

The North Half of the Southwest Quarter;

The Southeast Quarter of the Southwest Quarter EXCEPTING THEREFROM the South Half of
the South Half of the Southeast Quarter of the Southwest Quarter of said Section 20;

That portion of the South Half of the South Half of the Southeast Quarter of the Southwest
Quarter lying East of Peola Road.

TIX:



Township 10 North, Range 44 East of the Willamette Meridian, Asotin County, Washington
continued

Section 21: The Northwest Quarter of the Northwest Quarter;
The South Half of the Northwest Quarter:

The Northeast Quarter of the Northwest Quarter;

The Northeast Quarter of the Southwest Quarter;

The West Half of the Southwest Quarter,

4eLs



FILED
MAY 06 2015

PEGGY A. SEMPRIM

LINCOLN COUNTY = 2NIK

Y

SUPERIOR COURT OF WASHINGTON

FOR LINCOLN COUNTY
Estate of
NO- 14 -4 00029-9
ROGER W. YOCHUM, LETTERS TESTAMENTARY
(RCW 11.28.090)
Deceased.

on [y (ot

{ , 2016, the last Will of the above named Decedent was duly
exhibited, provén, and filed in the foregoing Superior Court.

In the Will, Decedent named Cheryl Yochum to act as his Executor, who, by Order of
this Court, is authorized to execute the Wil according to law.

Witness my hand and the seal of this Court on Mﬁ/ 7) (ﬂ#\

STATE OF WASHINGTCH © Certeale

‘ PEGGY A SEMPRIMOZNIK, CLERK
County of Lincgin \

“hats
z t e County of Lneoin, ol
nmerndk County Clerk ¢ sk SR

, P@G‘g‘_:gbi“?m:;:”& : Clerk of l‘ni TS‘E“:;?“.;F% m o

el ‘ TETEL i

?J‘i Wagungon for Li rty, 0o herely
and foregoing e a}'{
Testarnerary aré o
of recoid 10 e
fetlers have revel
in TESTMONY ¥

<ea of sad Supenas Lot T

, 2016,

Clerk of the Superior Court

.y @/M%

S DN _ Depﬁtfr Clerk

Letters Testamentary
RCW 11.28.090

JOSHUA F. GRANT, P.S.
Page | of 1

Attorney at Law
P.O.Box 619
Wilbur, WA 99185
( (509) 647-5578

4qLbd



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of Idaho
CERTIFICATE OF DEATH

OHUY A GORE OF THS SOCUMENI. { ETIFILD 1 TuE STATE RES:STAAR WTW THE IEPRATHENT OF HEALTH ANDWELFARE |
RAISED SEAL, SrALL BE USED A% Friva FALIE EVIDENTE GF THI% CEATH UNDER §30 ZA%{4s 4N 436204 100 H O£ OOE Lozal Rea. MNa,

DECEDENT - " DECLDENTS LEGAL ngfmmua AKA's 1 3y} [First, Mwdde, Lag), Suifia] o 2SEX 73, SOCIAL SECURITY NUMBER
ROGER WALLACE YOCHUM Lo MALE | e
GE- st Birhday | [4b.UNDER $ YEAH 160, UNDER 1 0AY ] 5 DATE OF BIRTH thieibayi 1) .8 BIRTHPLACE (City and Slase, Tertary. o Formpn

Months Days Hours Min.tey
(Years) Py : 11/05/1936 ¢ LEWISTON, IDAHD
s) ; o . g

Ta. RESIDENCE - STATE OR FOREIGN COUNTRY :Tb. COUNTY j7c, CITY OR TOWN

WASHINGTON . ASQTIN -1 CLARKSTON
74 STREET AN NUMBER ) T o T e ARG FiPTObE 75 INSTOE CITY

: H LIMiTS? .

26126 PEQLA RD. ] : ; . 99403 O] ves ‘E No

E'ﬁi:'hmu STATUS AT TIME OF DEATH e . SURVIVING SPOUSES NAME (IFwife, give malden name)

TYPEOR
PRINT N
PERMANENT
HLACK MK
DO HOTUSE
FELTTIP FER

alh

2,
b
4
i
&

79

FOR
NS TRUETIONS
SEE
HANCBODKS

£ Mot |j Mamea but saparated [ Widowed [ Diverced (] Mever marned [7] Unknown
Fu"E\fFRw US. 1ta FATHER § NAME (First, Midde, Lasi Suffi-] - 11b. BIRTHPLACE {State, Terfilory, or Foi eign Conning

FU"CES'? EDWARD JOSEPH YOCHUM 3 T AUSTRIA
B ves 123, METHER'S MAIOE N NAME (Fast, whadie, 55 Soiag ™ o ' "k BIRTHEUACE [Siate, Terdton, o an Cauntry]
. | .

%

MORTICIAN:’ Complets/veify and File Within 5 Days of D

fne NELLIE DAVIS o | CcOLoRADO

34 WFDRIMINT S NAHE (Type of pint] T RECATIGNSHIF TO DECEDENT 3¢, MAILING ADGRESS [Sheel and Numier, iy, State, Bip Cotr
CHERYL YOCHUM l DAUGHTER 22705 6UTH AVE. MOUNTLAKE TERRACE, WA 98043

- 14/ METHOD OF DISPGSITION 15, PLACE OF | unsposmou {Name and address of cometery, |- 16, NAME AND COMPLETE ADGRESS OF FUNERG L FAGILITY
£ Cramaton cemalary, elhar giace

[ Entoriment MOUNTAIN ViEW CREMATORY MERCHANT FUNERAL HOME
emaval from |dahe 3521 SEVENTH STREET 1600 SEVENTH STREET.
medSpestl | LEWISTON, IDAHO 83501 CLARASTON, WASH{NGTON 99403
“17a SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH 170, LICE'\ISE NUMBER {Of h:znsee’ WAS CORUNER CONTACTED

i
i - BUE TO CAUSE OF DEATH?
_' ELECTRONICALLY FILED: GERALD E. BARTLOW MO771 ! [ Yes Eine
.. . A PLAGE OF DEATH {19-22) T
1%a.1F DEATIi OCCURRED IN A HOSPITAL:| ) CCURRED SOMEWHERE OTHER THAN A HOSRITAL.
10 Inpabent -2 DER}dumaﬂem 300A J 4 [PHospice tacility 5 [ Nursing home/Long term cars tacility GDDecedent‘s home 703 Other (Specify) —
20 FACFLITY NAME {1 nul Tacalrty give slree! and numberj | * 21 CITY, TOWN, DR LOCATION OF BEATH, AND 2P CaDE 22 COUNTY OF BEATH

ROYAL PLAZA HEALTH & REHABILITATION } LEWISTON, 1Dy 835¢1 - . NEZ PERCE

DATE OF * 23 DATE OF DEATH (MoDay 1) (Spell manin) 24 1{ME OF DEATH \2apys 25 DATE ERONOUNGED DEAD [Mo/Dayf¥r} (Speil month} | 26, TIME PRONGUNCED DEAD
.

DEATH . - (24hn}
March-19, 2016 23:10 March 1%, 2016 23:10
CAUSE OF - 27, CAUSE OF BEATH o p

DEATH | PARTY. Enter the g nggg; evenls —diseases, injufies, or complications—that directy cavsed the death, [0 NOT enter ‘erminal svents such as cardiac i Approximate Time Interval’

P
arresl, respiralory anest, of venlrcular forliaion without shuwing e etiolbgy, DO NOT ABBREVIATE. Enter orly one cause an a live, { Chsetto Deatn

MMECIATE CAUSE (Finat " RESPIRATORY ARREST SECONDARY TO ASPIRATION PNEUMONIA - + . lawreks

RISPLSITION

disease ar conaition - —
fesditing in desth) s DUE TO {or as a consaquance o)

& Sequentially st condivons, ,ALCOHOLIC SEIZURE AND LOSS OF CONSCIQUSNESS . L : %_4WEEKS
B lany, eadnglo the cause DUE TO (o a3 & wonsequence of) S

& listed an line 5. Enter the

% UNDERLYING CAUSE

“er LAST {ibssease of Inury

thal inated the events

resultray o dzath)

|
!
DUE TO [or a3 4 ¢ ansequence of), l
i

PART 1. £niter Jhsr hcan iy to deaty bt not Tesuitng in the undarlymg cause gleann Pan i i 28a, gu&ngrsﬁg}?Psv [FLTN gﬁﬁagrorgzgdg&?g
PR LE
{SCREMIC HEART DISEASE CTHRONIC OBSTRUCTIVE LUNG DISEASE THE CAUSE OF DEATH?

i .
28,00 THEAEES USE 30, 1F FEMALE [Agea 10y 54): i O ves No EI No
CONTRIHUTE TO DEATH? [ #iol puagnant wshin past year  [] Not pregnant but oregnant 45 deys i CTIARNER E e

31. MANNER OF DEATH
1o 1year befors death |
£ vas [ Prabably [3 Pregnant at time of death i [ Natural {0 Homicide

Itn [ Unknown [0 Not pregnant, bt ziegrant ] Unknown If pregnant within the past 1 [ Accident [1 Pending Investiganan
whihin 42 days of 1eath H year ] Suwcids O <oukd rel ba datamined

Comple_le WWithin 72 HoliFs &

ITEMS 3235 IS REPICY e, DFINJURY(MuiDayNU 33 TIME OF INJLRY 34, PLACE OF NJURY (Dacedent's Some Taim, sted, consiructon sile, - 35. INJURY AT WORK?)
TO BE USED D: {Speil manth) {24k} qursing home, restaurant, forest efc. j

FaR ExternaL S Oves [Jho

UGN E — 55 (OCATION OF INJURY: ) oo
{CORGRER} . City Tawn or Caunty

street and Nomeer ar Localion

IBE HOW INJURY OCCURRED. IF TRANSHOATA 0N INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED
=Y WHIEH VEHICLE PECEDENT OCCUPIED, I appicabla

- TRANSPORTATION | 383, WAS DECEDENT: [ Drveropaiator | [] Passengar el WHAT SAFETY DevicE s(5) D5 BEGEDENT USEIEMPLOY
IM2LRY ONLY 4 T Pedesttian [ Other (Spearyt | [0 seat bet [ Chia safaty seat El Haimet [Jairbag [JHone ] tnknown
CERTIFER 395 CCRTIFIER (Check only one, based on ofidal capacity for tnis certiicate] T 3gb, LICENSE NUMBER

[ pHYsICIaN [] PHYSICIAN ASSISTANT [J ADVANCED PRACTICE REGIS1EHED NURSE M-D6880
- Tathe best of my knowladge, death uccur:ed atthe ima, date, and place, and due lo the paturai cause{siimanne: sfated. - ;

. IFDEATHWAS
BUETO OTHER R .
maNmema, | L] CORONER 39c. DATE SianEn”

CAUSES, - On the basis of examination andor investigation, in my spirion, dealh occurted at the tima, dale and place, and dur 16 the causa(s) "
e — 3 1 mafner staled. : 3 ;2142016
gulit o Siynature and Title of Cerliffur L4 ELECTRONICALLY SIGNED: DONALD J. GREGGAIN X . . o MM oo vy
COMPLETE aN )
SIGN THE * 39d NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Fype o prinl) . :

CERTIFICATE .
* DONALD J. GREGGAIN, 1267 BELMONT WAY CLARKSTON, WA 99403 . .
REGISTRAR 40a. REE}\STRAR'S SIGNATURE ) . 40b. DATE SIGNED
: {WJA\-ﬁ g ALAAT _ R WA WL

3 MM [s]4) Y

Th\s is atrig ang correcl reproduction of the docurnent officially registered and placed
on fite with the IDAHO'BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

/m ﬁﬁm

This copy not valld unless prepared on engraved border JAMFS B. AYDFLOTTE
"displaying state seai afd signature of the Registrar. STATE REGISTRAR [ F

PENCO{RIa 212
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i STATEOF IDAHO County of Lewiston

!
g
|

This copy of a death certificate was issued
by the District Health Department on behalf of
the the Bureau of Vital Records and Health
Stutistics.
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Local Vital Statistics Registration Official
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