@ Department of
evenue
Washingron Stote REAL ESTATE EXCISE TAX AFFIDAVIT This 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 ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)
1 Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

Name Mﬂ{( I Ma 7 ? Zr e e Name M, - C'T /\f(qj fjd/L
7 = yerarsdo Margan

Mailing Address_ 70 & /07(%' S 7 Mailing Address P(’"S [‘?ff X 5% 5-

City/State/Zip S0, . o A7 City/State/Zip C,l QIESToH LG P53

Phone No. (including area code) Phone No. (including arca code) ?J?} _2,/:? 'V— 5’/? v

List all real and personal property 1ax parcel account
numbers - check box if personal property

Name _ _t—-ddg-—z/-—daé@QQ O /5?950

Mailing Address

Send all property tax comespondence to: [E/Samc as Buyer/Grantee List assessed value(s)

City/State/Z1p

000

Phone No. (including area code)

Street address of property: ‘7&& /57/7 97— //@fﬁ( 9—7211 WCZ ? ? 4/03

This property is located in [] unincorporated County OR within [] city of ___

[[] Check box if any of the listed parcels arc being scgregated from a larger parcel.

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

7%(-7 A Yo ()f/m/é Block [/, ﬁg)q? C/m“%s727/z

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

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

YES NO
Is this property exempt from property tax per chapter | =N
84.36 RCW (nonprofit organization)?
]
. YES  NO | yp claiming an exemption, list WAC number and reason for exemption:

Is this property designated as forcst land per chapter 84.33RCW? O & _ _
Is this property classified as current use (open space, farm and O . | WAC No. (Section/Subsection) K58 - é 4 A —Relo )D%

' i : 9
agricultural, or timber) land per chapter 84.34° Reason for exemption 7 4//.) AR FTMC =
Is this property receiving special valuation as historical property O .
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENTUSE) | Type of Document DEA?; /Z CERIIFICATE.
NEW OWNER(S): To continue the current designation as forest land or /0 / ‘5~ / 00/, 7

classification as current use (open space, farm and agriculture, or timber) Date of Document
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 o continue the designation *Personal Property (deduct) $
or classification, it will be removed and the compensating or additional taxes Exemption Claimed (deduct) $
will be due and payable by the scller or transferor at the time of sale. (RCW

Gross Selling Price $

84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $
your local county assessor for more information. Excise Tax : State §
This land [] does [ ] does not qualify for continuance. Local §
*Delinquent Interest: State §
DEPUTY ASSESSOR DATE Local §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 0 *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property, 99\
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal 3
additional tax calculated pursuant to chapter 84.26 RCW, shall be due <t . R
and payable by the seller or transferor at the time of sale. State Technology Fee § 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee $ S.0¢
Total Due $ Y- -N-
PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
ﬂ I CERTIFY UNDER PENALTY'QF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT. ™

Signature of
Grantor or Granto

Signature of . / 7/

Grantee or Grantee’s Age 7 "

L2774 Name (print) /1’7412/ 4 /l{'ﬂ f‘;Q)L

/ﬂ ;’ 0?57/,6 OAqC)//ﬂ/Datc & city of signing: Cj Aq(}" // A/

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for 4 maximum term of not more than five ycars, or by
a fine in an amount fixed by the court of not more than five thousand dollars (35.00Q.00p, by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 00013(02/13/07?' HO THIS SPACE - TRE‘JS E{{HJSE ONLY
(p=s# 770 /}/ 0CT 05 2016 4§711

Name (print)

Date & city of signi

ASOTIN COUNTY
TREASURER COUNTY INREASURER



o CEQ}I%ICAfE hdussk} 2016-039377

GWEN NANES: EVERARUO M
- LasT NAME: HORGAN
AKA: EVY M MORGAN

ASOTI
SEPTEMBER 25 2016

MALE
93 YEARS

COUNTY OF DEATH:

DATE GE-DEATH:

HOUR OF DEATH:

S 8EX:

AGE:

bOCIAL SECURITV NUMBER:

HISPANTC ORIGIH MEXICAN
RACE: WHITE -

" BIRTHDATE: SEPTEMEER 03 1923
EIR?HPLACE DURANGO, MEXICO

" MARITAL STATUS: DIVORCED
SPoUsE: )

(ECUPATION: MACHINIST

,INDUBTRY: PAPER MILL

“EDUCATION: 3 YEARS -
U5 ARMED FORCES? NO -

INFORMANT = MARTA MORGAN
RELATIONSHIP: DAUGHTER

ADDRESS: 700 10TH ST, CLARKSTON WA, 99403

" DATE Tssueo: 10783/2016
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" FEE NuwsER: 0000046785
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. PLACE OF DEATH: HONE.
FACILITY OR ADDRESS: 700 T0TH ST . ..
CiTy, STATE, I1P: CLARKSTON, WASHINGTBN 99403

e 22

7

RESIUENCE STREET: 700- TOTH ST B
CITY, STATE, 11P: CLARKSTON, WASHINGTOM 39403
INSIDE CITY LIMITS? YES .
- UCOUNTY: ASOFIN . . ¢
TRIBAL RESERVATION: NOT APPLICABLE\ |
LENGTH OF TIME AT RESIUENCE 50 VEARS

O

v
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.

FATHER/PARENT 'RAPHAEL MORGAN
MUTHER/P&RENT BERTA MADRID

2

i METHﬂv GF DISPOSITION: CREMATIOM S
PLACE OF DISPOSITION: MOUNTAIN ‘VIEW FuNERAL HUM&
CITy, StATE: LEWISTON, 17 o
DISPOSITIOH DAFE? SEPTEHEER 294 2016 >

ey

:FUNERAL FACILITV

. ADDRESS:
CITY, STATE, 11P:
FUNERAL. DIRECTOR:

MERCHANT RICHARDSGN EROWN FUNERAL HGMES LLC
PO.BOX 107 - 0

CLARKSTON WA- 99403 - .

RICHARD LASSITER .. -

-

ST T

CAUSE OF DEATH .

A CARDIOPULMGNARV ARREST
INTERUAL MINUTES

5. CHRONIC, PROGRESSIVE ALZHEIMER'S DEMENTIA
INTERVAL VEARS

C.
INTERVAL

INTERVA;-

OTHER CONDITIONS CONTRIBUTING To OFATH: .
CHRONIC ATRIAL FIBRILLATION

DATE OF INJURV:

HoUR OF INJURY: °

INJURY AT WORK?
PrAcE OF INIURY:

‘LOTATION GF TN3URY:
Civy, STATE, IiP:

- CounTy: :
DESCRIBE HOW INITURY OCCURREu

STATUS OF DECEDENT, IF A TRANSPORTATION INJURV
. NoT APPL‘ECABLE .
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‘Shie of Idaho County of E X Co

| cartify this to be a compiete, exact and true copy of

the original document
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Notary ‘Public
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- My Commission Expires
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" MANNER OF DEATH: NATURAL
AUTOPSY RO : [ :
AVATLABLE o CUMFLETE THE CAESE OF DEATH? NOT APPLICABLE
. D10 TOBACCS USE- CONTRIBUTE TO DEATHE- N{F °
" PREGNANCV STATHS, TF FEMALE: NOT APPLICABLE '
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CERTIFIER NAKE: 1.B. FISHER MD
TITLE: PHVSICIAN : )
CERTIFIER L
ADﬂRESS 1119 HIGHLANﬂ AUE N
. €1y, STATE L17: CLARKSTON WA 994¢3% )
DATE SIGNED SEPTEMZER 8, 2016 B
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CASE REFERRER TU’ME/CﬂRnNER. NO - e
: FILE NHH&ER. NOT APPLICABLE
ATTENDING PHVSICIkN‘ A
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