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Washmgron Stae 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)
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Is this property exempt from property tax per chapter O
84.36 RCW (nonprofit organization)?
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Is this property designated as forest land per chapter 84.33 RCW? [
Is this property classified as current use (open space, farm and O
agricultural, or imber) land per chapter 84.347
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If any answers are yes, complete as instructed below,

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document
NEW OWNER(S): To continue the current designation as forest land or

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 quality and will indicate by signing below. Gross Selling Price $
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*Delinquent Interest: State $
DEPUTY ASSESSOR DATE Local §
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sign (3) below. If the new owner(s) does not wish to continue, all Subtotal $
additional tax calculated pursuant to chapter §4.26 RCW, shall be due " .
and payable by the seller or transferor at the time of sale. State Technology Fec § S'OZO
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Perjury: Perjury is a class C felony which is punishable by imprisonment in ﬂthAni:recgtional institution for a maximum term of not more than five years, or by
4 fine in an amount fixed by the court of not more than five thousand dollars (35,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).
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Affidavit for Correction Mail to: Center for Health Statistics
P.O Box 47814

This is a legal document. Complete inink and do not aiter. Qlympia, WA 985047814

- 360-236-4300
_ STATE OFFICE USE ONLY
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Required information must match current information on record
Record Type: [ 8irtn [ Death L] Marriage (] Dissolution (Divarce)
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Soel McCuliough, M.D., MPH, MS
Heaith Officer




QUIT CLAIM DEED

THE UNDERSIGNED GRANTOR, Lea K. Kolb does convey and warrant to Lea Kristine Poe, the
grantee, the following described real estate, situated in the County of Asotin, State of Washington:

Lot 12 in Block 6 of Quailwood Heights Addition according to the official plat thereof, as recorded
in the office of the County Recorder of Asotin County, Washington, under recorder’s Instrument No. 245580.

Subject to: current year taxes, conditions, covenants, restrictions, easements, rights and rights of way,
apparent or of record.

Tax 1D number: 1-364-06-012-0000-0000

STATE OF WASHINGTON )

County of Asotin

ON THIS DAY personally appeared before me Lea K. Poe (FNA Lea K. Kolb) to me known to be
the individual described in and who cxccuted the within and foregoing instrument, and acknowledged that
she signed the same as her free and voluntary act and deed for the uses and purposes therein meationed.

GIVIEN under my hand and official seal this _ 54n  day of Ocdgber , 2016,

- T

P AL RN TV -
“Notafy Public in and for tife State of Washington residing
at Clarkston. bixpires: Nevember 13, 2013
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