Submlt to Lounty Treasurer of the county
in which property is located.

MoBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY l

PLEASE TYTE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
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PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCGUNT No.a g 2%% llf }! 2,Qf i} 351 PARCEL or ACCOUNT NQ.
LIST ASSESSED VALUE(S): § _ [ L LIST ASSESSED VALUE(S}: §
MAKE YEAR MODEL SIZE SERIAL NO. or LD. RE(‘:’ Sgg ';gAX
Budd ¥, 19772 (0x 12 | BiRll E
Date of Sale
ble Sale Pri g AFFIDAVIT
Taxable Sale PIICE. ..oovvvrcriiivmisiovisienn I certify under penalty of perjury under the laws of the State of
Excise Tax:  State.....covvvvneivcimieiiicc $ Washington that the foregoing is true and correct.
Signature of — (0_)% km d
Grantor/Agent 3{0 © (el {
Name (print})
Delinquent Penalty ............ o
Subtotal Date and Place of Signing:
BDLOtAL ..o
State Technology Fee 5.00 ) ‘
Affidavit Processing Fee ... b 5. :tjj 25:;;23 .:ée ot g\ﬁ(ﬂ_ﬁ\'\_/ LM ,
TOAl TIUE <o $ / . - a/

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub {

WAC Title L WV e rane o

Name (print)

Date & Place of Signing:

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

TREASURER’S CERTIFICATE

[ hereby certify that property taxes due
County on the mobile home dezprlbed hereon have been yraid to and

including the year
L5 e Vil
7 Dhte County Treasurer or Deputy

I, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A 56.010 (4d), and RCW 9A.56.020).
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CERTIFICATE OF DEATH

CERTIFTCATE NUMBER: €016-034934

GIVEN NAMES: GORDON RICHARD
LasT NaMme: CHARESRT

CounTy OF DEATH: ASOTIN
DATE OF DEATH: AUGUST 21 2016
HOUR OF DEATH: 10:00 P.M. PRESUMED
SEX: MALE
AGE: 71 YEARS
S0CIAL SECURITY NUMBER:

HiSPaNIC (RIGIN: NO, NOT HISPANIC
RACE: WHITE

i BIRTHBATE: JuLy 17,1945
BIRTHPLACE: SANDPOINT, 1DAHO

MARITAL STATUS: DIVORCED
SPouUsE:

OccurATION: CARPENTEIR
INDUSTRY: CONSTRUCTION
EDUCATION: 9-12TH GRADE, NG DIPLOMA
US ARMED FORCES? YES

INFORMANT: SHERRY LOMBARD
RELATIONSHIP: SISTER
ADDRESS: 1215 WASHINGTON ST #4, CLARKSTON WA, 99403

"DATE TssuED: 08/31/2016

FEE NUMBER: (0000046721

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1317 BRIDGE ST #6
CITY, STATE, I1P: CLARKSTON, WASHINGTON 99403

RESTDENCE STREET: 1312 BRIDGE ST 6
CiTY, STATE, 21P: CLARKSTON, WASHINGTON 93403
TNSIDE CiTY LIMITS? YES :
COuUNTY: ASOTIN B
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH 0F TIME AT RESIDENCE: 3 YEARS

FATHER/PARENT: LEWIS CHAREST
MOTHER/PARENT: MARY CATHERINE NICHOLSON

METHOD 0F DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY
C1Tv, STATE: LEWISTON, 1D
DISPOSITION DATE: AUGUST 30, 2016

FUNERAL FACILITY: MERCHANT RICHARDSON BRONN FUNERAL HOMES LLC
ApDRESS: PO, BOX 107 .

CITY, STATE, 11P: CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER - : r

et

CAUSE OF DEATH:
A. RESPIRATORY FATLURE
INTERVAL: MOMENTS
B. CHRONIC OBSTRUCTIVE PULMONARY DISEASE
INTERVAL: YEARS
C.
INTERVAL:
7.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING T0Q DEATH:

DATE OF IMIURY?..
Hour OF INIURY: -
INJURY AT WORKY
PLACE OF INJURY:

LOCATION OF INJURY:
C1Ty, STATE, 11P:

CounTy:
DESCRIBE HOW INJURY QCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

I7EM(S) AMENDED:.NONE

E NUMBER{S): NONE
1 UATE{S]: NONE

MANNER OF DEATH: NATURAL
Autopsy: NO ’
AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DI TOBACCY USE CONTRIBUTE TO DEATH? YES
PREGNANCY STATUS, 1F FEMALE: NOT APPLICABLE

ME/CORONER: L1SA WEBRER
TiTLE: CORONER
ME/CORONER _
ADDRESS: PO BOX 220
C1TV,STATE,Z1P: ASOTIN WA 99402
DATE SIGNED: AUGUST 79,7015

s

CASE REFERRED To ME/CoRONER: NO
~F1LE NUMBER: NQT APPLICABLE
ATTENDING. PHYSICIAN: :
NOT APPLICABLE - °

R ’ .LOCAt DEPUTY-REGTSTRAR:"
B . SUNDTE HOFFMAN
e 9ATE RECEIUEv AUGUST 30 20}6
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dl iEENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5.

License plate/Registration number Year Make Series/Body styk
P08 50 |G 72 | Bddy Budd (/)7

Vehicle Identification Number (VIN) or Vessel Hull identification Number {HIN} 4

bl £

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that - %GFCUJ/OH /Z\) C}l(f.r‘é_{?l :  the registered owner of this
lame of decease . -
vehicle/vessel, died on the <2/ __ day of wyg- , A0/
Day Morth Year

The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have
been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person
signing below who is M CCE. of the deceased. No relative who would

Relationship to dec<asa (‘ 7[_
have prior right, except gnon (€671 72 survives the deceased,
Person who watid have prior right
and %)Vision has been made for payment of debts of the decea%ignature must be /noltjize or certified below.
Shanen etz x Shano s /o520

/%)
Printed name Signature = s Date

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to
Transferee

was duly entered in

Transfeee's address Title of case
Name of administrator (if in probate) Docket number of case
onthe_______dayof

Day Month Year

2. For those cases in which the estate executor or administrator fransfers title:

was duly appointed under the nonintervention

Name of ercutoradministrator

will of _and is qualified to act as such, and
Name of deceased

that a decree of solvency has been entered.

X
Executor/Administrator signature Date
L County Clerk signature Date

Notariz atigniGgrtification
State of %J\ﬁ%@l County of %504"’“’”L ]
igned or attested before me on /0/57/ 9\0/@ by m ‘J W

o g (hantolls/

s v

Printed or sl‘émped name

and @A MAN 27, RAL17

Title Deald! or coufty/ofiice number or notary explration date

X We are committed to providing equal access to our services.
TD-420-041 (FRIA/1IWA If you need accommodation, please call (360) 902-3770 or TTY {360) 664-0116.
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STATE OF WESHINGTON

Vehicle Certificate of Ownership (Title)

Certificate Number

1114707705

Licensa number Vahicle

irfent VINY  Year fzke piorie! Styte Senes/Bogdy
&049896 BISG6F 1972 BUDDY 60/12
Date issued Cdameier m Fraet number Eeninment numbes Faeliyps
05/27/2011 0000000 C
Usz class Scale weight ciar Fein Rrior title numoer
MOB 00000 BROWN WA 101370270
Comments
4200-2011
Brands-

Sale price &

Legal owner: To releasa your interest, sign below. than give this ttle to the regisiers
licensing office with the prooer fee. You may be hable 1o the registerad ownes
interest within 10 days afte: proper demand.

4 ownerfdransieree or 32nd il to 2 vehicle
1 fprpenalties if you o

reloase

Legai cwner Registered awrnar
CHAREST,GORDONR _ SAME AS LEGAL OWNER
1312 BRIDGE ST TRLR 6

CLARKSTON, WA 99403

Uen IL Chane ,JF

Fowner releases Date

conclendesoribad abeo

re :
e fﬂxr.: :he o abo
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Affi'davit for'Correction il Conter for Health Statistics

This is a fegai document. Complete in ink and do not alter.

. STATE OFFICE USE ONLY.

Hier Imitials Dizte

Required information must match current information on record

. ! Death _ Marriage L Dissolution {Divorce)

2o Dwe ol BEvent poPlace of Event
[ Ml R S Erth Name (Soousa B for Marriage or Dissoistion)

s

« for raquesting any changss on the record. The record is incorrect or incomplete as follows:

ooinovs shows:

The true fact is:

PE AR ]

ool periiry under the f2ws of the State of Washinglon that the forgoing is true and correct
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Joel MoCuilough, M.D., MPH, MS
Heaith Officer
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