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PLEASE TYPE OR PRENT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when sismped by cashic.
THIS AFFIDAVIT WILL, NOT 8E ACCEFTED UNLESS ALL AREAS ON ALL PAGES ARE FUILLY cmm.m'w.nu " '
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(See back of kaat page foc instructiona)

H st i |

NM_M
Peggy E. Shinn

| moiting Adarcss_248 4th S0

North Las Vagas NV 89081 2 3| Cuy/smezip . Clarketon WA 99403
Phone No. {ncluding area code)

Send.all propesty ta comespondence o () Same as HuyerGiranies Linalral ind Weesonal p “m':':;’w 1.8 axscssod vaduets)
Name _BIia0 J. Shinn Peggy E. Shinn 10650001800010000 n 196,500.00
Maiting Address 926 Beachview Bivd, jw}

Ciy'SrmeiZip __Clarkston WA 99403 [m]
Phome No. (wcluding arca cod} im] _

Street midnesa of properiy:

This progerty 18 located n [J T d Agotin_

.929 Beachview Bivd. - Clarksion, WA 99403

County OR. within (8 city of ___Clarkpton

DClmkbmil‘anyoftbclimdmdsmMumﬁwmmml.mmd-W'lmwumBmw

Set sttached legal description.
-_Selw Lend Use Codeisy: . -—E all persoaal property (tangible and intangible) included in selling
11 Household, single family units price.
enter any additional codes:
(Sce back of last page for instructions)
YIS NO
Wmhaﬂhmlmmmmuww [m] [+ 1]
chapiers 5436, 3437, or 8438 RCW trongeofis oepanization, senige
citizen, or disabled person, homeowner with limiscd income?
VES KO If cisiming an ¢xemption, list WAC ber and for prion:
s peoponty designaiod as Torest tand por chpect 8433 RCW? [ B | WAC No. (Sccuon/Subscciian}
L this proprerty classifiod as current wae (open speov, farm and ] ] . for exempth
wumuwmmw ¥
s this property recrivieg spocial valution 25 historical property ] ]
por chapter 3426 RCW?
10 amy answers e yes, complese as instrucied beiow. Type of Document Statutory Waranty Deed (SWD)
(1) NOTICE, OF CONTINUANCE (FOREST LANDOR CURRENT US¥) 02816
NEW OWNER(SY: To continue the currene dosignation as forest land o Date of I t
classification as curre we { pace. l'llnadl.ﬂmhm. timber) land, . . .
mmd:umb:-?:my st then & ok ifthe Gross Sclling Price S, 235,000.00
Jand trmsfirred contiowes 1o qualify #nd will indicsc by signiog helow. I the *Personal Property (dedwet) § 0.00
hdmhagsquiﬁum,wdummhwmdnddguﬁmm o Claimed tdeduct) $. 0.00
chsnfm:twﬁhmndnddumptﬂﬂgud&hﬂulummﬂ J.
be dus and payabie by the scller or transforor st the tinc of sale, (RCW 1Jylmcnhlc ‘hllmg Pricc $____ 23500000 .
uxxmacwuy . 108). Priof t signing (3) brlow. you may omntacy \\} Excise Tax ; State $ 300800
your county assexsor for mon: information. -v\ Local § 58780
This tand [ does [ does not qualify for continance. *Delinquent Interest: State 5 000
. Local § 00
. oF ASS PLLANCE [Mﬂ; *Delinquent Penaly S, 0.00
NEW OWNER(S): To continue spng;l‘;dwm:h as isoric prog Subtotal § 3.598.30
@ (3] - e crvmen(s) not with to continue, g hnolopy Fi 5 00
ot calculascd purseant fo chapter 84,26 RCW. shall bs due and State T gy Fee S 500
paysble by the scller of transferor w¢ the time of sale. * Affidavit Processing Fee § 2.00
(3) OWNER(S) SIGNATURE Total Due $ 380050
; A MINIMUM OF S10.00 1S5 DLE IN FER(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
r w TY OF PERILRY “II'MT‘THG I'OR!.(EII\JG lﬁ'l‘ltit AND FCT. \
» e / ’ o~
Signoture of < Signaiurcar 1
Granior or Graater’s Agent A’ fog e L7 Gramtee or Grantee's Agent

> Name (print)

mumumlm
mtdnﬁm*__iw

Name (print} Brinn J, Shinn

N —— /7 aRIesHN

Parjury: Peljwylsuchs(..l‘:lwywluhnwbk
3 fime in an aroou lixed mmﬁwmﬁmfmlw
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CERTIFIED

SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

IN THE MATTER OF THE ESTATE OF
CHARLES J. MINGUS,

Deceased.

STATE OF WASHINGTON )
)ss.
County of )

)
)
)
)
)

NO.  16-4-00069-2

LETTERS TESTAMENTARY

WHEREAS, the Last Will and Testament of Charles J. Mingus, deceased, was,

on ._f'gg_}ﬁﬂ: l & . duly exhibited, proven, and recorded in our Superior Court; and,

whereas, it appears in and by said Will that MONTE L. MINGUS was appointed executor

thereon, and whereas, said MONTE L. MINGUS duly qualified, as such.

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS. that we

hereby authorize the said MONTE L. MINGUS to execute said Will according to law.
WITNESS my hand and the seal of said Court this \Wday of éﬂi}b \

2016.

LETTERS TESTAMENTARYPage 1 of 1

C “2
CLERK OF SAID SbPERIOR@Cﬁ?ch %
By: RN
G BSHING S &
DEPUTY RN o«e $

IRWIN, MYKLEBUST, SAVAGE
& BROWN, P.5.
P.O. BOX 604
PULLMANX, WASHINGTON 991630604
509/332-3502, FAX 509/332-656%

Y412l



STATE OF WASHINGTON )
1 8S.
County of Asotin )

I, McKenzie A. Kelley,.County Clerk of the County of Asotin, State of Washington, an
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 Letters of
Administration and of the whole thereof, as the same are 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 WHEREOQF, I have hereunto set my hand and affixed the seal of this

Superior Court this day of , 20

County Clerk & Ex-officio
Clerk of the Superior Court

By
Deputy

44912



STATE OF WASHINGTON )

. 85,
- County of Asotin )

‘1, McKENZIE A. KELLEY, County Clerk and ex-officio Clerk of the Superior Court for
the State of Washington for Asotin County, do hereby certify that this instrument is a true and

correct copy of the original as the same now appears on file and of record in my office.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the Seal of said

Superior Court this T day of Q}pﬁm@;c 20 b SOSUPE /
T R
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State of Washington

pA A Department of Revenue
Special Programs Division
Miscellaneous Tax
PO Box 47477

Olympia WA 98504-7477

Return to:

AFFIDAVIT (LACK OF PROBATE)
@oﬂﬂfe-— Jo lan L(—/ mov’t%e/écc/ﬂ‘nj@

+hia_ y ,being first duly sworn, deposes and says:

The undersigned affiant is the rightful heirsto the real property described below, and is
: (relationship to decedent)

_NoWena ,/ &/ ma m ngu. S (decedent), who died on (date)
2/ 174200 S St
ﬁfa%-t ~fon é—_soc))lm -Um&h;g@eﬁnm

*** A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

of

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred

which is located at a commonly rec&gize(;ajjdress of:
Va2 Peachviewd T30,

Cast ston, yo4. " GGl 3

City State Zip Code

CIDecedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left a Community Property Agreement in favor of surviving spouse (A COPY OF WHICH IS
ATTACHED for review), or has been recorded under County recording
number ; OR

Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH IS ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)

REV 84 0017 (6/7/16)
a2




CourthiA tn tJalrifieve (8  cfAughien. 2T36 (g sT K WA 79403

Full name, age, relationship, address

S0 TE Leo [RRingur / b6 / Sord [562 2 anja VpRe. Canlor) ST
Full name, age, relationship, address 7 ! pls RTH Lo ”"'7”{» ry. B7081

CQ&.Q'AML&_JJA&K&_@%M%\S hter) Qo015 (th ave
Full name, age, relationship, address

CLALK sTEN WA 9940 3

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Yarz e



Dated: Z~F-/&

Corrthed  La (OOLTCRE0E
Affiant’s full name

509 1585302

Telephone number

2936 /g 5T

Street
C lARKsTON) LA G 7/03
City State Zip Code
T-9-Je
Signature Date

State of. m i /B?ZDI\ County of ﬁr _go‘]lﬂ‘ﬂ

I know or have satisfactory evidence that (‘_}Lj n‘H’l (A Z_IX-— tho / -/QJ-— NG

(name of person) _J

is the person who appeared before me, and said person acknowledged that (he/@ signed this
affidavit and acknowledged it to be (hiee and voluntary act for the uses and purposes
mentioned in this affidavit.

Notary Public

Residing at: c/ﬂ,)«é,&\l'oﬂ, wﬁ

dze



Dared: _SepTem Fer 7 zold

£
sz Lo Hripus
Affiant’s full name o

(703) %37 ~01/€

Telephoné’l number
Str2. Snparvogo Coanypr) T
— _ Street
AT Lrd [ lsar Vs S708 |
City _ - State Zip Code

3 . 3 - ” 7 2 {'ﬂ* — - re
//7///5:71/5%4&“4 — LT am L E Gf/ a0/

V Signaz‘w% 7 Date

State of__/A{ )Lﬁhinj{'bﬂ County of A sotin

I know or have satisfactory evidence that _/ ) Jaﬂ& Lee / 2 2('[2)3& AN
fname of person

is the person who appeared before me, and said person acknowledged that bhe) signed this
gn

affidavit and acknowledged it to beer free and voluntary act for the uses and purposes
mentioned in this affidavit.

4

Dated: i@[&lb

Notary Public

Residing at: a/a,p(g,él—p@ WA'

E COMMISS]

EIRES

.........

d4qzle



Dated : C}_"" 9 nd ;{O]ZP

Affiant’s full name

Coonclance 1. WanKe

Telephone number

(509N 758-)184
ClagKsTon Wi 995063
City

State Zip Code

9-9- 261l

Signqtare Date

State of, é{_j{? éh/‘/ﬁ‘lLDf' County of !-/'}:SD)Li fa)

[ know or have satisfactory evidence that € . é,

{name of person)

is the person who appeared before me, and said person acknowledged that (he/ignecl this
affidavit and acknowledged it to be (his/ifer free and voluntary act for the uses and purposes
mentioned in this affidavit.

. V '
Dated:filgfz,@fb .JMAA (W
t ? —— - 77

Notary Public

Residing at: a/A)—bS‘}‘DQ, M’

NOTARY
PUBLIC
COMMISSION
EXPIRES
AUG. 25, 2012 e

{4912l
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1. Legal:iName (lncicae akas f any)y First -

ROWENA  VELMA '

Kiddle’

i 2. DeathDate © >

.| 'reb. 17, 2008 |

BTE R

G.f'Counry p Iﬁéath'

| April 22, 1927

F

Potlatch

rb.(

Idaho

‘"FT—'

Bigh School Graduate

L ‘ a. Age - Last-Birhday @b, Under 1 Year . Sacial Security Number. — % }
SN Female 80 ' o Monihs. Days .. Hours Minutas ; . C E Asotin :"‘ ’
[7. Birthdate ’ a. Biftiiplace (City, Town, or County) State or Foraign Country) Decedent's Education ’ .

10. Was Decedent of Hispanic Qrigin? Yas or No) If yas. specify

1. Decedent's Race(s)

12, Was Dacecent sverin U S
Armed Forces?

No White NQ
5|113a. Residence: Number and Street (e.g. 524 SE 5" St) (include Apt. No.) 13b. City or Town
‘ 8 i Clarkston
E\{S‘ Al{13c. Residence: County 13d. Tribal Reservation Name (if zpolicatle; |13e. State or Forsign Country H3f. Zip Code + 4 “13g. Inside City Limits?
= S| Asotin Washington 99403 [#)ves [INo [ Unk
L|{14. Estirnated length of time at residence. M5, Marital Status at Tirme of Death 16, Surviving Spouse's Name {Give name prior ta frst marriage)
7 | 24 Years Married Charles Mingus
Fi' j 3‘ 17. Usual Occupation tnoicale type of work done during most of working life. (DO MOT USE RETIRED). M 8. Kind of Business/Industry 10o not use Compary Nama:
-;,24 %! Supplies Manager (Bookstore) State College
lg's:. : fg_ 19, Father's Name (First. Middle, Last, Sufix) 20. Mother's Name Before First Marriage (First, Middls, Last)
wi E| William E. Nagle Rosa Anna Browning
N 8 2. Informant's Name 22. Relationship to Decedent {23, Mailing Address:  Number and Siresi or RFD No. City or Town Stete Zin
Tz Charles Mingus Husband 929 Beachview Blvd Clarkston, WA. 99403
ﬂ“: 124, Place of Death, if Death Occurred in a Maspital: | Place of Death. if Death Octurred Somewhere Other than a Hospital:
‘{ Emergency. Room/Qut Patient X
125. Facility Name (If not a facility, give number & street or location) 26a. City, Town, or Location of Death  [26b. State . 27, Zip Code
Tri-State Memorial Hospital Clarkston WA 99403
28. Method of Disposition [29. Place of Finaf Disposition {Name of cemetery, crematory, olher place) 30, Location-City/Town, and State
Burial Greenwood Cemetery Palouse, Washington
31, Name anc Complete Address of Funeral Facility 132, Date of Disposition- .
Kramer Funeral Home N. 203 Bridge St. Box 125 Palouse, WA. 99161 February 21, 2008

33, Funeral Director Signature X

A 22 :

[34. Enter the chain of events — di

condition resulting in death)

death})LAST

IMMEDIATE CAUSE (Final disease or

>

. [Sequentially list conditions, if any, leading ;.

to the cause listed on line a. Enter the
- UNDERLYING CAUSE (disease ar injury
that initiated the events resulting in

Cause of Death (See instructions and examples)
injuries, or complications — that directly caused the death. DO NOT enter terminal evenis such as cardiac arrest, respiratory arrest, or
entricular fibrillation without showing the eticlogy. DO NCT ABBREVIATE. Add additional lines if necessary.

a. [ "-J i

cf;.r”re;"f"

interval betwaan Onset & Death

'
'

e 3 25 }—‘f;;)_."

Z.
f

Due 1o {or as a consequence of);

Amre, £

! A Ay oy
Tinterval befveen Onset & Death
S

: L SV

Due to (or as a consequence of):

Jnterval between Cnset & Death

d

Due to (or as a consequence of)

Interval between Onsel & Death

Copr F

¥ "LC G

35. Other sigpificant conditions contribuling to death but not resuiting in the underlying cause given above

A o fo'r_

36, Autopsy?

[ ves 3o

37. Were autopsy findings available to
complete the Cause of Death?
Ovyes [ONo

38, Manner of Death
%Natura! [] Homicide
-L1 Accident

O uUndetermined

29, If female
O Not pregnant within past year
3 Pregnant at time of death

[0 Not pregnant, but pregnant within 42 days before death
C Not pregnant, but pregnant 43 days to 1 year before death

0. Did tobacco use contribute

to death?
[8425 7 Probably

Part 2 completed by Certifier

A

. |49, Name and Address of Céﬂiﬂer-'Physician‘ Medicat Examiner ar Coronﬁﬁj

vl dden

J’, ‘ - Lo T-r_\-,/d

SN GOSN

her than Cerfifier (Type or. rint) &
p by

q"53,ﬁ|‘itlé’zg‘f Qerhﬁ'ep: B

et

' 54.'I-_J‘cense Numper

L

57. R

[ Suicide O Pending 1 Unknown if pregnant within the past year [ No 5 Unknown
1. Date of Injury Mmoo 42, Hour of injury {2akrs) M3, Place of Injury [=.g., Decedent's home, construclion sita, rastaurant, wonded area)  [d4, tnjury at Work?
Oves ONo [Junk
45, Location of Injury.  Number & Street: Apt No.
ICity or Town; County: Stata: Zip Code+ 4!
K6. Descrive how injury accurred 7. Wiransportation injury, specify:
- [ Driver/Operator ] Pedestrian
rl:] Passenger [ Cther (Specify}

48a. Ceartifying Physician- - - R T e e gb. Medical Examiner/Coroner - - e

mey g o e e e Py R . Can

: ERE : bonatd M !
X . “\L\/ /7C_ . i ne AT

. 50._;H0qr of Death {24hrs)

. 0921

52, Date'Signed dmooiyyy).
P VLN WAt

56. jf}{aé case referfed to ME/Coronery
O /; D “.(’ﬂ§7-"‘, mNOF

PR

L "‘.s.l . i .
- (58, Da,t;ﬁecel\;feg‘.w’wumvg-;‘ Vi

1EI3  ]
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Wast Will and Testament
| of

ROWENA V. MINGUS

I, ROWENA V. MINGUS, of legal age, do hereby make, publish and declare this to be

my Last Will and Testament, and I hereby revoke all former Wills I have made.

ARTICLE 1.

FAMILY

1.1 My immediate family consists of CHARLES J. MINGUS, hereinafter called "my
spouse,” and our children, CONSTANCE J. WANKE, CYNTHIA L. WOLTERING, and
MONTE L. MINGUS, who together with each other child hereafter bom to or adopted by me, are -
hereinafter called "my children.”

ARTICLE 2.

DEBTS, EXPENSES AND TAXES

2.1 I direct my Personal Representative to pay those of my just debts and funeral
expenses as are required to be paid by law and to pay the expense of probate, estate and

inheritance taxes before the same become delinquent. I further direct that such debts, expenses

and taxes be paid from the residue of my estate.

0 .
Page | -- WILL mpiw [)/ %’M/W
_ 1% / 14 (j
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ARTICLE 3.
BEQUEST AND DEVISE TO SPOUSE

3.1 [ give, devise and bequeath all of my property to my spouse if my spouse survives
me by thirty (30) days.

ARTICLE 4.

BEQUEST AND DEVISE TO CHILDREN

4.1 If my spouse does not survive me by thirty (30) days, I give, devise and bequeath
all of my property to my children, in equal shares.

ARTICLE 5.

'PERSONAL REPRESENTATIVE

5.1 I hereby appoint my spouse Persoﬁal Representative of this, my Last Will and
Testament. In the e{ient my spouse does not act, then I appoint MONTE L. MINGUS as Personal
Representative and if MONTE L. MINGUS does not act, then I appoint CONSTANCE J.
WANKE and CYNTHIA L. WOLTERING as co-Personal Representatives. Said Personal
Representative or co-Personal Representatives shall serve without bond and shall have

unrestricted non-intervention powers.

IN WITNESS WHEREOQF, [ have hereunto set my hand this May of

{’1(]/7  ac Q 200\_5, at Pullman, Washington.
L WW

"RWENA V. MINGUS

Page 2 -- WILL
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STATE OF WASHINGTON )
Jss.

County of Whitman )
We who have as witnesses signed below, on oath state:

Each of us is of legal age and competent to be a witness. On the date shown immediately
above, ROWENA V. MINGUS appeared to be of sound mind, of legal age, and not acting under
duress or undue influence. ROWENA V. MINGUS declared the foregoing instrument,
consisting of three (3) typewritten pages, including this affidavit, to be her LAST WILL AND
TESTAMENT, signed it in our presence, and requested that we sign as witnesses to this Will and
to make this affidavit. Each of us then, in the presence of the Testatrix and each other, did sign

below as witnesses to the Will and to make this Affidavir,

WITNESS WITNESS

SIGNED AND SWORN to beforeme on__ My f 2 ,2005 by
gm‘h’an}/ | _Dhnson and /) N Ltpoke Pudtor—

Signature: /W M/SZ"\

Print Name:___Le /'y 4). (PAOLN
. . NOTARY PUBLIC in anci/for the State of
W N 8o Washington, residing at

X R ) )
T WOTAR, ‘"".: :_._ My appointment expires: ///5,7&

Optrrres \
(/] (3
’flmv,m?\\\\\\

=

o,

19b/B\AER\WAM\CI& RVR VM. WLL
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