Depantment of r@
Revenue
Washington Stote

PLEASE TYPE OR PRINT

THIS AFFIDAVIT WILL NOT RE ACCEPTED UNLESS AL
(See back of last page foc instructions)

1 Check bax if partial sale of property

REAL ESTATE EXCISE TAX AFFIDAVIT

CHAPTER 82.45 RCW ~ CHAPTER 458-61A WAC
L AREAS ON ALL PAGES ARE FULLY COMPLETED

This form is your receipt
when stumped by cashier.

[f multiple owners, list pereentage of ownership next 1o name.

Name _lracy L. Green

Name Barbara L. Green

Barbara L. Green

Muiling Address_1007 Boston Street

Mailing Address__1007 Boston Street

Clarkston WA 99403

BUYER

City/State/Zip Clarkston WA 99403

SELLER
GRANTOR

City/Stine/Zip

Phone No. {including area code)

GRANTEL

Phone No., (including area code)

Send all property tax carrespondence to: A Same as Buyer/Grantee

Barbara L. Green

List all real and personal property tax parcel account
numbers — check box if personal property
10640200200000000

List assessed value(s)

160,600.00

Name
Mailing Address 1007 Boston Street

City/State/Zip Clarkston WA:89403

HENEERE

Phone No. (ingluding area code)

1007 Boston Street, Clarkston, WA

Street address of property:

This property is located in ¥ unincorporated Asotin

[T} Check box if any of the listed parcels are being segregated from another parcel, are part of a boundi

Lot 1 and 2 and the North 30 feet of Lat 3 in Block 2 of Dr. Boston's Addition, according to the
TOGETHER with that portion of the vacated road lying adjacent
1 291436 respectively, records of Asotin County,

> Page 86 Official Records of Asotin County, Washington.

by Ordinance #1135, recorded Aprif 10, 2006 May 24, 2006 as Instrument No, 25042

Washington, which attached by operation of law.

County OR within [ city of Uningorp
ary line adjustment or parcels being merged.

official plat thereof, filed in Book B of Plats at
to Lot 1 as vacated

Select Lund Use Code(s)y
11 . Househoid, single family units

enter any additional codes.
(Sec back of last page for instructions)

YES  NO

Was the seller receiving a property lax exemplion o defenal under X
chapters 84.36, 84.37, or §4.38 RCW (nonprofit organjzation, senior
citizen, or disabled person, homeowner with limited income)?

price.

mst ali personal property {tangible and intangible) included in selling

n YES  NO
s this property designated as forest land per chapter 84,55 RCW? [ ™
s this property classified as current use {open space, farm and O 2]
agricultural, or timber) land per chapter 8454 RCW?

I this property receiving special valuation as historical property [ ®

per chapter 84,26 RCW?

1f any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE {(FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest Jand or
classilication as current use (open space, farm and agricuiture, or timber) 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 to continue the designation ot
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This tand ] does [X doesnot qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): Ta continue special valuation as historic propery.
sign (3) below. 1f the new owner(s) does not wish to continue, all
additional tax caleulated pursuant to chapter 84.26 RCW, shal! be due and
puayable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

If claiming an exemption, list WAC number and reasen for exemption:

458-81A-202(7)(1

WAL No. (Section/Subsection)

Reason for cxemption

Affidavit of Sole Surviving Spouse

. Lack of Probate Affidavit
Type of Document

Date of Document 10111716
Gross Selling Price § 0.00
*Personal Property {(deduct) $ 0.00
Exemption Claimed (deduct) § 0.00
Taxable Selling Price $ 0.06
Excise Tax : State § 0.00
Local § 0.00
*Delinquent Interest: State § 0.00
p “Local § 0.00
(0}() *Delinquent Penalty $ 0.00
Subtotal $ 0°00
*Siate Technology Fee § 5.00 5.00
* Affidavit Processing Fee $ 5.00
Total Due § 1Q.00

*SEE INSTRUCTIONS

A MINIMUM OF §10.00 18 DUE IN FEE(8) AND/OR TAX

7Y UNDER PENALTY OF PERJLRY

Signawre of
Grantor or Gry

ree N

(o777 ko, 1,

Name (print)

Date & city of signing:

- Name (print)

THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of°
Grantee or Grantee’s Agenl

Barbara L. Green

(78, b

Date & city of signing: ]Lﬁ // 7/ Q;

Perjury: Perjury is a class C felony which is punishable by imprisonn

2 fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (RC

went in the state correctional institution for a maximum term of not more than live years. of by

WA 20020 (1C)).

THIS SPACE - TREASURER’S USE ONLY

PAID
OCT 17 2016

ASOTIN COUNTY
. TREASURER

REY 84 0001a {6/26/14)

¢ k’ﬁ- 0 0OCH {

COUNTY TREASURER

45743



State of Washington

Department of Revenue

Special Programs Division
" Miscellaneous Tax

PQ Box 47477

Qlympia WA 98504-7477

Return to:

AFFIDAVIT (LACK OF PROBATE)

E) ' hﬂfﬁ_ /,- (’/Hﬂ(ﬁjft/ ,being first duly sworn, deposes and says:

The undersigned affiant is the rightful heir to the real property described below, and is
giﬁﬁud 0 (relationship to decedent)

m C\ Z_ ) Q y 2L 4 (decedent), who died on (date)

ﬂ-%el"-( bQ} l/’ 70/ ‘7/ ,at
@W’/—’PM Coﬁw,@ﬂ;y* WO

#+% 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.

REGARDING DISPOSITION OF REAL PROPERTY:
Attach the full legal description of the property with county and parcel number being transferred

which is focated at a commonly recognized agddress of: .
/0077 ?ﬁos, zip—r) (Q?j '
(v kston FnA— 79 <23
City

State Zip Code

w@cedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
jeft a Community Property Agreement in favor of surviving spouse (A COPY OF WHICH 1S
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)

HenH3

REV 84 0017 (6/7/16)



?unrbam (’(YPM NGNS

1007 oo &%m/\ et Cpvkstoy, wh 77423

Full name, age, relationship, address

VI

Full name, age, relationship, address

A

Full name, age, relationship, address

AR

Full ;"zame, age, relationship, address

W

Full name, age, relationship, address

WA

‘\,\V\

Full name, age, relationship, address

\y
W

Full name, age, relationship, address

£

WY

Full name, age, relationship, address

t9 743



Dated : @(\}0 '@"QJ( ! ?@ E U

%ﬁvb&m, L. (Lmom

Affiant’s full name

KA - &g 2505

Telephone number

/ 007 BO%@ 2 fS?L’
Cltsioe. W 794073

City State Zip Code
@MM oo (0-Jy /o
Signature Date

State of ,/ /(-)&Sh / &(—W/ County of % O f? A%
[ know or have satisfactory evidence that %OU( l/ )FH‘OL é @ \ ﬁJQ_

(name of person)

is the person who appeared before me, and said person acknowledged that (he ) signed this

affidavit and acknowledged it to be (h1 w ree ry act for the uses and purposes
mentioned in this affidavit.
Dated: /%ZMZL@

Nta

Redki 6@%}‘0

L9743



STATE OF IDAHO o
iDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND: HEALTH STATISTICS =

CERTIFICATE OF DEATH

State File No. 2014-08494

EbQFHmdf SEPTEMBER 11, 201

5 (~ DECEDENT - LEGAL NAME
TRACY-L.. G,_REE_ﬂ_
g SEX - 4 R
L
& BIRTHPLACE EEETS
] BRENSTER; WASHINGTON
. | MARITAL STATUS ATTIME OF DEATH
| MARRIED . £
fmTHEn NAME L
=“TREVIS LEE GREEN
MOTHER - MAIDEN NAME
_ NANCY ANN
E f” METHOD GF DISPOSITION -~
CREMATION
NAME AND ADDRESS-GF FUNERAL:FACILI

YATES FUNERAL HOHE COEUR D'ALENE, IDAHD

< DATE OF . DEATH 3 e TIME OF DEATH CITY, TOWN OR LOCATION OF DEATH:.

| sePT. '04; énlq‘ 6i2L AM. . . |COEUR D'ALENE, IDAHOL

AGE : DATE OF alFrrH . Rt

49 YEARS | FEBRUARY 12, 1965

- : PLAGE OF; BESIDENCE [ g
‘@gsuinsxun

FB0CIAL SECURITY: NUMBER

L CLARKSTON,,

NAVE OF SUAVIVING SPOUSE (h' Wik, maidery nme; i B

BARBARA L. SMITH o NG
a R BIRTHPLACE

DKLAHUMA

-WAE GECEDENT EVERIN
- US. ARMEDFD ES? 7

AL

FUNEF‘AL SERVICE LICENSEE.

AMIELYA BAILEY LANDON

T
1:KOOTENAI ..~

Approximata Interval Batwaen
Onsst and Ceath

HYPGXIA S/F‘ CARDIAC-LARRE”T W/RESUSCITATION
DUE TG (or a8 & conssqusnce of): T L
| " sEPTIB SHOCK
¥ e T01er mpa gonbeguence of): -
CHRUNIC {NONHE
nus TO (or a9 a conasquence of):

DIABETES TYPE II :
OTHEH SlGNIFlCANT COND1T|ONS CONTRIBUTING TO DEATH but not resulting in the undellymg cause given ibova

L [ M WMEHQ@EATH
B | NATURAL

e,

O ERCEROCRRRAICRE
. SAAARERY o e

E
i
= -

k- 'LOGATION WHERE INJURY OCGURRED, -

4 DESCRIFTION OF HOW INJURY OCCURRED:.

: L St s
¥
g

o o (UL N bt

\-Q.\\\m iy
-‘-\\‘ l |]||I

e ‘This is a irug; and correct regroductmn of the document ommally re istered and Iaced
he IDAHC BUR AU OF: VITAL HECOHDS AND HEAL H STATIST!

[

“;sérrénagk iz; 20y4ﬁf

DATE ISSUED: :
is copy not valic unless prepared on engravsd border
itate” saal anql signature of the Reg\strar
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