Submit to County Treasurer of the county

in which property is located.

PLEASE TYPE OR PRINT

MoBIiLE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC
[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

This form is your receipt when stamped
by cashier.

Name A Name
~ | Richard G. Crueger, deceased 2 Sandra Grant
o =
= . = =
= 2| Mona Crueger s/o Mark A. Swift 2 w
¥ | Swreet 3 g Street
@ ©| 2512 Suncrest Drive > 2115 6th Avenue, Unit 51
o City State Zip Code %J City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
o1 Namge » Name
5 5| Sunset Heights Mobile Home Park ud Sané;a—G&aniﬂe_Q_c\_Dy—h /(%YSa/MOO&L C u p
Z 2 5
c =
—
B~ | Street - Street
<= ,
S &[2115 6th Avenue < | 2tA5rirAverme tntst /4// g% @;
o 3| Ciy State ZipCode | ~ | City " State Zip Code
Clarkston WA 99403| st wa O 99403
PERSONAL PROPERTY REAL PROPERTY - 5860'
P L ar ACCOUNT N, 5-041-35-003-0001-0511 PARCEL or ACCOUNT NO. L2180
LIST ASSESSED VAIUE(S). §43,700.00 LIST ASSESSED VALUE(S) $ '
. ‘ . REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. ot [.D. CODE NO.
MOB 2000 26/44 H019086
Date of Sale 10/25/2016
ale Pri 45,000.00 AFFIDAVIT
Taxable Sale PrCE ..o e smrssssanne 3 =00 I certify under penalty of perjury under the laws of the State of
Excise Tax:  SHAe ..oovciiimrveiinennceeinninins $ : Washington that the foregoing is true and gerre
.otin County LOCA ittt s it $ 112.50

Delinquent Interest:

0.0025 Local

Delinquent Penalty

Total Due

WAC No. (Sec/Sub)

State ...

Subtotal ..o
State Technology Fee...ooovi
Affidavit Processing Fee ...

If exemption claimed, WAC number & title:

ame (print)

Signature ¢ ]
........................ $ GrantopfAgent
------------------------ $ S—.)N ona Crueger b Mark A. Swift, Attorney-in-Fact

Date and Place of Signing; 19/25/16, Clarkston, WA

........................ 688.50 §
....................... $ 5.00
Signature of
....................... i) — Grantee/Agent/ ; fw;{—/
.50 N ‘

Name (print)_Sandra Grant

Date & Place of Signing: _10/24/16, Clarkston, WA

WAC Title

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

=

TREASURER’S CERTIFICATE

[ hereby certify that property taxes due __M‘Iﬂ

County on the mobile home dgseribed hereon have been paid to and

including the year
igatc l

County Treasurer or Deputy

If, 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).

THIS SPACE - T

REV 84 0003¢ (4/9/08) COUNTY TREASURER

ARVHERX USE ONLY

0CT 25 2016
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TREASURER
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State of Washington

Department of Revenue
( Special Programs Division

Miscellaneous Tax

PO Box 47477

Olympia WA 98504-7477

Return to:

AFFIDAVIT (LACK OF PROBATE)

Mﬁhﬂv CY‘/(UM/V bu W\W‘ L Hu 3 Nl Q‘h .being ﬁrgﬂd I;,s'\/w‘o—rn, deposes and says:

The undﬁs}igned affiant is the rightful heir to the real property described below, and is
0(' (relationship to decedent)

|
Of/‘P\\‘(' l/\a&)f CL Q . CY(A LG A2 (decedent), who died on (date)

Wlhychll, 20/ S
oS tpes NezXexes DA O

City County T Swate

#%% 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

hich is located at a commonly, recognized address of:
Molule Hopre ek 205 (1 82 Unt-6/

L

C lod bedon. W Q940>

State Zip Code

O Decedent 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

dent 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)

491 |
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VWona  (riueqeoc Spouss

cloWinile B Lok 2610 Sunarast Oe. AW |STom, - #0S

Full name, age, relationship, address

la

Full n!zme, age, relationship, address

i

AR
Full harke, age, relationship, address

\,/\\A

Full name, age, relationship, address

NS

Full name, age, relationship, address

ﬁﬁ\

Full name, age, relationship, address

TR

Full name, age, ;‘elationship, address

NS

Full name, age, relationship, address

yq !



paea. |0 ZNAW
Wona C\mmde( clo vk A, SiSA

A fﬁant 's full name

Na-75/1- 1523

Te[cphone number

2610 Swncrest -

Clavkat RN /L5

City State Zip Code

v oyt Casgr b . /ey

W C}L'?Z%P”c’)' "]\ft'—F"f Pt

State of \ Courty of

\

[ know or have satigfactory evidence thA

{namxof person)

hat (he/she) signed this
uses and purposes

is the person who appeaged before me, and sajd person acknowledge
affidavit and acknowledgdq it to be (his/her frég and voluntary act for t

Dated:/ /[

mentioned in this affidavit.
Notary Publi\ A

Residing at:

STATE OF WASHINGTON

A5,
COUNTY OF n }
On this day of M b.O/f_ in the

year 20'([ . befare me, aNumrv Public, personally appeared
YYark-

known or identified to me o be !he person whose name is subscribed to the
within instrument as % atterney in fact of

-

that he subscribéd the name of
thereto as principal, and his/her o

Notury Public,. =" ‘ ...............
Residing at M

"t
Comm, EK]}]I’(‘).S..{. 120.17

and acknowledged m me

LITHO 3-0099%

SERTVA



STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND. WELFARE
BUREAL OF VITAL RECCRDS AND HEALTH STATISTICS

CERTIFICATE OF DEA F H

besFis MARCH 21, 2018 " Siate FieNo, - 201602709

DECEDEN’T LEGAL NAME .

RICHARD GEDRGE CRUEGER Tie e

-

SEX L o i QCIAL SECUFUT‘( NUMBER ‘ - AGE bR . - - Dl\TE QF BIATH
MALE o 4 MR | 76 YEARS - o . DECEHBER 01, 1939
BIRTHPLACE : S E PLACEQFF!ESIDENCE : =
_KANSAS CITY, MISSOURI, o CLARKSTGN NASHINGTON

MaHlTAL STATUS AT TIME OF DEATH. o “o .| NAME OF SURVIVING SPOUSE (if wite, maicen name) - ‘JQSADHE(,?ESEELE\E’EE‘ LA

Voo T8 2 0 o e s VES
(" ~FATHER - NAME B L & iR CEID I RE e R BIF(THPLACE

RICHARD G. CRUEGER =~ e E T w DT A UNKNOWN/NOT STATED
MOTHER - MAIDENNAME - - ) R i S IR ", BIRTHALAGE:

MARJORTE “BAUM & BE v o | MrssouRr:
- VETHDBQEDIRCRITON ¢ “FUNERAL SEFVICE LIDENSEE:: - g P

CREMAT IDN : E'RESA GATES

NAME AND ADORESS OF FUNERAL FACILITY ;o B

MDUNTAIN ‘VIEW FUNERAL HOME; LEWISTON; IleHt) B . O
"'DATE OF DEATH i | TIMEGEBEATH -l i CITY,TOWN OR LOCATION CF DEATH * COUNTY OF-DERTH
MAR. 16, 2016 : -‘:},: -q g,.fﬁ’fg LEWISTON,: IDAHO: .. I NEZ PERCE
CAlrE OF DEATH (under\y!ng Cause lasy et T B _’ T . o R - : Approximale Intefval Between

: e : : i .~ Onsétand Death -
" ISCHEMIC CARDIGMYDPATHY i O i o B B S h . YEARS.

;.DUE TQ (ar ag a uonanuanca ofy

"YEARS

“'DUE TO {or aa a oonsequunce of} .;_:_. : ;- : T j R i

“CORONARY ARTERY. SEASE G S oot el (YEARS .
DUE TO {or a8 a consequencs of)- T RS S T I = -
4.

‘_;OTHEF! S!GN]F\CAN’T CONDiTiONS CONTRLBUTWG TG DERTH oot emiiog i haunderyng caves o sbovs ‘ T I g@g}:gmgg@

{ NONE: TATED ‘. s s ,ti__ Uit TR NO

A MANNEFLDFDEATH‘ . MMEOFGEH’TIFIEH T “ e 2 e o

NATURAL s Y LBRUBE B, TATRO, M. DL L : PHYSIEIAN S
BT o CORONER SUBSEQUENT CERTIFICATION IF-NECESSARY : :

AN St

DEBCRIF‘HON aF HOW INJURY OSISURRER”
J

.

ocument officially registered and placed
ECORDS AND. HEALTH STA‘r"IS‘fI S

on engraved bordar JAMES B. AYDELOTTE
of the HEQ'SHEF S - _ STATE REGISTRAR




LAST WILL AND TESTAMENT

OF

RICHARD CRUEGER

I, RICHARD CRUEGER, of Ketchikan, Alaska, 99901 being of sound
and disposing mind and memory, of legal age, not acting under duress,
fraud, or undue influence of any person, being desirous of providing
for my family, do hereby make, publish and declare this instrument to
be my Last Will and Testament, as follows:

1. in the event of my death, it is my desire that | be cremated
without undue ceremony or ostentation and that my ashes be scattered
at sea, and all just debts and obligations against me claimed be paid
as sooh as legally possible and convenient.

2. | may itemize, in a handwritten note which will be found
with this, my Last Will and Testament, various items of personal
property and the names of those individuals to whom such items are to
be given and delivered as their sole and separate property. | direct
my Personal Representative to comply with the instructions as to
delivery in any such list or tists.

.

3. 1 hereby expressly provide, order and direct that all of my
estate of which | may die possessed shall be settled in a manner
provided in this my Last Will and Testament by my Personal
Representative hereinafter named, without the intervention of any
Court, and in such manner as to her may seem advisable with full
power to sell, convey and transfer any or all of the real and
personal property belonging to my estate, without the intervention of
any Court for that purpose, without notice or confirmation, at such
price and upon such terms as to her may seem just; that no Letters
Testamentary or of Administration, or bond of any kind shall be
required by my Personal Representative hereinafter named, upon the
sale of real property or otherwise except as expressly provided and
required by existing law; that after the probate of this wWill, the
filing of an inventory, order of solvency and publication of Notice
to Creditors as required by existing law; that all my estate shall be
held, managed and settled, without the intervention of any Court; and
that all rents, issues and profits derived therefrom, as well as the
proceeds arising from the sale thereof, and all increments of the
same, shall be held and managed by my Personal Representative
hereinafter named, for the persons and uses hereinafter specified.

1 OF 4 PAGES WILL OF RICHARD CRUEGER INIT!AL;Z(é’/



4, | hereby revoke. all other wills, or codicils by me at any
time made, and if any provision of this will shall be unenforceable,

then the remaining provisions shall nevertheless be carried into full
force and effect.

5. No interest of my beneficiary in the principal or income of
any trust created hereunder shall be subject to assignment,
alienation, pledge, attachment or claims of creditors of such
beneficiary and may not otherwise be voluntarily or involuntarily
alienated or encumbered by the beneficiary, except as may otherwise
expressly provided herein.

6. | nominate and appoint KRISTEL CRUEGER, of Ketchikan,
Alaska, to serve as my Personal Representative. in the event that
she is unable or unwilling to serve, then | appoint ROBBYN CRUEGER,

of Ketchikan, Alaska to serve in her place and stead, all to serve
without bond.

7. | declare that | am the husband of MONA CRUEGER, and the
father of KRISTEL CRUEGER of Ketchikan, ROBBYN CRUEGER, of Ketchikan,
RACHELLE CRUEGER, of Ketchikan and RICHARD G. CRUEGER, of
McMinnville, Oregon.

8. | bequeath the dupliex located at 830 Schoenbar Avenue,
Ketchikan, Alaska 993901 to my two daughters, KRISTEL CRUEGER and
ROBBYN CRUEGER to share equally. KRISTEL and ROBBYN can decide
between themselves what to do with the property.

My remaining estate, be it real, personal or mixed, of which
| die seized or possessed, or in which | may be or become in any way
entitled, or have any interest, including any property over which |
may have the power of appointment, and wherever any such property may
be situated, less, however, any specific bequests which may eisewhere
herein have been made by me, and less, however, any debts, claims or
expenses incurred or resulting for death, is hereby given, devised
and bequeathed, unto my wife, MONA CRUEGER, of P.0 Box 7544
Ketchikan, Alaska 99901.

9. In the event that my wife, MONA CRUEGER shall predecease me,
| bequeath the above described property to be divided equally among
my two daughters, KRISTEL CRUEGER and ROBEBEBYN CRUEGER.

4410 |
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10. A1l estate and inheritance taxes, and other similar taxes,
including any interest or penalty thereon, which shall become payable
upon, or by reason of my death, and which are in respect to any
property passing by, or under the terms of, this will or any codicil
to it hereafter executed by me, or with respect to the proceeds of
any poelicy or policies of insurance on my life, or with respect to
any other property over which | may have a power of appointment which
is included in my gross estate for the purpcse of computing such
taxes shall be paid by my Personal Representative out of the
principal of that portion of my residuary estate which is not
included in any specific bequest set forth herein, or any property
not passing under this will, and | direct that no part of any such
taxes be charged against or collected from the person receiving or in
possession of the property taxes, or receiving the benefit
thereof,it being my intention that all such persons, legatees,
devisees, appointees and beneficiaries shall receive the full benefit
of such property without any diminution on account of such taxes.

11. In the event that any person shall contest this will or
attempt to establish that he or she is entitled to any portion of my
estate or to any right as an heir or child of mine, | give and

bequeath to such person the sum of Five($5) Dollars, and in order to.
provide for and recognize that person.

IN WITNESS WHEREOF, |, RICHARD CRUEGER, have set my han
seal to this will, this 2% day of October, 1994

= é"@,@ --

R ICHARD CRUEGER

The above and foregoing instrument, consisting of two and one

(2 1/2) typewritten pages, was, on the day it bears, signed, sea
and declared by RICHARD CRUEGER, and declared to be his LAST WILL AND
TESTAMENT, in the presence of us, who, at his request and in his
presence and in the presence of each other, have subscribed our names
as witnesses thereto, this ___ day of October, 1994.

O UG YsSion St Kelobhiken 1K Address: Ketchikan, Alaska

ab BUoo onission sS4 kaﬂﬂkcqm Ak Address: Ketchikan, Alaska

Y4 |
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STATE OF ALASKA )
) ss:
FIRST DI!STRICT )

We, the testator and the witnesses, respectively, whose names
are signed to the attached or foregoing instrument being first duly
sworn, do hereby declare to the undersigned authority that the
testator signed and executed the instrument as his last will and that
he had signed willing or directed another to sigh for him, and that
he executed it as his free and voluntary act for the purposes therein
expressed; and that each of the witnesses, in the presence and
hearing of the testator signed the will as witnesses and that to the
best of their knowledge the testator was at that time nineteen (19)
years or more, of sound mind and under no constraint or undue

influence. :
e L (e
- bobbe 7
Witness J
#iikiw:hT'i?hﬁLx J%Jﬂ

Witness

SUBSCRIBED AND SWCRN to and acknowledged before me by the
testator and witnesses this 212 day of October, 1994.

(?4Jnifﬂb&, z (Lo
Noté?y Public for Ala&ka
My commission expires: T“SEQ—QX’

¢ |
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STATE OF WASH 570N
Vehicle Certificate of Title
Titte Numn=-

1421229102

! Laenge N Vehicls idantfization Th aner (VING . Year : Modsi Tz SerexBody
&218030 H019086 2000 MOB 26/44
Date of Appi s Odomsts 24 “iUs Fugt Typo
07/31/2014 0000000
Scale Weigi (aras G lolo Prior Title St Pior Title Numbe.
00000 WA 0205902912

Commenis
35000-2014, JTWROS

grands

o release interest,-sign balsw and give this title to the - gistered owner/transteree < o vehicle licensing affice
with the pr within 10 days of sali ion of the security inter 5o wou may be liable to the aritransteree for penaltie
Buyer: You i apply for title within 15 ¢alendar days of acquiring 722 vehicle {0 aveld a penaky. Take this signed title to a
vehiclefvesse! icensing offce with the approgpriate fees.

Legal Owne::

Legal Owner Fioegiztered Owner
CRUEGER,RICHARD G SAME AS LEGAL OWNER
CRUEGER,MONA ' '

C/O ELAINA SWIFT

2512 SUNCREST DR
CLARKSTON, WA 99403

Data

- Signature of tirs! legal owner reteases all interestm Date &I =z of registered ewner releases
the vehicle de 27 aliove. 3 signing for a business. i describad above. It signi
inciude usiness remz, signatdre, and litle it £s5 name, signature and
Sigrature of secand legal owner refeases all interestin Date o of registared ownar releass g Date

dascribed above. If signi
FJZMESS NeMme, signature, g

TN
o . : < Ko L;{ Lt
cids of the Department of Licens.ng shaow the perscns ]' B

istered nwners and legal o s of the vehicte describad. Direacize. Department of Licensing

above. Hsigning for a busines:,
e, signature, and tite

the vehicle o

inchide bus

i certify that e
ramea neraan

Federal reguiation and state law require you to state the mileage when transferring ownership it the vehicle is less than 10 years
old, unless exempt. Failure to compleate this statement or providing a false statement may result in fines and/er imprisonment.

{rotenths)  Transferdate  f [

! certify, to the best of my knowledge, the odomeler reading is: *

reler reading in mies

This reading is (check ong) _ithe actual

Anv altaratinn ar aracire vaids this titie

| Signalure of lransfereel puyer

X - | X

FRINTED name of ranstereelbuyer

nment by registored owner |-

]

a sate nlare

il ASsig

%




