Department of i ‘
Revenue!

Washington State
PLEASE TYPE OR PRINT CHAPTER 8245 RCW — CHAPTER 458-61A WAL 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}
DCheck box if partial sale, indicate % sold. List percentage of ownership acquired next to e¢ach name.

Name Chervl Yochum. Personal Representative of the Name Cheryl D. Yochum and Darren W. Yochum,

Roger W_Yaochum Estate an estate each as their sole and separate property

Mailing Address 22705 - 60th Avenue W Mailing Address 22705 - 60th Avenue W

City/StaterZip Mountlake Terrace, WA 98043 City/State/Zip Mountlake Terrace, WA 98043

Phone No. (including area code) {206) 389-0584 Phone No. (including area code) (206) 399-9584

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

Name _See attached Exhibit'8” [

Send all property tax correspondence to: | Same as Buyer/Grantee List assessed value(s)

Mailing Address
City/State/Zip

000

Phone No. (including area code)

n Street address of property:

This property is located in  A50vn
] Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)

As per attached Exhibit "A", which by this reference is incorporated herein and made a part hereof.

Select Land Use Code(s): iList all personal property (tangible and intangible) included in selling

{5;3 - Agricuture classifiod under current use chapter 84.34 ROW ! price.

enter any additional codes:
(See back of last page for instructions)

YES NO
Was the seller receiving a property tax exemption or deferral under O
chapters 51,16, 84,17, or $4.3% RUW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

If claiming an exemption, list WAC number and reason for exemption:
’ YES NO
Is this property designated as forest land per chapter 84,33 RUW? O WAC No. (Section/Subsection) _458-81A-217(1T)
Is this property classified as current use (open space, farm and M

Reason for exemption

icultural, or timber) land per chapter ¥4.34 RCW?
ot o )land per chap Re-record to carrect legal description. Original Special Warranty Deed
Ts this property receiving special valuation as historical property A recorded on September 21, 20186, Asotin County Auditor's No. 350967. Prior
per chapter 426 ROW? Affidavit No. 49668

If any answers are yes, complete as instructed below. Type of Document _Correction Special Warranty Deed

(1) NOTICE OF CONTINUANCE (FURESF[ANDORC[JRRENT USE)
Date of Document _ Oct. 17, 2016

NEW OWNER(S): To continue the current designation as forest land or

classification as current use (open space, farm and agriculture, or timber) land, . ] 0.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price $ '
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) §
land no longer qualifies or you do not wish to continue the designation or . .
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct)
be due and payable by the selier or transferor at the time of sale. (RL.W Taxable Seiling Price $ 0.00
%433 140 or ROW &3 348 [08), Prior_to signing (3) below, you may contact OO Excise Tax - State $ 0.00
your local county assessor for more information. 9, g‘“mwg‘ o Local § 0.00
Thisland [ddoes [Jdoes not qualify for continuance. O *Sa;ga;;;:i:;;;t State $
Local §
DEPUTY ASSESSOR DATE *Delinquent Penalty $
(2) NOTICE OF COMPLIANCE {(HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property, Subtotal § 0.00
sign (3) below. If the new owner(s) does not wish to continue, all *State T 5.00
additional tax calculated pursuant to chapter 54.2¢ RCW, shall be due and State Technology Fee §
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee $ 5.00
Total Due $ 10.00

1 (3) OWNER(S) SIGNATURE
WHidhute ey

PRINT NAME y
Q,\r\rm{\ 0. \{OC-'V\wM Oavieer 2. ‘;/cc\k«,cM

A MINIMUM CF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

“ I CERTIFY UNDER PENALTY O:F PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of A / Signature of M /K
Grantor or Granter’s Agent &/ 'C”/&____--—-'" Grantee or Grantee’s Agent /L .
Name (print) __Cheryl Yochum , Name (print) _Cheryl D. Yoohurfi /
Date & city of signing: Jo 1 fTis, (?/Ci. rlf/%l.’(f' WA Date & city of signing: /e I]"’__”G, LUIE ///{QL(D\. WA

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years, or by

a fine in an amount fixed by the court of not more than five thousand dollars ($5,%ﬂ1 imprisonment and fine (RCW 9A 20,020 (10).
3
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Exhibit ‘A’
Township 10 North, Range 43 East of the Willamette Meridian, Asotin County, Washington

Section 27: The Northeast Quarter EXCEPTING THEREFROM the following described
property. Beginning at a point 74 rods South of the Northeast Quarter of the Northeast
Quarter of Section 27 in Township 10 North, Range 43 East of the Willamette Meridian,
Asotin County, Washington, running thence South along the East line of said Section a
distance of 12 Rods to a point; thence West a distance of 6 ¥ Rods; thence North a distance
of 12 Rods; thence East 6 % Rods to the Point of Beginning.

Township 10 North, Range 44 East of the Willamette Meridian, Asotin County, Washington

Section 17: The South Half of the South Half;

Section 20: The Southeast Quarter EXCEPTING THEREFROM all that portion conveyed to the

State of Washington as a right-of-way for State Highway 3-K, now known as State Highway
128;

The South Half of the Northeast Quarter EXCEPTING THEREFROM that part of the Southeast
Quarter of the Northeast Quarter of said Section 20 described as follows: Beginning at the
Southeast corner of said Southeast Quarter of the Northeast Quarter; thence North along
the East line of said Southeast Quarter of the Northeast Quarter for a distance of 1000 feet;
thence West a distance of 550 feet; thence South to a point on the South right of way line
of State Highway #128; thence East a distance of 150 feet; thence South to a point on the
South line of said Southeast Quarter of the Northeast Quarter, said point being 400 feet
West of the place of beginning; thence East 400 feet to the place of beginning;

The South Half of the Northeast Quarter of said Section 20 described as follows: Beginning
at the Southeast corner of said Southeast Quarter of the Northeast Quarter; thence North
along the East line of said Southeast Quarter of the Northeast Quarter for a distance of
1000 feet; thence West a distance of 550 feet; thence South to a point on the South right of
way line of State Highway #128; thence East a distance of 150 feet; thence South to a point
on the South line of said Southeast Quarter of the Northeast Quarter, said point being 400
feet West of the place of beginning; thence East 400 feet to the place of beginning;

The Northeast Quarter of the Northeast Quarter;
The Northwest Quarter of the Northeast Quarter;

The Northwest Quarter;
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Township 10 North, Range 44 East of the Willamette Meridian, Asotin County, Washington
Section 20 continued

The North Half of the Southwest Quarter;

The Southeast Quarter of the Southwest Quarter EXCEPTING THEREFROM the South Half of
the South Half of the Southeast Quarter of the Southwest Quarter of said Section 20;

That portion of the South Half of the South Half of the Southeast Quarter of the Southwest
Quarter lying East of Peola Road.

Township 10 North, Range 44 East of the Willamette Meridian, Asotin County, Washington
continued

Section 21: The Northwest Quarter of the Northwest Quarter;

The South Half of the Northwest Quarter;

The Northeast Quarter of the Northwest Quarter:

The Northeast Quarter of the Southwest Quarter:

The West Haif of the Southwest Quarter.

e



EXHIBIT “B”

ASSESSOR’S PROPERTY TAX PARCEL: 2-010-43-027-1000-0000,  2-010-44-020-
4000-0000, 2-010-44-017-7700-0000, 2-010-44-020-1400-0000, 2-010-44-020-3000-0000, 2-
010-44-020-8000-0000, 2-010-44-021-6000-0000

49760



FILED
MAY 06 2016

PEGGY A. SEMP
LINCOLN COUN"IB"(MOZN’K

SUPERIOR COURT OF WASHINGTON
FOR LINCOLN COUNTY

Estate of

Deceased.

ROGER W. YOCHUM,

NO-16-4 00029-9

LETTERS TESTAMENTARY
(RCW 11.28.090)

On /MQM ([)’H\ . 2016, the last Will of the above named Decedent was duly
exhibited, provén, and filed in the foregoing Superior Court

in the Will, Decedent named Cheryl Yochum {o act as his Executor, who, by Order of
this Court, is authorized to execute the Will according to law

STATE OF WASHWGTJH Cenfeate
~ A
County of Linesn !

. Canty ©f
S Sy Ol of B2
1, Peggy A S A ool D2 5
of W;sh'mg‘ﬁ“‘ & y
ol Washinger
and loregaind =

b : ‘[ 2L
Ia | of satt & Fe L i ’ ‘(‘F_’%‘LJ f
Q(}' . ?L j B

Letters Testamentary
RCW 11.28.090
Page | of 1

)

Witness my hand and the seal of this Court on Mﬁ/ 7) W‘ ~

, 2016.

PEGGY A. SEMPR¥WIOZNIK, CLERK

Clerk of the Superior Coust

Deputy Clerk

JOSHUA F. GRANT, P.S.
Attorney at Law
P.O. Box 619
Wilbur, WA 99185
(509) 647-5578
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of idahe
CERTIFICATE OF DEATH

OH.Y 4 COPY OF TR DOCUMENT, LFR
PAISED SEAL, Seanl L BE WEED 45 P

E1 THE STATE REG:STRAR 'Wi™h THE DEFARTMENT OF HEALTH AMD WELT arE
Fasie EVIDENZE OF THin DFEATH LWGER §10. 24104 A 39 T8, I0AHC CONE

“1,DECEDENT 5 LEGEL NAKE finclude AKA's H any! [Fust Maaw, | ast, Suffis) | 2. SFX

Local feg. Mo,

-3 S0CIAL SECUF{IT“( NUMEER

8. BIRTHPL ACE {City 2nd Siate, Termitory, of Fareign Counmy}
LEWISTON, 1DAHQ

B TV OR Town

i CLARKSTON

Te APT. MO, I iR GoBE T T rgliNBIBE EITY

1 LiMITS? |

99403 I DOves

SURVIVING SPOUSE S NAME {IFwile, give maiden name}

PECEDENT - i

TreE OR MALE :
PRINT IN
FERMANENT
BLACK INK
DO NOT USE
FELTTIP PEN

ROGER WALLACE YOCHUM

5 DATE OF BIRTH (MorQayrr]

11/05/11936

INDER 1 YEAR |

AE_AGELAMB\K‘?‘day i
* Montns © Days

79 - pYears)
ESIDENCE - STATF OR FOREIGN COUNTRY

WASHINGTDN

5T

26126 PEOLA RD.

B MARD

4C, UNGER 1 0aY

Hours Minutes

78 COURTY
Far ASOTIN
INSTRUSTIONS -

SEE
HAKWCROOKS

S earis |

& no

S AT TIME OF CEATH

C| Marned [} s ,mPJ 't separated & \Mdawed [] Dwor: r et married [] Unknuwn

10 EVERIN UG, -
ARMED
FORCES?

& Yes
[Tie NELLIE DAVIS

13a, INFORMANT'S NAME (Type o pant}
CHERYL YCCHUM:

1D EIHPUAL

EDWARD JOSEPH YOCHUM
V2] MOTHER'S MATDEN NAME {Firse, Miadha, | asi Ssamaf ™ 777w

AUSTRIA
126, RIRTHPLACE (Stale, T
COLORADD

.--"h RELATIGNSHIP TD DECEDENT AEL MAILING ADDHFS~ ur'eel and Number C\n« Slale Zlu Cndel
I}AUGHTER P 2270560TH AVE. WOUNTLAKE TERRACE, WA 98043

srmiory, of Foreign Colntry)

INFORMANT

\\PLETE ADDRESS OF FUNERAL FACILITY
MERCHANT FUNERAL HOME

T4 METHOD NF DISPOSITION 18, fAME AND

£ Burdet [£] Cremation

[T Denastan (1 Enfambment
com Ndaha

*15 PLACE OF NSPDS] Tion: i ame and address of r.amet:ry
i crematory, ather plack]

MOUNTAIN VIEW CREMATORY

3521 SEVENTH STREET i -T000 SEVENTH ST TREET

. LEWISTON, IDAHC 83301 { CLARKSTOHN, WASHINGTON 99403

“17a. SIGNATURE GF FUNERAL SERVICE LICENSEE OR PERSON AC TING AS SUCH 178 LICENSE NUMBER (€ texrnpe} ‘15 WAS CORCWER CONTACTED
BUE TO TAUSE OF DEATH?

" » ELECTRONICALLY FILED: GERALD E. BARTLOW Mo771

] Yes
PLACE OF DEATH [13-22)
19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HUSPHAL

DISPOSITIDN

MORT|C[AN: Cnmpl_ete.{if_an‘fy and File Within § Days of Death

<78, 1f DEATH CETURRER il A HOSPITAL -

4 [JHosplce tacibty 5 I Mursing home/fLong erm caie facHity SDDEcedP’n's hume 7[] Dther (5pam\‘yj

DATE OF

ity give streal and number}

ROYAL PLAZA HEALTH & REHABILITATION

* #4. CITY, TOWN, OR LDEAT%DN GF UEATH Al zip CDDE

LEWISTON, lD 83501

[~22 coUNTY OF DEATH

NEZ PERCE

723, DATE OF DEATH (MoiDay/v1) {Spell month) 74 TIME OF DEATH 725 DATE PRONOUNEED DEAD (Mollay/¥) 15 pell month)

26. TIME PRON QUNCED DE ALY

(2¢h)
March 13, 2016 - i

DEATH (2aney
March 18, 2016

2310

. “ T 27 CAUSE OF DEATH v ; e
PART 1. Enter the cha of events —diseases, Injurles, ar complicabions—thal dii2clly caused the doath. DO NOT enter fasinal » such as caidiaz i Aporoximate Time e !
aitest, 1aspr atory 4pesl, or vestncular fitrifiation without showing the aticlogy DG NOT ABBREVIATE. Enler anly one Sause on & » : Onselto Deatf

IMMEDISTE CAUSE (Fndl | RESPIRATORY ARREST SECONDARY TD ASPIRATION PNEUMONIA | 4WEEKS
ISEDSe Or condibinn ), DUE TO (or as a consequence of). ! o

(esuitiag in death)
ALCOHOLIC SEIZURE AND LOSS OF CONSCIQUSNESS
DUE TO (of a5 2 consequence off.

Sequemially kst rondiions, | 4 WEEKS
if any, leading 1o Ihe cause i

fisled un e 3, Eater fhe
UNDERUYING CAUSE
LAST {diseasa or ity
that Imbated e svetas
rasuiting in <eath

OUE TO far 23 a canseiurien ok

WERE AUTOFSY FINDNGE
AVAILABLE VO COMPLE 1T
THE CALSE OF DEATH?

=R

BART I Eam n -‘\.\grﬁcanl WDd.J;,'; Conimbuing b death bt Aot w“mn'g"i'n the undeilving cause giveriin Parl “na “IAS AN AUTORSY 170b.
ERFORMED?
"ives [ No
. maNNER OF DEAT
[ Aatual

o Swsident

T30 TF FEMALE TAged 10-5
[ Mol pregnant within past y =

95, D10 T1oRACCE LS
SONT=AITE i Veatht

Fives
[ o

32, DATE OF ;w,r«nwﬂnawn
(Snell montny

[] Not grrgnant but oregrant 3o days

10 1 year befors death
[ Homicide

[1 Pending Investigabon
[0 Cowid not be detemniemd
35 INIURY AF s

[ Pregnant at time of duatn
{1 Not pregnani, but pregeart
whhin 42 days of dealh
; 33 TIME OF INJUHY

{1 tanknown it pregnant within the past
year
¢ 34, PLACE OF INJURY [Decedent's homs, farmi -
29m0- nursing home, restaurant, farest, ete }

[ | wuknown

i
[ Prabatiy }
J

icde

ITEMS 32-38
TOBE USED
FOR EXTERNAL!
CAUSES ONLY
(CORONER)

veastruction sue,

. Oves [T i
36, LOCA TN (v LIRY- s st e : ey
Cityd Tawn of County Zip Code

Flamaer of Location Apartment Number

JT DES(R.HP‘ PRI ‘N-JURY OCEUR 0. iF TRANSF‘ORTATJ(‘N ML
SPLCIFY & UH VEHICLE DECEDENT CCCUPIED, if applivatie

Shraet

CERT|F!ER: Complele Within 72 Hours of Dealh

11k, BTATE THE TYPES(S] OF VERICLE(S) INYOLVED | Autamobile. pickup, molarcycls, ATV, Bicyci, wic t

b, WHAT SAFETY DEWICE 515) T 1 ¥CEDENT USBIEMPLOYS "
| O] Seatbeit D Airveg [INone  {J Unksowr
| 390, LICENSE HUMBER
M-06680

TRANSPORTALA | 200 WAS DECEDENT: L] OriverCparstor  [] “assanger
MR DT pfeetian [ Other (Spedtyl _
Fheck only one, based on affiial capacity far this e
!

[ PHYSICIAN ASSISTANT [ ADVANGED PRACTICE REGISTERED N, iingk H
+ my knowledge, death accurred at the Bme, dats and goxie and due Lo the patiral cagse(spPmannes stater:

J Chitd sate 0 Helmat

18a. CERTIHS
‘[ PHYSICIAN
To e Best

] CORDNER
<« peaminaton’andior investigation, n my apirice oxats o

IF DEATH WAS
DUE TQ OTHER
THaN MATURAL
GAUSES,
THE GORGHER

+ 39c. DATE SIGNED '

3 /21 3201
WM Do

runred ot the nme, date, and place, and due Lo ©s = ois]

Signanuee and Tilu of Certifier * ELEGTRONIGALLY SIGNED: DONALD J. GREGGNN M0

394, BAME, AULKESS, AND 2P CODE OF CERTIFIER (Typa ur f
DONALD L GREGGNN, 1267 BELMONT WAY CLARKSTON, WA 99403

40a. REGISTRAR 5 SIGNATURE

COMPLETE ANG
SR THE
CERTIFICATE

.REGISTRAR i dDb. DATE SIGNED

fwu._‘ . (7,@% Do moms

) : MM DO Yy
This is & e and carect reproduction of tha documenl officially registered and placed \\\\'\\\\“‘“““‘“\\nn
on filg with the IDARO BUREAU OF VITAL RECOHDS AND HEALTH STATISTICS

/wws

JAMES B. AYDELOTTE
S1ATE REGISTRAR

»

R
=

DATE ISSUED: __ ZUEE

. This copy. hot valid urless prepared on engraved “o-der
ying 5Trte seal and signature of the Reg st




