Department of (@
' Rf\:ﬂ\fehnueS
ashington state
et REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 45§-G1 A WAC 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)

[TICheck box if partial sale, indicate % sold.

Name _Ronald.J. Ritz

List percentage of ownership acquired next to each name.

Name William F. Forsman

oS w| Monal. Farsman
3 E! Mailing Address 1970 Golfview Drive é E Mailing Address 46382 Webb Ridge Road
@ g City/State/Zip Clarkston Washington 99403 Eg City/State/Zip Lapwai |daho 83540

Phone No. (including area code) Phone No. {including area code)

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

1-310-02-002-0000-0000

Send all property tax comespondence Lo Samc as Buyer/Grantee List asscssed value(s)

Name William F, Forsmap and Mopa L. Forsman «;DL(‘DO’O
Mailing Address 46382 Webb Ridge Road
City/State/Zip Lapwai Idaho 83540

Phone No. (including area code)

OOo0o0o

Street address of property: 801 Quarry Road, Asotin WA 99402

This properly is located in  Asotin

] 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 10 each page of the affidavit)

LOT 2 iN BLOCK TWO OF RIVERVIEW ADDITION ACCORDING TO THE OFFICIAL PLAT THEREOF, AS
RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF ASOTIN COUNTY, WASHINGTON,
UNDER RECORDER'S INSTRUMENT NO. 210838.

Select Land Use Code(s):

List all personal property (tangible and intangible) included in selling
111~ Household. single famly unis

| 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 Ci
chapters 84.36, 84.37, or $4.38 RUW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?
n If claiming an exemption, list WAC number and reason for exemption:
YES NO
Is this property designated as forest land per chapter §4.32 RCW? [ WAC No. (Section/Subsection)
15 this property classified as current use {open space, farm and || .
agricultural, or timber) land per chapter 84.34 RUW? Reason for exemption
15 this property receiving special valuation as historical property M

per chapter §4.26 RCW?
If any answets 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 land or

Type of Document Warranty Deed

AR\

Date of Document

classification as current use (open space, farm and agriculture, or timber) land,

i i 285,000.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price §
tand transferred continues to qualify and will indicate by signing below. 1f the *Personal Property (deduct) $
land no lo.nger_qua.]iﬂcs or you do not wish to continue the des.lgnatlon or Exemption Claimed (deduct) $
classification. it will be removed and the compensating or additional taxes will 85.000.00
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price 3 285, :
84.33.140 or RUW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 3,648.00
your local county assessor for more information. 0.0075 Local $ 2. 137.50
This land [Jdoes [Jdoesnot qualify for continuance. *Delinquent Interest: State §
Local §
D Y R TE
EPUTY ASSESSO DA *Delinguent Penalty $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) v C \ 5.785.50
NEW OWNER(S): To continue special valuation as historic property, O g Subtotal § : -
sigh (3) below. If the new owner({s) does not wish to continue, ail *State Technology Fee § 5.00
additional tax calculated pursuant to chapter $4.26 RCW, shall be due and . i
payable by the seller or transferor at the time of sale. * A ffidavit Processing Fee $
(3) OWNER(S) SIGNATURE Total Due $ 5.790.50

PRINT NAME

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

-

Signature of
Grantor or Grantor’s Agent

Ronald J.Ritz | /
/9/3‘7{/30/é , Lewiston 1D

I CERTIFY UNDER PENALT

Name (print)

Date & city of signing:

ignature of f

HAT THE FOREGOING 18 TRUE AND CORREET
<

f
Grantec or Grantee’s Agent ‘]“// o

Name (print) _William F. Forsman

Date & city of signing:

(0-37-/ g

, Lewiston ID

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

COUNTY TREASURER

a fine in an amount fixed by the court of not more than five thousand dollars.(§5,080.00), paby both imprisonment and fine {(RCW 9A20.020 (1€D).
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State of Washington

Lot Department of Revenue
Special Pragrams Division
Miscellaneous Tax
PO Box 47477

Olympia WA 98504-7477

Return to:

RONALD J. RITZ

1970 GOLFVIEW DRIVE
CLARKSTON WA 99403

AFFIDAVIT (LACK OF PROBATE)

RONALD J, RITZ: .being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is
: THE HUSBAND (relationship to decedent)
of _SANDRA LEA RITZ (decedent), who died on (date)
OCTOBER 7, 2014 , at
CLARKSTON ASOTIN WASHINGTON
City County State

*** 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 located at a commonly recognized address of:
601 QUARRY ROAD

Street

ASOTIN WASHINGTON 99402
City State Zip Code

‘[;n\Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent

eft 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

(W 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)

437187



RONALD J, RITZ

75 ~sthusfrand — (770 GofByreid Dr. CorB&Fom WADTH03

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

Full name, age, refationship,

address

Full name,

age

, relationship,

address

Full name, age, relationship, address

4729



Dated : /d‘-,ﬁﬁ/— KXo /6

RONALD J. RITZ /1)
Affiant’s full na ?
O
(Jaﬁ_é» §/3¢ %
Telephone number v

1970 GOLFVIEW DRIVE

Street
CLARKSTON Pal ., WASHINGTON

99403
State Zip Code
X M éﬁL /A8
- /e

Sigypathre

State of IDAHO

County of NEZ PERCE

I know or have satisfactory evidence that RONALD J. RITZ

{name of person)

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

paeddD [ A/ ol b ( /K%;

Notary Public 4

\\\ Residing at: CLARKSTON WASHINGTON

COMMISSION EXPIRES: 04-28-2018
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EXHIBIT “A”

Lot 2 in Block Two of Riverview Addition according to the official plat thereof, as recorded

in the office of the County Recorder of Asotin County, Washington, under recorder’s
Instrument No. 210838,

Y3787
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CERTIFTCATE NUMBER: 2014-022856

v N 1]

i

GIVEN NAMES: SANDRA LEA
LAST NAME: RITZ

Er
e

i

Counvy OF DEATH: ASOTIN
DATE OF DEATH: CTS)EER 07,2014
HOUR @F DEATH: (5:G0 P.M.
SEX: FEMALE
AGE: 73 YEARS
S0CTAL SECURITY NUMBER:

g

—
o

el

H1SPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

——
el 2

BIRTHDATE: Aucust 23,1941
BIRTHPLACE: WINTHROP, BUCHANAN CNTY, TOWA

N

MARITAL STATUS: MARRIED
Srouse: RONALD J RITZ

OccupATION: WRITER/BUSINESS
IKOUSTRY: SHORT HISTORY
EDUCATION: MASTER'S DEGREE
US ARMED FORCES? NO

YRR 2

TR TER

INFORMANT: RON RIT1
RELATIONSHIP: HUSBAND
ADDRESS: 501 QUARRY RD, ASOTIN WA, 99402

CERTIFICATE OF DEATH -

DATE 15SuED: 10/13/2014
Fee NUMBER: 0000243022

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACTLITY
FACILITY R ADDRESS: PREFERRED CARE ADULT FAMILY HOME
CiTy, STATE, 11P: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 401 QUARRY RO
City, STATE, 11P: ASOTIN, WASHINGTON §940%
INSTDE C17¥ LIMITS? YES
COuNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 17 VEARS

FATHER: RONALD COLLINS
‘MOTHER: FERN BURNS

METHOD 0F DISPOSITION: CREMATION
PLACE OF DISPOSITTON: MOUNTAIN VIEW CREMATORY
CiTy, STATE: LEWISTON, ID
DISPOSITION DATE: QCYOBER 09,2014

FUNERAL FACTLITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC
ADDRESS: PQ. BOX 107

CiTy, STATE, 11P: CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER

TR T

h WSt & A oW T TIITAT, Sy

CAUSE OF DEATH:

A, METASTATIC HEPATOCELLULAR CARCINOMA
INTERVAL: 3 MONTHS

B. HEPATITIS C
TNTERVAL: 60 YEARS

C.

0.

INTERVAL:

INTERVAL:

ki I FRE - R B
= T AN E: {1 £

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY: .
INJURY AT WORK?
PLACE OF INJURY:

TN A2 amerymiuan-T

LOCATION OF INJURY:

=

CITY, STATE, 11P:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

R o

i SR e

e g

NOT APPLICABLE

e

STATUS OF DECEDENT, IF A‘TRANSPORTATION INJURY:

TTEM(S] ANENDED: NONE

Wera

NUMBER{S}: NONE &
CDATE(s}: NONE .

AR A

N

7
X

N

oy

MANNER OF DEATH: NATURAL
AuTOPSY: NO :

AVATLABLE T0 COMPLETE THE CAUSE OF DEATH? NGT APPLICABLE
D10 TOBACCO USE CONTRIBUTE T¢ DEATH? NO g
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIER NAME: KATRINA ROLEN MD
TITLE: PHYSICIAN
CERTIFIER
ADDRESS: 1250 IDAHC ST
CITy,STATE,Z1P: LEWISTON 1D 83501

CASE REFERRED TO ME/CORONER: N0 -
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: & = o . -
KATRINA ROLEN MpD -

T
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LocaL DerPuTY REGISTRAR: :;;
BRADY WOODBLRY n
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Mail lo: Center for Hoalth Statistics

Affidavit for Correction P.0. Box 47814
(58577755 - - Clympla, WA 58504-7814
d9 Health This is a legal document. Complete in ink and do not alter. 3802054300
STATE OFFICE USE ONLY
State File Number Fee Numnber Initials Date Affidavit Number

Use the section helow for requesting any changes on the record

Record Type: ] Birth {1 Death ] Marriage 1 Dissolution

1. Name on record: 2_ Date of Event; 3. Place of Event:
4. Father/Pareni Fuil Birth Name 5. Mother/Parent Full Birth Name

The record is incorrect or incomplete as follows:
The record now shows:! The true fact is:

G. 7.

8. 8.
10. 1.
12. 13.
14. | represent the person as; (7 Self iJ Parent [ Guardian Ulinformant  { Telephone Number:

{1 Funeral Director {7} Other {specify) i

| declare under penaity of perjury under the taws of the State of Washington that the forgoing is true and correct.

15. Signature: 16, Date: |17, Address:

| (Brinted Name)

Ali vital records are registerad as received. Most changes must be established by documentary proof submitted with the affidavit,
We do not accapt a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numnident Report (Social Security Administration)  School Transeripts (Official)
Examples of acceptable  Certificale of Naluralizalion Marriage/Divorce Racord Alien Registration {front and back)
documentary proof: Military Record (DD-214)  Life Insurance Policy

Passport Hospilal /Medical Record

Birth Certificates

1. Only a parent. legal guardian (if the child is under 18), or the named individual {if 18 or aider) may change the birth certificate.

2. The proof{s} musl match exaclly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
lo be Mary Ann Doe, Mary A. Doe or M. A, Doa does not prove the name is Mary Ann Doe.

3. Chitd under 18 Adult (18 vears or older)

s Qnly parenl{s} or legal guardian can change the birth cerlificate. + Only the adult themselves can change the birth cerificate.

= Guardian must submit certified court order giving them authority 1o act on o {fihe frst or middle name is absenl, thres pieces of documentary proof
behalf of child{ren}. are required,

» Up to age one, the last name of the child can be changed ance, to the  if the first, middle and/or las! name is misspelled, or date of birth Is
molher/parent full birth name, father/parent full birth name (if present on the incorrect, two pieces of documentary proof are required,
cerlificate) or any combinalion of the lwo. After age one a court ordered legal » To correct parent’s tirth dale, place of birth, or name, one documentary
name change is required, proof is required.

= Pareni{s) may change the child's firsl or middie name by completing this » Proof must be fiva {or more) years old or have been eslablished within fivel
affidavit of correction. No proof is needed. years of biflh.

* To corect parent’s information, one documentary proof is required. Proof
must be five (or more) yaars old or have been cstablished willin five years of
birth. 3

4. . This affidavit cannot be used to add 2 father to a birth certificate, (Use the paternity acknowledgment form DEIF4

Death Certificates $

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presegs
information. Praof Is required to make changes if requested by @ family member not listed as the informant on thefce
registered domeslic pariner, parent, sibling or adult chitd or stepchild). Marital status requires a cerlified copy of &coy,
informant is requesting the change. -

2. The medical informalion (cause of death) may be changed only by the ceplifying physician or the coroner/medicd

Miarriage/Dissoiution (Divorce) Certificates =
1. Personal fack{s} (minor speliing changes in name, date or place of birth or residence} may be changed by affidavit
2. To change the dste or place of mardage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sigh

Lawronce M. Garges, M.D
Health Officer

0CT 13 20%
AA00243026

47787



