o Departmeat of
Cevenie
Submit to County Treasurer of the county
in which property is located.

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-6 A WAC

This form is your receipt when stamped
by cashier,

FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY l

PLEASE TYPE QR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

W

PERSONAL PROPERTY
PARCEL or ACCOUNT NO.

o E”macf& P v tle H- 7@ mf_;;t aav K y Bav+lett SR
CTune WAV T S B Ave,
[Cladkstos - Wa q403° [ Tlaskston  [0A a4
o Glerdee Baetledt 15[ Tarry Qau) Partet S&
Mg D ave (il T e
IClacksteny T0A qddih - [ aeSton A G

REAL PROPERTY

S oo e 001 Oepy

2700 D>

PARCEL or ACCOUNT NO.

LIST ASSESSED VALUE(S): $

{ IQ\D LIST ASSESSED VALUE(S): $

f ,  Mako YEAR MODEL SIZE SERIAL NO, or 1D, REggggi(fo
,fflam.?.n%d GqlN_ 1972 Flin mﬁg 1A ® G D0 ]
|

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub}
WAC Title

Date of Sale
Taxable Sale Price..........c.ccooooveiooi b
Excise Tax:  State ..o $
Local ..o $ -

Delinquent Interest:  State ..., 3

Local ..o b3 1
Delinquent Penalty ... A
SUbLOtAL ..o 3
State Technology Fee ..o, $ 5.00
Affidavit Processing Fee ... 3 ‘E) (:f:)
Total Due ... $ ‘D u—\

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

AFFIDAVIT

I certify under penaity of perjury under the laws of the State of
Washington thapthe foregoing is true and ¢orrect.
ignature of

Grantor/Agen MJ /{

Name (print) jé(ﬁ\‘f /{L | len
Date and Place of Signing: [ [~ ’{ﬂ‘_ J O /4__’%1-1 V\\

; 7 (2
der R 45 48/ e _(,4
A sty

Signature of
Grauntee/Agent

£

Name (print)

Date & Place of Signing: [ l "’!cﬁ:‘/c 7

=

I hereby certify that property taxes due

County on the mobile ho Zlf (z?;d hereon have been paid to and
including the year (Q__ f o -
“gl(ﬁ&lé ‘ I
ate ounty Treasurer or Deputy

TREASURER'S CERTIFICATE

r

78

|

If, in selling {or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the sefler does not inform ihe 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).

A LI

3‘”“5” Alen Pl stk 278 Iy

REV 84 0003 (12/27/06)

THIS SPACE - TREASURER'&VSE ONLY

NOV 16 2015
ASOTIN Cr ot

15

TREASL -

COUNTY TREASURER



WASKIKGTON SYATL DEPARTWENT OF
L e Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents. contact a vehicle licensing office or call (360) 902-3770, option 5.

License plate/Registration numbear Year Make ’ Series/Body style
40329 1972 FLAMI GOA2DLX
Vihicle Idertification Numbat (VIN) or Vessai Hull Identification Mumber (HIN

240

Inheritance - This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of interest may be required.

| ceriify that , the registered owner of this
Name of deceased

vehicle/vessel, diedonthe _____ day of :
Day WManih Year

The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have

been issued to any nersons The vehicie/vesse! has not bean nequeathed by will to anyone other than the person

signing below who is of the deceased. No relative who would
Relationship to deceased

have prior right, except survives the deceased,
Person who would Fave price right

and provision has been made for payment of debts of the deceased. Signature must be notarized or certified below.
X

Pried name Signalure Date ]

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

I'certify that in the superior court of the State of Washington for the County of _Asotin
1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at was duly entered in
Transferee's address Title of case
Name of administratar (if in probate} Docket number of case
on the day of
Day Month Year
2. For those cases in which the estate executor or administrator transfers titie:
Jerry I Allen was duly appointed under the nonintervention
Narne of exgculor/admmislraicn
will of Glenda M. Bartlett (]12-4-00068-1) and is gualified to act as such, and

Name of deceased
that a decree of solvency has been entered.

L~7-/¢

Date

Date

i Wil

Signa

H -~ - re -
P e S S Cudyilson
% T ASHVE S & D Printed or stagped nams
%, O O Dgputy Clerke ang ,
/{/’l” 50T N \\\‘\\ Titla ] \_} Dealer or county/office number or notary expiration date
rr )
T We are committed to providing equal access fo our sevices.

{f you need accommodation, please call (360} 902-3770 or TTY (360) 664-0116.

49827

TN-A20-041 {Pic120WA



iocal File Number gﬁ:“ 2

Washig_gtc\m'

“

State Ge’rtiﬁcétéﬁgfr Death 5 State File Number

=L Legal Name iacione akas d ang First Midale

o LAasY Suffin . Death Date

2012 58652

| GLENDA A. BARTLETT R : 20172 ——
13. Sex [MiF) Aa. Age - Last Bithday 4b. Under A Year e Under 1 Day " _|5. Sacial Security Number . Counly of Death T
F EMAI }7 7 2 Months Days Hours Minutes ) R, §
: 7. Bithdate B

a. Birthplace (City‘_TE;m‘ ar Couniy) ‘

JULY 30, 1940 TY

ASQTIN

1Bb. (State or Fmeign_-t_ixlgl;}"

CALTEORNTA

. Decedent's Education

10th GRADE

10. Was Decedend of Hispanic Origin? (ves or Moj H yes. specify.

NO

1430 16th AVE.

13a. Residence. Numbar and Street (e.g. 624 SE 5™ S1) {incude Apt )

11. Decedeént's Race(s)

| WHITE

12. Was Decadent ever in 11.S.
Armed Forces? NO

“T3b. City or Town

L i . o _ CLARKSTON
13c. Residence County +3d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Cade + 4 12g. inside City Limits?
ASOTIN . WASHINGTON 99403 Dves Liho Ok
14. Estimated length of ime at residence. [15. Marital $t3tus 2t Time of Death  M6. Surviving Spouse's or Domestic Partner's Name {Give name prier lo first marriage)
36 YFARS WIDOWED

it

RENTAL. MANAGER

17. Usual Occupation (indicate type of work done dunng most of working life,

(0O NOT usE RETIRED) [18. Kind of Business/induslry (Do not use Company Name)

EENTAT,_PRORPFRTTES

19. Father's Name (First, Middle, Last, Suffix)

JOHN [.._ PRTTS:

mg!etqq-_bgfunerai Director

20. Melher's Name Before First Marriage {First, Middie, Lasl)

DORATHY M, WHEFLER

1. informant's Name

[22. Relationship to Decedent

23. Mailing Adcress:

humber and Street or RFLDY No

Lty o Town

State Zip

JERRY ALLEN SON 1654 DUSTANIOWE

#26_CIARKSTON LA 949403

24. Place of Desth, if Death Occurred in a Hospital

sPart.1.co

»Place of Death, if Death Oceurred Somewhere Other than a Haospital:

DECEDENT'S  HOME

5. Facility Name (If not a facility, give number & street urrh)culiun)

1430 16th AVE.

[26a. City, Town, or Lacation of Death

CLARKSTON

26b. State  [27. Zip Code

WA. 29403

8. Method of Disposition [29. Place of Final Disposition {Narne of cemelery, crematory. olher place)

| REMOVAL/CREMATTON MT. VIEW CREMATORY

0. Location-City/Town, and State

LEWISTON, ID. 83501

:{31. Name and Complete Address of Funeral Facility )

MERCHANT FUNERAL HOME, 1G0C-7TH STREET CLARKSTON,

132. Date of Disposition

AUG. 4, 2012

33. Funeral Dizector Signature X .

WA 199403

Cause of Death (See instructions and exampies)
Fm. Enter the chain of events - diseases, injuries, or complicatians — that direclly caused the death. DO NOT enter
-ventricalar fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines if necessary.

MMEDIATE CAUSE (Final disease or
<condition resulting in death) > 8

Md@ﬁ-&q brecok

terminal events such as cardiac arresl, respiratory arrest, or

~ Due ta (or 35 a consequence of}.
‘[Beauentially ist conditions, i any, feading b
‘to the cause listed on ling a. Enter the

interval between Onsel & Death

’ Inigrval between Onset & Death
d ! gee 4 2 '

v
i

A e Due ta {or s 2 consequence ofy.
{LUNDERLYING CAUSE (disease or injury

; 7that initiated the evenls resulting in c. X
death)LAST . o

4 Rt T T
Interval between Onset & Death

Due 1o (of 85 3 LonseqUENGE of).

Inlerval between Onsel & Dealh

*.135. Other significa onditions conlributing to death but rol resulting inthe, underlying cause given above
—
Attt Yaadpeod 1 T dotelas

36. AutnEé-W 7. Were autopsy findings available to

@ omplete the Cause of Death?
% [ Yes MQ Ovyes [JNo
i 138, Manner of Death 39 if female T 0. Did tobacco use contribute
i B‘ gNalural [ Homicide Not pregnant wilhin past year 3 Net pregnant, but preghaint within 42 days before deaih o dezth?
’3 2 Accident [ Undeteimined Pregnant al irme of death 3 Not pregnant, but pregnant 43 days to 1 year before death [3 ves 3 Probably
¢ 3| Suicide [ Pending [ Unknown if pregnant within the past year B 1 No Unkrown
% g— 141, Date of Injury Mmooy 142 Hour of Injury (24hrs) [43. Place of Injury (2.g.. Decrdent's horme. construction site, restaurant, woorled area) 44, Injury af Work?
£ i Ovyes ONo Dunk
] . [ . .
. v 45 Location of injury:  Number & Streel: Apl No.
|-
' & ity of Town County e State Zip Code+ 4:
’ - 6. Describe how injury oceurred M7 If ransportation injury, specify:
[ Criver/Cperator - [J Pedestrian
[ Passenger [T Other (Specify)
@8a. Cerlifying Physician-To the nest of my «noe feals srcLed Btihe e dote ane 148b. Medical Examiner/Coroner - Cn thz - i aiion, andior n

phane souch.

a2y ibe £anEe(s) ANG N1ENRer s 1 ‘. .
X }:;AMA/\_HA/) P <

run, gEalh obcurred 2t the e, da1e

stigaten, i3

49, Name and Address of Certfier - Ph-y‘gi(‘:faﬁ,/Medlca! Examiner or Coroner (Typ{gﬂ-ﬁ.‘r E'rinl)

Richard J. Weiland Jr., M.D., 1207 Evergréen Crt., €

" 150. Hour of Death (24hrs)

0330

o

51. Name and Tille of Attending Physician if other than Certifier (Type or Prin}}',‘;{

AN T D M.

52, Dateﬁg?’gwn .2)0 / 2,‘

I53. Tille of Certifier [54. License Number

2 |Medical Doctor ﬁ O, IS?&

E,ilef\lumb.;ar L
;:,'_’; o

56, Was case referr,éd 1o ME/Coroner?
[ Ves [ No

57. Registrar Sigrature .
& w .

58 _Dﬁs[\mcegecgmétﬁ!{éwl

59. Amendments

LT IR T L

el ﬁfs:w{. S

DOH 01-003
AL H O HiH

Ehiit

HHHH
-ja’:fx’D‘Zs"Ew_A,

N
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

In re the Estate of: % Noz - £ - 200 58 - 1
GLENDA A. BARTLETT, ) OATH OF PERSONAL
) REPRESENTATIVE
)
Deceased. } RCW 11.28.170

I solemnly affirm that I am the applicant who has applied to the court to be appointed
the Personal Representative of the above estate and that, upon appointment by the court, the
duties of the trust as the Personal Representative will be performed according to law.

Dated this /1 day of September, 2012.

\

Jerty L. Au{en

STATE OF WASHINGTON )
ss.

County of Asotin )

On this day personally appeared before me Jerry I. Allen, to me known to be the
individual described in and who executed the within and foregoing Oath of Personal
Representative, and acknowledged that he signed the same as his free and voluntary act and

deed, for the purposes therein mentioned.

Law Office of

David A. Gittins
843 Seventh Street |

OATH OF PERSONAL kst s 2501

REPRESENTATNE 1 Facsimile: (509) 758-3576

Y9527
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26
27

287

GIVEN under my hand and official seal on September 5/ ,2012.

;-
%»uu/ Z\/ /.ZIT_UU/

N:orary Public for Washington
Residing at Clarkston

My appointment expires: 7-/F-40(3

Law Office of

David A. Gittins

843 Seventh Street |

Clarkston, WA 99403

OATH OF PERSONAL _ (509)758-2501

REPRESENTATIVE : 2 Facsimile: (509) 758-3576

(7837 |




STATE OF W, \\]il\i.lf)\

\LHIir LE (,FRFIFI( \TE OF lli’i_,.i’

THLE Name s

9616402511

] $49329 11/14/84 1872 FLAMI MOB 60/12DLX

2401

~ BARTLETT,GLENDA

P 0 BOX 348

1430 18TH AVE
CLARKSTON WA 99403

~ WEST ONE BANK
_ PO BOX 718
LEWISTON ID B83501-0718

- wh
™ A

- o e FAN':FEHE[. l|_|vE!L1 N’UST wr‘u m: T
Py 41T 5 FROM DATE OF 1)
'K‘mb%mgi;m i J‘ o s DR

: o EVERSE FOR ADDITIGRA
o F Y- G0zZi08e 75 -
f . 0021088 KEEPIN A SAFE PLACE

e PI-ESTE §
HNT OR TYPE SEE IMPOFUA'\ET INSTRUCT|ONS ON RE‘ ’FRSE SIDE

PLEASE

60/1ZDLX 9616402511

-

$49329 1972 FLAMI 2401

Y7827



