Department of (@ "
Re\;‘/wznueS
gshington State :
& REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A 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)
ECheck box if partial sale, indicate % sold. : List percentage of ownership acquired next to each name.

Name MARCIAL.CRADDOCK =~ |

Name

=
gol a B
= <ZC Mailing Address [ g E Mailing Address_1003 LIBBY STREET
=
& | City/state/Zip CL ARKSTON. WA 99403 2 g City/State/zip GCLARKSTON, WA 99403
Phone No. {including area code) {509) 758-1381 . Phone No. (including area code) (509) 758-1381
- Send all property tax correspendence to: || Same as Buyer/Grantee . List a::uﬁab};:‘i Eir:col? ai?gggrz;:;]if:;:;coum List assessed value(s)
Name - -04- - - 147 200
Mailing Address _ O
City/State/Zip d
Phone No. (including area code} D

Street address of property: 1003 LIBBY STREET
This property is located in ~ Clarkston
[ Check box if any of the listed parcels aré being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property {it more space is needed, you may attach a separate sheet to each page of the affidavit)

THE EAST 78 FEET OF LOT 1, BLOCK 4, SOUTH OF CLARKSTON, ACCORDING TO THE PLAT RECORDED IN BOOK B OF PLATS,
PAGE 28, IN ASOTIN COUNTY, WASHINGTON.

Select Land Use Code(s): ’ - List all personal property (tangible and intangible} included in selling
| St pepa famit e | price.
enter any additional codes: NONE

(See back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferral under  []
chapters 84.36. 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

If clatming an exemption, list WAC number and reason for exemption:
’ YES NO
Is this property designated as forestland per chapter 8433 RCW? ] WAC No. (Section/Subsection) _458-61A-202(C}
Is this property classified as current use (open space, farm and O

Reason for exemption

agricultural, or timber) land per chapter 84.34 RCW?

INHERITANCE
s this property receiving special valuation as historical property O
per chapter §4.26 RCW?
If any answers are yes, complete as instructed below. . Type of Document PR DEED
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE} /
NEW OWNER(S): To continue the current designation as forest land or Date of Document / / / / 7, { (ﬂ

classification as current use (open space, farnm and agriculture, 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 *Personal Property (deduct) § 0.00

Gross Selling Price § 0.00

land no longer qualifies or you do not wish to continue the designation or . . 0.00
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) §

be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price § 0.00
84.33.140 or RCW 84.34.108). Prior to signing {3) below, you may contact Excise Tax : State $ 0.00

your focal county assesser for more infermation. ) 00095 Local § : 0.00

Thisland [Jdoes [Jdoesnot gqualify for continuance. *Delinquent Interest: State $

v Local §
DEPUTY ASSESSOR DATE !
/LC *Delinquent Penalty $
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) \Y; 0.00
NEW OWNER(S). To continue special valuation as historic property, Subtotal $ -
sign {3} below. If the new owner(g) does not wish to continue, all *State Technol F % 5.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and ate Technology Bee
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee §
(3) OWNER(S) SIGNATURE Total Due § 10.00
- - A MINIMUM QF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTICONS
[ CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOQING IS TRUE AND CORRE(T.
Signature of n . CQ\ Signature of . . Y
Grantor or Grantor's Agent \M\GJW.K\ \'g\ @_@&@Q Grantee or Grantee's Agent JfY] QNCUB i . MWK“
Name ¢print) _ MARCIA L. CRADDOCK Name (print) _ MARCIA L. CRADDOCK

Date & city of signing: ”[ 11 2 ”9 - MEICSTON Date & city of signing: ] l’/l 7/’b l C‘J/A EK-C;DTO")

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 ($5,000.00}), or by both imprisonment and fine (RCW 9A.20.020 (1C)).
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STA--: -E OF_:"IDAHO

lDAHO DEPARTMENT QF HEALTH AND.WELFARE

BUREAU OF VITAL HE&Q MD HEALTH STATISTICS : . S e :
4 CERTIFICATE OF DEATH : S Tl . IR
unLvA:uPrw THLA DOCUMENT, CERTWIE BY THE BTATE REGISTAAL WITH THE DESKRTMENT GF HEALTH AND WELFARK S - L :
. NED VERL; Sl PR ] AR R 74 EOORCE G ke DA DGR 1 i) 030 B4 B cove Lacal Reg. Mo \g@}
7 1.BECECENT S LEGAL NAME[Induds ARFET 2ol (r—w. Middle, Last, Suffix) j P 3, SOCIAL SECURITY NUMBER b
i : ST e ) £
 rveEon” HENRY.T: CRADDOCK : . . PN : MALE - ” L . - x|

: ,;"‘,‘"ﬂ;‘m {To. AGE Laet Biiveny i 4B URDER A YEAR AC GNDER T TAY ¥'s. DATE OF SIRTH Momyiy) 5 ammmcﬁcc«w “and State, Terdtory, of Foreign cuunm 10 L e

H SLACK M 10 Monite "1 Days ~FHoura WHnules 0812211944 : T T HERWMISTON, DREGON -7

H . DONOTUSE {Years) ! i ‘ L = S

£ raLy R h. RESICENCE - STATE OR FOREIGN COUNTRY  [7h. COUNTY 7c. €ITY OR TOWN i

[ ASOTIN - CLARKSTON

u__ APT.NG, 71, 2IP COUE Ta. ﬂalné_fxw

B - R e =L
[3 wspousﬁ's NAME (lfwih gv- Tldah name) :
ARciA;HoLMES -
T M, BIRJ'HPLACE[St: . Terntory, or Foreign Cuuntryl .
WASHINGTON : L L &
> 'RTHPLM:E(snm Tertitory, or Foreign County) }g
- ,--‘WASHIN ']‘DN
INFORMANT  [REJEEN mmnmu‘r's N.AME Tivps orpnD
! TWILA CRADDOCK ‘ :
iat4, METHOD OF DISPOSITION 13, PLACE OF DISPOSITIGN, (Name and addvess of camatary, | * 18. umsmn QQMH.EEE .Annnnss oF FUNERALFACILITY E:
[ Burlal, £ Gramation | Saematory, otha: placa) Y
R : MQUNTMN VIEW CREMATORY MERCHANT FUNEFU\I.. HOME K
3 [ n | . 1000 SEVENTH STREET
- CLARKSTON, WASHINGTON 99403
F17h 1ICE B WAS CORGNER CONTAGTED - - SR - . H
DUE TO.CAUSE GF DEATH? R AT -
MDTH -] Yan " B Ao,
PLACE OF o -~ ; H {1u-23) : s
DEATH o, 1F DEATW OCCURRER IN A HOSPITALT* 196, IF DEATH GGCURRFD SOMEWHERE OTHERTHAN A HOEPI‘ML.
S [ Inpationt - ‘2RI ER/Dutpatient, 3 [JDCA [ 4 [JHospics fucillty 5 ] Nursing homalong Lerm care facilty 8[JOecidents hame - 7[] Other (Epectty) -
3 B.FACILITY,AME (1 20t faciliy. Tive siast lndnumb-r) “EV G, TOWM, OR LOGATION OF DEATH, AND ZIP CODE *2%. CQUNTY OF DEATH
N ST JOSEPH HEGIONAL MEDICALTTR - LEWISTQN Dasel - - NEZ PERCE
"DATE OF * 73 DATE OF DERTH{MGDayN') (spsu monlﬂ] 7 [24. TIMEOF DEATH - - ATE gn_quu_:n uEAD{Mu.‘Dava) cSpeu mordh) 26 UMELB_QN_Q_I,}_H_QEQ_ DEAD
DEATH ; L : ! . . : 124hn)
December 21, 2014 17:45 Ducember,21 2014
CALSE OF j 7 CAUSE OF DEATH, . = R
DEATH . iPARTL_Enter the Zhain of events —d injuriam, or t Ahat directy caussd the death. DO'NOT entaf tarminal wanea:uch as cardlac : ApDrorimate Intanuet: - i
. arteat, Tesplraon sirest, or ventioulsr Shiitation without showing the etiology. DO NOT ABBREVIATE. Entar oniy one cause on w e T3 OnssttoDaaty’ o L
INMEGIATE CALSE (Foal CARDIOPULMONARY ARREST. . ! MINUTES 2 ;
seadia or conditl -y - - " e T 3 A
", trasiting ind«m] s DUE] TD {orasa N K .
%
A ;nnm ‘an nnu'Emrm-
<+ UNDERLYING GAUSE
LAST {dzansa or injucy
B i in stad e avani 1
: 3 | resulling In daath)
T i 4 -
IR nderlying causa given In Part | T8, WAS AN RUTGRSY 265, WERE AUTOPSY FINDINGS
- i o PERFORMED? AVALABLE TO COMPLETE
B - : | THE CAUSE OF DEATH?
£'R, BID TORAGCO UEE - a0.1F FEWALE tngedﬂn 5l i LY @M I:IV!'. B Ne, 3}
o CONTRIBU'TETD DEA‘FH? ar  [J Not pugnanp bt prsunnm 43days |30 MANNER OF DEATH P H
o o 1rnrbafnr- death S - - gt
E’ [ Yes |:| Probably & Natural - ;- a Hwnlddc g
H 3 N - P . b ]
: ] Not pregnant, but pragnant [ UnknmNmI'prennanr\M‘Nn \hapau . 0] Acddent ] Penifing Inveatigiiion B
. &1 DNe G Unkaon withi 42 davs of death your S| O s [ Cauid rot ba'datarminéd ]
ITEMS 32-38 ROTHETIY E OFINJURY(MNDIVHV) DS TIME oF IMJURY 34, PLACE OF INJURY (Dccaden!‘- home, farm. sbaat, construction sha, B 38, INJURY-AT WCRHK?| 9
“TO 6E USED % | T A (2‘““] pHesing homs, restaurant, forest, elc.) - g

§ FoR EXTERNAL £ BN E [QYes [INe 3

o CAUSES ONLY g b —— i : E

rcaroner) . Stata Chyl Tawn o Gounty |~ : 2 ZpCode

1 o b 3 : ast und Numbar ar anannn . : : Apmmunl Numbar

1 {37, DESGRIBE HOW WNJURY DGCURRED, IF mmspummummuan STATE THE TYPES(S) OF VEHICLE[SJ mvoLVED {Auiomohile, 9icnup mnlw:yd- ATV, hll:ydo m)

4 SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applcable ] ‘ ]
: [ Fassongor 1386, WHAT SAFETY DEVICES(S) CID nEcshEN‘r uséEMFLo\r? T S '_ . - -
LT o : - I Esm pet Gl Chtdustey saat [ Wemat CJArowg Ll Nonw _(J unrawn i

s . : [ 795, LIGENSE NUMEER ‘ ¥

4 oy . __ ful PHYSICIAN ASSISTANT T VANOED PRACTICE PRDFESSIDNAL NURSE Lt Tl i o B

IF DEATH WAS s, death ocuted st Ui time, date, and pfec, and s to the .ul_:m P u:u(:)lmanm]f watid.. - :
DUE TO OTHER N B - — L
THAN RATURAL [J CORONER - [ 39c. DAFE SIGNED 3

3 CAUSES, + ©a Ihe basis of examination and/or Invesﬂuaﬁun In my opinion, death occurred at lh- ma, dll!, and pisce, lnddua‘la mnruuma:_ ST o T

3 © THEHORONER - o 12 g 2972018

4 & MM 00 YYYY

3

TTAE. DATE SIGNED
This is a trie and correct reproduction of the document officially re: stered and laced
an file witki-the IBAHO BUREAU CFE ¥ITALRECCRDS AND HEAL H STATISTICS.

DATE ISSUED:

i\\\-\\\“\“\\\“\“\m"
.:a‘-‘

- This gopy not valid unless prepared on engraved border T ’ JAMES B AYDE’LOTTE
cdisplayi eal and 5|gnalure aof the Fleglstrar STATE REGISTRAR: 4975é
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

In the Matter of the Estate of*
NO.

HENRY T. CRADDOCK,
LETTERS TESTAMENTARY

Deceased.

T e v et v o

V)
WHEREAS, the last Will of HENRY T. CRADDOCK , deceased. was on theao dav
of September, 2016, duly exhibited. proven and recorded in our said Superior Court, a copy of
which is hereto annexed: and whereas. it appears in and by the said Will that MARCIA

CRADDOCK 1s appointed as personal representdtive thereon:
Now. therefore, know all men by these presents, that we do hereby authorize the said
MARCIA CRADDOCK to execute said Will, with codicils attached, according to law.

IRT COMMIBSIN D
WITN %L?gdge—ggﬁ-f—ﬁ%ma Ii”gﬁ mor Court, and the seal of said

Court hereto atfixed this 9[ day of September. 2016.

Luw Office of Scorr C Broyles
Y01 Sixth Streer
Clarkston, WA 99403
(509) ?38-1630

EETTERS TESTAMENTARY - |

Y9854
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STATE OF WASHINGTON )
) ss

County of Asotin )

I McKENZIE A, KELLEY. County Clerk ot the County of Asotin, State of
Washington, and ex-officio Clerk of the Superior Court of the State of Washington for Asotin
County, do hergby certify that the within and foregoing is a full, true and correct copy of the
original Letters Testamentary and of the whole thereof. as the same is now on file and of
record in the above entitled cause in my office and custody. said letters have never been
revoked and are still in Full Force and tffect.

IN TESTIMONY WH;}PZREOF | have hereunto set my hand and affixed the seal of
L day of September. 2016.

said Superior Court. this 7/

Count) Clerk an.@ ex- ofﬁcm C]erﬂ
of the Superior Court

BY:

Deputy

L Office of Scotr €. Broyles
9 Sixth Streer
Clarkston, W1 Y4403
(304) "38-1656

LIFFTERS TESTAMENTARY

47856



