@ Department of * .
Washington Stare REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61 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)
[ Check box if partial sale of property If multiple owners, list percentage of ownership next to name.
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This property is located in [] unincorporated County OR withincin of CA’;WQ 7@/)

[ Check box if any of the listed parcels are being segregated from a larger parcel.

Legal description of property (if more space is needed, you may attach a scparate sheet to cach page of the affidavit)
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Sl Select Land Use Code(s): List all personal property (tangible and intangible) included in selling
al Sclect Land U Cd()” 7 il p Ip ( ble and bie) included 11
’ price.
enter any additional codes: ;
(See back of last page for instructions)} ; ;;‘ﬁ 7
ES NO
Is this property exempt from property tax per chapter w
84.36 RCW (nonprofit organization)? D
&
. ES  NO |y claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 84.33 RCW?  [] A )
Is this property classified as current use (open space, farm and a1 @ | WAC No. (Section/Subsection) ’—/5 g- i -202
icultural. or & "7 .
agricul or timber) land per chapter 84.341 Reason for exemption fn )’Le_r i Feande
Is this property receiving special valuation as historical property O ﬁ
per chapter 84.26 RCW?

If any answers arc yes, complete as instructed below.
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(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Dacument (R & ¢ ] LAl rEEY
NEW OWNER(S): To continue the current designation as forest land or / .
classification as current use (open space, farm and agriculture, or timber) Date of Document /‘:2; {// e
land, yeu 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 land no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $
or classiftcation, it will be removed and the compensating or additional taxes
will be due and payable by the seller or transferor at the time of sale. (RCW

Gross Selling Price $

Exemption Claimed (deduct) $

84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $
your local county asscssor for more information. Excise Tax : State $
This land [] does [] does not qualify for continuance. Local §
*Delinquent Intercst: State $
DEPUTY ASSESSOR DATE Local §
(2) NOTICE OF COMPL[ANCE (HISTORIC P.ROP_‘ERTY) '{J'V *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property, ,‘/\/F}\_
sign (3) below. If the new owner(s) does not wish to continue, all " Subtotal §
additional tax calculated pursuant to chapter §4.26 RCW, shall be duc *State Technology Fee § 5 00
and payable by the seller or transferor at the time of sale. ate lechnology Tee
(3) OWNER(S) GIGNATU / *Affidavil Processing Fee $ 5- @ O
/74’»’/ = /’j P Total Due $ O, 00

PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
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n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE A RECT. W/
Signature of . M / Signature of 7 : Z E ‘2 Z ‘

Grantor or Grantor’s Agen Grantee or Grantee’s Agent 7
Name (print) j/«"” Z 7—5906/4 ~— Name (print) ny 1 ) i s TC’O/Q/?"/
Date & city of signing: 22 A2 A SDT) ~) .o )L/ Date & city of signing: 1//'% D/ £ Clarr 5tum “

Perjury: Perjury is a class C felony which is punishable by imprisonment in thﬁt ortc ] 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 ($ A oth imprisonment and fine (RCW 9A.20.020 (1C))
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v » State of Washington

Department of Revenue
(@ Special Progrars Divison AFFIDAVIT (LACK OF PROBATE)
PO Box 47477

Olympia WA 98504-7477

J / /'4/'4 ‘)/ . fé Dj)ég ﬁ" .being first duly swom, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is Vel % BAAD
(relationship to decedent) of s 4/"/ 7 6 Z 7 VDL {decedent), who died on (date)
L/ﬂ 57 6 / Qo , at
CLARR Z[OL AS2T11) WE
ity ‘ounty tate

*** 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: 4' 2/ 77_2(2 ) i

LIALESTON 4o o G T

City State Zip Code

QDecedent 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 527 A/  County recording number 5 5 SO0 |/ 5 :OR

(I 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)
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Full name, age, relationship, address
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Full name, age, relationship, address

(Continued on next page)
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Full name, age,’ relari]onship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated :

Affiant’s full name

Telephone number

Styeet

City State Zip Code

Signature Date

{name of person)

State of County of 7
I know or have satisfactory evidence that g™ M \/ - 67_5 }7j7 E@;@W%

is the person who appeared before me, and said person acknowledged that (he/she) signed this affidavit and a‘ckrio—v\."l'EﬂTg'ér B
it to be (his/her free and voluntary act for the uses and purposes mentjoned in this affidavit.

)
Dated: (2 / {4 ,,!F" AN A U bo/
S ﬁ\\\\\\‘\ l"ll"~ v Signature of Notary Public
( E._ 2 ) (A ..
5 v‘%“ W EXa, "43 Residing at: 0, (CL{ AN PN
H _‘?:‘5 P el %’4 %
Z gg ® .- o z g Z Notary Public in and for the State of __ | A ‘%Q’ZLQ'M dan
DK '0‘°\°;5§ / - ’
’4,/’ @;i;,“uyz_g'l\;; & 5 My appointment expires: . / 27 95’/ lr
ﬁ!’b 4’.EN\O\\;;\\:‘NP§$ ‘:S._:- f
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For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype

(TTY) users may use the Washington Relay Service by calling 711.
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| CERTIFICATE OF DEATH :

CERTIFICATE NUMBER: 2016-031760 R ' DATE TSSUED: 08/22/2016

RS ] LT RRRT Y gl

FEE NuMBER: 4408191207

ST

GIVEN NauEs: DTANNE LOUISE
LAST NaWE: TEDDER

S

T T LAY Iy
TR

CounTy of DEATH: ASOTIN

DATE OF DEATR: AUGUST 04,2014
Hour oF DEATH: 09:45 A.A.

PLACE (OF DEATH: HOME
FACTLITY OR ADORESS: 541 7TH STREET
C17y, STATE, 21P: CLARKSTON, WASHINGTON 99403

SEX: FEMALE
AGE: 65 VEARS RESIVENCE STREET: 541 7TH STREET
S0CTAL SECURITY NuMBER: SRS CITY, STATE, 11P: CLARKSTON, WASHINGTON 99403
INSIDE CITY LIMITS? YES
11SPANIC ORIGIN: N, NGT HiSFANIC COunTY: ASOTIN
T WHITE Vik1BAL RESERVATIUN: NOT APFLICABLE
LENGTH 0F TIME AT RESIDEKCE: 34 YEARS

3
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BIRTHDATE: NOVEMBER 29,1950

FATHER/PARENT: DURWOOD MARVIN
BIRTHPLACE: DEADWOOD, LAWRENCE CNTY, SOUTH DAKQTA

MOTHER/PARENT: THURMA JUNE LANCRENE

Zroon

MARITAL STAaTus: MARRIED
SPouse: JIMMY LEE TEDDER

2

METHGD OF DISPOSITION: BURIAL
PLACE OF DISPOSTITION: WASHINGTON STATE VETERANS CEME
CITY, STATE: MEDICAL LAKE, WA
DISPOSITION DATE: Augcust 08,2016

S

QCCUPATION: HOMEMAKER
INvusTRY: OWN HOME
EpuCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES? YES

g

FUNERAL FACILITY: MALCOM'S BROWER-WANN FUNERAL HOME
ADDRESS: 1711 13TH. STREET

CiTy, STATE, ItP: LEWISTON 1D 23%41

FUNERAL DIRECTOR: JASON M. HARWICK

S

N
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INFORMANT: JIMM¥ LEE TEDDER
RELATIONSHIP: HUSBAND
ADDRESS: 541 TTH STREET, CLARKSTON, WASHINGTON 99403

AN
dodiod

.
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CAUSE OF DEATH:
A. COLON CANCER
INTERVAL: T YEAR

. BB 2

2l
7 B.
1
A INTERVAL:
g C.
b INTERVAL:
‘.?% D.
INTERVAL:

? OTHER CONDITTONS CONTRIBUTING TO DEATH:

#

@ DATE OF INJury: MANNER OF DEATH: NATURAL

ﬁ Hour oF INJURY: AuTopPsy: NO

ol INJURY AT WORK? AVATLABLE TQ COMPLETE THE CAUSE OF DEATHT NOT APPLICABLE

B PLACE OF INJury: DID TOBACCO USE CONTRIBUTE TO DEATH? NO

g PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

7 LOCATION OF INJURY:

g CERTIFIER NANE: MATTHEW RICE 10

ﬂ CiTy, STATE, 1ip: ’ TITLE: OSTEOPATHIC PHYSICIAN P
% COUNTY: CERTIFTER &
i DESCRIBE HOW TMJURY OCCHRRED: ADDRESS: 156 &6TH STREET ’2

ot

C1Ty,STATE,I1P: POTLATCH 1D 83855
DATE SIGNED: AUGUST 05,2076

CASE REFERRED T¢ ME/CORONER: NO

i F1LE NUMBER: NOT APPLICABLE
ATTENDING PHYSICTAN:

MATTHEW RICE 00

STATUS OF DECEDENT, 1F A TRANSPORTATTON INJURY: R
NOT APPLICABLE SAREE

R

.Locip DEPUTY REGISTRAR:
SUNDTE HGEFMAN

ITEM{S] AMENDED: SPOUSE, INFORMANT
' S DatE RECEIVED: AUGUST 08,2016

NUMBER(S): 2016065450
DATE[S): 08/22/2016
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