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L Departroent of @
Revenue

Wﬂmingtcn stae REAL ESTATE EXC’.SE TAX A.FFIDAV]T This {brm is YOur receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW -

CHAPTER 4358-61A WAC when stamped by cashier.

THIS AFFIDAVIT WILEL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

3 Check hox if partial sale of propeny

I multiple owners, st pereentage of owrnership next o namie

name  Bronkhorst 2005 Revocable Living Trust Name Rosaellen M. Hillyer
o = Johnathan L. Hillyer
=o =
= | Muiling Address_30207 Rosenkrantz Rd, % 2] Maiting Address_1227 Alder #23
o = _ > é
b :.\5 City/State/Z1p Lewiston 1D 83501 2 % City/State/Zip Lewiston 1D 83501

Phone No. (inciuding arca code)

Phone No. (including arca code)

Send all progerty lax correspondence ' [} Same as Buyer/Grantee

Name ROs2ellen M. Hillyer Johnathan L. Hillyer

List all real and personal property tax parcel acoount

List assessed valuels)

numbers -- check box it personal property
88,100.00

10640202100000000

Muiling Address 1116 Benjamin St.

City/Stare/Zzip _ Clarkston WA 98403

Phone No. (including ares code]

oo0O0Q

Steeet address of property. 1116 Benjamin St. - Clarkston, WA 99403

This property is lovated in [ wuncorporated Asotin

County OR withivs [] city of Unincorp

[J Check box if any of the listed parcels are being segregated from another parcel, ave part of a boundary line adiustment or parcels being merged

Lot 21 in Block 2 of Dr. Boston's Addition, according to the official plat thereof, filed in Book B of Plats at Page 86 Official Records of Asotin

County, Washington.

Selecr Land Use Code(sy:
11 Household, single family units

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

YIS NO
W the seller receivitg a property tax exemption or defemal under O X
chapiers 84.36, 84.37, or 84.38 RCW (nonprotit organization, senior
citizen, or disabled person, homeowrier with limited income)?

-;!‘ist all personat property (tangible and intangible} included in seiling

price.

E YES NO
1s this property designated as forest land per chapter 8433 RCW? - [ =
Is this property classified as curment use {open space, farm and ] 23]
agricultural. or timber) land per chapter 84.34 RCW?

15 this property receiving special valuation as istorical property O M
per chapter 84.26 RCW?

1€ any inswers are ves, complete as instructed below.

{1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(SY: To continue the cusrent designation as forest land or
classification as cusrent use (ppen space, farm and agriculure, or timber) land,
you muast sign on (3) below. The county assessor must then determine if the
jand transfersed continues to qualify and wilf indicate by signing below, 1T the
fand no longer qualifies or you do nat wish to continie the designation or
classification. it will be removed and the compensating or additional taxes wilk
be due and payable by the seller or transferor at the time of sale. (RCW
£4.33.140 or RCW 84.34.108). Prior 1o signing (3) below, you may contact
your local county assessor tor more information.

This fand [ does [F] does not qualify for continuance.

DEPUTY ASSESSOR DATE
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S}: To continue special vatuation as historic property.
sign (3) below. [{ the new owner(s) does not wish to continug, ali
additional fax coleulated pursuant (o chapter 84,26 RCW, shall be due and
payable by the setler or transferor at the lime of sale.

(3) OWNER(S) SIGNATURE

If claiming an exemption, list WAC number and reason for exemption:

WAC No. {(Section/Subsection)

Reason for exemption

Type of Document Stat‘ultzry Warranty Deed (SWD)

I
Date of Pocument 1 1/&,’1 6

Gross Selling Price $§ 94,000.00
*Personal Property (deduct) $ 0.00
Exemption Claimed (deduct) $ 0.00
Taxable Selling Price § 94,000.00
Excise Tax : State $ 1.203.20 _

Locul § 235.00
*Pelingquent laterest: State § 0.60
. Local % 0.00
" C/\O *Delinquent Penalty $ 0.00
ne Subtotal § 1,438.20

*S1ate Technology Fee $ 5.00 5.00
* Affidavit Processing Fee § 0.00
I'otal Due $ 1,443.20

A MINTMUM OF $10.08 18 DUE IN FEF{S) ANDVOR TAX
*SEE INSTRUCTIONS

1 CER B Y PENALTY OF PERJURY THAT THE FOREGOQING 1S TRUE AND CORRECT.

Signature of
GrantorOr Grantor's /

Name (print) Sronkhorst 2005 Revocable Living Trust

Date & city of signing: -

Signature of
Grantee or Grantee’s Agen

Rosaellen Iyl Hillyer B
/ /

Name (print}

Date & city of signing:

Perjury: Perjury is a class C felony which is punishable by imprisonnmient in the state correctional institution for & maximum term of not more than {ive years. or by
a fine in an amount {ixed by the coud of not more than five theusand dollars {$5.000.00), or by both imprisonment and fine (RCW 9A.20.020 (1CY).

REV 84 0001a (6:26/14) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER
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D. Any Trustee may resign at any time upon giving written
notice, deposited the United States Mail, postage prepaid, and
addressed to the following:

(1) The Grantors, or the Surviving Grantor;

{2) Any co-trustee;

(3) All adult beneficiaries who are entitled or authorized
to receive income payments from the Trust at that time; and
(¢) The parents or guardians of any minor beneficiary who
is entitled or authorized to receive income payments from
the Trust at that time.

Any such resignation shall be effective at the expiration of
thirty (30) days from the date of mailing such notice.

E. Upon the death, incapacity or resignation of either BILL
BRONKHORST or RUTH L. BRONKHORST, then the other shall serve as
gole trustee. Upon the death, incapacity or resignation of both
BILL BRONKHORST and RUTH L. BRONKHORST as trustee, then CHERYL
FULLER and JOE BRONKHORST are hereby appointed as successor Co-
Trustees. In the event either CHERYL FULLER or JOE BRONKHORST is
unable or unwilling to serve as Trustee, then ROBERT BRONKHORST is
hereby appointed as successor Co-Trustee. In the event ROBERT
BRONKHORST is unable or unwilling to serve as Trustee, then BRENDA
BRONKHORST -is hereby appointed as successor Co-trustee.

Incapacity, as used herein, shall mean that the Trustee 1s,
in the judgment of two (2) physiciana licensed to practice medicine
in the state of Idaho, or the state of Washingtom, (or in such.
other state of which the respective Trustee is a resident at that
time) unable to manage his financial affairs, whether because of
illness or for any other reason.

The successor Trustee shall be vested with all the rights,
powers, and privileges of the original Trustee. The successor
Trustee shall have no responsibility or accountability for the acts
of a predecessor Trustee; his accountability and responsibility
shall be limited to those assets or properties, record title to
which is in the name of the predecessor Trustee at the date when
the successor Trustee commences to act and which are delivered into
his possession or the existence of which are brought to his actual
knowledge.

IN. WITNESS WHEREOF, the parties have hereunto set their
hands the day and year first above written.

@K@EMML__

BILL BRONKHORST

UTH L. BRONKHORST

THE BRONKHORST 2005
REVOCABLE LIVING TRUST -9 -

y989>



Return Address

Alliance Title & Escrow
735 5™ &t
Clarkston, WA 99403

Please print or type information

Document Title(s) (or transactions contained therein):
Death Certificate

BN

Grantor(s) (Last name first, then first name and initials):
1. Bronkhorst, Ruth Louse

2.
3
4.

O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials}:

1
2
3
4

O Addi;ional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, atr/rtr.)
Lot 21, Block 2, Dr. Boston's Addition

o Addtional legal is on page ___ of document.

Reference Number(s) of Documents assigned or released:

- Additional numbers on page __ of document.

Assessor's Property Tax Parcei/Account Number
1-064-02-021-0000-0000

o Property Tax Parcel 1D is not yet assigned
O Additional parcel numbers on page __ of document

The AuditoriRecorder will rely on the information provided on this form. The staff will not read the
document to verify the accuracy or completeness of the indexing information.

49¢93



fERiJFICATE NuuéER: LGLﬁ—O]S?&S

GIVEN NAMES: RUTH L UISE
LAST NAME: BRONKHORST

M\‘ COUNTY OF BEATﬂ GARFIELD

= DATE OF DEATH!

. HOUR OF DEATH: '2 V 12 nggs‘thFOUND
il SEx: FEMALE

el AGE:, 80 YEARS
S0CIAL SECURITY NUMBER:

H1sPANTC CRIGIN: . NO, NOT HISPAMIC
RACE: WHITE

- BIRTHOATE: SEPTEHBER 14,1933, -
BIRTHPLACE: SPOKANE, SPOKANE CNTY, WASHINGTON :

of MAR!TAL STATUS: MARRLEU o :
. SPOUSE' BILL BRQNKHURST

:0CCUPATIONS  HOME MAKER/FARMER. n
*INDUSTRY: QWN HOME/FARMING

'us ARMED Foacss? NO -
TNFORMANT?: BILL BRONKHORST

- RELATIONSKIP: HUSBAND :
" AopRess: 2871 HIGHWAV 12°E, POMEROV WA, 99341

" CERTIFICATE OF DEATH

LOCAL FILE NUMBER: (013RB

EDUCAT 10N - HIGH SCHOOL GRADUATE OR GED COMPLETEU"

DATE 1SSuep: (7/18/2014
FEE NUMBER: 0000000012

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 2871 HIGHWAY 12 E
C1Ty, STATE, 11P: POMEROY, WASHINGTON 99347

RESTDENCE STREET: 2871 HIGHWAY 11 £
C17y, STATE, 11P: POMERQY, WASHINGTON 99347
INS1DE CITY LIMITS? NO
COUNTY: GARFIELD
TR1BAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIVENCE: 41 VEARS

FATRER: BILL CARNEY
MoTHER: ROSE CREAMER

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: VINELAND CEMETERY
CITY, STATE: CLARKSTON, WA
DISPOSITION DATE: JuLy 17,2014

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC
ADURESS: PO. BOX 107

CITY, STATE, 11p: CLARKSTON WA 99403

FUNERAL DIRECTOR: GERALD E. BARTLOW

CAUSE .OF DEATH:

A. HEAT STROKE :
‘INTERVAL3 HOURS -

8. EXTENDED EXPOSURE TO SUN. AND HEAT
INTERVAL2: HOURS

C. HEART CONDITTON ‘
- INTERVAL: YEARS .

INTERVAL:

OTHER CONDITICNS CONTRIBUTING TO PEATH:

DATE OF INJURY:
Hour OF INJURY:
JIRIURY AT WORKY
PLACE OF TMJURY:

LOCATION OF INJURY:
17TV, STATE, ZIP:

COUNTY:
DESCRIBE HOU INJURY OCCURRED-

- STATUS OF-DECEDENT; 1

o STATUS "LusvonfkTIﬁNaJNJﬁnv=
| INOT APPLICABLE: T

MANNER OF DEATH: NATURAL
AuToPSYt NO
AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNOUN
PREGHANCY STATUS, TF FEMALE: NOT APPLICABLE

ME/CORONER: MATT NEWBERG
T1TLE: CORONER
ME/CORONER
ADDRESS: PO BOX 320
CITY,STATE,L1P: POMERQY WA 99347
DATE STIGNED: JuLy 17,2014

CASE REFERRED T0 ME/CORONER: N{

FILE HUKBER: NOT- APPLICABLE
" ATTENDING PHYSICIAN: -
NOT APPLICABLE

“LoeAL DEPUTY REGISTRgﬁ:}t
v, KKTHY. CROWNER ., ..~



s

Center for Heaith Statisiics

{;(, )’/ Werhingion Stafe Department of Afﬁ d aVit f OI‘ C 0 ry ec tion Center fo Ho

Hea’ ‘l .. ., Olympia, WA 98507-8702

b This is a legal Document. Compiete in ink and do not alter. (0 235-4300

STATE OFFICE USE ONLY
State File Number |Fee Numibzer | frliais !Date IAﬁiclavit Numier
i I N ) B
Use the section below for requesting any changes on ifwe record.

Record Type: [ Birth [ |Death ~ L]warriage ] Dissohtion B
1. Narme on record: 12, Date of Bvent: 3. Place of Bvent: (City or County)

|4 Father's Full Name (For Birih): (Husband for Marriage or Digsolution] Ao (For Birth): (Wife for Marriage or Dissolution)

i o —___The Record s Incorre

\ The Record vow shows:

T4 Trepresent the person as: L Self [iParent [ Guardian Linmtorment i Telephone Number:
] Funeral Director [ Other (Speciiy) i

I'declare under penalty of perjury under the iaws of the State of Washington that the forgoing is true and correct,

15. Signaiure: 16. Date: 17. Address:

All vital records are registersd as received. An item may be changed by affidavit only once. Subsaquent changes must be mads by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes musi be established by documentary proof submitted with the affidavit

Examples of documentary procf:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214} Voter's Registration Card (if it bears an
Insurance Records Birth Record affective date)
Marriage/Divorce Hecords Fassport Alien Registration Card {front and back)
Rirth Certificates:
1. Only & parent, legal guardian (if the child is under 18}, or the aduit themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match axactly ihe asserted true facl(s). For example, ff the aflidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does ot prove the name is Mary Ann {oe.
3. Proaf must be five (or more) years old or have baen established within five years of hirf
4. Up to age ene, the parant(s} or tagal guardian may change ihe child's tast namae with an affidavit for correction, nrovided:

ed na

& change.
y combination of ihe wo.
siagg changss may e made waih an afficiavit and

- This is a one time only change. Subsequent changes will reguire A ol

~The new last name may be the mother's maidan name o father's na

- After aga one, 1asl name changes require a coriified copy of a cotrl i
documentacy proof.

5. Parent(s) mayv change their chiltl's first or midclie name by completing @

& This affidavit cannot be used to add a father 1o a birth certificate, (;

racion (Ui eheir child's 18th birihday).
fogyi: DOH/CHS 021)

Death Certificates: ‘
1. Only the infanwiant, the funaral dirgctor, of axecutorsfadiainisirators (il cyidencs coofirmieg Suc posiicn is praserted) mav change the non-medical
information.

The madical information (cause of deathy may he changerd only by e
iti y days from date of death pleate comact he eobitny

i trarsons! far
2. To change th
DOHACHS 023 (Rew, 32000

CERTIFIED

JUL 18 2014 X
Ty My D &i\

Dr. Timothy Moody
Health District Officer

Garfield County Health District

NNOOB68752
4823



Timothy C. Ball. MD Lee V. Gould, MD Aaron ). Notestine. MD

' William R Bennett, MD R Dean Hill, MD Fric C. Orme, MO
Kootenai Heart Russelt Blakeley, MD Michae!l D. Hostetler. tD nathan £ Spence. MD
. Eteri S Byazrova. MD Marek Janout, MD Woitgang J.7. Spyra. MD
v Ctln]CS NorthweSt Donald A Chilsen. MD Ronald & Jenkins. MD Matthew Taylor. MD

Dennis B. Cooke. MD Keith A Kadel MD Stephen T. Thew. MD
John P. Evereti. MD Kevin M. Kavanaugh, MD {_. Douglas Waggoner Jr.. MD
Angelo S. Ferraro. MD Timothy J Lessmeter. MD Eng Wallace. DO
Raonald M. Fritz, DO Edward Maclnerney. MD Michael P. Williams, MD

November 28, 2016

To Whom It May Concern

RE: Rill Bronkhorst
DOB: 1/3/1931

Mr. Bronkhorst is severely debilitated with dementia and multiple CVAs. He is completely unable to
handle any of his personal or business affairs.

Thank you for your concern.

%/4 V)

Lee W Gould, MD, FACC
LG/lc: 412616

49793

Coeur d'Alenn Spokane - Downtown Spokane - Northside Post Falls Sandpoint Clarkston

L7 Sl fay




Dec. 202016 12:23PM Vo. 96°2 P 2

Memorial Hospltal &
Mudlial Chimpus

/‘\ Tri-State

RECIPIENT: Bill Bronkhgrst
2871 Highway 12 E
Clarkston, Washington 99403

To Whom It May Concern,

This letter is to advise that my patient, Bill Bronkhorst, has been incapacitated and is not
expected to recover sufficiently to reassume his own decision making process. His daughter, Cheri
Fuller, is documented as Power of Attorney and thus is in charge of all decision making for Biil at

this time,

Sincerely,

Dr. Watren Ellison

1119 Highland Ave, STE 10
Clarkston, WA 99403
509-758-1450

(9873

12/02/2016 FRI 13:22 [TX/RX NO 7408] [#oo2



