Department of @
Revenue

Washingtan State
PLEASE TYPE O PRINT CHAPTER 82.45 RCW

FHIS AFFIDAVIT WILL NOT BE ACCEPTED LNLESS 4

REAL ESTATE EXCISE TAX AFFIDAV!T This fony is your receipt
- CHAPTER 458-61A WAC when stamped by cashier.

ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(Ser back of last page for mstructions)

3 Check box i partial sale of prapery

I mulliple owners. Tist percentage of ownership next o name

L

Name _dJenifer L. |ﬂ9ram Name Dennis Simenson

Mailing Addsess_110 E. Street ; E Mailing Address__1152_18th Avenug

Cuy/Stae/Zip __Endicott WA 89125 2 @| Cit/Stateizip ____Clarkston WA 99403
)

Phone No. (inciuding area code)

Phone No. {including area code)

Send all property tas correspondence ' [& Same as BuveriGrantee
p Y F b

Nume DENNIS Simenson

List all real and personal property tax parce) accournt
numbers - check box if personal property

10041401400020000

List assessed valuels)

$6,200.00

Mailing Address 1152 18th Avenue

City/SlaeiZip _ Clarkston WA 99403

Phone No. (including arca code)

NoQo

Street address of property: 1152 18th Avenue, Clarkston, WA

This property 15 located in [F] unincorporated Asotin

County OR within [J city of Unincorp

[ Cheek box o any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment o1 parcels being merged.

see attached legal description

Select Land Use Code(s):
11 Household, single family units

enter any additional codes:
(See back of Jast page Tor instructions)
YIS N}
Was the seiler receivig a property tax exemption or deferral under [ |
chapicrs 84.36, 84.37, or 84.38 RCW (nonprofit organ {zation, senior
citizen. ot disabled person, homeowner with limited income)?

List all personal property (tangible and intangible) included in selling

price,

YES  NO
15 this property designated as forest land per chapter 8433 RCW? O B
s this property classitied as current use (open space, farm and O X
agricultural. or imber) land per chapter §4.34 RCW?

Is this property receiviag special valuition as historical property O |
per chapter 84.26 RCW?

1f any answers 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
classification as current use (npen space, farm and agricujiure, or timber) land,
you must sign on {3) below. The county assessor must then determine if' the
{and trunsferred continues w qualify and wilt indicate by signing below. [{the
land no longer qualifies or you do aot wish to continue the designation or
classification, it wili be removed and the compensating or additional taxes will
he due and payable by the seiler or transteror at the time of sale. (RCW
§4.33.140 or RCW 84.34.108), Prior to signing {3} below, you may contact
your local county assessor tor more information.

This land [] does [X does not  gualify for continuance.

DEPUTY ASSESSOR DATE
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continug special valuation as historic property.
sign (3) below. [ the new owner(s) dous not wish to continue, all
additiona! tax calculated pursuant to chapter 84.26 RCW, shall be due and
payabic by the seiler or transferor at the time of sale.

(3} OWNER(S) SIGNATURE

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

WAC No. {Section/Subsection)

Reason for exemption

D
Type of Document Statutory Warranty Deed {SWD)

[Date of Document 12/14/16

Gross Selling Price §& 80,000.00

*Personal Property (deduct) $ 0.00

Exemption Claimed (deduct) % 0.00

T'axabie Seiling Price § 80,000.00

Excise Tax : State $ 1,024.00

Local § 200.00

*Delinguent Interest: State § 0.00

N Local % 0.00

/LO(} *Delingquent Penalty $ 0.00

@ Subtotal $ 1,224.00
#*State Techrology Fee § 5.00 5.00

*Alfidavil Processing Fee § 2.00

lotat Due § 1,229.00

A MINIMEM OF $10.00 1S DULE IN FEE(S) AND/OR TAX

PRINT NAME *SEE INSTRUCTIONS
1 CERTIFY UNDER PENALTY OF PERJURY FHAT THE FOREGOING IS TRUEJND CORRECT,
Signature of - Signature of
Granter or Grantor's Agen ' Grantee or Grantee’s Agent
Name {prin) ____Jenifer L. Ingfam Name {print) Dennis Simenson

Date & city of signing: \2“/‘ ( (I ([a l/kb{'!}f/l Lm Date & city of signing: 2' 6 ' ‘j ]
1 1 7 Y gning 5

Perjury: Pegjury is a class C felony which is punishable by imprisonment in

se state correctional institution for a maximum tenn of not more than five years. or by

a fine in an amount fixed by the court of ot more than five thousand dollars (33 00000, or by both imprisonment and fing { RCW $A.20.020 (1C)).

REV §4 000Ta (6/26/14) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER

ATEC CRELEOOT PAID

Yy DEC 14 2016 1599

ASOTIN COUNTY
TREASURER 49210




EXHIBIT “A”

338785

That part of Lot 14 in Block 'U' of Vineland, according to the official plat thereof, filed in Book
A of Plats at Page(s) 33 1/2 And 34 Official Records of Asotin County, Washington, more
particularly described as follows:

Commencing at the Southwest corner of said Lot 14, said point being on the centerline of 18th
Avenue; thence North along the West line of said Lot 14 a distance of 25.87 feet to the true place
of beginning; thence continue North a distance of 152.00 feet; thence East a distance of 82.20
feet; thence South a distance of 147.82 feet to a point of curve; thence around a curve to the right
with a radius of 20.00 feet for a distance of 36.61 feet; thence North 75°08” West a distance of
59.04 feet to the true place of beginning.



State of Washington

Department of Revenue
Special Programs Division
Miscellaneous Tax

PO Box 47477

Olympia WA 98504-7477

Return to:

Ml noe TilHe o Ecorowd
135 S &+
i A 403

AFFIDAVIT (LACK OF PROBATE)

cjd;ﬂ 1 [)@—L Tn %f‘ﬁ.m ,being first duly sworn, deposes and says:

The undersi r‘leﬂiﬂant is the rightful heir to the real property described below, and is
_//(_i (relationship to decedent)

of ?u SSC.L ! /ﬂmcﬁ e _D\ar—o_m (decedent), who died on (date)

2/s2 8/ Jop9 , at -
/ f/%aki'}\'f‘an Asolin //(Jmsh} neton

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:

[[S2  /&Hh Auve..
aidk <hon sk Xup3

City State Zip Code

mDecedent 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 County recording
number ; OR

MDecedent 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) (71? ?/ D




Te,moe)— L ﬁqr&m Sbou,&e

(Mardeston, (o =

Full name, age, relationship, address

WA

L AR

Fuil name, age, relatzonsth, address

W\,

Full name, age, r}larionshtp, address

NS

Full name, age, relationship, address

WA

Full name, age, relationship, address

Ny

L ]
Full name, age, relationship, address

Wi

AY]
Full name, age, relationship, address

\ .

WY

Full name, age, relationship, address

499/0



ﬁmmb,u*f ol

Date
‘\0 DAMA | mm\m

Aﬁ‘ ant’s full nanie

Telephone number

1O & Shegek
Cvidicott Y 49135

City State Zip Code
‘' CLA/V\_, \Z- _{’ \ v
Signature Date

State of //{_)C?_.(SI’? / ﬂf;‘#@f\ County of A:g)‘éﬂ

| know or have satisfactory evidence that J;.,n] Q’J—— [\ L rotam

{name of perso

is the person who appeared before me, and_said person acknowledged that (h@lgned this
affidavit and acknowledged it to be (higher frepAnyl voluntary act for the usesand purposes
mentioned in this affidavit.

Dated:gﬂ § %’HQ
."'/

499D



SR T RGNl SIS MR WA TTEN WIMY 5P YsemE S

. Estimated length of time at residence. -115. Marital Status at Time of Death  [16. Surviving Spouse’s or Domestic Pariner's Name (Give nama priar to first marmiage)

3yrs Married Jenifer L. Hall

Sheetrock Installer

4117. Usual Geeupation (Indicate typa.of work done during most of workin

g life. (B0 NOT USE RETHRED).[18, Kind of Business/industry (Do not use Company Name)

Construction

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

0. Mother's Name Before First Marriage (First, Middia, Last)
Sarah _ Jane = Morris

Robert R. TIngram

1. Informant's Name
Jenifer TIngram Wife

2. Relationship 10 Decedent  [23. Mailing Address:  Mumoer and Strest or RFD Na, Clty or Tawn State Zip

1152 18th Ave. - Clarkston, Washington 98403

4, Place of Death, if Death Occurred in a Hospitat:

*Place of Death, if Death Occumed Somewhare Other than a Haspital:

# : Home

_\325 Facility Name (If not a facility, give number & street or iocation) ‘253. City, Town, or Location of Death Fﬁb. State ‘27. Zip Code
1152 18th Ave, — Clarkston WA 99403
128, Methed of Disposition 9. Place of Final Disposition (Name of cemetery, crematory, other place) 0. Location-City/Town, and State
4 Cremation Mountain View Crematory Lewiston, Idaho 83501
31, Name and Complete Address of Funeral Facility 2. Date of Disposition

"y Merchant Funeral Home - 1000 7th St. - Clarkston, WA 99403 March 9, 2009

7%{1:. Funeral Diractor Signature X

4. Enter the chain of events ~ diseas injuries, or
entricular fibrillation without showing the etiology. DO

condition resulting in death)

\
IMMEDIATE CAUSE {Final disease or A
( 3> 2 3 #‘)\’\\A X O

Cause of Death (See instructions and axamples)

lications ~ that directly caused the death. DO NOT enter tarminal events such as cardiac arrest, respiratery arrest, or
T ABBREVIATE, Add additional lines if necessary,

Interval batwean Ongat & Death
.

:hAtALJ41L§

to the cause listad on line a. Enter the

\J Due (6 (or as a gonsequenca of): Elmarval etween Onget & Death
Bequentially st conditions, if any, leading b, (Zr) WA \D,%s Toad GM-L M G‘C,L( ; W\:‘ A
T

Cue 10 {or as a consequence of}: JInterval hetwaen Onset & Death

‘M6, Describa how injury, occurred
: LA, .

lmsel 0

UNDERLYING CAUSE (disease or injury H -
that initiated the events resulting in P O Vo - MbM\u\/ es
death}LAST Due to (or a5 @ consequenca of): interval batween Onsst & Death
‘135. Other significant conditions cortributing lo death but not resulting in the underlying cause given above G, Autopsy? 7. Were autopsy findings available to

3 . omplete the Cause qf Death?

5 O Yes SkNo O Yes a

)

©l[38. Manner of Deattr 3. If female 0. Did tebacco use contribute

& [T Natural 0 Homicide [0 Not pregnant within past year ] Not pregnant, but pregnant within 42 days befare death to death?

E ] Accident {1 Undetermined [I:Pregnant at time of death [ Neot pregnant, but pregnant 43 days to 1 year before death [ ves 3 Probatly

‘@ [DSuicide [J Pending 3 Unknown A pregnant within the past year & O Unknown

% 41, Data oynjury IMMDD/Y YY) 2. Hour of Injury (24hrs) ra. Place of Injury (e.g, Dbceflent's hame, constructiop sit res!aurar qd area) . Injury at Work?

g G2. 2-87D2.006\, (s} §L\GD bu- sy Ocd Mo WT el OYes bo O unk

ot [45. Location of Injufy:  Number & Street: {1 5 2 | o Avende ~J Apt Ne.

E{Cily or. Town: C\Mﬂ s 4‘0 ~ County: -QS:‘) 'J\L Slate: L’\) A’ __Zip Code+ 4: i ; qo 3

7. i ransportation injury, specify:

v
Y e r‘ﬂ.‘D‘L{_‘— 1 nNJ 5‘\&#‘&9{;&!0%@0: [ Pedestrian

P l-\ YL & o [ Pagkenger [ Cther (Spacify)
o the besl of iy knowtedge. death accurred st e hme, dats and b. Medjéal Examlin rICorn}ylam; hasis of srarmnsation, andiog e st
2 enad e o e s s and manngr stated o] cedlh Sgeten at fwe e dale, anc o . e 1o the causaish and
X : Fal c { et .
[49. Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print). it s "~ 0. Hour of Death (2ahrs)
Benjamin Nichols, Coroner, Asotin Count . 4,99402 1500

52, DatesSigned gamboreyyy)

&3 /oS /2009

53. Title of Certifier
Coroner

56, Was case referred to ME/Coroner?

¥ Yos [ No

DO YYY)

7 M o IR
WA 16
f% g i =
! :
- ARl b S A = - TR e -
BE: | Russell © °  Andrew . | .Theram: o Feb. 28; 2009 J L
3. Sex (Y Ma. Age - Lest Birthday [4b. Uhder 1 Year - .. fe Under 1Day - Soclal Security Number ;" 7 6. Cadnty'of Deathl
i Male . S 50 ~  jMonths." .. Days.. ours . Minutes i . R N ASOt-iIT / }
. Birthdate . . S [&a.-Bjrﬁhp{ape (City. Town, or Gounty) 's'h. {State or Farsign Country) ‘F Decedent's Education B K |
Jan. 27, 1959 | Glasgow Montana G.E.D. : : 0
710. Was Dececent of Hispanic, Origin? (Yes or Noj If yes, specify. 11. Decedent's Race(s) 2, Was Decedent ever in U:S, i
."-\4 No ' ' SR White Armed Forces? Ny, P
£13a. Residence: Nurmber and Street (a.g., 624 SE 5 5t) (Include Apt. No.) [13b. City or Town i )
1152 18th Ave. o Clarkston” . :
j{13c. Residence: Caounty [13d. Tribal Reservation Name (i applicable) H3e, State or Foreign Country [13f. Zip Code + 4 13g. Inside City Limits?
Asotin N/A Washington 99403 OYes [XNo  DClunk

s o

5, e
P




el Clatistics

Il

|

.| Dissoiution }
Place of Event: (City or County) l
j

i

31 {(Wite for Marriage o Oissolution)

T The True factis:
¥
S, S — i, e — f
' ~ [Telephone Numiber l
- |
T !

order The in c;orr'eci—!

MUY show the

Uy

L I ovicled
nEme change.
woaAny sombination of the ‘wo.

VRN ) O 1
ly change.

: - ¢ changes may be rmade with an attidavit and
! & their chilel 2 by compleing sorrection funtil their child's 18t birthday).

; e usa 3 hfrr & omh cayHficaiz torm BOH/CHS 0D21)

i e D DI T ey el P WAL

i

; Che funeral cirector, or execuiors/administrators (if evi

HION {Causes of f;‘ea'th) may be chang
ays from date of death please conts

i Curtiticates:

C. Sp&‘m sM.D.
Hawith Ofcer

MAR 9 5 2009
PPOI521027
¢ D



