Depattment of (@ ' ’
Revenue REAL ESTATE EXCISE TAX AFFIDAVIT

Washington State CHAPTER 82.45 RCW - CHAPTER 458-61A WAC This form is your receipt
PLEASE TYPE OR PRINT when stamped by cashier.

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

0 Check box if partial sale of property i multiple owners, list percentage of ownership next o hame.

K \ name The Estate of Seth DeRoy Grover, deceased name Carma J. Grover, an unmarried woman

= 5! Maiing Adcress 2747 9th Ave. o 14| Mailing Address 2747 9th Avenue

ﬁ% Cityistaterzip Clarkston, WA 99403 §§ Cityistateizip Clarkston, WA 99403

O Phone No. {including area code) S| Phone No. (including area code)

i’ Send all property tax carrespondence to: ] Same as Buyer/Grantee acé_;itn?lL:ﬁ:LZ?sd.pcehrzglr:?::oiir%p;;i;?;lp:;gs;ny List assessed value(s)
-9 00280000 o \Rs700
Mailing Address g
City/State/Zip (]

Phone No. (inciuding area code) O

4 Street address of propeny: 2747 gth AVenUe, Clarkston, WA 99403

The property is located in [ unincorporated County OR within ] city of Clarkston

T Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

Legal description of property {if more space is needed, you may attach a separate sheet o each page of the affidavit)

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQF

5 | Select Land Use Code(s): 11 7 | List all personal property {tangible and intangible) included in selling price.

Enter any additional codes:
(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 timited income)?

le| YES

NC
Is this property designatad as forest land per chapter 84.33 rew? 0O 2%}
is this property classified as current use (open space, farm and O &

™

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

WAC No. (Section/Subsection) 458-61A-202-4
Reason far exemption Community Property - Transfer to surviiving
spouse

agriculturai, or fimber) land per chapter 84 34 RCW?

is this property receiving special valuation as nistorical property per [
chapter 84.26 RCW?

If 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 Type of Document LM'OFPVOW‘}{-H—E%I c{_@tﬂl’it

classification as current use (open space, farm and agriculture, or timber) land, you \ _
must sign on (3) below. The county assesser musl then determine if the land | Date of Document lﬂ l Ep ‘ J U

patl

transferred continues 1o qualify and will indicate by signing below. If the land no ] ‘ 0.00
longer qualifies or you do not wish to continue the designation or classification, it will Gross Selling Price $ d
be removed and the compensating or additional taxes will be due and payable by the N 0
seller or transferor a the time of sale. (RCW 84.33.140 or RCW 84.34.108). Prior Personal Property (deduct) $ .00
:ofos;ﬁgl?gn (3) below, you may contact your jocal county assesscr for more Exemplion Claimed (deduct) § 0.00
n .
Taxable Selling Price $ 0.00
Excise Tax: State §
This land [] does [J does not qualify for continuance. Local $
*Delinquent Interest: State $
DEPUTY ASSESSCR DATE
Local $
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) {O  *Delinquent Penalty §
NEW OWNER(S) Tc continue special valuation as historic property, sign (3) /L/O
below. If the new owner(s) does not wish to continue, all additional tax calculated O Subtotal §
pursuapt to Chapter 84.26 RCW, shall be due and payable by the seller or transferor »gtate Technalogy Fee $ 5.00
at the time of sale,
*pffidavit Processing Fee $ 5.00
N NA/
{3) OWNER(S) SIGNATURE Total Due $ 10.00
PRINT NAME A MINIMUM OF $10.00 IS DUE IN FEE{S} ANDIOR TAX
A *SEE INSTRUCTIONS
- H
8 | TIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT. '
Signature of Signature of e /% //’ W
Grantor or Granto Grantee or énlee's Agent’ /b{/
Name (printy _Katie - Chlcﬁgo Tltle\ \ Name (printy B &cca Ambuel
Date & city of signing Vancouver h 2/19/16 Date & city of signing Vancouver 12/19/16
{ X

Perjury; Perjuryis aclass G felony which ¥ punishable by impri onment in the state correcticnal institution for a maximum term of not more than five years, or by & fine in an
amount fixed by the court of not more than fi thousand dhllars ($5,000.00), or by both imprisonment and fine (RCW 8A.20.020 (1C)}.

———

REV 84 0001a (6/26/14) THIS SPACE - TREASURER'S USE ONLY [ County Treasurer
[ County Assessor

[0 Dept. of Revenue

Escrow No.. 622-83121-KMG
O Taxpayer

(%4@:}‘:&[& _ '! nli’; ,K‘ﬂ o8 S04 D - o
()« DEC 22 201
) ASOTIN COUNTY g

TRE,&_%UF‘ o L



. State of Washington
- Department of Ravenue
Special Programs Division
‘ Miscellaneous Tax
PO Box 47477
Olympia WA 98504-7477

Return to:

b
1 2NUE
v o A 29403%

. AFFIDAVIT (LACK OF PROBATE)

CARMA 3'- EROVEL, __being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property desctibed below, and is
=Y pWwSe. (relationship to decedent)
of___ SETH _Depo~ &[uel (decedent), who died on (date)
TUNE 2, D015 , at
LEWISTIN NEZ PERCE ID
Chy County State

i
*+* A CERTIFIED CORY 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:

247 9k AENUE.

cLARicsTON WASEINGTRAL  4o410™
Ciry State Zip Code

ﬁDccedent 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

UDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH TS ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adop&d child, parents, brothers and sisters of the decedent.
Affiant hereby identifies ail heirs at law of the decedent: (use addifional pages if
necessary)

REV 84 0017 (6/7/16) | \{ q qg\b




Full name, age, relationship, address

Sl - 56

401 H i WGMML_

Full name, age, relationship, address

K 2ppr Magrotw 5l Lo/

Full name, age, relationship, address

45

- : L

Ao ,{,QW‘

Full namé! age, ret‘anonsth, address

Canyn jfzﬁw»éﬂ/? ewghlew

Ponie dake Loy

Full name, age, relatzonship, addresg

Ll e
1w WA

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Y292



Dated : J&J15) )L

4 oA ( o/ ysl A/
Affiant's full nanfe =

Telephone number
£09-539-196F
Street
O Ronbuitow @ WA Q2403
City | ; State Zip Code
Covmew g M aowv
_&MM(}M A v/ o 18/l
Stenature 77 Date

County of ASoTIN

State of wMHIM@ﬂN

I know or have satisfactory evidence that __CARMA J._GROVER

{name of person) .

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: [/ {D {204,

7~ - L

TN
Notary Public
State of Washington
TIM D OSTERHOLM
MY COMMISSION EXPIRES

Notary Public

Residing at; S‘o plcane \/ﬂ“&g, WH
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