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Redanment of

Pl o
Submit to County Treasurer of the county
in which property is located,

MOBILE HOME .
REAL ESTATE EXCISE TAX AFFIDAVIT Pt

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEFTED
Name a Name
8 Ethel Simmons o | Keith W. Mellinger
o 52 =
= 21 Jack Simmons, deceased 2 z Suzanne R. Mellinger
@4 | Sueet . 53] Street -
So 25/“ WM()W £° sat VanArsdoratreet] (02D Sallord (-
= |Ci \/ ! Wtate i _%ode = City State Zip Code
FIM (‘).*RM ] % Lpéf Clarkston WA 99403
; Name o Name
& Z| Ethel Simmons @ |Keith W. Mellinger
Z
O
c z Jack Simmons, deceased % Suzanne R. Mellinger
= 2| Street 4 | Strect
S =821 van Arsdol Street = aﬁ-Vaﬂ-Arsdd-SefeetJ\'LQ55 é’h\‘c‘&)fcg (yn
S Sl ciy State ZipCode | B [ City Stare Zip Code
Clarkston WA 99403 Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY : .
PARCEL or ACCOUNT NOQ. 5'004'23"014'001 4'001 0 PARCEL or ACCOUNT NO. 1 "004'23'014'0014'0000
LIST ASSESSED VALUE(S): $5,000.00 LIST ASSESSED VALUE(S): § 33,200.00
MAKE YEAR MODEL SIZE SERIAL NO. or 1D, R
Camel 1969 43/24 2299
Date of Sale 09/11/2018 %
. 33,000.00 AFFIDAVIT
Taxable Sale Price § 2 1 cemfy under penalty of per]uly under the laws of the Stat€ of
Excise Tax:  State...coerveereececriviinsns s 2.40 B Q
Count 82.50 =
Y I | b N
Delinquent Interest:  State 3 XX
0.0025 S P ne0y SEErN. AT
Tl T — $ — Y
SHBIOL e 4g0|  Dueand PacsofSpsing
State Technology Fee... w5 5.00 k I(/&
. . Signature of w m
Affidavit Processing Fee....mmmmminciisiiiininn § Grantec/Agent 'ﬁ, e
TOAl IIUE «.eeeveeeensecessssesssasessessenserssmssessessens 5 508.90

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)

WAC Title

A MINIMUM OF §10.00 IS DUE IN FEE(S) AND/OR TAX.

Name (print) _Keith W. Mellinger

Date & Place of Signing: q Il Ig C{Q(@'\-DV\ UJYL—'

TREASURER'S CERTIFICATE,
1 hereby certify that property taxes due A=

County on the mobile home deic@)ed hereon have been paid to and

including the year
Date County Treasurer or Deputy [

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the sefler is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45,060, RCW 9A.56.010 (4d), and RCW 9A.56,020).

THIS SPACE - TREASURER’S USE ONLY

PAID

REV 84 0003¢ (4/9/08) COUNTY TREASURER

AT (U250 10 S

SEP 13 2018

{578

ASOTIN COUNTY
TREASURER



State of Washington
Department of Revenue

. ((/ Special Programs Division AFFIDAVIT (LACK OF PROBATE)

Miscellaneous Tax
PO Box 47477 .
Olympia WA 98504-7477

m ﬂk’é% Q&W . bemgﬁrst.

duly swomn, deposes and says
The undersigned afﬁant is the rightful heir to the real pro escn'bed below and is Zﬂé"é{ﬂ W .
ZP (decedent), who died on (date)

(relationship to decedent) of
SO~ Q-‘z/ -/ 7 / at _ :

«<* 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 am parcel number bfwfened which is located at a
commonly recognized address of: St/ &M

ééf/mofp-ﬁ w/?, TrUp=,

State + Zip Code

L) Decedent left no Last Will and Testament and/or Comumunity 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

ﬁDecedent 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 deccdent Affiant hercby identifies all heirs at law of the decedent:
(use additional pages if necessary)

/5294 6!:)/08 MLOMQJJ LT ?4737W /gpo )

Full name, age, relationship, address
hedse, Hhe @Mm &5 JM@%
57/ (Peossic Lz /@é&y 2. ﬁé@i

Full name, age, relationship, address

[\pa’ 7. ///"MO 7P )d/ayﬁ/
L)<5900 40 S . feeihiton, L7 L4737

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)
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()ERTIF[CATEQI Y I ogrs 5% . 1. DATE Issueﬁ 100302017 &
Z D%y SRR IN R Ly %Y © FEENUMBER: 28820 )}
, ,,FIRSTANDMIDDI;ENAME(S)I JAGKEWING S Y 2T \
LASTNAME(S), SIMMONS Y .

a

UN'WOFDEATH. SPOKAN Osb 5 D BTNy I elage of deai HOSPITAL - g o -
DATEIOF DEATH: QCTOBER24 w7 c - " FAGLITY GRADDRESS: PROVIDENCE SACRED HEARTMEDICALCENTER

S CITY, STATE ZIP; SPOKANE; WASHINGTON 99204
,3 E 85YEARS i, , .

AN Yo T ""RESIDENCESTREE]’ 25150R|DGELANE*

, 5ody FER 3 CiTY, STATE;ZIP; JULIAETTA;ID 83535, { ! -

HISPANICORIGIN ,ND*,NOTSPANISH[HISPANICILATINO s , INSIDECITYLIMITS: NO - | ; coumv LATAH

‘RACE! WHITE fERE e PO AFS RS "TRIBALRESERVATION NOT APPLICABLE LN
Sl Lo T x y . - LENGTH OFTIMEAT RESlDENCE. 5YEARS )

A FATHER!PARENT LESTER EWING sm:mons i
: FERY AR p Y AP e ‘\MOTHERI'PARENT GRACEESTELLEFEW
Mamsrms ;IARRIED R il L o
SPOUSE ETHEL‘VERNADIMMETT, ; AT - MEI'HODOFDISFOSITION OTHER :
; : AN S S I SR Y pmceow:smsmou LEWISCLARKMEMORIALGARDENS!
OGCUPATION,;MAI:HINIST EF 2T VI U & S S - T
_INDUSTRY: MOTORGYCLE” " eV R S N cmr STate: LEWISTON IDAHO .
EDUCATION; HIGH SCHOOL GRADUATE OR GED COMFLET D. 77 BISPOSITIONDATE NOVEMEERU:i 2017‘ 5
IJSARMEDFOIgCEs YEs LG _ i f : { : ;

\,:,5

i

; % FUNERAL FACILITY VASSAR-RAWLS FUNERAL
INEORMANT ETHELVS]MMONS e ; / . N

:,-.,_ 'RELATIONSHIIS WiFE» [ gt T e ADDRESS 920. 21STAVENUE -

Y ADDRESS' 25150 BIDGE LANE JULIAETTA, IDAHO 83535 sS¢ o0 ¢ CITY STATE yis LEWISTON IDAHO 83501

it g,

ICAlfSE‘OFDEA‘I'H :

ﬁ ACUTE.ON cHRQQI 1

i INTERVAL. DAYS -
MULT[PLE MYELGMA :

MANNER oF DEATH NATURAL

" AUTOPSY: NO. ., :

WERE AUTOPSY FlNDINGS AVAILABLE TO COMPLETE
SR Fd s U g CAUSEOFDEATH NOT APPLICABLE ~ ¢ ,:
DATEOFINJURY N R ,_',\--; DID TOBACEO USE CONTRIBUTE TODEATH: NO-*

% HOUR OF INJURY; {7y A A SRR e APREGNANCYSTATUSIFFEMALE NORESPONSE
7 INJURY ATWORKS 3 £ ' S . Py
: CERT]FIER NAME: JOSEPHT. MICHELS IIIID,,
TIILE: PHYSICIAN L :
y' A STATE, 215 SPOKANE, WA 89204
3y SR A DATESIGNED OCTORER 26, 2017
-é . CQUNTY N I RS R AR B .
Y DESCRIBEHQW]NTJ\URYOCCURRED o o : CASEREFERREDTO ME/CORONER: NO B
- - #"FILE NUNBER? NOT APPLICABLE - -™,
FH . A'I'I'END[N,G PHYSICIAN NOTAPPLICABLEf
i

.

.-.'gv«-"'-""

K
H ]
P N
FI ¥ : P
; . = ¥ r

APFucAB E : LOCAL{)EPUTYREGISTRAR DIANNA SCHROEDER
S DATERECEIVED» OCTOBER 27 2017 ;

0
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’

Affidavit for Correction Mallto: Center for Health Statlstics

(,’ Weshiegeom Sprle Dipwrioncnd of P.0O. Box 47814

4 3 HE Olympla, WA 98504-7814
;(/ Healfh This is a legal document. Complete in ink and do not alter. . 4300

S T e veany At STATE OFFICEUSE ONLY -y v w8 e 0 b n t5h

State File Number Fee Number Initials Date Affidavit Number

_Required information must match 'current information on record . . ~, - ° "L oa

Record Type: [ Birth (1 Death [ ] Marriage ] Dissolution (Divorce)
1. Name on Record: : 2. Date of Event; 3. Place of Event:
First vliddia Last MM/DDAYYY City or County

4 Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marage or Dissolution)

First Middle i est/ Maidan First - Micddle LaclMalnen
5. Name of Person Requesting Comection: Relationship to L] Self [] Guardian [ Informant [ Hospital
Person on Record: ] Parent(s) [ Funeral Directer [ Other (specify)

7. Return Mailing Address: )
B0, Box or Stieet Address . City Siate Zip

Telephone Number: =mail Address:

()

Use the section below forrequesting any.changes oh the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:

8. . 9,
10. 11.
12. 13.
14, 15.

I declare under penalty of perjury under the laws of the State of Washington that the forgoeing Is true and correct
16a. Signature: 16h. Signature of 2™ parent (if required):
Printed name: Date: rinted name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include.iull name and birth date. Examples of documentary proof include:

s Bith/Mamiage/Divorce record  «  Military record (DD-214) » School transcripts » Secial Security Numident Report
o Ceriificate of Naturalization s Hospitalmedical record » Passport » Green/Permanent Resident card (1-551)
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individuai (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name fo be

Mary Ann Doe.
3. Documentary proof must be fiva or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
» If legal guardian(s), include certified court arder proving guardianship « Only the adult can change his or her birth certificate
« Up to age ane, last name can be changed once to either parents’ name s Ifthe first or middle name is missing, three pieces of documentary proof are
on ceriificate (can be any combination of the first, middle or last names)* required
» After age one, a court order is required to change the last name s | the first, middle and/or last name Is misspelled, or date of birth is incorrect,
= No proof is required to change the first or middle name* two piecas of documentary proof are required
« To correct parent's information, one documentary proof is required. » To correct parent's birih dats, place of birth, or name, one documentary proof
s To comect the sex of the child, one documentary proof from a medical is required ’

provider is required
*Ta change any part of the nams of a child, signatures from both parents listed on the certificata are required, If one parent is deceased, submit a death cerfificate with request.
This affidavit cannot be used to add a father to a birth certificate {use paternity acknowledgment form DOH 422-032)

Death Cerfificates .

1.  Only the informant, the funeral director, or executarsfadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital stafus with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

2. The medical information {cause of death) may be changed only by the certifying physician or the coraner/medical examiner.
Marriage/Dissolution (Divorce) Certificates )

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
2. Tochangs the date or place of mariage or dissolution, the officiant {marriage) or clerk of court {dissolution) must complete and submit the affidavit.

C E RT i F i E D . DOH 422-034 Oclober 2015

SPOKANE REGIONAL HEALTH DISTRICT
©OCT 30 2 £157%

=y M N

Roe?
01662521

Cerlificate not valid unless the Seal of the Staty of
Washingten changes colar when heat applied.

CHIEF DEPUTY REGIST



[R5z gy merox - AFFIDAVIT OF LOSS RELEASE OF INTEREST

licensinG

LICENSE/REGISTRATION NUMBER| YEAR MAKE B SERIESAND BODY
1969 Camel . 43/24

VEHICLE IDENTIFICAT!ION NUMBER (VIN) CR VESSEL HULL [PENTIFICATION NUMBER (HIN) TITLENUMBER

2299 1409327207

Any person who knowingly makes a false statement of a materlal fact shall be guilty of a felony. Upon conviction
they shall be punished by a fine of up to $5,000 and/for lmprisonment_for up to ten years. (RCW 46.12.210)

By my signature | swear and say that the (CHECK THE APPLICABLE BOX) )
y [ITITLE [(JREGISTRATION CltaB [JoecaL
o | Issued to me, is not now In my possession because it was (CHECK THE APPLICABLE BOX)
S [JsTOLE [[JDESTROYED [CJMUTILATED
-~ X ; ack Sirfunons s dec?ased by
P h, T "" -7 ) i Prinfed “"-”'-T i niglorb ";t;\sé‘;rorganlzauon) BEL Coslomer Accouni Number %
NotagvsEALGRsTAMR I~ , NOTARIZATION/CERTIFICATION

| State of . Signed or attested

SBV/ f/(\d | Couny of befora me an
ZK H/’(] bys_w/uﬂ 5 - ‘/Sf;nalure

Printac Namaof Peraon Signing Documeant NolarytAgani Signaeture

wDealer No. OR
Title . AND;: County / Office No. OR
Notary/ Agant Notary Explration Date

|

| ik ,

{ Notary's Name (PRINTED or STAMPED)
|

|

By my signature | release my Interest as Legal Owner of the vehicle/vessel described above.
(NOTE: This Release of Interest must be signed by ALL Legal Owner(s), with slgnatures notarized; use
additional forms if necessary.) .

Signalureciparsonralsasinginterost Prinled Name (Posflcn, Ie'galng for business or l ) DOL Gt AccounlNumber %
Slgnelutealpersen relsasinginteresl Printed Noma {Posilion, If slgning for businass oe arg ) boLc Account Number %

NOTE: A Vehicle Odometer Disclosure {Form TD-420-006} Is required when transferring a vehicle
that Is nine {9) years old or newer, unless otherwise exempt. The new owner MUST apply
for tltle within 15 days. Fallure to do so will result in monetary penalty assessment.

morpmnrma

GROSS WEIGHT LICENSE

(AGENT: You must verify gross welght license. Your signature certifles that the information was verified.) _
| authorize this Gross Weight License to be transferred to the new owner and remain with the vehicle described above:

X .
Sigaabra Printad Nama{Posilion, il lgningfarbusinass or or ] DOL G AccouniNumber &
NOTARY SEAL ORSTAMP | NOTARIZATION/CERTIFICATION

| Stale of Washington Signed or attested

‘ County of before me an

I by Slgnaturs

l Prinled NameofParsan Slignlng Doctument Nolary/ Agoni Signalure

| Notary's Name (PRINTED or STAMPED)

l Dealer No. OR

| Title ' AND: Counly / Office No. OR

| Nolary/Agent . Notary Explration Date

*The DOL CUSTOMER ACCOUNT NUMBER Is found on the Washington Driver's Llce.nse or Identification Card (12 digits)- or if the owner is a
buskness or crganization, is the UBI number found on the Master Business License or Business License and Registration Certificale (9 digits).

The Department of Licensing has a policy of providing equal access lo ils sefvices.
If you need speclal accommodsation, please call (360) 902-3600 or TTY (360) 664-8885,

S157%

TO-420-040 AFFLOSSIRELEASE(NT {(RA0/00JOR/W




| e e g ez s | CALIFORNIA ALL-PURPOSE
1s attached, and not the truthfulness, accuracy, or validity of that document. CE RTI F I C ATE 0 F
State of California ) ACKNOWLEDGMENT

County of Riverside )

AUETL])

O TR

e rAEE O

on September 3™ 2018 eoreme, _LSabellz Suklja, Notary public ,

{here insert name and title of the officer)

personally appeared Sherr\/ L. Aﬂh"s —

E
g
g
5|
B

I

who proved to me on the basis of satisfactory evidence to be the person{gf whose namg(s@mesubs ibed to
the within instrument and acknowledged to me that he{shejthey executed the’same in -Hsth'eir
authorized capacity(Les)/, and that by-hi f@ keir signature(g) on the instrument the person(s?f ar the entity
upon behalf of which the person}d) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

ISABELLA SUKLJA
COMM. # 2191135

NOTARY PUBLIC - CALIFORNIA
RIVERSIDE COUNTY

My Comm. Expires: APRIL 11, 2021
{Seal)

WITNESS my hand and official seal.

Signature %‘M 9 fé

MOdsnd

A il

OPTIONAL INFORMATION

Although the information in this section is not required by faw, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

T TV AT TG e S TURDH A [ s WY VT T OWOSE3 FY 1T T TS et v o 30T WD e LH b 0T ot L 7Y 01 WA V1 T T L 3 e 0T DO Rl Wl 7 R AT WMy Ty S WA D M 00 e v D DO ¥ L OO WA v T T

Description of Attached Document e b Additola I ntaaation. Aot
The preceding Certificate of Acknowledgment is attached to a document | Method of Signer Identification |
titled/for the purpose of A,Fﬁ dew-\' dF Loss Relezse Proved to me on the basis of satisfactory evidence:
] % f identification (O credible witness{es)
of Interest yi : 2299 Tie X 1409327207, |
s Notarial event Is detailed In notary journal on: §
containing H he pages, and dated ch/ 03'/ 2ol 5/ ) Page # Entry # ;
N v — - 3
]
The signer)(ééipacity or authority is/are as: Notary contact: 2
Individlgl{f) Other g
[ Auormey-in-Fact [0 Additional Signer(s) [ Stgner(s) Thumbprin(s) k
[ Corporate Officer(s) H
Titlels) D g
g
2
(7] Guardian/Conservator
[ Partnes - Limited/General
[ Trusteefs) §
L] Other:
representing: 1
: Namze(s) of Personl(s) or Entity(les} Slgner Is Representing
. g
= umwl.wnﬂuiwuﬂm\uNmm'ﬂ'}mwonx)rmiwmnmmm;ﬂmwmx)mnwmmnrmvlnnmlmw:un!wm:wnwm;vmau«wl:nMmu;wcmrmimdawmmm‘lﬂu:mm:m:wn:wnu.rmki)uu:wmmwmwmmImmmswmmmmumiwmmmhm!mmmawunlwmmwmexln\m)m-"’

© Copyright 2007-2014 Notary Rotary, Inc. PO Box 41400, Des Maines, 1A 50311-0507. All Rights Reserved, item Number 101772, Please contact your Authorized Reseller to purchase coples of this form.
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