Department of @
Revenue

Washington State
PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW — CHAPTER 438-61A WAC

This lorm is your receipl
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)

1 Check box if paftial sale of property

If multiple owners, list percentage of ownership next 1o name,
g

Name _Regina Kay Dunroven

Name Marcus Flerchinger

A 1 t A f] 1

Mailing Address k‘q 1'10 fDUW‘H ;{/‘Ld" . E g ‘Mailing Address, &?&5 3{94 b‘l—'

City/State/Zip ' s 2 | City/Swnelzip 4 '-"(l*lfli M@ ‘1’0_?_\

Phone No. (including area cod Phone No, {including area code)

Send all property tax corespondence to: (8 Same as Buyer/Grantee List J::J;i‘:i';;::r&yfﬁ;:&;ﬁ; ;;:'r::‘l:[n:;coum List assessed value(s)
Name Marcus Flerchinger 11000002700010000 0O 291,400.00
Mailing Address 1
City/State/Zip |
Phone No. (ineluding area code) O

Street address of property: 1231 3rd 'Street, Clarkston, WA ]
This property is located in [} unincorporated Asotin County-OR within [A city of Clarkston

Ij Check box if any of the listed parcels are being segregated from another parcel, are part of'a boundary ling adjustment ar pareels being merged.

Lot 26 and the North 55 feet of Lot 27 of J. H. Nave Addition according to the official plat thereof, filed in Book C of Plats at Page(s) 100,

records of Asotin County, Washington

mclect Land Use Code(s):

11 Household, single family units

enter any additional codes:
(See back of last pape for instructions)

YES NO

Was the seiler receiving a property tax exemption or deferral under 3 X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner wilh limited income)?

YES
1s this property designated as forest land per chapter 8433 RCW? [
15 this property classitied as current vse (open space. fanm and B8
agricultural, or timber} land per. chapter 83.34 RCW?
Is this property receiving special valuation as historical property [}
per chapter 84.26 RCW?
IFany ansviers 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

NO
&

Reason for exemption

List all pc'rsohal property (1angible and intangible) included in selling

price.

1f claiming an exemption, list WAC number and reasen for exemption:

WAC No. (Section/Subsection)

Type of Document

Statutory Warranty Deed (SWD)

Date of Document 021918

classification as current use (open space, farm and agricultare, or timber) land, oG 395 000.00
you must sign on (3} below. The connty assessor must then detenmine if the Gl‘(ﬁfbb Selling Price 8 —
land transferred continues to qualify and will indicate by signing below, 1f'the *Personal Property (deduct) S 0.00
Jand no longer qualifies or you do not wish to continue the designation or S . 0.00
classification, it will be removed and the compensating or additional taxes will Exemption CIalmc.d (deduct) $
b due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 325,000.00
84.33.140 or RCW 84.34.108). Prior 1o signing (3) below, you may contact Excise Tax - State $ 4.160.00
your loeal cour.uy assessor for more information, Local % 812.50
This land [ does [X] does not qualify for continuance. *Delinquent Interest: State $ 0.00
SSESSOR Local § 000
EPUTY ASSES DATE .
b . *Dezlinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) VvV , 4 972.60
NEW OWNER(S): To continue special valuation as historic property, - e'p Subtotal § L
sign (3) below. If the new owner(s) does not wish to continue, all * Q1 , 5.00 N
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and b ) State Technology Fee § 5.00
payable by the seller or transieror at the time of sale, *Affidavit Processing Fee $ 0.00
(3) OWNER(S) SIGNATURE Total Due $ 4,877.50
P TNT N 4 ALLE A MINIMUM OF §10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE ANI} CORRECT,
‘ Signature of - ignature of’ m é é éz
Grantor or Grantor’s Agent Grantee or Grantee’s Agent gt 3
Name (print) Regina Kay Durtroven Name {print) Marcus Flerchinger ) / .

Date & city-of signing: 0{' 70'“3 i(;(ﬂ.v' g

g

-
Date & city of signing: 2

i

Perjury: Perjury is 2 class C felony which is punishable by imprisonment in the-state cotrectional institution for a maximum tenn of not more than five years, or by
a fine in an amount fixed by the court of not more than five thonsand dollars ($5.000.00). or by both imprisonment and fine (RCW 9A.20.020 (1))

REV 84 00014 (6/26/14)

AT QULAEZ2S (06 =

THIS SPACE - TREASURER’S USE ONLY

PAID
SEP 2 1 2018

COUNTY TREASURER

51601

"ASOTIN COUNTY

TOEAQIIRER



Return Address
Regina Kay Dunroven
84670 Bartlett Rd.
Enterprise, OR 978728

Please print or type information

Document Title(s) (or transactions contained therein).
1.Certificate of Death

Mo

Grantor(s) (Last name first, then first name and initials):
1.Dunroven, Patrick Kenneth

2.
3.
4

O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and Initials):
1.TO THE PUBLIC
2

3.
4

O Additional names on page __ of document.

Legal description (abbreviated: iLe. lot, block, plat or sections, township, range, qtr/rtr.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page ___ of document,

Assessor's Property Tax ParcelfAccount Number

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

The Auditor/Recorder 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.

s1wo\




i RN By
e P
RIS N

_L

el ,,CERIJHGATE NUMBER—'J.U’S 0093’2 ,,v;"f-f;

N Lot 5 a s
& ,-av_,.\-\g I

. FirsT AND MDDLE NAME(SH: PATRICR‘KENNET

; RLASTNAME(S) DUNROVEN ;

HOUR OF DEATH 01 30 PM:
B <SEX: MALE-., i
. wsocw. SECURITY NUMBER

mB]RTH DATE! SEPTEMBER 1u 1945

BIRTHFLACE TRoNA CA

", v, %
INFORMANT REG]NADUNROVEN
.-RE.ATIGNSHIP ‘SPOl}JSE\, e

i *’DATEOFINJURY -
' ’HGUROFINJURY.-

Y ‘CITY STATE ZIP:
COUNTY T et D F
DESCRIBE HOW INJURY OCC

‘GR:D. o
 FACILITY ORADDRESS' 12313[{0 STREET RN
CITY, STATE zP: cLARKSTON WASHINGTON 99403 AR

" é‘

fa, v %, .

RES[DENCE STREET 1231 3RD£TREET
Sey, STATE ZIP CLARKSTON, WA 99403
,,INSIDECITYLIM]TS. YES i3 B «COUNTY.ASOTIN
?TRIBALRESERVATION NOTAPPLICABLE i Fi *;

FAWERIPARBQT JAMES H MCGEE
MOTI-IERIPARENT UERONICA FLYNN

& MEIHOD OF DISPOSITIO i"'DONATIONIMED{CAL RESEARCH ;™ _
PLACE OF DISPOSlTION ELSDN S, FLOYD wsu chLEGE OF MEchIﬂE

v F
1 < N

CITY STATE SPOKANE WASHINGTON‘
«DISPOSITION DATE JANUABY"[O 2018‘ N

":f i ERALFACILI'IY KRAMER FUNERALHOME

o
-,.r

ADDRESS Po BOX 1257 " CoL f, .
Y ACITY, STATE 7P PALOUSE WASHINGTON 98161 7

MANNER oF DEATH ] NATURAI.
 AuToPsY: NO ™", < % -

I REGNANCY ST, ATUS [F FEMALE NO RESPONSE :

K

- CERTIF]EE NAKEE: ‘ELIZABETH N BLACK, MD

&

C[TY STATE, ZIP: CLARKSTON WA 993103
DATESIGNED JANUARY10 2018,f ; “
CASE REFERRED :ro MEiCORoN‘ER- N

_FILE NUMBER;” “NOT, APPLchBLE

~

mcm, DEPUTY REGISTRARu }oRA L., G{
DATE REGEK’/ED" JAN,UARY'IO 2018

f

@ff“ﬁ“"‘EE)@ .,A EREDS



AfﬁdaVit for Correction Mailto: Center for Health Slati'stics

llu.ifrmglon State Drpurlnwf o : P.O. Box 47814

o o Olympla, WA 28504-7814
{ Heg t This is a legal document. Complete in ink and do not alter. 3633312%6 ' 4300
' STATE OFFICE USE ONLY . .- R A
State Fite Number Fee Number [nitials Date | Affidavit Number

Required information must match current information on record -

Record Type: { ] Birth [] Death [] Marriage (1 Dissolution (Divoree)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
Ke] el Alfieis LEs] Wl DEAYTY City or Counly
E. 4. Father/Parent Full Legal Name (Spouse A far Marrizge or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g_ =y 3 Wigndrs Last/higidan R Ivilgiate Lastialdan
6. Name of Person Requesting Correction: Relationship to [ Self [] Guardian L] Informant {] Hospital

Person on Record: [ Parent{s) [ Funeral Director [] Other (specify)

7. Retum Malhng Address:

oo Demsa Midress ity Sisle Zip
Telephone Nurnber: Email Address:
(] :

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows: * ..°.7

The record now shows: -~ 7 . The true fact Is:
8. 9.
10. 11.
12, 13.
14, 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2 parent (if required):
Frinted name: Date: Frinted name: ate:

INSTRUCTIONS — go to www.doh.wa.gov for rore 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 full name and birth date. Examples of documentary proof inglude:

s Birth/Marriage/Divorce record  »  Military record (DD-214) «  School transcripts » Social Security Numident Report
+ Certificate of Naturalization » Hospital/medical record «  Passport » Green/Permanent Resident card (1551}

Birth Certificates
1. Only a parenlt(s), lega! guardian (if the child is under 18}, or the named individual (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 to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth,
Child under 18 Aduit (18 vears or alder)
e Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
+ Up to age one, last name can be changed once to either parents’ name « [fthe first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required )
s After age ane, a court order is required to change the last name « [f the first, middle and/or last name is misspelled 9 de orrect
» No proof is required to change the first or middle name* two pieces of documentary proof are required g ‘5
« To correct parent's infermation, one documentary proof is required. « To correct parent's hirth date, place of birth,
« To correct the sex of the child, one documentary proof from a medical is required

provider is required

'To change any pani of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, sghmit g death cenf

1. Only the informant, the funeral director, or executors/fadministrators (if evidence confirming such position is presented) mas
information, Proof is required to make changes if requested by a family member not listed as the informant on the certificate«
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof.
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 cnly by the certifying physician or the coroner/medical examiner.

Marriage/Dissclution {Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place-of birth or residence) may be changed by the person with on Md%?ﬂéd&%mpf
2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complet ubmit the affidavit.

b b

Health Officer

JAN 12 2018

. swoo! AR

Certificate nol valid unlass the Seal of the State of

Washington changes eoler when heat appliad. ’ 0125177 3



