Depagiment of @
+Revenue
Washington Stote

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW — CHAPTER 458-61A WAC

This {orm is your receipt
when stamped by cashier.

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

TJ Cheek box if partial sale of propetty

If multiple owners. list percentage of ownership next 10 name,

Name _Darrel S. Lynch , 1a) \AD\ 2> Name Eric Lundaren
"5 M. Ruth Lynch , . Judith Lundgren
3 % Mauling Address_PQ Box_572 Mailing Address__1033 Liherty Drive
@ E‘; Chy/StatefZip Clarkston WA 99403 City/Swne/Zip Clarkston WA 99403
Prone No. (including area code) Phone No. (including area code)
Send all property sax correspondence to: X Same as Buyer/Grantee List a:_:J:_ﬂ;gi [:}‘:co; Eloir:,tp;:r)-:(:ﬁZI ;;::TS;L:;count List assessed value(s)
Name _Efic Lundgren Judith Lundgren 14120006000000000 . 182,100.00
Mailing Address 1033 Liberty Drive |
Ciy/State/zip __ Clarkston WA 99403 0O
Phaone No. (including area code) 0

1033 Liberty Drive, Clarkston, WA

Streer-address of property:
Asotin

County OR within [ city of lInincorp

This property is located in B} vnincorporated

] Check box if any of the listed parcels are being segreguted trom another parcel, are part ol'a boundary line adjustment or parcels being merged.

Lot 60 of Liberty West Subdivision, according to the official plat theteof, recorded February 18, 2004 as Instrument No. 274474 Official

Records of Asotin County, Washington

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

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

YES NO

Was the seller receiving a property nx exernption or deferral under [ X
chaiters 84.36, §4.37, or 84.38 RCW (nonprofit crganization, senior
cilizen, or disabled person, homeowner with limited income)?

n YES NO
s this property designated as forest land per chapter 84.33 RCW? [ 2]
Is this property classified 4s curment use (open space. farm and |

agricullural, or timber) land per chapler $4.34 RCW?

Is this property receiving special valuation as historical property O L
per chapter 84.26 RCW?

1f any answers arc yes, complete as instructed below,

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To contintie the current designation as forest land or
classification s current use (open space, farm and ugriculwre, or timber) land,
you must sign on (3) below. The county assessor must then determine if the
Jand transferred continues o qualify and will indicate by signing below. Ifthe
land no longer gualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional xes will
be due and payable hy the seller or transferor at the time of'sale, (RCW
4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your loeal county assessor (or mon information.

This land [] does [X does not qualify for continuance,

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW QOWNER(S): To continue special valuation as historic property,
sign (3) below. I the new awner(s) does not wish to continue, all
additionzl tax calculated pursuant to chapter 84.26 RCW, shall be due and
payabie by the seller or transferor at the tfime of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

Listall personal property (langible and intangible) included in seiling.
price.

If claiming au exemption, list WAC pumber and reason for exemption:

WAC No. (Section/Subsection}

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)

Date of Document 08/26/18
Gross Selling Price S 230,000.00
*Personal Property {deduct) S 0.00
Exemption Claimed (deduct) $ 0.00
Taxabld Selling Price $ 230,000.00
Excise Tax : State $ 2,944.00
Local $ 575.00
O *Delinquent Interest: State $ 0.00
(O-h Local § 0.00
Q0 *Delinquent Penalty $ 0.00
Subtotal $ 3,519.00

*State Technology Fee 3 5.00 5.00

*Affidavit Processing Fee $ 0.00
Total Due § 3,524.00

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
¢SEE INSTRUCTIONS

Signatare of / )

Name (print)

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE ANIY CORRECT.

Crantee or GGrantee’s Agent Lﬂh&

Signature of

Name (print) Eric Lundgren

Grantor or Grantar’s Agent
MM Date & city of signing: 124 2’7/& t% }/E km L Q{&

Darrel S. Lyncl
. 4 Y

Perjury: Perjury is a class C filony whicl is punishable by imprisonnient in the state correctional institution for a maximum terin of not more than five years, or by

a fine in ant 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 (1CY).

THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER

PAID

SEP 28 2018

ASOTIN COUNTY
TREASURER

Date & city of signing:

REV 84 00012 (6:26/14)

21628



Return Address
Darrel S. Lynch

P O Box 572
Clarkston VWA 99403

Please print or type information

Document Title(s) (or transactions contained therein):
1. Lack of Praobate Affidavit and Death Certificate

2.

3.

4,

Grantor(s) (Last name first, then first name and initials):
1. Lynch, M. Ruth
2.
3.
4.
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1. Public
2.
3.
4.
O Additional names on page _ _ of document,

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rir.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

0O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number

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

The Auditer/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.

=02




State of Washington

Department of Revenue
(@ Special Programs Division AFFIDAVIT (LACK OF PROBATE)
"V N PO Box 47477

Olympia WA 98504-7477

#OQM/ (N VLC&_/ Jbeing first duly s

worn, deposes and says:
The under51gned affiant is the rightful heir tq the real pro erty descnbed below, and is 6 ]OOLS@

(relationship to decedent) of Ma VU /\-l VL (dece‘cllent), who died on (date)
J1-07-201Z

Johlor &Ko A

City . 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 PROP ERTY:

Attach the full legal description of the property with county and parcel ber bemg ferred which is located at a
commonly recognized address of; _A I é‘
Streat
Clayiston w& Y02
City Statk Zip Code

ﬁDecedent 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
U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at 1;':1w” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifics all heirs at law of the decedent:
(use additional pages if necessary)

“Doggel . buncda Spousl
30 o x 510 ChodtsSkan WO A0

Full name, age, relationship, address

AN

Full name, age, relationship, address

UNEAN
Full name, age, relationship, address
A

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)

LD



TRV

Full name, age, re!a}r'o}tshrp, address

\n\n

AN

Full name, age, relationship, address

TR

Full name, age, re!ationship‘,\;d&ress

e\

WY

Full name, age, relatz'onshfp,‘ adidress

Dated :~, 0@'2&'[5 .
Doxl] 3. cins

Affiant’s full name

=5049-7254 1235

Telephone number

1033 (1horiy D8

Q ){J\},On( (Ston AT 99402

State “Zip Code

WA 0924y 1&

Signature’ ) Date

State of MJM% / Wm ~ County of ﬁbﬁ? A
I know or have satisfactory evgence that UQLQ.\ZJ A 8 . ()\li V\Cj/\—/

_ﬁame of person)
is the perpei-who appeared before me, and said person acknowledge
it to b free and voluntary act for the uses and purposgg mentio

Dated: m/ Z& // g

(oo 3_) signed this affidavit and acknowledged

Residing at;

PuBLiC

COMIISSION Notary Public in a§£~f

My appointment expires; }

For tax assistance call (360) 534-1503, option 2. To request this document in an alterna te format, please call 1-800-647-7706, Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 34 0017 (5/16/16)
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EXHIBIT “A”

409007

Lot 60 of Liberty West Subdivision, according to the official plat thereof, recorded February 18,
2004 as Instrument No. 274474 Official Records of Asotin County, Washington

Swev®
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,\ %"CERTIFICATION 'OF VITAL REconffi“ v

- T IATEY
S AT

'CERTIFICA 'EOF DEA H: 20
) STATEFILENUMBER .
7 DATE OF DEATH (Mo/Dayivear) 3a. COUNTY OF IJEATH

November 07, 2012 " Elké

= LRINTIN :15 DECEASEDHAME (FRST, MIDDLE TAST SUFFIR)
PERMANENT  |Mary Ruth !

*‘ELACK INK . . 35 GIvY, TOWN; O LOGATION OF DEATH 38,1 Hasp, or Insi; indicate DOA OF‘IEmer Rm. 4. 5EX
- ’ Jackiot andnumbsr I alIanl(SpeafyB) ‘ ! o ‘E |
E ackpot - ; emala
DECEDENT S RACE WhE ~ B Hnspamc Origin? Spady 75 UNDER 1.YEAR |7C..UND 8. DATE OF BIRTH (MoIDayrm
Spec . . , [No - NonHis, Mos . DAYS | HOURS
5 (Specify) S ispanic | ; 'November 02, 1932

o

Tot. mzeu OFWHAT COUNTRY 12 SURVIVING SFOUSE §f wio, give

IF DEATH 9a STATE OF BIRTH (I noi WX S.A. 1. MARRIED NL'VER MARRIED, WIDOWED

i Ji OCCURREDIN  [name country)  Washington i United States : malden pama} Damrel LYNCH
di5eE HANDROSK (13, SOCIAL SECURITY. NUMBER, -7 |148. USUAL OCCUPATION (Give Kind & ; Ever in US Armed
it REGARDING m o “Wmﬁﬁg Ufa Evenlt R“‘W‘ T Forces?. No - .
S:COMPLETION OF S
H:  REQIDENCE E- . 150, INSIDE CITY
i 152, RESIDENCE - STATE 1 co_JNw 15 CITY, “TGWN OR LOGAT  ves
: ‘Washington . itAsoling - Clarkston orha) . No
=K.  Rere—————————
j T8 FATHER/PARENT : NAME (Flrsl Middia; Last. Suffx)” >
I PARENTS| " . Lloyd STEVEN
2 TEVE (FYPo oF Pty
&t ' Damel LYNCH ¥ ) _
3 T9a. BURIAL, CREMATION, REMOVAL, OTHER (Spedty) C ity of T \ State
-: ISPOSITION. - | RemovallCremahon -
:: n 203. FUNERAL D[RE.CTOR SlGNATURE {Or Person Adlng as Sud’l)
fRADE CALL ‘
: . - &=z 21a. Tothe bestof my knowledgs, daath octutred at the time, data e.nd p]ac:a and =
5 ‘L_ 2o dualn tha msa )slahd. (Sigr Title) g .
& 3 % : - ® % WILLIAM WEBB COROMER __ “Signatiee AUYHENTIGATED
i CERTIFlER 5 21b DATE SIGNED M 21¢. HOUR OF DEATI 225, DATE SIGNED (Mo/Dayryr) 22c. HOUR OF DEATH -
gt 3 § ‘ Decenibér 26,2012 - | .06:20
= & 314 NAME OF ATTENDIIG PHYSICIAN F OTHER, THAN CERTIFIER 226;PRONOUNCED DEAD AT/ (Hour)
& - § (Type or Print) ( 0(, 20 |

{23b, LICENSE NUMBER

23a N.AME.AND ADDRESS

CCEROEEOE

EEAEEEAAL S e Pt A s RS

24a_ REGISTRAR (Signah.lre] 24c. DEATH DUE TO CQMMUNICABLE DISEASE
: REGISTRAR ¥ : s D - . o
E CAUSE OF|25 MMEDIATE RS (ENTERONLYONECAU ER L el Bean oweel 57 Geath
& DEATH |PART! Cardlac Arrest | il

DUE TO,ORAS A COHSEQUENCE OF:

Inerval batwoeh onset and death -

3x CONDITIONS If
ANY WHICH

E GAVE RISE TO -

d: IMMEDIATE - -

e CAUSE =

B STATING THE

Interval betwaen onset and death

Intesval batwean ensat and deaih

UNDERLYING

CAUSE LAST o
t : 7 |28. AUTOPSY 15 |27 WAS CASE REFERRED
(Specity Yes nﬁNn)' TO CORCNER (Specify Yos :
_ ~ ) ) - Yes

Y= E}UIGGDE.HOM GNDET, . [256. GATE O N..I!.JR\"(MMNI)
OR\‘\PE\IDiNG INVEST. (Spedi‘ﬁ . . ;

Lot erst by

&

2047 INJURY AT WORK(Spediy 281, PLACE OF INJURY= At hama, farm -streel, fadn(y offica
Yes or Noj . buddmg, ate, (Specify) =

1

&

STATE REGISTRAR

g

L LOEBYE

I

o

AKA:MRUNLYNCH

TYTYTITYTIITY

¥

R P RT TN Y A s R AP A R A T R AT AL b EADLEE AR et r EaRiunstihastitaisenss

TEETYTTIRTY

sy, J CEPTIFIED Cop '__.OF VITALREGORDS

~

S Llaita s IRt E R R LA TR Ve BT LT SR LI T A SRS SR TR IV R LR L EaAs
e e

ZELENITEARIEISA LY, Ceeuae e as eI v taN L es Eae) PN R VI Ss TR araEY

AT
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