Department of n
Revenue c

Washington State

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 8245 RCW — CHAPTER 458-61A WAC

This form 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 last page for instructions)

DCheck box if partial sale, indicate % sold.

List percentage of pwnership acquired next te each name.

nd

Name

Name Nancy L. Van Pelt

Nancy I _Van Pelt

Mailing Address P._O. Box 65

Mailing Address P. O. Box 65

SELLER

City/State/Zip Asotin WA 99402

ma CityState/Zip Asotin VWA 99402

| Phone No. (including area code) (208) 509-4651

Phone No, (ircluding area code) (208) 509-46581 |

} 3 J Send all property tax comespondence to: |¥] Same as Buyer/Grantee

Name

List all real and personal property tax parcel account

numbers — check box if personal property
1-044-00-011-0000-0000

List assessed value(s)

L\ (D

Mailing Address

City/State/Zip

OQ000

Phone No. (including area code)

l: | Street address of property: _218 Cleveland St. Asotin WA96402

This property is located in ~ Asotin

] 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 to each page of the affidavit)

All of that part of Lot 11, Assessor's Tax Plat No. 1 in the Town of Asotin, lying Easterly of the centerine of the present levee,

situate in Asotin County, State of Washington

|
. Select Land Use Code(s):
|11 - Household, singla family units I

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

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

price,

YES NO
Was the seller receiving a property tax exemption or deferal under [
chapters 8436, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

" i YES NO
Is this property designated as forest land per chapter 8433 RCW? [
Is this property classified as current use (open space, farm and d
agricultural, or fimber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property d

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
classification as current use (open space, farm and agriculture, or imber) land,
you must sign on (3) below. The county assessor must then determine ifthe
land transferred continues to qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This land [Jdoes
0

[[ldoes not qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s} does not wish to continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and
payable by the seller 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) _458-61A-202 (l)

Reason for exemption

Inheritance or devise

Type of Document Lack of Probate Affidavit -

Date of Document

7

2%

7

Total Due §$

Gross Selling Price § 0.00

*Personal Property (deduct) § 0.00
Exemption Claimed (deduct) $ 0.00
Taxable Selling Price § 0.00

Excise Tax : State § 0.00

Local § 0.00
*Delinquent Interest: State § 0.00
Local § 0.00

'Vo\ *Delinquent Penalty $ 0.00
6 Subtotal $ 0.00
*State Technology Fee § 5.00
*Affidavit Processing Fee § 5.00
10.00

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

PRINT NAME *SEE INSTRUCTIONS
5.00
n I CERTIFY UNDER PENALTY PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of _&ﬂé Signature of
L M’J Grantee or Grantee's A .

Grantor or Grantor’s Ag

Name (print) _ Nancy L. V. Q £

Date & city of signing: _Lewiston eptem :
Lewiston ID S be!:ﬁ_[ 2018

St

tewl

Name {print) _Nancy L. Varg Pelt

7-___._'

ri
Date & city of signing: _Lewiston ID_September$/018

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum tenm of not more than five years, or by
a fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (09/06/17)
A’ eSS .
C—¥ou=1=

AS0O

THIS SPACE - TR@MR@USE ONLY
0CT - 2 2018

TIN COUNTY

TREASURER

COUNTY TREASURER

51639



IDAHO DEPARTMENT OFHEAETH AND:
BUREAU.OF VITAL RECORDS AND HEALTH STA‘T’[STICS

MSTRUSTIONS

HANDI

ALIINDER {YEAR
Days

“WASHINGTON

76. STREET AND NUMBER
218 GLEVELAND ST

6, BIRTHPLACE [City and State, Terrtary, ar Forslgn-Country]
NEW BRUNSWIGK, NEW JERSEY

7. INSIDE CIF
LIATS7

123 MOTHER'S MAIDEN

ELLA ROSE WALDEN
NN«IE]T\Q':: of prnt}.

Donstion

13c. MAILING ADDRESS (Stroef and Numbay, Clty, Stat

a
“kemovel from Idaha

ASOTIN, WA 99402

3 E’
‘CEWISTON; IDAHG: 635U1
ELICENSEE OR PERSON ACTING AS SUCA

71 WAS CDRDNER CCNT
4% DUETO CAUSE OF DE’&%‘II';%D

24. TIME OF DEATH

)

E=]
©

Q {llsted on fid

;r:nl]llng In dnth)

. Bif any, teadng I

CORONARY ARTERY DISEASE
,EiUE T0 (oras a consaquents af];

0. IF FEMALE {Aged 10-54]

] Mot pregnant within p-as; yeat

i anp‘r:gnanl. but pr

o
la 1 year befors dazth

{1 Homicida

[0 Pending lnvastigadoi~,

DESCRIEE HDWINJU
EFE

‘F‘("WHICH’VE

ECURRED. tFTHANSPGR]’AT!OMi
-DECEDENT DCCUPIE’Q) a

‘Na GER11FIER {Check only.cne, based on nmdal capadly {of Ihfsr_a

|j PHYSICIAN ASSISTANT H
the & o e

10, dal !nﬁ a:eﬁﬁdu

Hc{up, molorcycla, ATV, bll:ydu. ale)

LS| %E_I&’LGY?

BARBARA A. KAMMER 45 EXTH S

i4Ua REGISTRAR'S SIGNATUHE

I Mmmﬁ%

i

"s!:. BATE SIGNED

18 5 21 42017
MM DD I

registeTed=ng
TH STAT,

e

40b:DATE SIGNED

JAMES B. AYDELOTTE
STATE REGISTRAR
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STATE OF {DAHO County of Lewiston

This copy of a death certificate was issued
by the District Health Department on hehalf of
the the Bureau of Vital Records and Health
Stalistics. —
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