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csnington state REAL ESTATE EXCISE TAX AFFIDAVIT This focm is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC 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}

{]Check box if partial sale, indicate % sold. List percentage of ownership acquired next to each name.

Name _Fstate of Rodnev D, Reeves Name Debra E. Reeves
& o
= Mailing Address 24680 Cloverland Road (= 5 Mailing Address 24680 Cloverland Road
@ 0 City/State/Zip Asotin, WA_99402 2 City/State/zip Asotin, WA 99402

Phone No. (including area code) Phone No. (including area code)

List all real and personal property tax parcel account

3 . p property tax p ;

. Send all property tax correspondence ta: [/]Same as Buyer/Grantee numbers — check box If persanal property List assessed valug:s)
Narme 200844 0025600000 1|22, 425
Mailing Address 4igo D |
City/State/Zip -

Phone No. (inclading area code) |

Street address of property: 2dG 2o b ot Lard TROAD

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 tine adjustment or parcels being merged.
Legal description of property (if mare space is needed, you may attach a separate sheet to each page of the affidavit)

The East 600.00 feet of the South 726.00 feet of the NE1/4SE1/4 of Section 2 of Township 8 North, Range 44 East, W.M., Asotin Courity,

Washington.
Sl Sclect Land Use Code(s): t‘ List all personal property (tangible and intangible) included in selling
[Setect Land Use Coses | price.

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

YES NO

Was the seller receiving a property tax exempticn or deferral under [
chapters 84,36, 84.37, or 84.38 RCW (nenprofit organization, senior
citizen, or disabled person, homeowner with limited incomey?

n VES If claiming an exemption, list WAC number and reason for exemption:

NO
Is this propesty designated as forest land per chapter 84.33 RCW? [ WAC No. (Section/Subsection) WAC 458-61A-202 Cl)
O

Is this property classified as current use (open space, farm and Reason for exemption

agricultural, or timber} land per chapter 82.34 RCW?

inheritance/devise
Is this property receiving special valuation as historical property O
per chapter 84.26 RCW?
If any answers are yes, complete as instructed below. Type of Document _Personal Representative's Deed
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or Date of Document _3/12/18

classification as current use (open space, farm and agriculture, or timber) land, Gross Selling Price $

you must sign on (3) helow. The county assessor must then determine if the
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $

land no longer qualifies or you do not wish to continue the designation ot Exemption Claimed (deduct) $

classification, it will be rermoved and the compensating or additional taxes will

be due-and payable by the seller or transferar at the time of sale. (RCW Taxable Selling Price $ 0.00

84.33.140 or RCW £4.34.108). Prior to signing (3) below, you may contact Excise Tax : Stafe $ 0.00

your lacal county assessor for more information. 0.0075 Lacal $ 0.00

Thy la::/F dﬁas WN qualify for continuance. / { *Delinquent Interest: State $
rs T\ 7,/é / Local $

DEPUTY ASSESSOR DATE (yﬁo +Delinquent Penalty $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) D a ) 0.00
NEW OWNER(S): To continue special valuation as historic pro[)erty, Subtotat § :
sign (3) below. If the new owner(s) does not wish to continue, all *State Technology Fee § 5.00

additional tax calculated pursuant to chapter 84.26 RCW, shall be due and

payable by the seller or transferor at the time of sale. *Affidavit Processing Fee §
10.00

(3) OWNER(S) SIGNAKURE Total Due $
22@4&& ég&{zs

T A MINIMUM OF 510.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

n 1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of P/? Signature of p
‘Grantor or Grantor’s Agent e Grantee or Grantee’s Agent ’/{T 1/('{@ /C:/d:,‘h/

Name (print) _Debra E. Reeves, Personal Representative Name (prinf) _Debra E. Reeves

Date & city of signing: _3/12/2018 Lewiston, 1D Date & city of signing: _03/1 212018 Lewiston, ID

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not mare than five years, or by

a fine in an amognt fixed by the court of not more than five thousand dollars ($5,0Q&Q03£ﬁ hath imprisonment and fine (RCW 9A.20.020 (iC)).
REV 8400012 (09/06/17) THIS SPACE - TREASURFR'SUSHE ONLY COUNTY TREASURER

\5@55 0CT -2 2018 51638
CeH3039 77 ASOTIN COUNTY
TREASURER
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SUPERIOR COURT OF WASHH\TGTON FOR ASOTiN COUNTY

In re the Estate of: ) NO. " 6 -4 “OOO
) 96-02
RODNEY D. REEVES, ) LETTERS TESTAMENTARY .
| )
Deceased. )
)
STATE OF WASHINGTON )
_ )ss.
County of Asotin )

WHEREAS, the last Will and Testament of Rodney D. Reeves, deceased, was, on the
gﬁ‘\day of December 2016, duly exhibited, proven, and recorded in our said Superior
Court, and whereas it appears in and by said Will that Debra E. Reeves is appointed Personal
Representative thereon and whereas said Debra E. Reeves has duly qualified; now,
therefore,

- KNOW ALL MEN BY THESE PRESENTS, that we do hereby authorize the
said DEBRA E. REEVES to execute said Will according to law. '

WITNESS my hand and the seal of said Court this Q-H\’day of December, 2016

MCKENZIE: KELLEY e p&?

Clerk of said Buperior Court

[ 2755

Deputy

Official Seal

ity umm\“
aw Office of

Jones, Brower & Callery, P.L.L.C|

1304 Idaho Street, P.O. Box 191

Lewiston, [ 83501

‘ (208) 743-3591

LETTERS TESTAMENTARY -1 Facsimile: (208) 746-9553
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STATE OF WASHINGTON )
' )ss
County of Asotin

wo WEWLW , County Clerk and Clerk of the above-entitled Court, do

hereby certify that the foregoing Le’tters Testamentary have been by me duly recorded as
required by law, and that the above LETTERS TESTAMENTARY is a true and correct copy
of the original on file and recorded in this office, AND THAT THE SAME ARE STILL OF
FULL FORCE AND EFFECT.

IN WITNESS EREOF, 1 have hereunto set my hand and official Seal of the
above-entitled Court this day of December, 2016.

MCKENZIE KELLEY
Clerk of Said Superior Court

Deputy
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Law Office of

Jones Brower & Callery, P.L.L.C]

1304 Idaho Street, P.O. Box 191

" Lewiston, I 83501

) : (208) 743-3591

LETTERS TESTAMENTARY -2 Facsimile: (208) 746-9553

51033
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