1
Department of
Revenue (C:i

Washington State , ' )
et REAL ESTATE EXCISE TAX AFFIDAVIT “This form is your seceipt
PLEASETYPE 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 hox if partial sale of property If multiple owners. list percentapre of ownership next 1o name.
Name Willlam James Frys, Personal Rep. Name Kimberly Copper
Estate of Norman George Frye &Emogean E. Frye
Maling Address_1120 4th Street Mailing Address__918 3rd Street

SELLER
GRANTOR

City/Sune/7Zip __Clarkston WA 69403 City/State/Zip ___ Clarkston WA 89403

Phone No, (including area code)

Phone No. {including area code)

ENl Send all property tax correspondence to; X same #s Buyer/Grantee List A:J;ﬂj:‘iI:::::’:ig?ﬂ?:g{;::l[:_’dr:f;i::;"o“nt List assessed value(s)
Name _Kimberly Copper 10010300800000000 i 89,400.00
Mailing Address 918 3rd Street =)
Cuy/StaterZip ___Clarkston WA 88403 I
Phene No. {including area code), A
n Street address of property: 918 3rd Street, Clarkston, WA
This property is located in [J unincorporated Asotin County OR within [& city of Clarkston

[ Gheck box if any of the Iisted parcels are being sepregated from another parcel. are part of a boundary line adjustment or parcels being merged.

Lot 8 in Block 2 of Clarkston according to the official plat thereof, filed in Book A of Plats at Page(s) 18, records of Asotin County, Washington.

melect Land Use Code(s): mst all personal property (tangible and intangible) included in selling
11 Household, single family units price.

enter any additional codes:
{Sce back of last page for instructions)

YES NO

Was the seller receiving a property thx exemption or deferral under [ [):d]
chapters 84.36, §4.37, or 84,38 RCW (nonprofit arganization, senior
gifizen, or disabled person, homeowner with limited imcome)?

r VES If claiming an exemption, list WAC number and reason lor exemption:

NO
15 this property designated as forest land per chapter 84.33 RCW? [0 A WAC No. (Section/Subsection)
s this property classitied as current use (open space. farm and g

agricultural, or fimber) land per chapter 84.34 RCW? Reason for exemption

s this property receiving special valuation as historical property O
per chapter 84.26 RCW?
"Tf any mswers are yes, complete as instructed below. Type of Document Statutory Warranty Deed (SWD)
(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 10/03/18
NEW OWNER(S): To continug the current designation as forest land or Date of Document
classification as eurrent use {open space, farm and agriculture, or timber) land, el . 148.000.00
you must sign on (3) below. The county assessor must then detenuine if the . Gross Sclling Price 3 -
land transferred continues to qualify and will indicate by signing below. 1f'the =Personal Property (deduct) § 0.00
land no longer qualifies or you do not wish to continue the designation or NP - 0.00
classification, it will be removed and the compensating or additional taxes will Exemption Clalmcd.(dcdu‘ct) $
be due and payable by the seller or transferor at the Hime of sale. (RCW Taxable Selling Price § 148,000,00
£4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 1.894.40
your local f;oumy assessor for more information. | Local $ 470.00
This land [ does [X does not quality for continuance. g *Delinquent Interest: State $ o060
Ch Local $ 000
TE
DEPUTY ASSESSOR DA *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) O 2 264.40
NEW OWNER(S): To continue special valuation as listoric property. Subtotal $ okl =
sign (3) below. If the new owner(s) does not wish o continue, all “Qrate T , 5.00 5.0
additional tax ealculated pursuant o chapter 84,26 RCW, shall be due und State Technology Fee 3 0
payable by the seller or transferor at'the time of sule. * Alfidavit Processing Fec § 0.00°
(3) OWNER(S) SIGNATURE Total Due § 2.269.40
. A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
r [ CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 18 TRUE AND CORRECT.
Signature of / Signature of /?/22
Grantor or Grantor’s Agent_é/ J" ? QD_J-—'Granlce or Grantee’s Agent / £ ) [ -
Name (print) William James Frye, Personal Rep. Name (print) Kimberly Copper {

Date & city of signing: &ﬂw@t@ﬂ;ﬂk Date & city of signing: Mﬁm
L]

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum lenn of not more than five vears, or by
a fine in an amount lixed by the court of not more than five thousand dollars ($3,000.00). or by both imprisonment and fine (RCW 9A.20.020 (1CY). .

REV 84 00012 (6/26/14)
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ASOTIN COUNTY 51645
TREASURER

THIS SPACE - TRESKEF‘bUSE ONLY COUNTY TREASURER
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

[N THE MATTER OF THE ESTATE OF )
N0 18-4-00044-02

NORMAN GEORGE FRYE, LETTERS TESTAMENTARY

Deceased.

el N

WHEREAS, WILLIAM JAMES FRYE was duly appointed personal
representative of the estate of NORMAN GEORGE FRYE, deceased, conditioned
upon William James Frye filing his oath herein.

Now, therefore, know all men by these presents, that we do hereby authorize
the said WILLIAM JAMES FRYE has duly qualified as such personal representative
and is authorized to administer upon said estate according to law.

WITNESS, my hand and seal of this court affixed this Qs April 2018.

Clerk of Superior Court

1
\\\\\\;‘;‘%‘;\‘g él.‘.”fl_;g;’/%,,{
Deputy Clerk \) E:_;.* éégﬁﬁ% 3_?5
—,,,Q?? V%NGTO\A ’ w\:‘

JANE E. RICHARDS, Attorney at Law
130 Second Sireet, P.O. Box 8
Asofin, WA 99402
509-243-1616
LETTERS OF TESTAMENTARY - 1
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STATE OF WASHINGTON )
) ss
County of Asotin )

I, McKenzie Kelley, County Clerk of the County of Asotin, State of
Washington, and ex-officio Clerk of the Superior Court of the State of Washington
for Asotin County, do hereby certify that the within and foregoing is a full, true and
correct copy of the original Letters of Testamentary and of the whole thereof, as the
same is now on file and of record in the above entitied cause in my office and
custody, said letters have never been revoked and are still in Full Force and Effect.

IN TESTIMONY WHEREOF, ve her set my hand\\‘am af)‘,i;(ed the
seal of said Superior Court, this day of April 2018. X %

dll
W tr,
Sk 2 -'-D..&:f/o “,
SO Egrpe
UCheme RS
' T4 = pe iC
) v . J 30 A=
County Clerk and ex-officio Clerk * Y 3
of the Superior Court

BY:
Deputy

JANE E. RICHARDS, Attorney at Law
130 Second Street, P.O. Box 8
Asatin, WA 99402
508-243-1616
LETTERS OF TESTAMENTARY - 2
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this ff-“ﬁay of
November, 1970, betwoen NORMAN G. FRYE and EMOGEAN E. FRYE,
nusband and wife, of Clarkston, Asotin County, Washington, pur-
suant to the provisions of Section 26,16.120, Revised Code of
Washington, providing for agreements between husband and wife for
the fixing of the status and disposition of community property
to take effect upon the death of either,

WITNESSETH:

3

That, in consideration of the love and affection +hat

cach of sald parties has for the other, and in conglderation

2

6f the mutual bonefiis to be derived by the parties hereto, it

is hersby agreed, covenanted, and promised as follows:
FINST: That ail property of whatsoever nature or dag-
cription, whetser resl ¢r parsonal, oF mixad, and wherescever

¢

Ltvated, now owned or hegeafter acguired by them or alther of

&1

5

wem, including any dwesarabe progerty, shall be considered and

(%2

conveys and sguitolaims te the gther his or her interest in any
separate proporty He or sho may now own Or hereafter acguire so
4% 40 oonVern e samd to conmunity property.

SECONL:  Thabt upon the death of either of the parties
hereto, sitle te all cuwmminity property as defined in the pre-
cading parmgrapd shall immediately vest in fee simple in the sur-
viwor of then.

1 WITNESS WHEREQF, the said HRORMAN 6. PRYE and EMOGEAN

. et

£. PRYE have Herpunto set their hands and seals this [/ day

of Bovember, 1974,

P %f _?ﬁgx
/%@xz’éﬂ -
+ La

CHARLES T, SHARP
ATTORMEY AT Lhw
oy A PORY DIFICE BOX ace

ettt gog WY EAMONE, DTRIET

Feo-REMT

#

Community Property Agree
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STATE OF WASHINGTON }
P BE.
COUNTY OF ASOTIW ¥

fhiz gartifies that
pérsonally appeared before me
husband and wife, to me known

the foregoing instrument, and

the same as thelr free and voluntary act and deed for the uses

and purposes therein menticned,

WITHESS my hand and

Novambey, 1370.

Community Property agreement

on this ff”éay of November, 1970,
NORMAX G. FRYE and EMOGEAN &, FRYE,
+o e the individuals who executed

acknowledged to me that they signed

official seal this /7 day of

;gf,;fkk’:,‘,ﬁww‘wwﬁ;ﬁg'w‘wwm o
Wotary public in and for the
Stata of Washington, re-

giding at Clarkston,

CHARLEZE T. GHARP
2. AYTORNREY AT Law
POST OFFICK .DOX 208
B00 BYCAMCAT aTniLT
CLARKSTON, WANNINGTON

51 L.QLLS Pucwt T98-2381 |
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mxmwwq Affidavit for Correction - Maiifo: Center for Health Statistics

é P.O. Box 47814

e d I Olympia, WA 08504-7814
Heglth This is a legal document. Complete in ink and do not alter. a6 2304300

- L STATE OFFICE USE ONLY. B
State File Number Fee Number Initials Date Affidavit Number
Required information must match current inforraation on record
| Record Type: [ ] Birth {"} Death [] Marriage {1 Dissolution (Divorce)
‘;g 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 Firsi Yiiciella Lasl MMIDDYY Clty o Crangy
g. 4. Father/Parent Full Legal Name (Spousa A for Marriage or Dissolution) 5. Mother/Parent Full Bil Name (Spouse B for Marriage or Dissclution)
g Fhst Micale Last/i laiden First . flicldis Lastiaiden
6. Name of Person Requesting Correction: Relationship to [ self {1 Guandian [ Informant [ Hospital
Person on Recard: [ Parent{s) [ Funerc! Director [ Other (specify}

7. Return Mailing Address:
PO, Tox or Strest Addrass iy Stats £in

Telephone Number; Email Address:
()

[

Use the section below for requesting any changes‘ on the record.sThe.record is iriGorrect or incomplete as follows:

The record now shows: The true fact is:

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

| declare under penalty of perjury under the laws of the State of Washingfon that the forgoing is true and correct
16a. Signature: 16b. Signature of 2 parent (if required):
Printed name: ate: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth cerfificate 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 include:

« Birth/Marriage/Divorce record  «  Military record (DD-214) s Schoal transcnpts ¢ Scoial Security Numident Report

s Certificate of Naturalization * Hospital/medical record o Passport s Green/Permanent Resident card (1-551)

Birth Certificates

1. Only a parent(s), legal 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 ghow 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 Adult (18 years or older)
« [fiegal guardian(s), include certified court arder proving guardlanshlp ¢ Only the adult can change his or her birth certificate
¢ Up to age one, last name can be changed once to either parents’ name = | the first or middle name is missing, three pieces of documentary proof are

on certificate (can be any combination of the first, middle cr last names)* required

=  After age one, a court order is required to change the last name s [f the first, middle and/or last name is misspelled, or date of birth Is incarrect,
«  No proof is required to change the first or middle narme* two pieces of documentary proof are required
s To correct parent's information, one documentary proof is required, s To correct parent’s birth date, place of birth, or name, one documentary proof
= To correct the sex of the child, one documentary proof from a medical is required

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

Death Certificates ]

1. Only the informant, the funeral director, or executors/administrators (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 pariner, parent, sibling or adult child ar stepchild). The informant may change marital status 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 cerifying physician cr the coroner/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 parsan with one plece of documentary proof.

2. Tochange the date or place of mamiage or dissclution, the officiant {marriage) er clerk of court {dissolution) must complete and submit the affidavit.

DOH 422-034 October 2015
This is a true and exact certification-of the record officially registered ‘ 'SSUED
and on file with the Washington State Depariment of Health, issued
under the authority of Chapter 70.88 RCW, and at the directian of
Christie Spice, State Registrar. . AUG i ﬂ 2["8

: 2!!2 ‘jfé—e‘:ﬁ '
Cerificate not valid unless the Saal of the State of

Washington changes color when heat applied. 5 l ‘ | ks

HHARATIN

02635341




