Departnent of @
Revenue

. & ' -
Washingtan Stare REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 382.45 RCW — CHAPTER 438-61A 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)

O Check box if partial sale of property If multiple owners, list percentage of ownership next 10 name,

Name Floyd Cavender Name Jerry Lee DeForest
e .0 . g8l
= ,-é Marling Address_100 E. Coeur D' Alene, Apt. 840 £ 2| Mailing Address__1206 5th Streest
& | Ciy/State/zZip ___Coeur D' Alene 1D 83814 2 g City/Stare/zip ___Clarkston WA 99403
Phone No. (including area code) Phore No. (including area code)
Send all property tax correspondence to: (8] Same as Buyer/Grantee List aﬂ;ﬁ;:i l::ir:cﬂl? zl‘or‘\’:?’f’:cﬁgﬁ; r;ﬁl:;l;;count List assessed value(s)
Name Jermy Lee DeForest . 11010202300000000 138,800.00

Mailing Address 1206 5th Street
CityrSerzip __Clarkston WA 99403

Phone Neo. {including arca code)

OooQoa

I Street address of property: 1208 5th Street, Clarkston, WA
This property is located in [J unincorporated Asotin County OR within [ city of - Clarkston
[0 Check box if any of the Listed parcels are being segreguted from another parcel, are part of' 2 boundary line adjustment or parcels being merged.

Lot 23 in Block 2 of Blocks 1 -2, 5 6 of Parkway Addition to the Clty of Clarkston according to the official plat thereof, filed in Book C of Plats
at Page(s) 57, records of Asotin County, Washington

Select Land Use Code(s): - List all personal property (tangible and imangible) included in selling
11 Household, single farnily units price.
enter any additional codes: !
(See back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferral under [ =
chapters 84.36, §4.37, or 4.38 RCW (nonprofit organization, senicr
citizen, or disabled person, homeowner with limited incorne)?
I YES NO If claiming an exemption, list WAC number and reason for exemption:
Ts this property designated as forest land per chapter8435RCW? O [ | WAC Mo, (Section/Subsection)
15 this property classitied as current use (open space, farm and a .
asricultural, or fimber) land per chapter 84.34 RCW? Reason for exemption
s this properly receiving special valuation as historical property |
per chapter 84.26 RCW? ' :
TFany answers are yes, complete as instructed below. - Y Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 10/05/18
NEW OWNER(S): To continue the cumrent designation as forest land or Date of Docunient
classification as current use (open space, farm and agriculture, or timber) land, » . . 205500.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price 3 —
land transferred continues o qualify and will indicate by signing below. Ifthe *Personal Property (deduct) $ 0.00
land no lonzer qualifies or you do not wish to continue the designation or e P 0.00
classiﬁcatioz. it will be removed and the compensating or additional taxes will Exemption Claimed (deducy)
be due and payable by the seller or transferor at the time of'sake, (RCW Taxable Selling Price § 205,900.00
84.33.140 or RCW 84.34.108), Prior o signing (3) below, you may contact Excise Tax ! State $ . 2 635.52
your local county ussessor formore information, ) Local $ 514.75
This land [] does [A doesnot qualify for continuance. *Delinquent Interest: State $ 000
n - o/ Local § .00
3 TE .
EPUTY ASSESSOR . DATE *Delinquent Penalty 0.co
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 3 150.27
NEW OWNER(S): To continue special valuation as historic property. ¢ Subtotal § s
sign (3) below. If the new awner(s) does not wish to cantinue, all *Siat . J 5.00 .
additional tax calculated parsuant to chaprer 84,26 RCW, shall be due and State Technology Fee 3 5.00
payable by the seller or transferor at the time of sale. * Affidavit Processing Fee § 0.00
(3) OWNER(S) SIGNATURE Total Due § 3.155.27
™~ A MINIMUM OF 510.00 IS DPUE IN FEE(S) AND/OR TAX
PRINT NAME . *SEE INSTRUCTIONS
r T CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of //C’_,/ Signature of 3 /D W
Grantor or Grantor’s Agent (4 Grantee or Grantee's Agent -

- L
Name (print) ___Floyd Cavefder p Name (print) Jerry LesDeForest

Date & city of signing: / @;/ 9’/ Zﬂ / g CP/D ﬂ’ Date & city of signing: L Q-10-( K C /(ﬂ ‘/ k,gp/’

Perjury: Perjury is a class C felony whicl is punishable by imprisonment in the state commectional institution for 4 maximum term of not moze than five years, or by
a fine in an amount fixed by the court of not more than five thousand dollars {55.000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (6/26/14) THIS SPACE - TRE@LKE%’%SE ONLY COUNTY TREASURER

e eF2sS38T
+= OCT 10 2018

ASOTIN COUNTY 5:648
TREASURER




Refurn Address

Fioyd Cavender

100 E. Coeur D’ Alena, Apt. 840
Coeur D’ Alene, 1D 83814

Please print or type information

Document Title(s) (or transactions containied therein):
1. Death Certificate

2.

3.

4.

Grantor(s) (Last name first, then first name and initials):
1. Cavender, Geraldine Ann '
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: i.e. lot, block, plat or sections, township, range, qtr/rir.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

0 Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number

O Property Tax Parcel [D 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.

5140




ALY AT
o

T

i R . i {FAGILITYORADDRESS 1206.’5le| ST P oL -
,HOUR»OFDEATH 04: 30AM? ! 4 FOR N R B cmr STATE ZIp: CLARKSTON WASHINGTON 99403
SEXFEMALE 3’;';?'5_ PSR Dot

) - RESIDENCESTREET 1205 5TH N s
. CITY, STATE, ZIP: CLARKSTON WA 99403

% SRIBAL RESERVATION NofAPPLICABLE
¢ LENGTH OF TIME AT RESIDENCE: 8 YEARS:

GEMETERY : < %%
GV STATE:, LEWISTON IDAEHO

jCAUSE OF DEATH NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TQ DEATH;, YES !
Y %, PREGNANCY STATUS IF FEMALE NO RESPONSE

e STATE 7P LEWISTON IDAHO 33501 -
DATESIGNED JUNE16 2017, A




M»vsmwem-m:d Affidavit for Correction Mallto: Center for Health Statistics

P.O. Box 47814
fe i [T Olympia, WA 98504-7814
ﬁrﬁ Hea t This is a legal document. Complete in ink and do not alter. 360335 4300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affi dawt Number
Required information must match current information on record B
Record Type: L] Birth [] Death [] Marriage [} Dissolution {Bivorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 1 R § ot AT S City ar Souiy
E. 4. Fathen'F’arent Full Legal Name (Spouse A for Marriage or Dlsscluhon) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3 aar ACh sl it Fiegt Bliclcits Lastitfzicien
8. Name of Person Requesting Coraction: Relahonship to [ Self [J Guardian [ Informant [_]1 Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specity)

7. Return Mailing Address:

T T I ] FT iy

3

pate Zig

Telephone Number: Email Address:

()

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows: - A

The record now shows: The true fact is:

3. 9,
10, i1,
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):
Printed name: Date: Frinted name: Date:

INSTRUCTIONS — go to www,doh,wa.gov for mare 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 include:
o Birth/Marriage/Divorce record «  Military record (DD-214) s School franscripts s Social Security Numident Report

« Certificate of Naturalization = Hospital/medical record = Passport » Green/Pemmanent Resident card {1-551)
Birth Certificates

1. Only a parent(s}, legal guardian (i the child is under 18), or the named individual (if 18 or oider) may change the birth certificate.
2. The proof{s) must mateh the asserted fact(s), For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name o be

Mary Ann Doe.
3. Documentary proof must be five or more years ald or established within five years of birth,
IChild under 18 Adult (18 years or alder)
» Iflegal guardian(s), include certified court order proving guardianship « 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 s missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
* After age one, a court order is required to change the last name s [f the first, middle and/or lasi name is misspelled, or date of birth is incorrect,
« No proof is required to change the first or middle name* two pieces of documentary proof are required
¢ To correct parent’s information, one documentary proof is required. « To corect 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 part of the name of a child, signatures from both parents listed on the cerfificate are required. If one parentis deceased, submit a death ceriificate with request,
This affidavit cannot be used to add a father to a birth certificate (use paternify acknowledgment form DOH 422-032)

Death Ceriificates

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 partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someane other than the informant is requesting the change.

2. The medical information {cause of death) may be changed only by the cerfifying physician or 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 person with one piecs of documentary proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

l";f o *'; | - SEP27 208 SIVERY

5 . %M@ < [N

Ceriificate not vakd unlass the Seaf of the State of . Health District Officer m
Washington changes color when heat applied. : Garf:ald County Health District 01T 2199 27




Lo v . Inst: 337370 oanerz2013 3:.07FM

Filed: CLEMENTS, BROWN & MCNI  Fee Cd: D-04

Code: 015 Community Property 75.00
COMMUNITY PROPERTY AGR -2 couty Audtor ]

(Transfer at Death Agreement)

This agreement (“Agreement”) is made on August 16, 2013, between FLOYD WAYNE
CAVENDER (“Husband”) and ANN CAVENDER (“Wife”), husband and wife, both of whom
are domiciled in the State of Washington. In this Agreement, the word “Spouse” refers to cither
Husband or Wife, as the context requires; and “Spouses” refers collectively to Husband and
Wife,

WHEREAS, the Spouses desire to provide for the classification and disposition of their
separate and community property at the time one of them dies; and

WHEREAS, the-Spouses wish to preserve their ability to exclude certain property from
the vesting upon death intended by this Agreement; : . ‘

NOW THEREFORE, in consideration of the mutual agreements set forth below, the
" parties agree as follows:

1. Definitions. In this Agreement, the following definitions apply:

a “Deceased Spouse” means the first Spouse to die, if the order of death of
the Spouses can be ascertained.

b. “Surviving Spouse” means the Spouse who survives the Deceased
Spouse. .

c. “Excluded Property” means (i) separate property of a Spouse for which a
beneficiary designation has been or is hereafter made other than by will, and/or (i) cornmunity
property for which a beneficiary designation has been or is hereafier made other than by will, if
such designation is approved by the Spouse not making the designation (for example, by writing
his or her initials or signature next to the other Spouse’s designation). For purposes of this
Agreement, a beneficiary designation made other than by will includes, but is not limited to, one
made by a written disposition of tangible personal property permitted by a Spouse’s will.

d. “Described Community Property” means: (i) all community property
now owned or hereafter acquired by the Spouses (regardless of whether such property was, is,
may have been, or may be purchased, registered, or acquired by one or the other or both of
Spouses), including, but not limited to, the real property more particularly described on the
attached Exhibit A, but not including any Excluded Property; and (ii) any separate property that
Deceased Spouse owns at the time of his or her deat_h and that is not Excluded Property.

2. Vesting At Death of Deceased Spouse. At the moment of the Deceased Spouse’s
death: (a) any separate property that Deceased Spouse owns at the time of his or her death and
that is not Excluded Property shall become and be considered community property vested as of
the moment of the Deceased Spouse’s death, and (b) all of the Described Community Property
shall vest in the Surviving Spouse; provided, however, that this paragraph 2 shall have no effect

Community Property Agreement of Floyd and Ann Cavender _
August 16, 2013 Page 1 _

Clements, Brown & McNichols, P.A.
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if the Surviving Spouse does not survive the Deceased Spouse by the statutory minimum period
applicable under governing law at the time of Deceased Spouse’s death.

-3 Disclaimer. The Surviving Spouse may disclaim any interest passing under this
Agreement in whole or in part, or with reference to specific parts, shares or assets’thereof, in
which event the interest disclaimed shall pass as if the provisions of paragraph 2 had been
revoked as to such interest with the Surviving Spouse entitled to the benefits provided by any
altemate disposition,

4, Automatic Revoeation. This Agreement shall be automatically revoked (a) upon
the filing by either party of a petition, complaint or other pleading for separation, dissolution or
divorce; or (b) immediately prior to death, if the order of death of the Spouses cannot be
ascertained. :

5. Revocation By One Party. This agreement may be unilaterally revoked by either
Spouse prior to the death of either Spouse by delivering written notice of revocation to the other
Spouse and to the guardian(s), if any, of the person and of the estate of the other Spouse.

6. Powers of Appointment, This Agreement shall not affect any power of
appointment now held by or hereafier given to Husband or Wife or both of them, nor shall it
obligate Husband or Wife or both of them, to exercise any such power of appointment in any
way.

7. Revocation of Inconsistent Agreements. To the extent this Agreement is
inconsistent with any provisions of any community property agreement or other arrangement
previously made by the Spouses that affects the Described Community Property, this Agreement
shall be deemed to revoke such prior provisions to the extent of the inconsistency.

8. Governing Law. This agreement shall be interpreted in accordance with the laws
of the State of Washington.

IN WITNESS WHEREOF, the Spouses have hereunto set their signatures on August 16,
2013.

et e i rntls

FLOYD WAYNE CAVENDER ANN CAVENDER
Husband Wife

Community Propefty Agreement of Floyd and Ann Cavender
August 16, 2013 Page 2

Clements, Brown & MeNichols, P.A.




STATE OF IDAHO )

) ss.
County of Nez Perce )

On this day personally appeared before me, the undersigned, a Notary Public in and for
the State of Nez Perce, FLOYD WAYNE CAVENDER and ANN CAVENDER, husband and
wife, to me known to be the individuals described above and who executed the within and
foregoing Community Property Agreement (Transfer of Death Agreement), and acknowledged
that they signed the same as their free and voluntary act and deed, for the uses and purposes
therein mentioned.

GIVEN under my hand and official seat on August 16, 2013.

\\\\\\ll HH;,,I

g%\f@“"'"m ﬁ; 2;2 f‘éﬂ&!«) isww

s § NG Z Z NOTARY PUBLIC in and for the State of Idaho
Z £ by 2 ResidinginOrofino, therein.

Z % § $ My commission expires: Oct. 19, 2017

/f/,?).?q fmrmu\“?x\ O

"’Hmnn\\“
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Exhibit A
Parcel 1; Real Property situate in Asotin County, Washington, to-wit:

Lot 23 in Block 2 of Parkway Addition according to the official plat thereof, filed in Book C of Plats at Page(s) 61,
records of Asotin County, Washington

Subject to: Current Year Taxes, conditions, covenants, restrictions, rescrvations, casements, rights and righta of way,
apparent or, of record.
’

Tax Parcel Number(s):  |-$01-02-023-5000-0000

Parcel 2: Real Property situate in Whitman County, State of Washington, to-wit:

Lots 11 and 12, Block 2, AMENDED PLAT OF MCDONALD'S ADDITION TO
TEKQA, zccording to plat thereof recorded in Book B of Plats, Page 43, records
of Whitman County, Washington.

Parcel No,; 1-1773-00-02-12-3000

SUBJECT TO: (1) Resrictive covenants, easements and encumbrances of record;

(2) taxas not yet due or payable; and (3) visible easeroents and underground easements of
racords. {4) Excepticns discloged by the Commitment for Title Insuranice issued by
Pioneer Title Order Mo. 74648, which Purchasers have reviewed, and approve snd sccept
the exceptions therein contained.

s\




