Depaumam af @
Revenue
Washington Stare

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 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)

[J Check box if partin sale of property

Name Madonna M. Ehrsam

If multiple owners, list pereentage of ownership next to name.
2K Land Development, LLC

-

City/Swate/Zip
Phone No. (including area cade)

ot
Mailing AddremﬁMﬂﬁ—Aﬂ—ﬂ-——— =

Mailing Address__P.Q), Box 685

City/State/Zip

_Asotin WA 99402

Phone No. (including area code)

Send all property tax correspondence to: [ Same as Buyer/Grantee

Name 2K Land Development, LLC

numbers ~ check box if personal property
10740002300000000

List all real and peesonal property tax parcel account

List assessed value(s)
182,000.00

Mailing Address P.O. Box 685

City/State/Zip _Asotin WA 98402

Phone No. (including area code)

ERERERa]

2070 Crestview Dr. - Clarkston, WA 99403

Street address of property:

This property is located in [ unincorporated Asotin

County OR’ wathin [] city of Unincorp

[ Check box if any of the listed parcels-are being segregated trom another parcel, are part of a boundary line adjustment or parcels being merged,

Lot 23 of Crestview First Addition, according to the official plat thereof, filed in Book C of Plats at Page(s) 99 Officfal Records of Asotin County,

Washington.

mlect Land Usé Code(s):

11 Household, single family units

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

YES NO
Was the seller peceiving a praperty tax exemiption or deferral under [0 X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeawner with limited income)?

n YES NO
1s this property designated as forest land per chapter 84,33 RCW? [ ]
1% this property classified as current use (opéh space. farm and |

agricultural, or imber) land per chapter 84.54 RCW?

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

1Fany 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 fand or
classification as current use (open space. fanm and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determine if the
land transferred continues to qualify and will indicate by-signing below, If'the
Iand no fongerqualifies or you do nat 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 thne of sale, (RCW
£4.33.140 or RC'W 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This tand [ does [K does 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 1o continue, all
additional tax calculated pursuant o chapter 84.26 RCW, shall be due and
payable by the seller or transferor at the time of sale,

(3) OWNER(S) SIGNATURE

PRINT NAME

price.

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

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

WAC No. (Section/Subsection)

Reason for exemption

Type of Document

Statutory Warranty Deed {SWD)

Date of Docunient 10/25/18

Gross Selling Price § 150,000.00

*Personal Property (deduct) $ 0.00

Exemption Claimed (deduct) S 0.00

Taxable Selling Price S_ 150,000.00

Execis¢e Tax ; State 3 1,820.00

Local § 375.00

*Delingquent Interest: State § 000

Local § 0.00

{)D *Delinquent Penalty § 0.00

Y Subtotal § 2,295.00
0 *State Technology Fee § 5.00 5.00

*Affidavit Processing Fee $ 0.00

Torl Due § 2,300.00

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

Signawre o(‘ pym
Grantor or Grantor’s Agent

Madonna M. Ehrsam

I (‘hRIlF& UNDER PENAL Y.OF P

Name (print)
Date & city of signing: /D

a/'

T T
;;g;l‘lﬂi FOREGOING IS TRUE AND CORRECT.

JURY TH
éoM«
U ot QQbGranlcc or Grantee’s Agent
2K Land Develop

ature of

Name (print)

Date & city of signing; [4{’2%2 { z& m%ﬁl’l

L4

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution f‘ur a maximum term 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)).
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Return Address

Alliance Title & Escrow Corp.
735 51 St
Clarkston, WA 99403

Please print or type information

Document Titie(s) (or transactions contained therein):

1. Death Certificate

2.

3.

4,

Grantor(s) (Last name first, then first name and initials):
1. Ehrsam, Kenneth E.

2.

3

4

O Addijtional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

el N

0O Additional names on page ___ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir.)
Lot 23 in Crestview First Addition

0O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax ParcelfAccount Number
1-074-00-023-0000-0000

O Property Tax Parcél iD 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.

51D




cal File Number

E;‘r
Mr—ﬂ e

[7. Bithdatée

July 4

' 12 Was Dener.lent ever

AR | m . , . ,,, < Ammad anes?Yes
I;lf wh|13a. RESJdBnCG Number and Streel (e. g.524 SE 5"' St.) (lncluufe Apt No,) * i N | 3 13b Clty or Town o
% ' Iy P RN T LA .
2072 Crestv:.ew Dr. A ; SED A _:-~‘ L+ 8 Clarkston

". 13c. Re51dence County ] 13d Tnbal Reservatlon Name(nfappllable) 13& State or Fore]gn Cuunlry T3 F Z|p Code+4 d 13q. Inside City Limits? |
= ~Asotin <. 7 T w05 e T Washington * S R 99403—3153 TOves Hno Dumk
E/ cil4. Esnmated Iength of hme at remdence 15 Mantal Status at T’me of Death™, 6. Survmng Spouse's Name (GNB nama prlur to first mamage) t N
5.’ 1 23 years® t |iMarrded. ‘% < | Madonna' M. L E
‘i‘-,: 2117, Usual Oceupation (indicate type of\vorkdune dunngmust nfwarking ife: (nonn'rUSE RET]RED) 18. Kind of Business.'[hdustry_’(nd not use cquanyquhE); T B '
iSurveyor:; el 7 PLoe ‘U.S.:Army Gerp Of- s - ..

% ; 9, Father's Name (Frst, Middle, Last, Suffix) - . -0, Mother's, Name Before Frst Marriage (First, Mlddle. Last)
3 vin. M. % Ehrsam oo 0s [CRuth T T PL L4 Suman e
Aal 1.Infor;'nam's Name Lo s T 22, Relationship to Decedent 23. . Mailing Address:  MumberkStrget ar RFD No, ';' ‘ cilyanawn ; \State B Zmp "

{8 % T 207 Crestyies br.; Clarkiston, WA: 99403-3153

-Place of Dealh If Death Occurred Somev\fhere Or.her lhan a Hnspital

2-

E:n:sam

4 Place of Death, if Death Occlired i In a Hospl
Frergéncy Toom ¢
5. Facthty Name  (If fot a fauhiy, gnna number & stre

;26}3. Sl_ate ~ 7. Zp Code -
| WA: : |99403 - :

. [30. Location—CltyIT 'own, and State -

s
- ~ .

- nlerval bebwien Onsel & Death

vl I:me Y
nterval between Onset & Death

2_'IMMEDIATE CAUSE (Fmal dlsease or § H
] ondmon resultlng in dea1h) -\9 i

lﬂSP fq-rnov\ f, S

:  Duelo (Dr as a consequenoe o!)

¥

"
v
L - T

:E-}V'equentrally Ils'lcondmons |fany. lead]ng b -\_- i :" _ T

Dua jo (or asa cons_e_quence of). . Inlenral between Onset & Daath

"

\, Due 10 (oras a consequence nf) g ot 'nterva! bgtween Onset & Death

LR N H

'. ¥ T f 3 ¥ R X k4 ‘e
P - i RN u;..wﬁ,t g g

gm the under}y“ﬁg cause given above ‘"

3_S.Autnpsy? 37 Were adtopsy findings .
i . .. - e T available to compléte the
% ' , K o | CIves® No‘. * Cause of Death? :
.o e T s Oves ONa
fPCfrka\QO"\S D;;_,.eﬁf_/c. - L :,;

9.:1f fernale ¥ B g : « [40.Did tubacco use contribute

S

: :da 8, Manner of Peath; 1!
- 'o; Natura O Hnmlcade < T Not pregnan! wiu-nin past yaar I:I Not pregnant but pregnant wathm 42 days before death ) ‘to death?
A [ ] Acmdent ." O Undetermined .. , Pregnant at tlme ofdeath <[] Not pregnant, but pregnant 43 days to 1 year before ge_alh ‘g Yes DO Probably™
o7 rgr T Suicide " ~TiPending * = P75 ;! B?Efumxhown if pregnant witiin the past year—=""— v omENo T O Unknown
) Q,-,\ 1. Dale of Infury (MM!DIJIYYYY) % 42 HOUI’ of Injury (24hrs) 43 Place of lnjury (e g Decedent's home, ccnstrucﬁnn slla restauran!. wooded‘area) A4, Injury at Work?
Z; 2 N
; 3 f _ e L . OYes [CONo [Unk
‘\,3 E Fi%c.tyorvan L SR Ju “Stater “v. . * Zip Code* 4:° : >
3. 5 N v BT If transportation injury, spemfy

S

| Dnver.fOperalor O Pédestrian ’
[ F'assenger ;, : a Other (Specify)

dlcal Exammer.'Coroner On the basis of examlnabon andfor investigation, in my
pldlon, dealh uccurred a tima,. data and placa dind due tothe cause(s) and manner stated.

¢ "

§.

a. Certfifying -Physician-T T
cplaca and r.fue!a the and'n",a ef's!

R : : o ;

BRI &, 7, < N 5 X v g 7, X, - y o O - 2
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—r s e W . Clympia, WA 83507-9709
this is a legal Documeant. Complate in ink and do not alier. (3802364300

STATE QFFICE USE OMLY
State File Number Fee Number Initials ‘Date Affigavit Number

£ g s tphatd A fﬁ%@% avﬁ Tor C:ﬁ?i‘l‘ecti 557 C.en‘le;ior Health Statistics
(gﬁHe.alth = e,

Use the section below for reguesting any changes on the record.

Record Type: [] Birth [[] Death (] #barriage (] Dissoiution
1. Name on record; 2. Date of Event: 3. Place of Event: {City or County)
4, Father's Full Name (For Biith): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birtn). (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. g,
10, 11.
12. ) v e cea t amme s . - s -IS... . R LR
14. 1 represent the person as: [J Self [] Parent O Guardian O Infermant Telephone Number:

[ Funeral Divecior [J Other {Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15, Signature: 18. Date: 17. Address:

All vital records are registered as received. An item may be changed by afiidavit only once. Subssquent changes rust be made by court order. The incorrect
certificate must be returned within one vear of the date it was issued to receive a‘replacement copy free of charge.

Al) changes must be esiablished by documentary proof submitied with the aifidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record efiective date)
Marriage/Divorce Records Passport Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the aduli themselves {if 18 or oider) may change the birth ceriificate.
2. The prooi(s) must match exactly the asseried true fact{s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A, Doe or M.A. Doe does not provs the name is Mary Ann Doe.
3. Proof must be five {or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s} or legal guardian may change the child's last name with an afiidavit for correction, provided:
- This is @ one lime only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may ba the mother's maiden name or father's name (if present on the certificate) or any combination of the two. .
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. _ Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction {(until their child's Wr . .

6. This affidavit cannot He used to add a father to a birn ceriificate. (Use2 the patsrnity aflidavit - form DOH/CHS 921) 5 ; (’ﬁ*}‘ 007‘1} 2,

Death Certificates: . = 7 _?% .%Of 'WAS,?J& iz ‘;.,g:(,{?

1. Only tha informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) r;jt’ay ‘raﬁge the non-me %
information, : & ﬁ

2. The medical information (cause of deatt) may be changed only by tha certifying physician or the coroner/medical exa _-’-}iner e 5"; =

3. It it is less than sixty days from date of death please contact the county health department where the death occurred tc:;l akg changes:: :

Marriage/Disselution (Divorce) Certificates: . : 5} .\\ Hn et / ;

1. Personal fact(s) (minor spelling changes in name, date or placs of birth or residence) may be changed by affidavit (with pﬁa&h‘g the person. (‘5 r‘}:

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clevk of court (dissolution) must sign the 2Eid ;t.\,;\,—/;foi“ £

DOM/CHS D23 (Rev. 6/2002) . . e 41 Do “!@ ¥
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