Department m'e 2
Revenue \&

Washington Sigte

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER §2.45 RCW ~

This form is your receipt

CHAPTER 458-61A WAC when stamped by cashier,

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARL FULLY COMPLETED

1 Check box i pactial sale of property

{See back of last page 1Gr instructions)

I multiple owners. [ist pergentage of ownership next to name.

Name Marilyn K. Schoenwald

Name Matthew Dangerfield

[ i

Shanngn Dangerfield

= 2| CigdSatezip

Phone No. (includink, area code)

Mailing Address {&9_5_0_\‘5 ) :?) %: ﬂgal :ﬂ .(‘L‘O & '

Mailing Address___]664 Ashley Dr.

City/State/Zip Clarkston WA 99403

Phene No. (inctuding area code)

1

by Sead all property sax correspondence to: [ Same as Buyer/Grantee

e

Jist all real and personal property tax parcel account List assessed value(s)

Phone No. (including area code)

s numbers — check box if personal property
Name Maithew Dangerfield Shannon Dangerfield 11880004 300000000 | 191,300.00
Muailing Address 2418 Shaun Dr. 0
Cuy/State/Zip __Clarkston WA 99403 |
O

2418 Shaun Dr. - Clarkston, WA 992403

M{’" Sireet address of propernty:

This property is bocated in Bd unincorporated Asotin

County OR within [ citvof ___ Unincorp

[ Check bex if any of the tsted parcels are being segregated trom another pareel, are part of'a boundary line adjustment or parcels being merged.

Lot 43 of Westwocd Heights Addition, according to the official plat thereof, filed in Book D at Page(s) 74 Offiical Records of Asotin County,

Washington.

Select Land Use Code(s):
11 Household, single family units

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

List all personal property {tangible and intangible) included in seliing

price.

YES NO

Was the seller receiving a property tax exemption or deferral under [T x-
chapters §4.36, 84.37, or 84.38 RCW {nonprofit organization, scnior
citizen, or disabled person, homeowner with imited imcomne)?

oA YES NO
Is this property designated as forest land per chapter 84.33 RCW? 3 £}
1s this property classified 4s current use (open space, farmi and [
agricultural, or fimber) land per chapter 84.54 RCW?
Is this property receiving special vajuation as historical property O

per cliapter 84.26 RCW?

T any answers are yes, complkete asinstructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USKE)
NEW OWNER(S): To continue the current designation as forest fand or
classification as current use (open space, farm and agriculture, or timbar) 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. 1 ihe
land no longer gualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional mxes will
be due and payable by the selier or transferor at the time of sale, (RCW
§4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for move informarion.

Thisland [ does [X] does not qualify for continuance.

DEPUTY ASSESSOR DATE
_ (2) NOTICFE, OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below, 17 the new owner(s) does sot wish 1o continue, all
additional tax caleulated pursuant o chaprer 84,26 RCW, shall be dueand
payable by the seller or transferor at the time of sale. ‘
3) OWNER(S) SIGNATURE

PRINT NAME

1f claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subscection)

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)

Date .of Document 110218

Gross Selling Price $ 251,000.00

*Personal Property {deduct) $ 0.00

Exemption Claimed (deduct) § 0.06

Taxable Seiling Price § 251,000.00

Excise Tax : State § 3.212.80

Local § 627.50

*Delinquent Interest: State $ 000

Local § 0.00

*Delinguent Penalty § 0.00

D Subtotal $ 3,840.30
*State Technology Fee § 5.00 5.00

*Affidavit Processing Fee $ 0.00

Towl Due § 3,845.30

A MINIMUM OF 510.00 [8 DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signature of
Grantor or Grapter's Agent
Marilyn K.. Schoenwald

-

Schuenw

Name {print)

{

Date & city of signing:

T CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT.

Signature of”

Grantee or Grantee’s Agent,
Name (print) Malthew Dangeriield

; - .
Date & city of signing: #M&QQ‘M—QL

7

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 fve thousand dollars {$3,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C))
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State of Washington

‘ Department of Revenue
@ lE}I)ié:t'::;alllai;"r;;'.g:g:r_lr_1asxD'|\.'ision B AFFIDAVIT (LACK OF PROBATE)
: PO Box 47477

Olympia WA 98504-7477

m a.ri ZU N K . S C}’lOlﬂ,ﬂ Lde [f/ ,being first duly swom deposes and says:
The undersigned affiant is the rightful heir to the real property descnbed below, and j
(relationship to decedent) of ‘? l Ch avre (f é 0 4 FLUJQj (decedent), who died on (date)
O(JLOb@FZ"/ 2017 L a

@/{a/ksrvn ASleh Weash mﬁ %(I/?

City County State

**% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with coungnd parcel oy r being transferred which is located at a
commonly recognized address of; lﬁﬁ (£ AN L]0,

lorkston Washcm%' 99403

City State Zip Code

U Decedent Jeft no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been

recorded under County recording number ; OR
%Dccedcut left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at law™ includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessa

Mayilan K offaaenm/[cf VIR m .5bms9
mets ton WA

Full name, age, relationship, address

ﬂﬂa@[a K. Schoenwald Tgnes — 43~ dﬂ/M/WL(%"
860') & PridaepartAve. 5/90/@01/7@, &,//67 w A

Full name, age, relationship, dddrss

N

Full name, age, relationX}ip, address

[\

Full name, age, relatfénsth, address

{(Continued on next page)

b1
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I
Full name, age, relationship, addrkss /

i

Full name, age, relationship, addre.\ /
Full name, age, relationship, add7/ \

Full name, age, relationship, address

Dated : ) H OE)/Z@/X

Wivlyw_ Lo Schoenwald.
Affiant’s full najpe ~

500-755- 8706

Telephone number

5018 o, f&go&%&#&/o%&
%{)DKOMQ, - 99223

State Zip Code

/ mmn £ Qahomwdd Now 5 Do1g

Signature Date

. C017ty of Al\\.é)ﬂ . /)
I know or have satisfactory evitdence that (, ‘ l: | { ) AN M‘ 1A L (&{

(rame of person)

Siafatufe\of Notary| Public
Residing at: é \

Notary Public in and for the State of m

My appointment expires: ) 2 ._/ ZOI/ 2 /

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.

REV 84 0017 (5/16/16) ‘D— j '7 } L



. FACILITY.OR ADDRESS, 241'3 sHAUNBRIVE © &
CITY STATE ZIP CLARKSTON WASHING:TON 99403

K RESIDENCE STREET 24 8 SH UN DRIVE
3 cm' STATE 7ZIP; CLARKpToN WA 99403 ;

‘TRIBAL RESERVAT[ON NdT APPLICABLE
LENGTH OF TIME AT RESIDENOE: fi YEARS PN

ATHER!PARENT MELVIN HERBERTfSCHOENWALD
h OTHERIPARENT DOROTHY EVEL‘[N HARSHBERGER

1 OGCUPATION POWERPLANTMECHAN[
INDUSTRY FEBERAL GOVERNMENT

DATE OF lN.lURY\ K
1. HOUR OFINJURY:;

LOCATION OF IN.JU e

»
ks
H




Affidavit fOr Correctioh ’ Mailto: Center for Health Statistics

i Weshisgion Sinte Deparizoratef P.C. Box 47814
ici i i Clympia, WA 98504-.7814
He(,{lth This is a legal document. Complete in ink and do not alter. S, Ta00
. STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

Record Type: { ] Birth { ] Death [ 1 Marriage [ Dissolution (Divorce)
§ 1. Name on Recard: 2. Date of Event 3. Place of Event'
..Q . -, . R P T .‘,._‘:-;»
g. 4, Father/Parent Full Legal Name {Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Mamage or Dissolution)
g .- S L S . R BITRES (T SN

6. Name of Person Requesting Correction: Relationship to [1 Self [] Guardian [ tnformant ] Hospital

Person on Record: [0 Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

Telephone Number: Erail Address:

)
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
3. 9.
10. 11.
12, 13.
14. ' 15. .
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
i6a. Signature: 16b. Signature of 2™ parent (if required):
“rinted name: = IDate: rnted name: — [pater
INSTRUCTIONS — go io www.doh.wa.gov for more information
Driver’s license, Social Security card or hospiial decorative birth ceriificate 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) = School transcripts = Social Security Numident Report
« Cerificate of Naturalization » Hospital/medical record s Passgport = Green/Permanent Resident card (I-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 hirth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Dos, the proof must show the name to be

Mary Ann Doe.

3. Documentary proof must be five or more years old or established within five years of birth.

Zhild under 18 Adult (18 years or older)

s |flegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate

= Up o age one, [ast name can be changed once to either parents’ name « |f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or [ast names)* required

» After age one, a court order is required to change the last name o If the first, middle andfor last name is misspellegy

« No proof is required to change the first or middle name* two pieces of decumentary proof are requiregd

* To correct parent's information, one documentary proof is required. s To carrect parent's birth date, place of birti

s To correct the sex of the child, one documentary proof from a medical is required

)
T
provider is required
Ta change any part of the name of a _child, signatures from both parents listed on the certificate are required. If one parent is daceasedy submi EHiate with raquedt,
%}3’

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgmerf forin DOH

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented)
information. Proof is required to make changes if requested by a family member not listed as the informant on the certifits
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with prodh
copy of a court order if someone other than the informant is requesting the change. 3
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissclution [Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with %ﬁroof
2. Tochange the date or place of marriage or dissolution, the officiant (marriage) er clerk of court (dissolution} must completéanid submit the

Joel McCyﬂoBﬂﬁf%‘l?fi Bl
Health Officer

U OCT 3 0 2077

717
HAMARHTAR

Washingten changes color when heat applied. 0 1 2 5 1 5 0 4




