Department of (q
Revenue &
Washington State

FLEASE TYFPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 8245 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 Tast page For instructions)

Check box if partial sale, mdicate % sold,

Name JOANNA R WILLIAMS

List percentage of ownership acquired next to each name.
Name THE ROBERT AND JOANNA WILLIAMS TRUST, |
DATED 9/10/2014 (100%)

Mailing Address 700 18TH AVENUE

Mailing Address_700_18TH AVENUE

SELLER

City/State/Zip
Phone No. (including area codeyAPE '-5?2 LTIE3

BUYER

City/State/Zip CLARKSTON, WASHINGTON 99403

Phone No. {including area oode)‘;&f‘:;fﬂ “77?3

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

Nazme JOANNA R, WILLIAMS, TRUSTEE

Mailing Address 700 18 TH AVENUE

City/State/Zip
Phone No. {includi

area code)"?a?-fﬁ/ﬂ' 77f\3

List all real and persanal property tax parcel account
numbers - check box if personal property

List assessed value(s)

$233,100.00

INGTON 98403

Street address, of property: 700 18TH AVENUE, CLARKSTON, WASH

This property is located in  Asolfin County

] Check boxif any of the listed parcels ase being segregated from ancther parcel, are part of & boundary line adjustment or parcels being merged.

Legzal desceiption of property (if more space is needed, you may attach a separale sheet 1o each page of the affidavit)

LOT 2 OF FROST LANE ADDITION, ACCORDING TO THE GFFICIAL PLAT THEREOF, FILED IN BQOK E OF PLATS AT PAGE(S) 47,

RECORDS OF ASOTIN COUNTY, WASHINGTON.

Select Land Use Code(s):
|11 - Househeld, single family units ]

enter any additional codes:
(See hack of last page for instryctions)
YES NO
‘Was the seller receiving a property tex excmiption or defemral under [
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organizdion, senior
citizen, ar disabled person, hameowner with Limited inoome)?

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

price,

YES NO
Is this property designated as forest land per chapter 433RCWT [
Ts this property ¢!assified as current use (open space, farm and a
agricultural, or imber) land per chapter 84.34 RCW?

Is this propesty receiving special valuation as historical property a
per chapter 84,26 RCW?

[Fany answers are yes, complcte as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classiffcation as cumrent use (open spase, fimn and agriculure, er timber) land,
you must sign on (3) below, The county assessor must then determine ifthe
land transferred continues to qualify and will indicate by signing below. If the
1znd no longer qualifies or you do not wish to continue the designation or
clagsification, it will be remaved and the compensating, or additional twees will
be due and payable by the seller or transferor at the time of sale. (RCW
84.33,140 or RCW 84.34.108). Prior to signing, (3) below, you may contact
yeur local county assessor for more informarion.

Thisland [Jdoez [Jdoes not gualify 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 to continue, all
additional tax calculated pursnant to 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

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

WAC Na. (Section/Subsection) _458-81A-211(2}{q)

Reason for exemption

form oridentity.

Transfer of real property from Grantor into Grantor's revocable trust; change in

Date of Document

Type of Document _STATUTORY WARRANTY DEED

\O0{S—ES

Gross Selling Price §

*Personal Property {deduct) §

Exemptior: Claimed (deduct) $

Total Due §

Taxable Selling Price 0.00
Excise Tax : State $ 0.00
*Delinquent Intergst: State §
Lacal $
*Delinquent Penalty §
Subtotal § 0.00
*State Technology Fee § 5.00
0 *Affidavit Processing Fee $§ 0.00
10.00

A MINIMUM OF 510,00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Sigrature of
Grantor or Granfor's Agen

Name (print) _ JOANNACR. WILLIAMS
D-fS-1  Eroprsiiy

Date & city of si

TCERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of ; -
Grantee or Grantee’s Age et~ i
Name (print) __JOANNA-R. WILLIAMS, TRUSTEE

Date & ci ofgmmfﬂr/\s‘:/y le 4Eﬂ57—0ﬁ/

Perjury: Perjury is a class C felony which is punishable by imprisonment in the statdcorr

!’lStLﬁ!ﬂ for a maxinmum term of not more than five years, or by

a fine in gn amesmt fixed try the court of not more than five thousand dollars ($5,000.00), er by both impri isonment and fine (RCW 9A.20.020 (1C)).

REYV 84 0001a (04/0811T)
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RECORDED AT THE REQUEST OF,
AND WHEN RECORDED, MAIL TO:

Scott M. McCullough, Esq.

THE McCULLOUGH GROUP, LLC
405 South Main Street, Suite 800
Salt Lake City, Utah 84111

AFFIDAVIT OF SURVIVORSHIP

STATE OF WASHINGTON )]
1 85,
COUNTY ASOTIN )

JOANNA R. WILLIAMS, Affiant, being duly sworn, deposes and says:

I. That Affiant is of legal age, a resident of Asotin County, Washington, and competent
to make this Affidavit.

2. That Affiant is the surviving spouse of Robert Terry Williams, also known as Robert
T. Williams, deceased, who died on September 6, 2018, and is the same person as the decedent
named in a certified copy of Certificate of Death, Certificate Number 2018-039438, a copy of which
is attached hereto.

3. That Affiant and Robert Terry Williams, also known as Robert T. Williams,
deceased, appear of record as joint tenants of certain real property located in Asotin County,
Washington, described on a Statutory Warranty Deed which was recorded on April 11, 2017, as
Entry Number 353227, on the records of the Asotin County Recorder, and more particularly
described as follows:

See Exhibit A attached hereto.
PARCEL ID NO.: 1-239-00-002-0000-0000

4, That due to the death of Robert Terry Williams, also known as Robert T. Williams,
Affiant is now the sole surviving joint tenant of the real property described in paragraph 3 above.

(e L s

@OANNA R. WILLIAMS

SUBSCRIBED AND SWORN TO before me this /5 day of October 2018, by
JOANNA R. WILLIAMS, the Affiant.

DAVID R IRBY
Notary Public
State of Washington
My Appointment Expires
Sep 12,2021

S Tk T e ity O

ARY PUBLIC

4812-6039-8710.1
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EXHIBIT A

LOT 2 OF FROST LANE ADDITION, ACCORDING TO THE OFFICIAL PLAT
THEREOF, FILED IN BOOK E OF PLATS AT PAGE(S) 47, RECORDS OF
ASOTIN COUNTY, WASHINGTON.

SUBJECT TO:

2018 TAXES AND FUTURE ASSESSMENTS

LIENS, LEVIES AND ASSESSMENTS OF THE COUNTY OF ASOTIN FOR
STORM WATER

EASEMENTS, RESERVATIONS, NOTES AND/OR DEDICATIONS AS SHOWN
ON THE OFFICIAL PLAT OF FROST LANE ADDITION.

COVENANTS, CONDITIONS AND RESTRICTIONS, BUT OMITTING ANY
COVENANT OR RESTRICTION BASED ON RACE, COLOR, RELIGION, SEX,
SEXUAL ORIENTATION, DISABILITY, HANDICAP, FAMILIAL STATUS,
MARITAL STATUS, ANCESTRY, NATIONAL ORIGIN-OR SOURCE OF
INCOME, AS SET FORTH IN APPLICABLE STATE OR FEDERAL LAWS,
EXCEPT TO THE EXTENT THAT SAID COVENANT OR RESTRICTION IS
PERMITTED BY APPLICABLE LAW.

4812-6039-8710.1 2
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COUNTY GF DEATH: ASOTIN

DATE GF DEATH: SEPTEMBER 06, 2018

HOUR OF DEATH: 05:00 PM

SEX: MALE AGE. T4 YEARS
SOCIAL SECURITY NUMBER: ISIEED

HISPANIC ORIG N: NO, NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTH DATE: DECEMBER 1T, 1843
BIRTHFLACE: BRAWLEY, CA

MARITAL STATUS: MARRIED
SPOUSE: JOANNA HARGROVE

OCCUPATION: BROKER

INDUSTRY: FRODUCE

EDUCATICN: HIGH SCHOOL GRADUATE OR GED COMPLETED
S ARMED FORCES. NO

INFORMANT: JOANNA WILLIAMS
RELATIONSHIP- WIFE
ADDRESS: 700 18TH AVE, CLARKSTON WA, 59403

CAUSE OF DEATH:

A: PULMONARY EMBOLISM
INTERVAL; SUDDEN

B: METASTATIC LUNG CANCER
NTERVAL: 3 WEEKS

C:
INTERVAL;

[v3
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

DATE CF INJURY:
HOUR OF INJURY:
INJURY AT WORK.
PLACE CF INJURY:

LOCATION OF NJURY:
CITY, STATE. ZIP:

CQUNTY:
DESCRIBE HOW WJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY. NOT APPLICABLE

T

CERTIFICATE OF DEATH L L)
CERTIFICATE NUMBER. 2018-033438 DATE ISSUED: 08f2r2018
FEE NUMBER:
FiRST AND MIDDLE NAME(S): ROBERT TERRY
LAST NAME(S): WILLIAMS
AKA: BOB WILLIAMS AKA; AKA;

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 700 18TH AVE
CITY, STATE. ZiP: CLARKSTON, WASHINGTON 99463

RES DENCE STREET: 700 18TH AVE

CITY, STATE, ZIP- CLARKSTON, WA 93403

NSIDE CITY LMAS: NO CouNty: ASOTIN
TRBAL RESERVATICN: NOT APPLICAELE

LENGTH OF TIME AT RESIDENCE: 1 YEAR

FATHER/PARENT. LEO DAVID WILLIAMS
MOTHER/PARENT. LEOTA MAE FORD

METHOO OF D SPOSMICN: CREMATION
PLACE OF DISPOSTION: MOUNTAIN VIEW CREMATORY

CITY, STATE; LEWISTON, IDAHO
DISPOSTION DATE: SEPTEMBER 12, 2018

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES
e

ADDRESS: PO, BOX 107

CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

FUNERAL DIRECTOR: RICHARD LASSITER

MANNER OF DEATH: NATURAL

AUTCPSY: ND

WERE AUTOPSY FIND NGS AVAILABLE TO COMFLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTR'BUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME DAVID B. MARTIN, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1113 HIGHLAND AVE STE 3
CAY, STATE, ZIP; CLARKSTON, WA 53403

DATE SIGNED: SEPTEMBER 10,2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APFLICABLE
ATTEND'NG PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON
DATE RECEIVED: SEPTEMBER 11, 2018
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