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. Department of @
- Revenue

Washingten Sigte

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW —

REAL ESTATE EXCISE TAX AFFIDAVIT

This form is your receipt

CHAPTER 438-61A WAC when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(Se¢ back of last page lor instrections)

O Check box if partial sale of property

If multiple ovwners, list percentage of ownership next to name.

Name Denise A. Easttum

Name Joel Douglas Turner

&
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-
—
=
7]

GRANTOR

= -
Mailing Address E % %I:—) EQ"‘ M'#ﬁlgs ;E Mailing Addres:
City/SuneiZip (4 m LOY‘f“ 44’7’ gg City/State/Zip

Phone No. {including area code)

Phere No, {including area code)

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

Name Joel Douglas Turner

List all real and personal property tax parcel account

List assessed value(s)

numbers — check box if personal property .
141,200.00

10041100200040000

Mailing Address
Ciry/State/Zip

Phone No. (including area code)

OoO0Oa0

Street address of property: 1005 24th Avenue, Clarkston, WA

This property is located in [ unincorporated Asotin

County OR within [] city of Unincorp

[ Check box if any of the listed parcels are being segregated 1tom another parcel, are part of a boundary line adjustment or parcels being merged.

see attached legal description

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

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

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

YES NO
Was the seller receiving o property tax exemption or deferral under  [J X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeawner with limited income)?

n YES NO
s this property designated as forest land per chapter 8433 RCW? [0 A
Is this property classified 4s current use (open space, farm and O 2]
agricultural, or dmber) land per chapter $4.34 RCW?

5 this property receiving special valuation as historical property O

per chapter 84.26 RCW?
I any unswers are yes, complete as instructed bélow,

(1) NOTICE OF CONTINUANCE (FOREST IAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or

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 Document 11/06/18

classification as current use (open space, farm and agriculwire, or timber) land, T . 150,000.00
you must sign on'(3) below. The county assessor must then determine if the Gross Selling Price $ —
Jand transferred continues to qualify and will indicate by signing below. I1'the *Personal Property (deduct) $ 0.00
land no longer qualifies or you do nat wish to continue the designation or vt R 0.00
classification. it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) $
be due and payable by the seller or transferor at the time of sale, (RCW Taxable Selling Price $ 150,000.00
-84.33.140 or RCW 84,34.108). Prior to signing (3} below, you may contact Excise Tax : State § 1.920.00
your local county assessor for more information. Local § 375.00
This tand [Jdoes [X] does not qualify for continuance. *Delinquent Interest: State $ 000
Local § 0.0n
EPUTY ASSESSOR DATE
PEPU S0 O *Delinguent Penalty $ 0.00
) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 2 205,00
NEW OWNER(S): To continue special valuation as historic property. Subtotal § ==
sign (3) below. If the new ewner(s) does not wish to continue, all * i ' Fee § 5.00 5.
‘additional tax calculated pursuant to chapter 84.26 RCW, shall be due. and State Technology Fee § 00
payable by the seller or transferor at the time of sale. *Aftfidavit Processing Fee § 0.00
(3) OWNER(S) SIGNATURE Total Due § 2,300.00
e - A MINIMUM OF 510.00 18 DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
oa
Y

Signature of

<
Grantor or Grantor’s Agent w_m

Denise A. Easttum .

Name (print)
Date & city of signing: _L

Signature of
Grantee or

Name (print) __"

LA (8 s tan W

1319, Uav ‘
Date & city of signing:

Perjury: Pesjury is a class C felony which is punishable by imprisonment in the state comectional institution for a maximum tenn of not more than five years, or by
a fine in an amount fixed by the court of not mare than five thousand doblars ($3,000.00). or by both imprisonment and fine (RCW 9A.20.020 {IO)).

THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER

PAID

NOV t5° 2018

ASOTIN COUNTY
TREASURER

REV 84 00014 (6:26/14)
priec ot 25817

N FiTAN



EXHIBIT “A”

A parce] of land located in part of Lot 2 Block "R" of Vineland according to the official plat thereof, filed
in Book B of Plats at Page(s) 45, records of Asotin County, Washington described as follows:

Commencing at the Northeast corner of said Lot 2, being a point on the centerline of Twenty-Fourth
Avenue; thence Southwesterly along said centerline a distance of 126.30 feet to a steel-bar monument set
in concrete; thence deflect 20°01" right further along said centerline a distance of 73.58 feet to the Point of
Beginning; thence deflect 90°00" left a distance of 90.84 feet; thence deflect 50°56'05" right a distance of
5.96 feet; thence deflect 42°29'34" right a distance of 15.30 feet; thence deflect 93°25'39" left a distance
of 97.68 feet; thence deflect 67°20" right a distance of 43.41 feet; thence deflect 39°34' right a distance
38.74 feet; thence deflect 73°06' right a distance of 196.83 feet to a point on the centerline of 24th
Avenue; thence deflect 90°00" right a distance of 97.00 feet to the point of beginning. EXCEPTING
THEREFROM any portion lying within 24th Avenue.

AND

That part of Lot 2 in Block 'R’ of Vineland, according to the official plat thereof, filed in Book B of Plats
at Page(s) 45 Official Records of Asotin County, Washington, more particularly described as follows:
Commencing at the Northeast corner of Lot 2, Block “R” of Vineland, said point being on the centerline
of the County Road; thence Southwesterly along said centerline a distance of 126.3 feet; thence deflect
right 20°01” along said centerline 170.58 feet to THE POINT OF BEGINNING; thence continue
Westerly along said centerline 90 feet; thence deflect loft 90° a distance of 169.49 feet; thence left 73°06’
a distance of 92.34 feet; thence left to a point on the centerline of 24th Avenue which point is THE
POINT OF BEGINNING and which lies 90 feet Easterly of the Westerly line of the herein described

property.
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| That this agreement, made and entered into Ehils..

Know All Men by These Presents:

by ond between. ... .. Verlie  _H u,-% H,__
and DERISE. . Ana...  EASEFLUP

of.. O Rrssrion ARy

That, in consideration o1 thie love and affection that each of saidif
cons.derationi of the miytual benetifs to be cerived by the parties herety,
anted, and promied .

That el proper!y oot ¢ 2o gt ogiire or description whether real, personal

sperer ditraked e cavioe berenfier aequired by them or either of them: ‘
is herehy decioresd 50 © ot nroperty /
1
That tfes o b . Vi grurementioned parties title to all
heriti detread L0 e v e ae ree simple in the survivor of thems:;

I Wrragax Suiveao o w oo ._L‘_f_e_['.l.l..ﬁ___ __:-_
N : . - -
ené L1 . R I } 4 E.’.‘J_{H_gf ________

and ' : ‘ | ?.‘.!:\I Le '1 r;‘--,--]?..??

.

STATE OF WASHING T A

County of if. e

Lo
This &s {o certufy that vt b _‘.,e-.,.". 500y of____:l— Wil

LA LY
‘)éy{, . £ N . ’T{.-" ] . #
e U Loy e tlan L _a Notary Public
duly co.rmissioned and sworn, personally -cume-_ug;r_./_[_e_ 7t
. - g r . n‘: S
and . ’)_L‘-, Ais _f.._-qiff.'{L.-i-CL}_tff’f.{?.’btuxbcnd and wife, to!
described in and who erecuted the within instrument, and ackno
and sealed the same as their free and voluntary act and

mentioned. . . e,
WITNESS my hand and official seal the day and year in-thi ccg;;ﬁ

SMHO

Notary Public in 2nd for the State of Washing
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FEE NUMBER 0000000029

' et

. ' ) caumv or vEArH.,ASOTI !b"-PLACE or DEATH' HOME S
- DATE “QF DEATHz. Mmcu 01,,2016 Acum ORADDRESS: 1005 24TH AVE R
T Houa OF DEATH- : TATE. ZIP. CLARKSTON, WASHINGTON 99403, A
S B ek ) : . cnr ]
SO A Py AGE: RESIIJENCE STREET 1005 Z4TH AVE

i CITV STATE 11r0 CLARKSTON, WASHINGTON 994033211.7
IHSIUE eIy LTHITSTND . e,
S coumv ASOTIN . 7
TREBAL RESERVATION ‘NOT -APPLICABLE S

EHGTH OF TTME AT, RﬁsmEMcE- 10 YEARS :

¢ SOCIAL SECURITV NUMBEE

Htsmuc Gmsm MU,»
mcz U.IHITE/FI'LIPINO

; I ' 4z

BIRTHTMTE- fSEPTEMBER 015 1951 & e FATHER/PARENT.‘ ELIVIE HUGHIE EASTTUM Lo T
BIRTHPLACE BAVTON. L'OLUMBIA CNTV, WASHINGTON ~MOTHERIPARENT- TERESITA BAUTTSTA ’ S
MARITAL Srnixs MARRIED \METHOD or ‘DISPOSITION CREMATTON - .

 } “PLACE 0F'DISPOSITION: FIRST CREMATION SERVICES  , '«

\ SPClllSE- DEMISE CRALUFORD ,’ )
PN 4 ST S CITY, STATE: KENT, WA

-~ ey ,g‘

vm: Issux—:v. 03/11!2016 7

OCCUPATION JOURNEVMAN PIPEFITFER 'msvosmou DATE: MARCH 09,2014 LI
o " INDUSTRY: PAPER.MILL, . 3 N
Evuc.mou HIGH SCHooL:, GRM)UATE OR GETJ COMPLETE FUNERAL § CREMATION CARE ) RN
B ‘ 3 ‘ Ly :# 1030 N, CENTER PARKWAY ) .
B CaTy, STATE, 21p: KENNE[UICK WA 99336 .
) Fuum\t DIRECTOR MICHAEL GALAVTL Tty
l?" ; 1 . ’ . ’
w CAUSE OF DEATH? . .
. _AY LIVER CANCER / HEP.E. . .
S e ,INTERVAL’_"' -
f, ‘LB' S o 3 74' *
%; [ ‘INTER’_UA].:’ N
A " , C "y -f'? 4‘;/‘: % N . -“
T reeAd :
e P el S
th 3 N o
. . g ; g n "",, S
UATE OF INJURV. MANNER OF EATH NATURAL
- HOUR "0F INJURY: AUTOFSV-f NO*, s -
: TNIURY-AT WORK? * AVATLABLE 70 .COMPLETE THE ‘CAUSE 0F ‘DEATH" NOT APPLICABLE
- a-rPLACE OF. IMJuRv DI -TOBACCO ‘USE~CONTRIBUTE TO DEATH? NO .
. PREsumcv ISTATUS, "TF, FEMALE' NOT' APPLTCABLE L
{ ERTIFIER NAME SGOTT OSBORN MD s
o emr, STATE, \.\ o STITLE: PHVSICIAN o g
‘COUNTY: - CERTIFIER - R
R #KODRESSY 222 souTHwAv AvE ' RN
NS, CITV STATE,ZIP LE[U'IST(]N 10.83501 ° - T
. DATE SIGNED' Mﬂ.RCH 08,2016 .
T . A X
., /' v ) . m .
T CASE’ REFERREU To ME/CORONER. NO - Tt
TR.QN,SPORTA Ior,{ NI o . FILE NUHBER' NOT APPLICABLE o
é "MTENDIHG PUYSICIAN: v A
! : SCOTE OSBORN MO . % © /7, ¢
ITEM(s] *Auﬁuvan. HONE Locu DEPUTV Recrsmn.
BRAW WOOUBURV
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Affidavit for Correction Mailto: Center for Health Statistics

/(,) Washisgion State Depacimontof . P.C. Box 47814
! 9 et it Ciympia, WA 98504-784
_ /Hpﬂlth This is a legal document. Complete in ink and do not alter, Oympla, WA

STATE OFFICE USE ONLY - C = -
State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record

Record Type: {1 Birth {"] Death ] Marriage [] Dissolution {Divorce) .
1. Name on Recard: . . 2. Date o_\_" Event; 3. Place of Event:

v RTEL

i

. &, Father/Parent Full Legal Name (Spouse A for Marriage or Dissclution) (3. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution) -

. e

6. Name of Person Requesting Correction: Relationship to ] Self [1 Guardian [J Informant [ Hospital
Person on Record: [ Parent(s) [3 Funeral Director [ Other (specity)

palinbay

7. Return Mailing Address:

Telephone Number: Email Address:
¢ ) .

Use the section below for requestifig any changes on the record. The record is incorrect 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 Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: = Date: = rinted name: D Dale:

INSTRUCTIONS — go to www.doh, wa.gov for mora 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:
« Birth/Marriage/Divorce record  «  Military record (DD-214) * School ranscripts s Sccial Security Numident Report
« Certificate of Naturalization « Hospital/medical record = Passport ¢ Green/Permanent Resident gard ([-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 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.
Child under 18 Adult (18 years or older)
¢ 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 ance {o either parents’ name « If the first or middle name is 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 o change the last name « Ifthe first, middle and/or last name is misspelled, or date of birth is incorrect,
« No proof is reguired to change the first or middle name* two pieces of decumentary proof are required
« To correct parent's information, one documentary proof is required. « To correct parent's hirth date, place of birth, or name, one documentary proof
« Tocorect the sex af the child, one documentary proof from a medica! is required ’

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 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 executorsfadministrators (if evidence confirming such position is presented) may change the nen-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 or 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 certifying physician or the coraner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth cr residence) may be changed by the person with one piece of documentary proof.

2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissclution) must complete and submit the affidavit.
DOH 422-034 October 2015

MAR 11 2016

onsttorr S11HO

Skagit Cétinty Health Deparmment
Howard Léthrand M.D.. Hggl& (ficer FFNNNQAKRAK’KC



