Departmiznt of m
Revenue t

Woshington Stote
Submit to County Treasurer of the
county in which property is located.
| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY ]

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

MoBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT
Chapter §2.45 RCW
Chapter -158-61A WAC

This form is your receipt when
stamped by cashier.

?i“ﬁ uﬂa s Eauvdwmaw Cdeceasad ) Ee &
L) ol
Q%\ \._,DLCL rv:““"\-&.a.i T ge -S f' M %S’YP'{UM
= L f
= ] Street 3 O 5 S?'i’ =
o8l wors o7 An F3BC 28| (/ArKston Wa L7707
g = State Zipcode | = i State Zip code
252 ha st ECY R94903| 80| S0¢ 75/~ OPY]
Phone number ‘ Phone number
509-295-8414 , 208-44b-3292]
o Name o Name
o= i
O
5= =
= o
:: d Street - | Street
S8 2ol T# Auc. * 318 S
~ =| City State Z1p code E City State Zip code
cia rt s bon b\.\A 940733
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOTNT 0. D OLL 77%(59\ 0o 03&"3180 PARCEL or ACCOUNT NO,
LIST ASSESSED VALUE(S):S_L0 100 D) LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD. RPN
Marletfe [ (377 /Y X 7o (NN e H2]oF WS 10120
Date of Sale l\‘-“ﬂ——(@
Taxable Sale Price , S 2,560 : AFFIDAVIT
) _15 I cemfy under penalty of perjury under the laws of the State of
Excise Tax:  State.....icersmnoceronnsnnesn ) & 12050 Washington that the foregoing is true and comeect.
ielect|Location Local.. e $ 2. 15w Signature of
Delinquent Interest;  State.......ceeemvveieinieecenes £y Seller!Agent Q(\ M/\_/Q/-———-__.
IF_:J L0l o, Name @ring_Cong & s
elinquent Pena
S btoctlal 0.00 Date and Place of Slgnmg i /l L I 18 th'io‘\'l\“-"u%fu V“"‘F q
UDEOTAL (e e e N <Y [N g,_(_.
State Technology Fee 5.00 S' ¢ '
. . 1gnature o -
Affidavit Processing Fee Bu
: yerfAgent
235- 51555 T .
Total Due......... Name (print) < Le

OC2.00

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)
WAC Title

A MINIMUM OF §$10.00 IS DUE IN FEE(S) AND/OR TAX.

Date & Place of Signing: /‘/" /d: "'-/ ?
H’So{’:h Court H—w.s-e_

REV 84 0003¢ (07/09/18) COUNTY TREASURER

TREASURER'S CERTIFICATE
I hereby certify that property taxes due _AcSTT A4

County on the mobile home deg:nbed hereon have been paid to knd

including the year

Nl S
Date County Treasurer or Depu

A

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a-tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d}, and RCW 9A.56.020),

1N

. A= TS
26| B

THIS SPACE - TREASURER’S USE ONLY

NOV 1:6 2018
ASOTIN COUNTY

51748

TREASURZR



WISHINETDH STATE DEPARTMERT DF ! r
di, LICENSING Affidavit of Loss/Release of Interest

When completed, mail or take this form to any vehicle licensing office. If mailing, you must have your signature notarized.

License plate/Registration number Vehicle 1dentification Nurmber (VIN)} or Vessel Hull ldentification Number (HIN)
(PSR To AR Te 72D
Model year Make Model Body siyle

/7

Je 77 S as Je 205

Affidavit of loss — Signature must be notarized or certified

Check all that apply
| do not have the following:
o Tite [ Registration [JTab [0 Decal [ Plates [J Metal tag

Itis not in my possession because it was:
[ Destroyed [ lliegible '@ Lost [ Stolen [ Defaced and can no longer be used

I certify under penalty of perjury under the laws of the slate of Washington that the foregoing is frue and correct.
If signing for a business, | have full authority to do so.

o Lier)
PRINT Ndme PRINT Name
Posmon and cnmpany nameg, if ZFQ lor & business Pasition and company name, if signing for a business
?Z HAu/ W bl DL S
(Area c_ode) Telephone Washinglen driver license number (Area code) Telephane Washingicn driver license number
Email Email
and place (city or ¢ signeﬂ] Daie and place (city or county) signed
- e ' S .
() (e o X
~Signature / Signature

Release of interest — Sighature must be notarized or certified

What are you releasing (check all that apply)
| am releasing interest in the following for the vehicle or vessel described above.
Ownership [] Gross weight license {1 Personalized plate

i certify under penalty of perjury under the faws of the state of Washington that the foregoing is true and correct,
If signing for a business, I have full authornity to do so.

C [ Cl K'c.‘iu\"“\/v\a [T

PRINT Narhe \ PRINT Name
Pasition and company name, if signing for a business Position and company name, if signing for a business
—_ — f 3 = el D
s509-395- 3419  KAUFMcLdSEBS
(Area code) Telephone ~ Washingten driver license number {Area code) Telephene Washington driver license number
C',u\d[(?jcf‘@i \/\C"{‘vm-é,\\,w
Email Email

ru/',> /18 - ASvM(‘uﬁade%B

@n&pl{ejﬁ;ﬁxzu?ﬁmgﬂed “Date and place {city or county) signed

Signature o Signature

‘n\mlllmln

Notarization / Certification — Y; Veio BEEH‘ {4, signature notarized if you sign in front of a WA vehicle licensj ent who can certify your signature.
& G & M your sig
)
Se o1 £ e e )(rh\

O

5N ,6 = ounty of
58 L3-8 zﬁ/(/ ,%tu_ NEP -
=3 = Name of persdn(s) signing this, document.
{Seal or stamp) E‘?-.z;&) - § ;’6 e AD;@, , 2
% N

Notary/A USubagem signature .

/R C‘)
d',,‘,h’ Y\\ \‘\\ Netary printed os s1a d na
T """‘mrmm\‘\“ %, | ¥ HBE':?—E Ife; C—/
itle an

Dealer or county/office number or natary expiration date

’I/,

TD-420-040 [F/3/1B)WA ' 5 l "1 Ll.%




WASHINGTYN STATE DEPARTMENT OF

o, e Affidavit of Inheritance/Litigation
Use this form if you have inherited a vehicle or vessel or were awarded one throu

additional documents, see Affidavit of Loss/Release of Interest, Owner dece
call (360) 902-3770, option 5.

License plate/Registration #

gh litigation. To find out if you need
ased, contact a vehicle licensing office, or

Vehicle identification/Vessel hull identification # {VIN/HIN) | Year Make
] 42 20 FEKT70T730  |1577| Hled

inheritance~Complete this section when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a co

Model

Body style

Release of Interest may be required.

py of the death certificate. An Odometer Disclosure Statement or a

/ &
 certify that ﬂ }é\,f Goye? /'f{ i L‘-‘Q’/f’f.ﬁ
Name cf deceased! g’
onthe 7S day of /4&4’4&(*& ' L;?ﬁ/
Day Month I3

the registered owner of this vehicle/vessel, died

Year
and no letters of administration or letters testamentary have be

of the deceased. No relative who would have prior right, except

survives the deceased, and provision has been made for
Wit In g
\\\\\\“\\\_\ 1 Higyy iy

bequeathed by will to anyone other than the person signing below who is

ept of debts of the deceased.

The deceased left no estate necessitating administration,

en issued to any perfobns. The vehicle/vessel has not been

2L g /7 54’4’3
Relationship to deceased /
A (g Ao (’_é <

Perscn who would have prior right

paym
/ ;f -
fa X czaritn ST g fo ) /4/5 /57—7:’/5:”
Printed name & Signature Datd /
Notarizationﬁ%r ?g_ed fuy signature notarized if you sign in front of a WA vehidle licensing agent, who can certify your signaturae.
-é_-: 94 5@31%0 A3 p(?,) ‘ Mﬁ \LL‘:_V\ S~ County of = E_:’“ .
2 ¥ = —
2Z N g N . — /
20 Signed or g & before me on i .D' 3 f % by . e w{ A, j LA_C_.[;L_Q -
e o & Name of person(s) sigpfig this document ) N
"N "o ( / e o
'%//,r)f WF\S‘(\\\\\*\\ PP Vo At or e
(Seal or gtamp) Gt W

Notary/Agent/Subageni signatare

h’L /“")ﬂ///w/w LOJ{& k.Som
Notary printed or stamped name
Title Iyﬁ_x_,g(_—t-? and Oz oo il

Dealer or county/office number cr notary expiration date
litigation - County Clerk Certificate of Transfer of Vehicle or Vessel

This certificate, properly completed, will take the place of all other court papers,

Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (

if applicable).

| certify that in the superior court of the state of Washington for the County of
1. For orders of the court transferring title (including divorce and probate);

An order transferring title 1o this vehicle/vessel to
Transferee

at :
Transferee address

was duly entered in
Title of case

Name of administrator (if in probate)

on the
Day

Docket number of case

day of

Month " Year

. For those cases in which the estate executor or administrator transfers title:

Name of executor/fadministrator

will of
Name of deceased

that a decree of solvency has been entered,

was duly appointed under the nonintervention

and Is qualified to act as such, and

Executor/Administrator signature Date
County Clerk signature Date
TD-420-041 {(RIZM1B)WA

5114y



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH-STATISTICS

. Do el IR
. . . * - P . .. K N o=
. R E State of ldaho - : L
. . CERTIFICATE DF DEATH . :
: " omay o o o et kDT e STaTE R wrTh THE REPANTMON DrscaLTH RO WELFRRE | \ _
nn!seusmwu.-susa:gmuumeemmumsmmwmp:uu.mppm,umcon: Locsl Reg. No. R - _ ol ‘a
" 1-DECEDENT'S LEGAL NAME {Inciute ARK il any] (First, Middle, Lasi, uifx) e N 3. SOCIAL SECLRITY MUMBER 1. : =§3
. i MARGARET ALIGE KAUFMAN FEMALE i ) sl
i AGETT Eiﬂ.hday 45 DN BB T VEAR Jic, INGER (DAY [ 5 DATE OF BIRTH (MaiDayT] ©. BIRTHPLAGE {Cify and State, Temary, o7 Foreign Cauniy] LAPRF
. Montha U Dy Hours ~ ; Minut, e AL
So L oo 53 e | Devs | Pous” Mines 4 o tsiezs . SPOKANE, WASHINGTON
.. DONGTUSE . (\’!iﬁl . - . Y s
T : FELT TP PER oiTa. RESIDENCE STATE OR FUREJGN COUNTRY - {76 COUNTY . L Te. CITY onrch
e .G K ot v .
fon @] WASHINGTON ) v . ! ASDTIN . . CLARKSTON, - | .. ‘ .
nsTrucmons | S 73, STREET ANG NOMBER S T 7 [T APT.NO. [TT. 2P CODE g, INSIDE CITY ]
R sEE . : oo LIITs? - = E
: WanDaCOKS 2015 6TH AVE . : 318C T 89403 Oves pasio .
: 1 RARITALSTATDR, T‘DME GF DEATH . 5. SURVIYING 5P OUSE™S NAIE (Il wite; gve maiden name) 5 .

o \ .
. ’ o ) separated 5] Widowed [J Divorced [ Never marmied [ Unkhown . .
i LF,__’E_A_'R'E'_NTS‘, L FATHER S RAME (Firsi, bidde, Last, Sulf] - e j 115, BIRTHPLAC E{Slate, Terntory, of Foreign Gounlry)

WILLIAM HYOUNG . .
12a. MOTHER'S MAIDEN NAME{First, Midde LasL Suﬁx) t g - 2B BIRTHPI.ACE(Sbale Temlmy,or-f-'mmgn Cauntry]

MARGARET STRONG T ©] woryHBAKOTA, i
13b. RELATIONSHIP T0 DEGEGENT [13¢. MAILING ADGRESS (Steat ond Nambar, cny Stals, Zip Cude) R —_—
; "DAUGHTER | 730 13TH STREET GLARKSTON, WA 99403

[ PLACE OF BISPESMON [Name sndaddiess of terreiery, |- 76, NAME AND COMBLELL ADDRESS OF FUNERAL FACITTY
2 Cremation -" ciemalory, other place) .

¢ [T Gonatich [ Entombment "MOUNTAIN VIEW CREMATDRY MOUNTAIN VIEW FU RAI_ HOME
1 [ Remaval from i8zha 3529 SEVENTH STREET . asz SEVENTH STR] )
[Clomerspeeh) . | LEWISTON, IDAKO 83501 | LewsTon1bang

N | 17 SIGNRTURE OF FUNCRAL SERVICE LICENSEE OR FERSON AGTING AB SUGH |75, DICENSE NUMBER (O feerscsi— 5 WASL:ORONER CONTACTED,
3 UETO CAUSE OF DEATHY!
* ELECTRUNlCALLY FlLED GERALD E. BARTLUW Mol O Yes ) No”

ACED PLACE OF DEATH |28-22] . " -
DEA - e F nE.rmq GCEURRED N A HOSPITAI._ Toh_F DEATH ocmmnen SOMEWHERE omea‘nun AHDSPITAL: - ]

: I inpatienit zg ERwipstent ICIDOA | 4 Dﬁnspu:e Isctify 53 Nurslnghnmzﬂ.nng térm cre lacqrry 5] Decedent's hnmu 7 Other {Spedily) HOSPICE HOUSE
" 20.FACILITY NAME (If 1ot ocility, glve sireet and number) LEIA cmf. TOWN, OR LDCAT!UN oF DEATH AND ZIP I:DDE 4222 COUNTY OF DEATH

2250 WEST PRIARIE AVE . COEUR D'ALENE; 1o 33315 L /

* 22, DATE OF DEATH (Mo/Day/Y#) (Spell month} 24, TIME OF DEATH 240 f 25, DATE PRONGCUNCED DEAD [Mul‘Day."\’rJ {Spell manth}

, SDATEDE
=, DEATE i

_cAu 3 gF,
.~ Dl EATH,

7,

RN

23:31 . ;i August 15, 2018 23:3¢
A - 7. CAUSE OF DEATH | : i
| disea Tnjuries, or it that e‘recny Esbaed the desth, DO NGT erfer terminal events such’as cardtan . % Appiaximate Tima Intenval:
arvest, fesl Bﬂbl. [ ver jon without showing thie etiology. DO NGT ABBREVIA‘I’E Enter mlg ene eause on a fine: = § Orset o Death
y oy :

\MMEDIATELAUSE (Flnal  RrepipATORY FAILURE: - NG
lresu\hng in death} 4 © 7 DUETO({oras a tonséquence olyii, . .
,s:-;uennanyistmdmm, b, . SEVERE DEBILITY N

" it any, ieading in the cayse : DUE 70 {or 4 & comsequance ol - . E;
g ted an ling a..Enter the . -
o _BASAL GANGLIA CEREBROVASCULAR ACCIDENT /

INDERLYING CAUSE
' DUETO foras’s ::msequenr.e of}:

s

v

SRty

3 WEEKS

ol

1 6 DAYS

il

LAST (disease:
| -+ | thal [nifiated b e
<5 /1esuliing in dea

I H - i i . 3 ‘ -
|-_ FARI’ % Enlar othe; nitcant ibuting hlnnﬂl lesuLbngln the undzﬂqu:‘ame gv!n inPanl 2EBa, FE{RSFAﬁF:gggPSY 'Zlh WERE AUTOPSY FINDINGS
ATRIAL FIBRILLATION; HYPERTENSIGN STAGE Ill RENAL FAILURE © I BLETA COMPLETE |3

. THE.CAUSE OF DEATH? |
9. DID TRBACCO USE 30.IF FEMALE [Aged 10-54): o »D Fes G Ma £l Yes' o [ No
CONTRIBUTE TO DEATHZ D Nol pregnantwitin pastyesr 1] Not pregnant, but pregnam 43 days 31 MANNER OF DEATH 527

ln 1year b!lnre‘dualh

i {OJYes []Probetly U Pregnant at lime of death - 3 B Natmi [ Homicids

m Ne * [JUnknawn ‘[ Not pregnant, but pregnaiit D Unknawn If pregnant willin the pash =} [ Accident L[] Pending lnvesligaion

H wilhin 92 days of death  ykar B S [ Sulcde’ * _+ TJ Coudnot be deteqmined

i3z DATF. onNJuthMumaymj AL TIME OF INJURY -~ T 34 PLACE OF IRJURY (Decedent's home, rarm, Bhreet, :nnsnucna ite, I57INJURY AT WORKT]

[{Spel month) 4. . @4 nuisddnghome, reslamam, forest, el g Lo . B

- . . . v DY [Ing
Stata Tty Town o7 County ) ) ’

i
4

i

d

,

R
2Esi=

&

<
=
b
a

E
a
Q
bl
un
[T
l‘_-' 36, LOCATION OF INJAJRY:
b4,

1

W

B .Zp Code

e . Street and Nnrnbu or Location .'Apadmznl Number
37, DESCRIBE HOW INJURY OCCURRED, IF TRANSPORTATION INJURY STATETHE TrPES[s; OF VEHICLE[S} |man\lEn(Aummnbu=, pickup, matorcycle, ATV, bicycle, 8e.)

SPECIFY WHICH VEHIC|E DECEDENT DCCUPIED, if applraue

385, WAS DECECENT:, D Drivel/ﬂperalﬂr 'D Passenger lanh WHAT SAFETY DEVICZS(S) 01D DECEDENT USEJEMF'LOY?
i O Pedestian  [JOter {Speait)_-.- i | |:|Sei! bk DCMdsalely seat [ Homet' [ CiMone [ Unknown
. CERHFIER (Checknn’y one, based on official capacity for Ihis cerfficate) L.t | 39bELIEENSE NUMBER

PHYSICIAN ] PHYSICIAN ASSISTANT [¥] ADVANCED PRACTICE REGISTERED NURSE * Np-03gs.
To the best ofmy Imnwledge death oecurred al the time, date, and pla:a and duz to tha parural causels)manner stated, N !

] cakonER o ]
- O the basis o uamlnahun andior hwes(lg'alion in et opinion, death occurred' al ):m time, dale, and plage; end dua o the ausa(s] 39& DATE SIGNED
and marngr stale 8 s 21 ;2018
I'-D;:li;l.m'EI'EAMU Slgnalure and T"le'ﬂ&ﬂ‘nﬂ‘ v ELECTRDNICALLY SlGNED L|5A GRACE MARIE BREISACHER N, P oo - Yrey
SIGN THE * 39d. NAME, ADDRESS, AND-ZIP-CODE OF CERTIFIER (Type .,,P,.ng, S B
CERTIFICATE
LISA GRACE MARIE BREISACHER, 2290w PRAIRIE "AVENUE CDEUR D'ALENE. |D 83815 {

REG RAR = | A, REGFSTRAR'S S}IGNATI.IRE

e o { : f istered and nlaned MM DD vy " y,
~— on file with 1heIDAHD BUREAU OF VlTA RECCRDS AND HEALTH STATISTICS - s _.9:3'-&' . "'.';

" | TRANSPORTATI
mmmr QNL\’.

(413 Tﬂ.ﬂ}HEH
THAN H_iT\_.Ih.!L

DATE ISSUED: B‘UG b 2{}18

This copy- nét valld unless prepared on engraved border / JAMES B. AYDELOTTE
displaying slate’seal and s1gnature of the F{egisuar C . : STATE REGISTRAR , Lﬁ

EX IR

Iy

PORCO Rew) IS L

el

by

Wmmmmmmf
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991196 %*

STATE OF IDAHO County of Lewiston

This copy of a death certificate was issued

™ by the District Health Department on behalf of

the the Bureau of Vital Records and Health

Statisligs,

Local Vital Statislics Registration Official

i

—




