Depattment of @
R%vgnueﬁ
ashingion Mot N .
g REAL ESTATE EXCISE TAX AFFIDAVIT This forem is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW -~ CHAPTER 458-61A WAC 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 partial sale of property If multipie owners. list percentage of ownership next to name.

Name Ksandra Hund
Bryan K. Hund and Jami J. Hund

Mailing Address ;//4 ,/0% %g'

City/StateZip M@Mﬂg

Phone No. (including area code)

H Name Regina T, Holstein

Mailing Address, PO Box 375
City/StareiZip _ Chewelah WA 99109

1
- id]
St
>~ A
oo
o e
]

Phore No, {including area code)

i Send all property tax correspondence (o: [ Same as Buyer/Grantee List ai{gﬁ??ii‘g:;?i’ﬂir?f? ;{l;tr)s(::; ;;:;ii;cnum List assessed value(s)
vame Ksandra Hund Bryan K. Hund and Jami J. Hund 11220203900010000 0 156,900.00
Mailing Address (|
City/State/Zip O
Phone No. {including area code) d

}F”;i;; Sireet address of property: 2118 10th Ave, 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 from another parcel, are part of a houndary line adjustiment or parcels being merged.

The West 16 feet of the North 125 feet of Lot 38 and the East 74.0 feet of the North 125.0 feet of Lot 39 in Block Two of Town Country
Estates Addition according to the official plat therecf, filed in Book C of Plats at Page(s) 126, records of Asotin County, Washington

IRl Listall personal property (fangible and intangible) included in selling

Select Land Use Code(s): X
11 Household, single family units price.
enter any additional codes:
(See hack of last page for instructions)
YES NO
Was the seller recefving a property tax exemption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (sonprofit organization, senicr
citizen, ordisabled person, homeowner with limited income)?
VES NO I claiming an exemption, list WAC number and reason for exemption:
Ts this property designated as forest land per chapter 8433 RCW? [ ] WAC No. (Section/Subsection)
15 this property classified a8 ciurent use (open space, fm and O £ e . .
agricuitural, or timber) land per chapter §4.34 RCW? Reason for exemption
I this property receiving special valuation as historical property (] [
per chapter 84.26 RCW?
1 any answers arc yes, complete as instructed below. Type of Document Statutory Warranty Deed (SWD) _
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE} ] N _ 1171418
NEW OWNER(S): To continue the curent designation as forest land or Date of Document
classification as current use (open space, farm and agriculwire, or timber) land, » . - 230.000.00
you must sign on (3) below. The county assessor niust then determine if the Gross Selling Price 3__ —
land transferred continues to qualify and will indicate by signing below, If'the *Personal Property (deduet) $ 0.00
land no longer gualifies or you do not wish to continue the dasignation or ot . . 0.00
elassification, it will be removed and the compensating or additional taxes will Excmption Claimed (deduct) $
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 230,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact . Excise Tax : State § 2.944.00
your lo<.:al county assessor for tnore information. Local $ 575.00
Thisland []does [X does not quality for continnance. “Delinquent Interest: State S 0.00
[ Local § 0.00
DEPUTY ASSESSOR DATE
i S0 . ‘ *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)} . 3 619.00
NEW OWNER(S): To continue special valuation as historic property, Subtotal § A
sign (3) below. If the new owner(s) does not wish 10 continue, all %Qiate Teck rae § 5.00 .00
additional tax calculated pursuant to chapter 84,26 RCW, shall be dye-and 0 State Technology Fee 5.0
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee $ 0.00
£3) OWNER(S) SIGNATURE Total Due $ 3,524.00
NT N A MINIMUM OF 8$10.00 18 DUE IN FEE(S8) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

IRY THAT THE FOREGOING 18 TRUF, AND CORRECT.

igoature of
Graniee or Grantee's Agent KSEholV? \'\MV\A.

Name (prin) Name {print) Ksandra Hund ,

Date & city of signing: MMEMMQ & city of signing: MM

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of ot itiere than five years, or by
a fine in an amount fixed by the court of not more than five thousand doilars ($3,000.00), or by both imprisonment and fine (RCW 9A.20.020 (CH.

REV $4 00014 (6/26/14) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER

ATt Gk 22350 1= PAID

NOV 1 6 2018 Ein59

ASOTIN COUNTY
TREASURER

Signature of
Grantor or Grant




Return Address
Regina Holstein

PO Box 375
Chewelah, WA 99109

Please print or type information

Document Title(s) (or transactions contained therein):
1. Affidavit of Lack of Probate
2

3.
y

Grantor(s) (Last name first, then first name and initials):
1. Holstein, Willis M.
2.
3.
4.
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1. To The Public
2.
3.
4.
O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtrirtr.)

The West 16 feet of the North 125 feet of Lot 38 and the East 74.0 feet of the North 125.0 feet of Lot 39 in Block Two of Town
& Country Estates Addition according to the official plat thereof, filed in Book C of Plats at Page(s) 126, records of Asotin
County, Washington

O 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 Parcel/Account Number
1-122-02-039-0001-0000

O Property Tax Parcel 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.

5119 %




+ State of Washington
. Department of Revénue

| C  Special rograms Division AFFIDAVIT (LACK OF PROBATE)

" Miscetlaneous Tax
PO Box 47477
Olym pia WA 98504-7477

Lo \olstemn &
'l'he under31gned affiant is the %tﬁﬂ hen'to the real pr %2 described below, and is SQW

(relatio Shlp to decedent) of (decedcnt) who died on (date)

9, ?—//éﬂ , at

; 7 . T
v City . 7 ; 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.

being first duly sworn, deposes and says:

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county anw number being transferred which is located at a
commonly recognized address of: 21717 f2xA

Chputazin W GGy >

City State Zip Code

Eéecedent left 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

- LA Decedent 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, adogited 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 necessary)

Reewn 7. potcrpw 1%, Apewea—
RIG  foxh Ove. Chrdide— I 79@3

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

51715%

(Continued on next page)

REV 840017 (5/16/16)



Full name, age, relationship, address

Full name, age, relationship, address

FEull name, age, relationship, address

Full name, age, relationship, address

Dated : /g/).i./ji

Affiant’s full name
Fecvm T lMetsrew — L09- 754-8933

Telephone number

219 100K Ay -
Street

W Tra. 99403
State Zip Code
//ZW,W Tl /237

Si gnatmfe Date

—_—

State of \b@éf\k\!\@é@f\ _ ~County of ‘M"f\

I know or have satisfactory evidence that N 6\\ A, ; XKQ\W

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) 51gned this affidavit and acknowledged
it to be (his/her free and voluntary act for the uses and purposes mentioned in thisa

Dated: \O /2\%’ \@ I

S’rgnamre af. Nata>y Public
ey, W

Notary Public in and for the Ftate of Sy

1519

My appointment expires:

For tax assistanice 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 840017 (5/16/16) ‘5[ | 65



s

Pk
SZ2T

00 GIVEN.NARES
LAST NAME: .

AN

COUNTY OF vsm- SPOKANE N . o PLACE of DEATH HOSPITAL - s LR

- DATE OF.DEATH:.: SEPTEMBER 02 2016 T FACTLITY OR ADDRESS: DEACONESS MEDICAL CENTER e vl

s HOUR OF DEATH: . ) ¥ 3 CITy, srars,\zxp SPOKANE, wASHINGTON 9204 v 0
oo, .. SEx: MALE : . ﬁH R N Tpa e 0T
' AGE: 69 VEARS . S0 Y% TN Restoewce StReeTs 2119 20TH AVE - ’ :

SDCIAL SECURITY NUMBER' M P % C1TY," STATE, 21pé CLARKSTON, WASHINGTON 9940311101

INSIDE CITy LIMITS? N0« % 5 .

5 CORNTY 2 <ASOTIN® |~ - I
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FATHER/PAREHT. RATTIS HOLSTEIN .
MOTHERIPARENT. MABLE MARIE KIRK

BIRTHPATE: AUGUST 30, 1941 . o
BIRTHPLACE CHAR.LESTON. KANAUJHA CNTY, l.UEST UIRGINI

bl
A
= )
=

%

3
STyt e
7

‘MARITAL STATUS: MARRIED RV I
|~ Srouse: REGINA TERESA owis Lt g i

N7
L

"METHO‘D 0F msposmaw CREMATION s
PLACE OF DISPOSTTION: FIRST CREMATION SERUICES T L
L7 CTTY; STATEs KENT, @A L :

DISPOSITION DATE:: SEPTEHBER 08,2006 .- L . . .

Tatas]

s

o

OCCUPATION‘ CORRECTIONS QFFICER - '=-::’\
INDUSTRY: LAW ENFORCEMENT.
EpucATION: HIGH SCHOOL. GRADUATE OR GED COMPLETE I

US ARMED FORcEs'-‘ VES PO . M

> .o

- s Ny

iFunenAL Factitry: StupLE CREMATION OF SPOKANE - s 1

+ . ADORESS: 1317 N MONROE * S
C17y, STATE, 21P: SPOKANE WA 99201 - R NI
FLINERAL DIRECTORY MICHAEL GALAVII CoLL et T e

AL

&z
T

INFORMANT: REGINA TERESA WOLSTEIN . oo f
RELATIONSHIP: WIFE ™ * .. K
AWRESS' 2119 IOTH AVE, CLARKSTON. wA 99403
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- CAI.ISE oF ‘DEATH. . Tl
A. COLITIS WITH DIARRHEA - ' o
INTERVAL: T WEEK, ~-.. =~ ¢ ¢+
B. SEPSIS . oy <
INTERVAL: LUJEEK I
C. RENAL FAILURE ! RS o
IMTERVAL DAYS, 1 WEEK
0. oaw . .o
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DATE OF INJURY: .. °
HOUR OF INJURY: - - I
INJURY AT WORK? % .7 <
PLACE OF INJURY: .  “ . .~

X

,
.
==

MANNER OF : DEATH? NATURAL C s L .
GTOFSY: HO. f 50 o]

AU’AILABLE To COMPLETE THE® CAHSE oF DEATHE NOT APPLICABLE e

D19 TOBACCO USE CONTRIBUTE- T0, DEATH? NO s PRI

_ PREGNANCY sn«rus, TF. FENALE:, NOT APPLICABLE PR ,", o

A HGHIRNS

7

Y7 LOCATION OF INJURV: . ;
) . ‘CERTIFIER NAHE GLENN BANEGURA MD - . Py

;T o TITLE: PHVSICIAN L : :
cmmzen S L
*ADDRESS{ 808 M. STH«AVE Cow N T

T

CITy, STATE, 1168 o
. COUNTYS w. . -
DESCRIBE HOW INJURY OCCURRED: * -

S

N
AN

"CITY,STATE,21P: SPUKANE (A 99204 oL d RV
o ATE SIGNEI) SEI’TEHBER 08 2016 - T i el Yy
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Locu DEPuTP REGISTRAR:
PIANMA SGHROEDER
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- Affidavit for Correction Mail to: Center for Health Statistics

(,, Waskicyon S Rpatizwal of P.0. Box 47814
(/ Health This is a legal document. Complete in ink and do not alter. O #7814
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: L] Birth [ ] Death [ | Marriage _ [] bissolution (Divorce)
1. Name on Record: ’ 2, Date of Event: 3. Place of Event;

4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

Y

paJinbay

Relationship to [] Self [] Guardian O Informant £] Hospital

5. Name of Person Requesting Correction:
Persan on Record: [J Parent(s) [ Funeral Diractor [ Other (specify)

|7+ Return Mailing Address:

Telephone Number: Email 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:

8. S.
10. 11.
12, ' 3. i
14, _ 15,

1 declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and cotrect |
16a. Signature: 16b. Signature of 2™ parent (if required): :
Prinfed name? Date: Pranied name: ale:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documenitary proof must be submitted with the affidavit and include full name and birth daie. Examples of documentary proof include:

« Birth/Marriage/Divarce record  «  Military record (DD-214) = School transcripts «. Social Security Numident Report
» Certificate of Naturalization + Hospital/medical record « Passport '« 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 birth ceriificate.
2. The proof{s) must match the asserted facl{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 to Adult (18 vears 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 once to either parents’ name « Ifthe first or middle name Is missing, three pieces of documentary proof are
on certificate {can be any combination of the first, middie or last names)* required
» After age one, a court order is required to change the last name « |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
» No proof is required to change the first or middle name* two pieces of documentary proof are required
= To correct parent’s information, one documentary proof is required. o To correct parent's birth date, place of birth, or name, one dosumentary proof
e To correct the sex of the child, one documentary proof from a medical Is required

provider is required
*T'c change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parentis deceased, submit a death certificate with request.
- “This afiidavit cannot be used td add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by & Tafnilym efpber-nat listed.as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchi .-'Tﬁe_jnton;ﬁ‘ant midy thange marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting: s, - L
2. The medical infarmation (cause of death) may be changed only bﬁﬁe:ceﬁﬁilng’ physician‘or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Cerlificates i e N .
1. Personal facts (minor spelling changes in name, date or place o bintH of resitdencs) may-be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the ofﬁi:iahﬁhjmﬁrﬁa’gé}}éncleﬁo;of Sofin {dissoluticn) must complete and submit the affidavit.
. ORI oragrih! Tzt DOH 422034 Cclober 2015
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