Department of @
Revenue

Waoshington State ; . .
g REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW —~ CHAPTER 438-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
‘(S2e back of last page for instructions)

O Check box if partind sale of property If multiple owners, list pereentage of ownership next to name.

W Name Michael G. Marks, Personal Representative MNamne Rosemarie A. Schultz

of the Estate of Vaneta L. Marks

Mailing Address_2377 Rolling Hills Dr. Mailing Address__ 1632 Lamber Dr,

CityfSuaterzip __ Clarkston WA 68403 City/Stae/Zip ___Clarkston WA 98403

Phone No. (including area code} Phone No. (including area sode)

,,: Send all property 1ax comrespondence (0! [ Same as Buyer/Grantee List "::J;?i:i‘;;?;?fo‘:rzp :gijﬁ:;;i?;l;;ﬂmmt List assessed value(s)
Name ROSemarie A, Schultz 14150000800000000 0O 153,500.00
Muiling Address’ 2125 Westwind Ct. ' O
City/State/Zip __Clarkston WA 99403 0
Phane No. {including area code) O
§ Street address of propesty: 2125 Westwind Ct. - Clarkston, WA _99403
This property is located in Iﬂ unincorperated Asotin County OR within [] eity of Unincarp
[ Check box if any of the listed parcels are being segregated from ancther parcel, are part of a boundacy [ine adjustmem or parcels being merged,

See attached legal description.

W Seiect Land Use Cade(s): List-all personai property (langible and intangible) included in selling
11 Household, single family units price.

enter any additional codes:
{See back of last page for instiuctions)

YES NO

Was the seller roeiving @ property tax exemption or deferral under |
chapiers §4.36, 84.37, or 84.38 RCW (nonprofit arganization, senior
citizen, or disabled person, homeowner with limited income)?

L VES NO 1f claiming an exemption, iist WAC number and reason for exemption:
Ts this property designated as forest land per chapter 84.33 RCW? [ L WAC No. (Section/Subsection)

15 this ; classified as current us {arm and .

$ this property classified as current use (open space, farm an O K Reason for exemption

agricuitural, or dmber) land per chapter 84.34 RCW?

1s this property receiving special vatuation as historical property O Ly}
per chapter 84.26 RCW?

Statutory Warranty Deed (SWD)

1§ any answers are yes, complete as insiructed below. Type of Document
(1 NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 11/19/18

Date of Document

NEW OWNER(S): To continue the current designation as forest land or

classification as current use (open space. farm and agriculture, or timber) land, . . 170.000.00
you must sign on {3} below, The county assessor must then determine if the Gross Selling Price $ —
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $ 0.00
land no longer qualifies or you do not wish to continue the designation or et r (1A oy 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 $ 170,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may conzact Excise Tax : State $ 2 176.00
your local county assessor for more information. Local $ 425.00
This land [ does [X does not qualify for continuance, A *Delinquent Interest: State $ o.00
EPUTY ASSESSO Local 3 0.00
D ASSESSOR DATE.
T *Delinguent Penalty § 0.00
2y NOTICE OF COMPLIANCE (HISTORICPROPERTY) : 2 601.00
NEW QWNER(S): To continue special valuation as historic property. Subtotal § —
sign (3) below. 1{ the sew owner(s) does not wish 0 continue, ali ¥Qiate Tac  Foo % . 5
additional tax caiculated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee 5.00 5.00
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee $ 0.00
(3) OWNER(S) SIGNATURE Total Due. § 2,606.00
STNT NAME A MINIMUM OF $16.00 18 DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
».,;;’5 1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING T8 TRUE AND CORRECT.

Signature of Signatuse of

Grantor or Grantor’s Ag Grantee or Grantee's Agen
" Name (print) Michael G. Marks, Personal Representative Name (print) Ros ema)'\QPJ\/Schultz A \ )

Date & city of signing: MO‘J '9’ 291D I/ Cla’"{‘g—lﬂ"‘,u%‘m & city of signing: 1Y 19 /&DFZ
[ 12

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state comrestional institution for 2 maximum term of not more than five years, or by
a fine in an amount fixed by the court of not mare than five thousand dotfars ($3.600.60). or by both imprisenment and fine (RCW 94,20.020 (1))

REV 84 (0012 (6/26/14} THIS SPACE ghRRPAY 'S USE ONLY COUNTY TREASURER
ATEC AEH25ATY PRYD
NOV 20 2018
ver 51757

ASOTIN COUNTY
TREASURER



EXHIBIT “A”
415649

Lot 8 and the West 36 feet of Lot 9 of Westwind Village, according to the official plat thereof, recorded
June 1, 2004 as Instrument No. 276632 Official Records of Asotin County, Washington. Together with an
undivided 1/16th interest in the common areas of Westwind Village as disclosed by Westwind Village
PUD Covenants and Homeowners Association Agreement recorded June 1, 2004 as Instrument No.
276631 and amended by Westwind Village Homeowners' Associdtion Letter of Intent recorded May 15,
2009 as Instrument No. 312671 official records of Asotin County, Washington.
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

In re the Estate of: ) No.‘] 8 - 4 -000?2 - 02
)
VANETA L. MARKS, ) LETTERS TESTAMENTARY
) WITH NONINTERVENTION
Deceased. ) POWERS

WHEREAS, the Last Will and Testament of Vaneta L. Marks, deceased, was on the
way of August, 2018, duly exhibited, proven, and recorded in our said Superior Court;

WHEREAS, Michael G. Marks is the person nominated as Personal Representative in
said Will;

WHEREAS, Michael G. Marks has petitioned this court to be appointed Personal
Representative thereof; and

WHEREAS, this court has entered an order granting nonintervention powers to the
Personal Representative,

NOW, THEREFORE, know all men by these presents, that we do hereby authorize the

said Michael G. Marks to execute the terms of the Will with nonintervention powers according

to law.
Law Office of
David A. Gittins
843 Seventh Street
LETTERS TESTAMENTARY WITH ek oy 756.2501
NONINTERVENTION POWERS 1 Facsimile: (309) 758-3576

517151
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WITNESS, Thomas L. Ledgerwood,
Commissioner of our Superior Court, and the

seal of said Court hereto affixed this day
of August, 2018.
v
3 - Pz
Tl ‘,,_I *, O
i ] 1 Q
2 Gy P H ;La
STATE OF WASHINGTON ) PR ST
- 8. ’/’/, :-‘: I'h\ 3 .'5.‘1 G "'{J‘ }‘\\‘-‘:{:
County of Asotin ) Nt e
i - I‘-"\

I, McKenzie A. Kelley, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true, and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the above
entitled cause in my office and custody. Said Letters have never been revoked and are still in
Full Force and Effect.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of said
Superior Court this day of August, 2018.

County Clerk & Ex-Officio Clerk of
the Superior Court

By

Deputy

Law Office of

David A. Gittins
843 Seventh Street

- Clarkston, WA 99403
LETTERS TESTAMENTARY WITH (509)758.250]

NONINTERVENTION POWERS 2 Facsimile: (509) 758-3576

54157




STATE OF WASHINGTON 185
Cotinty of Asotin

|, MCKENZIE A. KELLEY, County Clark and ex-cfficia Clerk
of the Superiof Court for the State of Washington for Asotin
County, do hereby certify that. this instrument is a frue and
corract capy of the original as the same now appear

and of racord in my office. i
IN TESTIMONY WHEREQOR, | have hereunto S ™ hand ange", €S Ty,
affied the §8A'¢ %Superior Court this gate & < Upg ",
& c)Q N A
= -..' STATE o'.‘ o ’1/

e %



State of Washington

’ Department of Revenue
@ i}‘:;:g;?llairggurzr{_\:xDivision AFFIDAVIT (LACK OF PRO BATE)
PO Box 47477

Olympia WA 98504-7477

Michael G. Marks .being first duly sworn, deposes and says:
The undersigned afffant is the rightful heir to the real property described below, and is Son
(relationship to decedent) of Roger Allen Marks (decedent), who died on (date)
3/1/2011 ,at
Clarkston Asotin Washington

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 county and parcel number being transferred which is located at a
commonly recognized address of: 2125 Westwind Ct.

Street

Clarkston Washington 89403
City State Zip Code

LI Decedent 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

(2 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, 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 necessary)

Michael G. Marks - Son
2377 Rolling Hills Dr. - Clarkston, WA 99403

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)

517157



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated :
Michael G. Marks
Affiant’s full name

Telephone number
2377 Rolling Hills Dr.

Street
Clarkston WA 99403
City State Zip Code
‘ I Wouw 19 20 &
Signature ' . Date /
State of YVashington County of Asotin

I know or have satisfactory evidence that Michael G. Marks
{name of person)

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

Dated: // //QIQZG/Z /(tu(

Signature of Notary Public - /
(SEAL OR STAMP)

Residing af: Clarkston, WA

Notary Public in and for the State of __ Washington

COMIMISSION
EXPIRES

AUG, 28, 2019 My appointment expires: _ 08/26/2619

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)

511571
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Rt ) 8L g, S Cai for Heatth Statisti
‘ eyt . Arfidayit for Coprgaiion. PO Box 8708
Heali'h ot Otympia. WA 9B507-9709
Thts is.a legal Documehy. uompleie in ink and do not alier.”  (360) 236-4300
st STATE OFFICE USE ONLY
Staie File Number Fee Number Initiais Daie Affidavit Number

Use the section below for renuesting any changas on the record,

Record Type: [ 8irth L beath . . . O-masriage - L] Dissolution
1. Name on record: e et B 2. Date oi Event: 3. Place of Everit: (Ciiy or County)
4. Father's Full Name (For Birth); {Husband for Marriage or Dissolution) | 5. Mciher's Full Mame (For Birth): {Wife fcr Marriage or Dissolution)
The Record Is Incorrect or incomplete as follows:
The Recore now shows: Tha True fact is:
8. . . : 7. .
8. g.
10. L e 11.
i2. 13 ,
14. ] represent the person as: [ Seif [ Param O Guardizn (J informant Telephone Number:

(] Funeral Director [ Other (Goseily)
| declare under panaliy of perjury under the laws of the Siate of Washington that the forgoing is true and correct.
15. Sigrature: 18, Date: 17. Address:

All vital records are registered as received. An item may be changad by affidavit only once. Subsequent changes must be made by court order. The incorrect
centificate must be returned within one year of ihe date it wes izsusd to receive a replacement.copy free of charge.

All changes must be eslablished by documsntary prooi submitted with the affidavit

Examples of documemary prooi:  Certificate of Naturalization Medical Recard School Record
- “== Hospital Records - . Military Recorg (ETD-EM.) Voter's Pegistrotion Card (if it bears an-
- Insurance Records @irth Record - effective date)
Marriage/Divorce Records Passpori Alien Regigtration Card {front and back) )
Birth Certificates:
1. Only a parent, legal guardian (if ine child is under 13), or the adult themselves (if 18 or oider) may change the birth certificate.

2 The proof(s) must maich exactly the asserled truz faci(s). For exarmole, if ihe affidavit says the nams is Mary Ann Doe, then the proof must show he
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove ihe naine is Mary AnnDoe.
3. Proof must be five (or more) years old or have been esiablished within five years of birth,
4 Up to age one, the parent{s) or legal guardian may change ihe child's last name wiih an affidavit for correction, provided:
- This is a one time only changs. Subsequent changes will require  certificd copy of a court ordered name change
- The new last namie may be the mother's maiden name or fathei's name (if present on ihe certificate) or any combination of the two.
- After age cne, last name changes require a certifisd copy of 2 court ordered nams change hinor spelling changes may be made with an affidavit and
documentary proof ;
5. Parent{s) may change their chllds first or middie name by completing and signing an afiidavil ior correction (until theie®
6. This affidavit cannot be used to add a {ather to a birth cerlifieste. (Use the galernity affidavit - form DOH/C '

Death Certificates:

1 Oinly the informant, the funeral dirsctor, or executarsfadministrators (if evidence confirming such position is p senl
informaticn.

2, The medical informalion (cavse of death) may be changed only by the cerifying physician or the coroner/mdgli

3. If it is less than sty days from date of death please conract the county health department whgre the death clcurrg

Warriage/Dissolution (Divorce) Certilicaies: T e

1. Personal fact(s} {minor spelling changes in name, date or place of birin or residencs) may be changed by affilguesim

2. To change the date or place of marriage or dissotution, the officiant (marriage) or cleik of court (d|sso|uhon) i

DOH/CHS 023 (Rev, 9/2002)

Lawrence M. Garges, M.D.
Health Officer

WiR 6 3 2011
770015393668

54171571
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AGREEMENT TO PASS PROPERTY
THIS AGREEMENT is between ROGER A. MARKS and VANETA L.
MARKS, husband and wife of P.0O. Box 248, Winchester, Idaho
83555.

WITNESSETH:

WHEREAS, the parties hereto are owners of certain real
property described below and are desirous that said real
property, situate in Lewis County, Idaho, now owned, and all
other personal property that may hereafter be acquired, shall
pass without delay and expense, upon the death of either, to the
survivor.

REAL PROPERTY: (For legal description, see Exhibit "A"™ attached
heretc and made a part hereof).

PERSONAT, PROPERTY: All miscellaneous household furniture and
furnishings; family motor vehicle; all life insurance policies
and proceeds therefrom; stocks, bonds, certificates, instruments
of value of any kind wheresoever the same may be situate. Any and
all other personal property wheresoever the same may be situate
and of whatsoever kind and character.

NOW, THEREFORE, FOR VALUE RECEIVED, and also in
consideration of the love and affection that each of the parties
bears for the other, and the mutual benefits to be derived by
the parties hereto, it is hereby agreed, covenanted and
promised:

1. That the said described real property with all
appurtenances and fixtures thereto and the said described
personal property now owned, and all personal property that may
hereafter be acquired, to the extent necessary, we do hereby
transfer, grant and convey, without delay and expense, upon the
death of either to the survivor.

2. That in the event of the death of either of the
aforementioned parties, while the other party survives, the
whole of said property, as herein defined and described, shall
immediately wvest in the surviving party in fee simple.

DATED this {0%  day ofl&m@)—%‘ , 20009.

Qﬂ—d/// ﬂ/v,éq{ \wj@ rDA \{\M%ﬂ

A MARKS VANETA L. MARKS
AGREEMENT TO PASS PROPERTY Michael P. Wasko
SURVIVING SPOUSE Attorney at Law
1 51—-'—\6 ’-1 Nezperce, ID 83543



STATE OF IDAHO } ss.
County of Lewis 3

On this f’ﬁ“‘day of ?CA/“MV , 2009, before me a Notary
Public, in and for the said statﬂf, perscnally appeared ROGERS
A. MARKS and VEANETA L. MARKS, known or identified to me (or
proven to me upon oath of —— } to be the persons
whose names are subscribed to the within instrument and
acknowledged to me that they executed the same.

HWocctiart 7 y/

(MOTARWEEIE). P. WASKO Notary Public, State of Idaho,
NOTARY PUBLIC Residing at , therein.
STATE OF IDAHO My Commission eXpires: 7/ 7//2.
A
AGREEMENT TO PASS FPROPERTY Michael P. Wasko

SURVIVING SPOUSE Att t L
- , §A7157 aeeomey at taw



Lewig County, Tdsho:

Lots 5 and 6, Block A, Lake Winchester Estates,

EXHIBIT "A"

City of Winchester, Lewis County, Idaho,
according to the recorded plat thereof

AGREEMENT TO PASS PROPERTY
SURVIVING SPOUSE

Instrument # 136979
NEZPERCE, LEWIS, IDAHO
2-11-2009 10:19:35 No, of Pages: 3
Recorded for : MICHAEL P. WASKO
CATHY LARSON Fee: 9,00 C-

~7

517157

3 Nezperce,

Ex-Officio Recorder DBDUW_Q{EL&_LL‘M

Michael P. Wasko
Attorney at Law

ID 83543



i
S,

LAST WITLL. AND TESTAMENT

“. ,r- OF

VANETA L MARKS

I, VANETA L. MARKS, of Winchester, Levlig Eo%n%ﬁ, 050,72,z 0 2
Idaho,‘declare this to be my Last Will and Testament, hereby
revoking all prior wills and codicils made by me.

FIRST: I direct that I be given a Christian funeral and that
my body be interred in a manner commensurate with my situation in
1life and the circumstances of my estate.

SECOND: I certify and declare that I am a married woman.

My husband’s name is ROGER A. MARKS. I certify and declare that
we have one (1) living child born as issue of this marriage,

whose name, age and address is:
Michael G. Marks, son, legal age, 2377 Rolling Hills Drive,

Clarkston, WA 99403.

I further certify that I have no other living children, or
issue of any deceased children surviving me.

THIRD: I intend to make, in my own handwriting, or signed
by me, a list of specific items (other than money, evidences of
indebtedness, documents of title or securities) that I plan to
dispose of, in accordance with Idaho Code Section 15-2-213, to
members of my family.

Except as expressly provided to the contrary, the gift of
any item of property under this paragraph shall fail to the
extent that I do not own such property at my déath.

If the gift of any item of property under this paragraph
fails or lapses, such property shall become a part of my A

residuary estate, and shall be distributed as provided in

paragraph FIFTH.
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All matters pertaining to identification, distribution, or

division of property given by this paragraph, shall be determined

by my Personal Representative, and its determination shall be
final and binding upon all persons having any interest in my

estate.
I ask that all debts, légal claims against my estate and

funeral expenses be paid.

All the residue of my estate, real and personal, tangible
and intangible, including any property over which I have the
right of testamentary disposition, but excluding property over
which I may have a power of appointment, shall constitute and be
referred to in this will as my “residuary estate.”

FOURTH: My husband énd I have an Agreement to Pass
Property. I give all the residue of my estate, both real and
personal and wheresoever situated, all to my spouse. _If he does
not survive me then to my sﬁrviving child, MICHAEL G. MARKS, as
his sole and separate property including income therefrom.

FIFTH: I hereby nominate and appoint my husband, ROGER A.
MARKS, as my Personal Representative of this my Last Will and
Testament. If, for any reason, he is unable to serve in that
capacity, then T nominate and appoint my son; MICHAEL G. MARKS,
or his designee.

In the event there is any dispute concerning any part of my
estate or its administration, my Personal Representative is the
arbiter thereof, and his or her decision or judgment shall be

final in all matters.
SIXTH: If any person interested in my estate shall petition

for supervised administration, such'administration shall

not be ordered unless the Court finds that changed circumstances
which I could not have anticipated would require supervised
administration to protect the interest of my estate and its
beneficiaries. In addition to the powers it would otherwise have
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by reason of any statutes or rule of law, my Personal
beneficiaries. In addition to the powers it would otherwise have
by reason of any statutes of law, my Personal Representative
shall have power, without prior authorization or approval of any
Court, to do everything he/she shall consider advisable in the
management of my estate, even though it would not otherwise bhe
authorized for fiduciaries under any statute or rule of léw.

SEVENTH: TIf any legatee, devisee, or taker under this Will
shall interpose objections to its probate or in any way contest
it, or cause any problem or fail to defend it, such person shall
forfeit his or her entire interest under this Will, and the gift,
bequest, or devise made to such person shall pass as part of the
residue of my estate, PROVIDED, HOWEVER, that if such person is a
_residuary beneficiary, his or her interest shall be divided among
the remaining residuary beneficiaries.

I, VANETA L. MARKS, the testator, sign my name to this
instrument this {¢RN.day of;LL/ pher, 2009, and being first

duly sworn , do hereby declare to the undersigned authority that

I sign and execute this instrument as my last will and that I

sign it willingly (or willingly direct another to sign for me),
that I execute it as my free and voluntary act for the purposes
therein expressed, and that I am eighteen (18) years of age or

older, and under no constraint nor undue influence.
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We, SNmh X ¥Faselhmrites- and Q,w,ml S, (Oalshe , the
witnesses, sign our names to this instrument, being first duly
sworn, and do hereby declare to the undersigned authority that
the testator signs and executes this instrument as her last will
and that she signs it willingly(or willingly directs another to
sign for her), and that each of us, in the presence and hearing
of the testator, hereby signs this will as witness to the
testator's signing, and that to the best of each of our knowledge
the testator is eighteen (18) years of age or older, of sound
and under no constraint nor undue influence.

mind,
' . \(h fﬁf?ﬂﬂfh, 1) K33
Addreks
///@/JZ/M S Pz 20N (s/(/ 573
Name 67 AdA¥ess
STATE OF IDAHO } és.

County of Lewis ) '
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by the

testator, VANETA L. MARKS, and subscribed and sworn to me b ' the
witnesses, Sz 4 J. qur.hmcﬂef?and Glt..u.// S Mz:r,(.sh this day

of %@,My, 2009.

MICHAEL P. WASKO Hpetboscd 2 Daates

NOTARY PUBLIC ,
STATE OF IDAHG Notary Public, State of Idaho.
fNotary. seal) Residing at , flez=wézsetherein.

My Commission expires: 7/ /(7.

Last Will and Testament............ VANETA L. MARKS....ovveuvnrnnn.. Page 4 U lL{



