-Dehartment of @
REyEnie,
ashingien Stdte REAL ESTATE EXCISE TAX AFFIDAVIT “This form 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) . .
O Check box if pactial sale of propeny If multiple owners. list percentage of ownership next to name.

Name Dawn M. Packwood

Name Miranda F. Falgout

Lucas M. Merriman

-4
=20 o
- E| Mailing Address_1643 4th Ave. Z B} Mailing Address__2055 F. Mountain Rd
=
& g Cay/Stte/Zip Clarkston WA 99403 2 % Ciy/State/Zip Anatone WA 99401
Phone No. {including arca code) Phene No, (including area code)
List all real and personal tax, parcel t . i

n Send all property tax correspondence to; [ Same as Buyer/Grantee 5 dnt:;?:c.::n[;;?;?zozrﬁp :g_ymz;l':::e;;mun List assessed value(s)

Name Miranda F, Falgout Lucas M. Merriman 11120001400000000 0 131,300.00

N T

Mailing adaress __ = 0. ‘Oowe (DD 71120001400000000 O

Cry/State/Zip __Anatone WA 99401 0

Phone No, (including area coda) (|

Street address of propenty: 142 Tranguil Ln. - Anatone, WA 98401
This property is located in [ unincorporated Asotin County QR within [ city of Unincorp
[ Cheek box it any of the histed parcels are being segregated from another parce, are part ot'a boundary line adjustment or parcels being merged.

Lot 14 of Scheibe's Blue Mountain Homesites, according to the official plat thereof, filed in Book C of Plats at Page(s) 128 Official Records of
Asotin County, Washington.

Select Land Use Code(s): List all personal property (langible and intangible) included in selling
11 Household, single family units price.

¢nter any additional codes:
(See back of las1 page for instructions)

YES NO

Was the seller receiving a property tax exemption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nenprofit organiration, senior
citizen, or disabled person, homeowner with limited income)?

n VES  NO 1f claiming an exemption, list WAC number and reason for exemption:
15 this property destgnated as forest land per chapter 3433 RCW? [0 2] WAC No. (Section/Subsection)
Is this property classified as current use {open space. farm and O Reason for exemption

agricuftural, or timber) land per chapler 84.34 RCW?

i3 this property receiving special valuation as historical property a
per chupter 84.26 RCW?

1fany answers are yes, complete as instructed below. Type of Document
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE}
NEW QWNER(S): To continue the current designation as forest land or

Statutory Warranty Deed (SWD)

Date of Document 1212018

classification as current use (open space. farm and agriculture, or timber) land, ) , . 100 000.00

yau must sign on (3} below. The county assessor must then determine if the Gross Selling Price 3 —
land transferred continues to qualify and will indicate by signing below, Ilthe *Personal Property (deduct) § 0.00
land no longer qualifies or you do not wish to continue the designution or o e el i 0.00

clasgitication. 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 § 100,000.00
84.331.I4(: or RCW 84.34.1?8). Pn'cu: [?‘ signipg (3) below, you may conact Excise Tax : State § 1.280.00
your local county assessor for more information. Local $ 250.00
This land [] does [X does nat  qualify for continuance. *Delinquent Interest: State $ Q.00
= Local § n00

DEPUTY ASSESSOR DATE

*Delinquent Penalty § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . . 1.530.00

NEW OWNER(S): To continue spectal valuation as historic propeny, Subtotal § s

sign (3) below. 1f the new owner(s) does not wish to continue, all *Qate T , 4 5.00 R
additional tax caleulated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee $ 5.00
payable by the seller or transferor at the time of sale, *Affidavit Processing Fee $ 0.00
(3) OWNER(S) SIGNATURE Tomwl Due § 1,535.00
2 PR -~ A MINIMUM OF S10.00 [S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n T CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 18 TRUE AND CORRECT.

Signature of Signature of ‘ )
Grantor or Grantor’s Agent Grantee or Grantee’s Agent

Name {print) Dawn M. Packwood Name (print) Miranda F. Falgout

Date & city of siguing: / 2 -20"'/% C{/W%)‘D Date & city of signing; fg !g / Z l=Yi g (z !Q t& & taz wg:

+

Perjury: Perjury is a class C felony which is punishable by imprisonnaent in the state correctivnal institution for a maximum term of niot more than five years, or by
a fine in an amount fixed by the court of not more than five thousand dollars {$5,000.00). or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (6:26714) THIS SPACE - TREASURER™S USE ONLY COUNTY TREASURER

ATEC CkA 2 2] PAID
R

DEC 2 1 2018 53836

ASOTIN COUNIY
TREASURER



State of Washington

Department of Revenue
N @ ?\A:)iiga[![lamrggﬁ?:ﬁivision AFF'DAVIT (LACK OF PROBATE)
PO Box 47477

Olympia WA 98504-7477

Dawn M. Packwood ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is Spouse
(relationship to decedent) of Thomas Ray Packwood (decedem), who died on (date)
4/7/2016 , at
Lewiston ) Nez Perce idaho

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: 142 Tranquil Ln.

Street

Anatone WA 89401
City State Zip Code

A 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

O 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)

Dawn M. Packwood
1643 4th Ave. - Clarkston, WA 98403

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)
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REV 84 0017 (5/16/16)



BAAE W z
i 'RT IFICATION OF VITAL RECO D‘

&, BIRTHPLACE (Clty and State, Teniléry, or Fore!gri o
LEWISTON, IDAHO

7d STHEET AND NUMBER
1643 4TH AVE

o, SURVIVING SPOUSE'S'NAME (IPwife,

DAWN M SCHILLING

1+ ELECTRONIGALLY.FILED: GERALD E. BARTLOW

_ DATEOF |

1643 4TH AVE. CLARKSTON, WA 99403

16, NAME AND COMPLETE ADDRESS CF FUNERAL FAGILITY

T Reiioval lrom kfaha
[ ower (Spacify}
*17a SIGNATURE OF FUNERAL SERVICE LICENSEE D'R ERSON A

PLACE OF DEATH 1!-22)

ST. JOSEPH REGI

* 1 DATE OF DEATH{Mo/Day/Yr) {Spall manth)

Saquentizlly llst concltens, RESPIRATORY FAILURE

If any, leadng to the cause DUE TO [er 4 a consequence of);
Usied on IRg:a, Enlar.ha te “ "

CARDIAC: FAILURE '
EAl

'+ CERTIFIER |2

CERMFICATE

REGISTRAR|

29, DID TOBACCO USE 10-54):
i, GONTRIBUTE TO DEATH? ] Not pregnant within past year [ an sgnant, but
1o 1 year before death . -
£ Pregnant atlime of death ¥ [CJ-Homiclde *
3 y deknownif pregnantwithin i Accldant [0 Pending Investigation
83} i .- [ Coud not be determined

i)
fch 16, 2016 -
36. LOGATION OF INJURY:

292, CERTIFIER {Check only one, basad on oL capaclty far.

[ PHYSICIAN ASSISTANT | 7
s, dealh courred ull.he me, date, and place, and dun ta the paturs! cause(s)fmanner

39c. DATE SIGNED

MM D Y,

4 1 13 ;2016

435 DATE SIGHED
4

l

ha:ddgument ofﬂmalEv r.e_glstered and glaced
DRDS AND STATISTICS

/ JAMES B. AYDELGTTE
STATE REGISTRAR




/
STATE OF IDAHOD County of Lewiston

This copy of a death certificate was issued
hy the District Health Depariment on behalf of

1 the the Bureau of Vital Records and"Hedith
m Statistics. - .

\ﬂlﬂﬂlﬂlllﬂﬂl\\llﬂllﬂlﬂllﬂlﬂlﬂjﬂﬂI\\l

6 *

Local Vital Statistics Registration Official

\‘ ) . /



