.Department of (’2
Revenue (' .

Washington State

REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 43§-6 1A 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 instrctions)

Check box il partial sale, indicnte % sold.

Name _| eland B_Knann

List percentage of ownership acquired next to each name.

Name Douglas L. Knapp and Deanna Knapp.,.
husband and wife

Mailing Address_ 2755 Rainier St

City/State/Zip Clarkston, WA 99403 City/Swate/Zip Clarkston, WA 99403

Phone No. (in¢luding area code) (503) 758-6368 Phene No. {including area code) (§09) 592-7455

List all real and personal property tax parcel account
numbers — check box if personal property

Mailing Address 2212 Gth Ave

BUYER.

List assessed value(s)

24000

Send all property 1ax correspondence to; [Z]Same as Buyer/Grantee

Name -| -31- - X
Mailing Address
City/State/Zip

Phane No. {including area cods),

OO0

Street address of property: . 2222 Bth Ave, Clarkston, WA 93403
Clarkston
[ Check box if any of the listed parcels are being segregated from another parcel, are part of a bourdary ling adjustment or parcels being merged,

This property is located in

Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)

Lol 2 of Knapp Addition according to plat recorded June 26, 2018 under Asatin County Auditor's Instrument No. 358272.

Listall personal property (tangible and intangible) included in selling
price,

Select Land Use Code(s):

i91 - Undevelaped land (land only) I

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

YES NO

Was the seller receiving a propesty fax exemption or deferml under  []
chapters 8436, 84.37, or 8438 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

ves

NO
Ts this property desipnated as forest lend per chapter 8433 RCW? . [
I3 this property classified as cumrent use (open space, fanm and O
agricultural, or timber) land per chapter &1.31 RCW?

s this property receiving special valuation as historical property O
per chapter $4.76 RCW?

[f any answers are yes, complete 23 instnucted below,

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW QWNER(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) 458-61A-201 LE) (1—'\

Reason for exemption
Gift to son and daughter-in-law,

Type of Document _Gift Deed

Date of Document _12/19/18

classification as current use (open space, farm and agriculture, of timber) land, . " 0.00
you must sign on (3) below. The county assessor nust then determine if the Gross Selling Price §
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $, 2.00
land no longer qualifies or you do nat wish to continue the designation or . . 0.00
classification, it will be removed and the compensating or edditional taxes will Exemption Claimed (deduct) $
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price § 0.00
8433 (40 or RCW 8434 LOB). Prior to signing (3) below, you may contact D Excise Tax.: State $ 0.00
your local county assessor for more information, — 0.00
N LGES Local § !
Thistand [Jdoes [Jdoesnot qualify for continuance, 8 *Delinquent Interest: State $, 0.00
DEPUTY ASSESSOR DATE Q Local $ —
UTY ASSESSO ; *Delinquent Penalty § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 0.00
NEW OWNER(S): To continue special valuation as historic property, Subtotal $ -
sign (3) below. If the new owner(s) doss not wish to continue, all *State Technology Fee § 5.00
additional tax calculated pursuant to chapter 81 26 RCW, shall be due and
payabte by the seller or transferor at the time of sale, * Affidavit Processing Fee $ 5.00
(3) OWNER(S) SIGNATURE Total Due §, 10.00
A MINIMUM OF $10.00 [S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n [ CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of ﬁ 2 e P K " Signature of {
Grantor or Grantor's Agent SR MW Grantee or Grantee's Agent
Name (print) _Leland B. Knapp Name (print) _Douglas L. Knapp
Date & city of signing: _12/19/2018, Clarkston, WA Date & city of signing: _12/19/2018, Clarkston, WA
Perjury: Perjury is a class C felony which is punishable by imprisonment ir@ ;ﬁ?m institujon for a maximum temm of not more than five years, or by
a fine in an amount fixed by the court of rot more than five thousand dellarsks5,0T00), oth imprisonment and fing (RCW 9A.20.020 I C)).
REV 84 0001a (09/06/17) COUNTY TREASURER
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q Swtof Washingion REAL ESTATE EXCISE TAX
@ Mieclneons T Sevion SUPPLEMENTAL STATEMENT
Olympia WA 933504-T477 {WAC 438-01A-30:

This form must be submitted with the Real Estate Excise Tax Affidavit (FORM RFV 34 0001 A for deeded transfers and
Form REV 84 0001 B for controlling interest transfers) for claims of tax exemption as provided below. Completion of this form is
required for the types of real property transfers {isted in numbers 1-3 below. Only the first page of this form needs original signatures.

AUDIT: Information you provide en this form is subject to audit by the Department of Revenue. In the event of an audit, it is the
taxpayers' responsibility to provide documentation to support the selling price or any exemption claimed. This documentation
must be maintained for a minimum of four years from date of sale, (RCY 82,43 100) Failure te provide supporting documentation
when requested may result in the assessment of tax, penalties, and interest, Any filing that is determined to be fravdulent will carry a
50% evasion penalty in addition to any other accrued penalties or interest when the tax is assessed.

PERJURY: Perjury is a class C felony which is punishable by imprisenment in a state correctioral institution for a maximum
term of not more than five years, or by a fine in an amount fixed by the court of not more than five thousard dollars
($5,000.00), or by both imprisonment and fine iRCW vA 20020 (10,

The persons signing below do hereby declare under penalty of perjury that the following is true (check appropriate statement):
L. |:| DATE OF SALE: {WAC 438-01 A-3006(2))

1, (print name) certify that the
(type of instrument}, dated , was delivered to me in escrow by,
(seller's name). NOTE: Agent named here must sign below and indicate name of firm. The payment of the tax is considered current if
it is not more than 90 days beyond the date shown on the instrument. If it is past 90 days, interest and penalties apply to the date of the
instrument.

Reasons held in escrow

Signature Firm Name

2. GIFTS: (WAC 435-61A-201) The gift of equity is non-taxable; however, any consideration received is not a gift and is taxable. The
value exchanged or paid for equity plus the amount of debt equals the taxable amount. One of the boxes below must be checked.
Both Grantor (seller) and Grantee (buyer)} must sign below.

Grantor (seller) gifts equity valued at $ 54,000.00 to grantee (buyer).

NOTE: Examples of different transfer types are provided on the back. This is to assist you with correctly completing

this form and paying your tax,

"Consideration'' means money or anything of value, cither tangible (boats, motor homes, etc) or intangible, paid or delivered, or
contracted to be paid or delivered, including performance of services, in return for the transfer of real property. The term includes the
amount of any lien, mortgage, contract indebtedness, or other encumbrance, given to secure the purchase price, or any part thereof, or
remaining unpaid on the property at the time of sale. "Consideration™ includes the assumption of an underlying debt an the property
by the buyer at the time of transfer.

A. Gifts with consideration
i, [] Grantor (seller) has made and will continue to make all payments after this transfer on the total debt of
and has received from the grantee (buyer) $
(include in this figure the value of any items received in exchange for property). Any consideration received by
grantor is taxable.

2. |:] Grantee (buyer) will make paymentson ______ % oftotal debtof$___ for which grantor (seller)
is liable and pay grantor (sellery$______ (include in this figure the value of any items received in
exchange for property). Any consideration received by grantor is taxable.

B. Gifts without consideration

I. |:| There is no debt on the property; Grantor {seller) has not received any consideration towards equity.
No tax is due,

2. Grantor (seller) has made and will continue to make 100% of the payments on the total debt of $_11,000.00
and has not received any consideration towards equity. No tax is due.

3. [] Grantee (buyer) has made and will continue to make 100% of the payments on total debt of §
and has not paid grantor (seller) any consideration towards equity. No tax is due.

4. D Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on total
debt before and after the transfer: Grantee (buyer) has not paid grantor (seller) any consideration towards equity.
No tax is due.

Has there been or will there be a refinance of the debt? [ YES [V] NO (If yes, please call (360) 534-1303 to see if this transfer is
taxable). If grantor (seller) was on title as co-signor only, please see WAC 438-61 A-2135 for exemption requirements.
The undersigned acknowledge this transaction may be subject to audit and have read the above information regarding

record-keeping requircments[ﬂ%cvasion penalfies.
W [g"[$ AP ’filﬂ;g
Date Date

Grantor's Signature Grintee’s Si
Leland B. Knapp Douglas L. Knapp
Grantor's Name (print) Gramtee’s Name (print)

3. D IRS "TAX DEFERRED" EXCHANGE (WAC 438-61A-213)

I, (print name) certify that [ am acting as an Exchange Facilitator in transferring real property
ta pursuant to IRC Section 1031, and in accordance with WAC 438-61A-213. NOTE: Exchange
Facilitator must sign below.

Exchange Facilitator’s Signature Date Exchange Facilitator’s Name (print)

For tax assistance, contact your local County Treasurer/Recorder or visit hitp.//dor.wa.gov or call {360) 534-1503. To inquire about the availability of this document in
an alternate format, please call 1-800-647-7706, Teletype (TTY) users may use the Washington Relay Serviee by calling 711.

REV 84 0002¢a (8/t3/15) COUNTY TREASURER
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AFFIDAVIT
(Lack of Probate)

STATE OF WASHINGTON )
: ss.
County of Asotin )
Leland B. Knapp, being first duly sworn, on oath, deposes and says:
1. Connie Dianne Knapp died on the 20" day of April, 2013, in Asotin County,
Washington, then being a resident of Clarkston, Washington, and the owner of property located
in the County of Asotin, State of Washington. At the time of her death, she was married to

Leland B. Knapp.

2. That the heir at law of decedent is as follows:
Name and Address Relationship Age
Leland B. Knapp Spouse L
2212 Sixth Avenue
Clarkston, WA 99403

3. Connie D. Knapp signed her Last Will and Testament on December 15, 2010 in
which she left everything to her husband if he survived her, which he did. A certified copy of
Connie D. Knapp’s death certificate is attached as Exhibit A.

4. Leland B. Knapp, as beneficiary under the Will, is the lawful surviving heir and
owner of the following-described real property which was given to him as a bequest under
Connie D. Knapp’s Last Will and Testament:

Lots 1 and 2 of Knapp Addition according to plat recorded June
26, 2018 under Auditor’s Instrument No. 358272, records of
Asotin County, Washington.

Affidavit (Lack of Probate) 1

SN



5. This Affidavit is made solely to induce the title insurance company to insure title
to real property in which decedent held an interest at the time of his death, and to comply with
the provisions of WAC 458-61A-202(6)(1).

Dated this _& day of December, 2018.

Leland B. K,napp\ I 0 /v

STATE OF WASHINGTON )
SS
County of Asotin )

On this day personally appeared before me Leland B. Knapp, to me known to be the
individual described in and who executed the within and foregoing instrument, and
acknowledged that he signed the same as his free and voluntary act and deed, for the uses and
purposes therein mentioned.

Given under my hand and official seal this ZQ - day of December, 2018.

p%

g““““;:::::;“;,:‘;;;:“"“”g Notary Public for Washington
= State of Washington = Residing at Clarkston
= DAVIDA.GITTINS = My appointment expires March 28, 2021
= MYCOMMISSION EXPIRES =
= MARCH 28, 2021 =
guunanonnnunnmg
Affidavit (Lack of Probate) 2
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: . . y S ﬁﬁni? 20‘ 2013‘
3. Sex (WF) _ : *,pa.Age- Last anday A Day o %3 . Scolal Security Number % IR Countyof Death
Femaled o] s69 12 o ks 3 ” Y [3Asotin:
[ .Blnhda:e W% N 8a, Blﬂhplaca (cny Town ar Cuunly) Fh {Statd or Foralgn Couni.ry) lﬂ Decedents Edumhon Y
Oct.~ &y 1943 . Cottonwood" &>, Tad s Teay lnth Grade - 3
10 Was Decedant of Hlspanlc Urlgln? (Yés n:Nu[Ilyus aper.ify T ‘Decedants_Raca(s);‘. AL e X ow o s 12.Was Dagedant mrlnus*
No - ¢ v L e MR LT ArrmdForcas?‘ No <%
tolf13a. Residence: NurnberandSlrealteu 624555"‘5L)(lndudeApLN . S LN T H3b. City chnwn + . -7

2212 6th Ave. 5, 5 2 ¥ f o 2 S| glarkston’ - = to
13¢, Residenca: County 4 13d Tribal Reservation Name (lrappl:mabre) 13e; State or Farmgn Country T "{j31. ZipCoda + 4 ~.139. Inside Cnr Limits? ¢
SASOLINT T L M e, w NAA o T sl Washington o o [ 59403;\"v§ .0 Yes* &Nu ‘i
14. Estimiated Iangth of tima ai residence; 15. Marital Stalus at Time of Death 16 Survlvlng Spousa's or Domashc Partner's Name (lea name prlnr to first mzmaga]
40-years . = Married - - Leland B. Knapp - S
7417, Usual Oceupation {Indicate lype clwor\ dona during mast of mrking lifa. {00 NOTUSE RE‘I'IRED) 18, Kind o! Buslnesst[ndustry {Da rcl use Company Nama)
Homemaker‘ A s S L -, Owin*Home . R

n Mother's Name Be’cra First-Marriage (First, Middls. Last) _

Jack___* Coms : : .. | ATma TrerietAltman. " . 3% .
[21. Informant's Name s \'_ Re1anonship lo Der.edenl [23. Malling Address:. Number ond Supetof RFDNoX ¢ Citpor Town, - Staia 2p_ ] WY
Letand. Knapp 8 Husband~ Y 2212 6th Avé. - Clarkston, Washington 99403% -
4. Plata of Daath, If Doath Ogourrod in ° HWmeL . - & -Plaue of Death, If Dasih Occurrad Somevmare Other than 3 Hospllal: , . B

S gt ~ 5 PN = Own.Héme . _.° .
B25. Fagilty Nama (Irnolafscdnty.gwe numbarastreel orlacaimn) T e . ] Za'a. City, Town, or Locatlcn or Death ‘26b, State ~ [27. Zip Code

2212 6th Ave, = . "¢ =t e © [ "Clarkston.t o - 7 | WA [0 994037

26, Malhad of Disposition oL 9 Flace of FlnB.| Dlsposmon (Nama of nernelary. cmmalnry. o'ther place)* <7 B0: Location-City/Tewn, and State o
i Mounta1n~ View Crematorv SR - . Lewiston, “Idgho. 83501
31 Nama and Complets Address of Funeral Fac:llly 32 Data of Disposition’ )

Mounta1n View Funeral Home 3521 7th“$t. : Lew1ston, 1D, 83501\"’ . Aﬁfilﬂzg.‘2013,“\.\

- "'u Y N Mot ~
> »

- A - - - -
Cau.sa of Doath (Sae Insml:ﬁans nnd axm’nplos} “ o ) ) R
mplications — that directly caused the death, DONQT enter !arrruna! avenls such as cardlal: arrest respiratory arrasl. of |
NOT ABBREVIATE. Add addulnne? lines i necessary i .
; s N T : H .In(arva! halween Onsétg Dealh
MMEDIATE CAUSE (F'lna'tdlsaasaor : L'| ver- faﬂure . Y N N :Z— M
ondiior! resulllng n dea‘lh) 4 N Dua [ (ur asa cnnseq;usnoe of}: : i ) _7 B %Inlarva! between On’!se; & Death
equant!ally list conditlens; If any, lasding b. ‘.k - oot el ’ T

R 2 * N N s
o the cedse listed on line a. Enter.the g g Tua ol 55 8 oneemonea ol — o f —= mmmmm“o“umnaaﬁ
JUNDERLYING CAUSE (disease or injury® - ™ A onsequancaof). . e . flonafbeieen Gnsel d peat.
finat initiated the gvants resulting in L < : ) - . R B v we S . - N S ETI
dealn)t AST : > G ;Intervul batween Onsal & Dsath

[ ~
1 -

.. P& Autopsﬂw 37 Were aulopsy fi mﬂngs avallable lo
] . : - mtnplata the Causa of Dealh? §
s = ‘ - T s Ly O Yes R Ne - OYes 0N >
s . N v ® . PR . - A 3 : ;
18, Manner of Death ©tw ) B Mfemals v+ . T sTL o : % t I -40‘Dlmobscoo use ocnlnbule
FT Natural * [ Homicide - Zl)lllnt pregnanlwtlhln past year [ Not pmgnanl -but pregnant within 42 days bafora death ~ - * 1o daalh? N
DO Accldent [ Undstermined  * | [ Pregnant at time of-death, [0 Not pragnant, but pregnant 4% days'to 1 year before desth BS T Probably
O Suiciga [ Pending- > i~ s ) Urknown if prednent withiin tho:past yesr {1 Ho - Unknown
j1. Data of Injury awTom rz. Hour of lnlury {ednrs), ra.-Piaoe af-Injury {e.g., Decedent’s home: construction site, wopdod arag) (M4 InIury atWork?. =lv .
' s | - I . ) = S I ) / I:|No ~I:!Unkw
45. Location el injury;  Number & Street; E . K ~ ::Apt Ne. i .
~ Al . A h \\- < N
ity or Town: N M unty: T s W ! Zij_lCoﬁa&d
48, Dascnbe how, injury o::currad . - B . v L™ 3 7. 18 transportat!on injury, specify:. .
.t : : a DnverIOpetalom 'O Pedestrian * ",

DFBssenger “ E]ther (Specify) s

kab; Medical ExamlneﬂCoronat - On;the basis o ion, ancor | igation, Inmy =~ Y |y
opinion; death occurred at the timo, date. end place, and we tothe causa(u) and mannar slalad ~
B 1 At i

. 3 ¢ B ;

2 5 ¥
. D.HourofDeath (24his)

- 1332 -,
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v

Wastington Stole Depurhment of - P.O. Box 47814

o - e Qlympia, WA 9B504-7814
He alth This is a legal document. Complete in ink and do not alter. 3656’_“2%3 4300

/ Affidavit for Correction Mail to: Genter for Health Statistigs

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number
. Required information must match: éurrent information on'record
. Record Type: [ | Birth [ ] Death [] Marriage [ | Dissolution (Dlvorco)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
L First Middle Last MMIDDIYYYY (City or County)
g 4. Father/Parent Full Birth Name (Spouse A for Marnage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
81 Fist Middle s | astMaiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ self 0 Guardian [ informant O Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Street Address Ciy State Zip

Telephone Number: Email Address:

()

Use thé 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:

B. 9.
10. 11.
12. 13.
14. 15.

| declare under penalty of perjury under the l[aws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2Md parent (if required):
Printed name: Date: Printed name: Date:

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 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 transcripts e Social Security Numident Report
« Cerlificate of Naturalization s« 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 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)

s If legal 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 on « If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middie or [ast names)”* required

« After age one, a court order is required to change the last name » If 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. ¢ To correct parent's birth date, place of birth, or name, one documentary proof

« To cormect the sex of the child, one documentary proof from a medical is required

provider is required
*To change any part of the name of a child using this form, 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 executors/administrators (if evidence confirming such position is presented) may change the non-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 partner, parent, sibling or adult child or stepchild). 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 coroner/medical examiner.

Marriage/Dissolution [Divorce) Certificates
1. Personal facts (minor spelling changes in hame, date or place of birth or residence) may be changed by the person with one piece of documentary proof
2. To change the date or place of marriage or dissalution, the officiant {marriage) or clerk of court {dissolution) must complete and submit the affidavit

DOH 422-034 January 2015

This is a true and exact certification of the record officially registered |SSUED
and on file with the Washington State Department of Heaith, issued
under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, Sfate Registrar. DEC n 7 2018

= AN

Cartificate not vaIid unles tha Seal of the State of Nlm
027 2 2302

|

Washington changes color when ‘heat applied.



