N z 6epartmemof @
Revenue

Woashington State
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 1t partial sale of property If multiple owners, list pereentage of ownership next to name.
Name Estate of Howard A. Powers, deceased Name William W. Cteutzberg
Christy L.. Creutzber.
%5 — o i . !
2 Z| Mailing Address cfo Margia stankiewiecz, PR = E| Mailing Address__ 2637 16th Street
B g City/Statelzip __ Sioux Fafls MN 57104 2 g City/Stae/zip ___Clarkston WA 99403
Phone No, (ineluding area code) Phone No. (including area code)

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

Name William W. Cleutzberg Christy L. Creutzberg 11960409300000000
Mailing Address 2637 16th Street
City/State/Zip __ Clarkston WA 99403

List assessed value(s)
174,700.00

Send all property tax correspondence to; [ Same as Buyer/Grantee

onooo

Phone No. (including area code)

Street address of property: ___ 2637 16th Street, Clarkston, WA
‘This praperty is located in [¥] unincorporated Asotin County QR within [ city of Uningerp
O Check box if any of the listed parcels are being sepregated from dnother parcel, are part of'a boundary line adjustment or parcels being merged.

Lot 93 of Rankin Hills Fourth Addition, according to the recorded plat thereof, filed in Book E of Plats, Page(s) 4 Official Records of Asotin
County, Washington

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

enter any additional codes:
(Sce back of last page for instructions)

YES NO-

Was the seller receiving a property tax exemption or deferral under [ X
chapters 84.36, §4.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited incorne)?

VES NO 1f ¢laiming an exemption, list WAC number and reason for exemption:

15 this property designated as torest land per chapter $4.33 RCW? [ iR WAC No. (Section/Subsection)

15 this property classitied as cirment use (open space. farm and a
agriculiural, or tmber) land per chapter 84.34 RCW?

Is this property receiving special valuafion as historicat property O X
per chapter 84.26 RCW?

1f"any answers are yes, complets as instructed below.

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)

(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 1211918
NEW OWNER(S): To continue the cutrent designation as forest land or Date of Document
classification as current use (open space, fann and agriculture, or timber) land, , . 213.000.00
you wust sign an (3) below. The county assessor must then determine if the Gross Selling Price 3 —
land wransferred continues to qualify and will indicate by signing below. Ifthe *Personal Property (deduct) $ 0.00
land no longer qualifies or you do not wish to continue the designation or R . 0.00
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) 3
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 213,000.00
84.33.140 or RCW 84.34.1[?8). PrioE 1 signing (3} below, you may contact Exeise Tax : State $ 2 796.40
your loeal county assessor for more information, Local § 532.50
This land [] does [X does not  qualify for continuance, *Delinquent Interest: State $ 0ao
Local $ 000
R DATE
DEPUTY ASSESSO i *Delinquent Penalty § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) : 3.258.90
NEW OWNER(S): To continue special valuation as historic property, Subtotal § ——
sign (3) below. If the new owner(s) does not wish 10 continue, all * 4 5.00 i
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) SIGNATUREL Toual Due § 3,263.90
- N - A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
PR RANE / *SEE INSTRUCTIONS
LN

4 . ——— e

,“Tﬁ»% ﬂ" 'NALTY OF PERJURY THAT THE FOREGOING 18 TRUE AND CORRECT,
1 K] —
Signature of Ll B .S " Signature of - //Q{/
Grantor orLsrantor’s / m- Grantee or Grantee's Agent iy
Mame (print) Estale of Howard A Powers ’ Name (print) Willia . Cteutzberg

Date & city of signing: Jmmmm Date & city of signing: } 2 2 rd zd {2 'a [ @5 ﬁ%’ {a jg

Perjury: Perjury is a class C feleny which is punishable by imprisonment in the state correctional institution fora maximum term of not 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 imprisanment and fine (RCW 9A.20.020 (1C)).
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SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

No_18‘4-000?9-02

In re the Estate of: )
)
HOWARD A. POWERS, ) LETTERS TESTAMENTARY
) WITH NONINTERVENTION
Deceased. ) POWERS

WHEREAS, the Last Will and Testament of Howard A. Powers, deceased, was on the
M day of October, 2018, duly exhibited, proven, and recorded in our said Superior Court;

WHEREAS, Marcia A. Stankiewicz and Janice E. Tinto are the persons nominated as
Personal Representatives in said Will,

WHEREAS, Marcia A. Stankiewicz and Janice E. Tinto have petitioned this court to
be appointed Personal Representatives thereof; and

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

NOW, THEREFORE, know all men by these presents, that we do hereby authorize the
said Marcia A. Stankiewicz and Janice E. Tinto to execute the terms of the Will with

nonintervention powers according to law.

Law Office of

David A. Gittins
843 Seventh Street

Clarkston, WA 99403
LETTERS TESTAMENTARY WITH (509)758.2501

NONINTERVENTION POWERS | Facsimile: (509) 758-3576

SARLH
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WITNESS, Thomas L. Ledgerwood,
Commissioner of our Superior Court, and the
seal of said Court hereto affixed this Py d day

STATE OF WASHINGTON ) \ %Uf-ﬁrqo' e
: SS. ' “uy, Sori s

County of Asotin ) KT

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, | have hereunto set my hand and affixed the seal of said
Superior Court this %/d day of October, 2018.

County Clerk & Ex-Officio Clerk of
the Superior Court

\“mulmm,,’

Law Office of

David A. Gittins
843 Seventh Street

Clarkston, WA 99403
LETTERS TESTAMENTARY WITH (509)758.2501

NONINTERVENTION POWERS 2 Facsimile: (309) 758-3576

s15HY




State of Washington .
= A Department of Revenoe
C Specil Programs Dvision AFFIDAVIT (LACK OF PROBATE)
! iscellaneous Tax :
PO Box 47477
Clympia WA 98504-7477

Janice E. Tinto, James L. Reece, Sr. and Terry E. Reece ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is _children (daughfer & sons)
(relationship to decedent) of Leah Bell Powers : (decedent), who died on. (date)
July 12, 2013 , at
Clarkston Asotin - Washington

City County State

#+k 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 2
commonly recognized address of:

Strest

City Srate ) Zip Code

ldDecedent 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)

Janice E. Tinto, daughter

1339 Spanish Bay, OR Redding, CA 86003
Full name, age, relationship, address

James L. Reece, Sr., son’

28132 59th Ave. NE, Arlington, WA 98223

Full name, age, relationship, address
Terry E. Reece, son

1250 N Hgwy PMB 281, Coleville, WA 99114

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)

REV 84 G017 (5/16/16) 6\‘6 LkL\y



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : /2 _//"/p

James L. Reece, Sr.
Y
Affiant’'s full name

Telephone number
28132 59th Ave NE

Street
Arlington WA 98223
City State Zip Code
T O frnte N Ferer —  V Jap-ss
Signature Date ’

é/“-_

State of [ /J MotrnaToR \/County of 6)-::..}40!‘1 34
I know or have satisfactory evidence that ‘TMEB L (&‘?_ECE- Q‘Q»

(nante of person)

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

Dated: 12 s\ /1% e
y Signature of Notary Pubb_'c
(SEAL OR STAMP) ;
lsiiag VResiding at: ﬁk&u?, LJA

NATHAN HANSON Ve

Notary Public }otary Public in and for the State of L) adrmgron

State of Washington
My Appointment Expires Aug 15, 2020 My appointment expires:_ %5/ 7.QZ70

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) 5\%1 |£ l



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

\/Dated :

Terry E. Reece
Affiant’s full name

Telephone number
1250 N. Highway, PMB 281

Street
Colville WA 99114
City ) State Zip Code
\/ %? ~ v A / (o / 20
Signature Date

e DO e WA

I know or have sansfactory evidence that ﬁ_@i‘/ E. 2'& Z'_C,E

(rame of person)

is the person who appeared before me, and said person acknowledgedy that (he/she) signed thi davit and acknowledged

it to be (his/her free and voluntary act for the uses and purposes ioned @Ins affidavit.

‘/Dated: W,/ lO/ |X ‘/ //fl/ WJ’W
(SEAL OR STAMP) : p" Ja )C "
Remchng at: .

My appointment expires:

ST, KlMBERLYWlN‘I’EFI Notary Public in and for the State of [ L1 ﬂk)
} 47 remmem 1 NOTARY PUBLIC - ARIZONA | v
) , .‘Jj‘ 3 g :

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)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : &wﬂ.’, ol ¥
Janice E. Tinto
Affiant's full name

30~ 243- RGE|

Telephone number
1339 Spanish Bay Drive

Street
Redding CA 96003
City State Zip Code
W z, M Heer 3 // L8/ ¢
Signagibe Date

¥
State of County of / /

1 know or have satisfactory evidence that

is the person who appeared before me, and said person ac edged that (‘lzé/she) signed this affidavit and acknowledged
it to be (his/her free and voluntary act for the uses and prffposes mentioned in this affidavit.

Dated: / [

Signature of Notary Public

S OR STAMP)
Residing at:

N@S'Q 5“/ Notary Public in and for the State of
Q t\ud\l[y\ My appointment expires: /

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.

REY 84 0017 (5/16/16) a%u(l_l




CAI.IFOI:INIA JURAT WITH AFFIAHT S'I'A'I'EMENT GOVEHNMENT CODE § 8202

‘EI See Attached Document (Notary to cross out lines 1-6 below)

O See Statement Below {Lines 1-6 to be completed only by document signer(s], not Notary)

[ pal

Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me
County of m_ on this _u_ day of D(/(/ - , 20_‘1
Date Month Year
(m)UW\‘UJ 2. Tint
(and (2) )
o, 1 Namef o Sgner)

iy c,mf,:i‘:“:f.?‘;?;’.us J proved to me on the basis of satisfactory evidence
2.

My Camen. Expires Apr 14, 2022 to be the person(fj who appeared before me.

Signature ML‘/

Signature of Notary Public

LYNN

el WA |

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended docyment.

Description of Attached Document
Title orpType of Document M\/H/ \U»OC OP P DocumefDate {Z!&LU Y

Slgner(s) Other Than Named Above:

Number of Pages-

©2014 Natlonal Notary Assocratlon " WWW. NattonaINotary org * 1-800 US NOTARY (1 800-876 6827) Item #5910

ST
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N Affidavit for Correction Gontor for Heaith Statistics

/’ . - Olympia, WA 58504-7813 ’
4 ﬁ Hﬁalth This is a legal Document. Completesififk and do not aiter. (360) 2354300 -
! STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Use the section below for requesting any changes on the record.
Record Type: [1 Birth [ Death [1 Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Binth). {Husband for Marriage or Dissolution) 5. Mother's Full Maiden Name (For Birh). (Wife for Marriage or Dissolution)
................................................... The Record is Incorrect or Incomplete as follows: .. ]
The Record now shows: The Ttue fact js:
6. 7.
8. 9,
10. 1.
12, 13.
14. | represent the person as: [0 Self O Parent [Guardian _ [JlInformant |Telephone Number:
[Cl Funeral Director [J Other (speéify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date; |17. Address:

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Cerlificate of Naturalization Numident Report (Socia! Security Adminisiration) School Transcripts (Official)

proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card {if it bears an effective date)
Life Insurance Palicy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport : We do not accept Driver's License, Social Security

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves {if 18 or older) may ¢hange the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child funder 18} - Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate, . Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority lo act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate} or any proof are required.
combination of the two. After age one a court ordered legal name changeis +  To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

. Parent{s) may change the child's first or middle name by completing this - Proof must be five (or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

. To correct birth date, place of birth or parent's information, one documentary
proof is required. -

4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment - form DOHICHS gaAF2220g, ...

Death Certificates: o Co

1. Only the informant, the funeral director, or'executors/administrators (if evidence confirming such position is presented} -'L- s \7}' al
information. Y e OF "‘ASJ'{;& ft_ﬂ“.

2. The medical information (cause of death) may be changed only by the certifying physician or the corener/medical e n@ P\ %

3. itis less than sixty days from date of death please contact the county health departmant where the death occurre® to shalie chap@éd, oM\ B

""" et iy i et el il £ e = B bR L e - [ 5] 3 ’ L4 .3

Marriage/Dissolution (Divorce) Certificates: ; s \T

1. Personal faci(s) {minor spelling changes in name, date, or place of birth or residence) may be changed by affidavi
2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must s

ﬁﬂ/@ o ®
Lawrenca M. Garges, M.D
Health Officer

UL 12 0t
. XX00189473
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