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Repartment of
Revenue
Washington Stare
PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 8245 RCW ~ CHAPTER 458-61A WAC

This forn is your receipt
when stamped by cashier,

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(See bock of last page for instructions)

L] Check box if pamisl sole of prop

If multiple owners, list percentage of ownership next to name,

Name _Bth & University, LLC

Name Hemony Ventures, LLC

Phooe No. {incloding erea codo),

§§ Muuling Address, *I?C{S BS Lo, - i
5’4% CityswicizipE GfIQiSE.T__jﬁLSﬂBZS‘_ H]

Malling Address 533 Linden Ava,
City/State/Zip Lewiston |D B3501
Phons No, (intlixling area code)

GRANTEE

Send all property tax comrespondence to: X Some os BuyeriGramee mﬂu:mmm tax parcel sccount Listassessed value(s)
Nome _Hamnony Ventures, LLC 10030801600030000 ) 84,300.00
Mailing Address 533 Linden Ave. m) ’

CiryfStme/Zip __Lewiston ID 83509 O
Phone No, {including erea code) A

612 Libby St. - Clarkston, WA 58403

n Strect zddress of propesty;
This property is located in [J unincorporated Asotin

County OR within [J city of Clarkston

{1 Chicek box if any of the lmcdgameh are being segregated from another paree], are part of 8 boundary line adjustment or parcels being merged.
Tha West 53 fzat of the South 80 feet of Lot 16, Block 8, South of Clarkstan, according to tha plat recorded In Bock B of Plats, Paga(s) 41,

records of Asotin County, Washington.

Select Land Use Code(s):
11 Househeld, single family units

enter any additional codes:

List all personal property (tangible and intangible) included in seiling
price,

{See back of last page for instructions)
YES NO
Wes the seller receiving n property ot excotption or defaral under  [J [v:4]
chapiers 84.36, 84,37, or B4.38 RCW (nonprofit argemization, sexicr
¢itizen, o disabled person, homeowner with fimited income)?

YES NO
Tathis propesty desigrated as forest land per chapter 8433 RCW? [
1sthis property classified a< coment usz (open space, firm and O ’W
eprioultural, or Ember) bmd per clapter 8434 RCWY?
Is this property receiving special valafion as historical property O Rn
per chapter 8426 RCW?
Tl any imswers are yes, complete e5 instnweted below.
{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification a5 current use (open space, farm and agriculnwe, or timber) lond,
yon must sign on {3) below. The county assessor miust then determine if the

land transferred continues to gualify and will indicate by signing below, Ifthe
tand no tenger qualifies or you do nat wish to corminus the designation or

clessification, it will be removed and the compensating or additional taxes will

be duz and payabls by the seTler or transferor at the fime of sale. (RCW
£4.33.140 or RCW 84.34.108). Prior w signing (3) below, you may contact
your local county formere ink fon.

Thisland []does [X] doesnot qualify for continuance.

DEPUTY ASSESSOR DATE

2) NOTICE OF COMPLIANCE (HISTORIC FROPERTY)
NEW OWNER(S): To costinue special valuation as historic property,
sign (3) belaw. Ifthe new ownerg:; does not wish 1o continue, all
edditional tax calcw
payable by the seller or transieror at the time of sale,

() OWNER(S) SIGNATURE

lated pursunnt (o chapior 84.26 RCW, shall be due and

1f claimiag an exemption, list WAC number and reason for exemption:

WAC No. (Scction/Subscetion)

Reason for exemption

Type of Document Statutory Warranty Dead (SWD)
Dato of e . 1202018
Gross Selling Price $ 185.000.00
*Personol Property (deduct) §, 0.00
Exemption Claimed (deduct) $ 0.00
Taxable Solling Price § 105,000.00
(,( Excise Tax : State § 1,344.00
Local § 262,50
&) *Delinquent I i: State §. 0o
Local § 000
'] *Delinguent Penalty § - 0,00
Subiotal § 1,608.50
*State Technology Fee S 500 5.0D

* Affidavit P ing Fez $ 0.00
Towl Due $, 1,611.50

A MINIMUM OF 510.00 IS DUE IN FEE(S) AND/OR TAX

PRINT NAME *SEE INSTRUCTIONS
a
T CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND|
Signature of #_ J Signature
Grantor or Graater’s Agen| Granty Grantee's Agent

Name (print) 9th & University, LLC

Date & ciy of signing: P\ & ! 2

Perjury: Pegury is s.¢lass C [lony which Is punishable by impris

Nene (print) Hamany Ventures, LLC

T — /1

Date & city of signing:

stefe comectional institution for & maximum ferm of not more than five years, or by

& fine in an amotnt fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisoamest and fine RCW 94.20.020 {1CY).

REV 84 00012 (6726/14)
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Return Address

Alliance Titte & Escrow Corp,
735 5t St
Clarkston, WA 99403

Flease print or type information

Document Title(s) {or transactions contained therein):

1. Death Certificate

2.

3.

4,

Grantor(s) (Last name first, then first name and initials):
1. Castle, Martin John

2.

3.

4,

0 Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

hwh =

00 Additional names on page __of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rir.)
Pt Lt 16 Blk 8 of South Clarkston

0O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

0 Additional numbers on page __ of document.

Assessor’s Property Tax Parcel/Account Number
1-003-08-016-0003-0000

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. -

i




) ‘.{s zi&t‘/ \”

6. BIRTHPLACE {Clty and State, Temitary, or Foreign Country]
ALLS, ILLINGIS

DISPOSITION

MORTICIAN: Completerveiify aiid File Within 5 Days of D

T J13c, MAILING ADDRESS {Street and Number, City,
3808 UPPER CREEK FORDS RD OROFINO ID 83544

[ Removal from lesha : VENTH STR _ 831 SEVENTHSTREET
[ other{Specity} __ LE‘NISTON, 1DAHO 835071 —-LEWISTDN IUAHD 53501

oS I e
*17a. SIGNATLIRE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUGH 17b. LICEKSE NUMBERD! licen: 10:WAS EORGNER CONTAGTED
» ~ . "DUETEO CAUSE OF DEATHT:
Mo7Te

DATE OF
GEATH
CAUSE OF
DEATH

*:]+"23, DATE OF DEATH (Mc/ay(Yy) (Spell menth) 3 24 25. DATE FRONOUNCED-DEAD [Mc

. 4IMMEDIATE CAUEE '(Flr|

PLACEQF DEATH (19:22]..

421 BROWN AVE

.. November 16, 2018

disease or condion e
resuling In death)

Sequentially Bsteondians, |, END STAGE RENAL DlSEASE

TEMS 3275 ~

TO DEVSER
FOR EXTERNAL
CAUSES OnLY

{CORONE

CERTIFIER

Lo it any, leading 5 The mn DUE TO (or as a consaguanca of):

lsted on [ne o Enter
!

QUETO (&7 is.a hﬁn:‘é_qu!n:u off:

PART Il Enter giher glonlficant eondilons eonributing g éaln, Teengh | ing <51isH givey
VASCULAR DISEASE; GHRONIE UBSJQ!UST]” ] ONARY DISEASE}‘I{FE 2 DiRBETE
DID-TOHACGO USE 30, IF FEMALE {Aged 1054];
NTRIBUTE TO DEATH [ Net przgnantvwlhln pastyear ] Not pregnant, but pragnant 43 daye
1o 1 year before daath

O Hemlelde
[ Pending Investigafon
“[);Could notbe detarmined

ANN LIMA, 301 CEDAR AVENUE OROFING, ID 83544

{4 REGTRAR S SIGRATURE.

JAMES B. AYDELOTTE
STATE REGISTRAR

S ',:%I'ANY ALTERA : DN DR ERASUR VOIDS TH_IS CERTIFICATE i
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County of Lewiston

This copy & a de‘athl'- certificate was issued
by the Di~nici Haalth Departiment on behalf of
the the Bureau of Vital Records and Health
Statistics, )

Local Vital Statistics Registration Official

STATE OF IDAHO
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Assignmeﬁt of Limited Liability Company

MARTIN J. CASTLE, SR. and HELEN P. CASTLE does transfer and assign, without consideration, all
right, title and interest which they now have in that Limited Liability Company, 9TH AND
UNIVERSITY, LLC, to MARTIN J, CASTLE, SR. and HELEN P. CASTLE, Trustees, or their successors in
trust, under the MARTIN J. CASTLE, SR. AND HELEN P. CASTLE LIVING TRUST, dated November 26,
1996, and any amendments thereto.

This aséignment-was executed on 1Y 4 g 04

ﬁ/%m/ & Crasts

HELEN P. CASTLE

STATE OF WASHINGTON )
counTy oF g gt ' )

On this day personally appeared before me MARTIN I. CASTLE, SR. and HELEN P. CASTLE, 0 me
lmown to be the individuals described in and who executed the within and foregoing instrument,
and acknowledged that they signed the same as their free and voluntary act and deed, for the uses
and purposes therein mentioned.

Dated: Prlu:q S D5

85

b/

A\ \ctu) /D

i — Notary Public in ad for the Sfate of
BETS L. KAUFFMAN ' Washington, residing at_ ¥ Weo—

Nofary Public ' My commission expires: _%-z(- (=
State of idaho _ :

=154\
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JUNE 04, 20001 pT{FICATE OF FORMATION OF LIMITED LIABILITY COMPANY & § " g

(S TATE OF WASHINGTON OF 28 g
. Y Y ‘

9™ AND UNIVERSITY, LLC }‘; 2

®H

Q

The Certificate of Formation of Limited Liability Company is executed by the undersigned

parties pursuant to the provisions of Section 203 of the Washington Uniform Limited Liability
Company Act.

1. Name of the Limited Tiahility Company: The name of the Limited Liability
Company is 9" AND UNIVERSITY, LLC.

2. - - 3 a_Principal Place of Business 5 Ame and A NE
Agent For Service of Process: The address of the office of the limited liability company is 1123
Liberty Drive, Clarkston, Washington, 99403, '

The name and: address of the registered agent for service of process is MARTIN J.
CASTLE, SR., 1123 Liberty Dr., Clarkston, Washington, 99403.

3. Name and Address of Each General Organizer:

MARTIN J. CASTLE, SR., 1123 Liberty Dr., Clarkston, Washington, 99403
. HELEN P. CASTLE, 1123 Liberty Dr., Clarkston, Washington, 99403.

4, AlE 1111 213 [
agreement provides the Jimited lability company shall continue ind
earlier dissolved in accordance with either Arniicle 2 of the Act.

DImRAL n Dissolve: The
efinitely unless the Company is

5. Management: The management of the limited liability company shall be vested in
managers rather than members. The name and address of each manager is:

MARTIN J. CASTLE, SR., 1123 Liberty Dr., Clarkston, Washingtor, 99403
HELEN P, CASTLE, 1123 Liberty Dr., Clarkston, Washington, 99403,

e fa

“MARTIN J. CASTLE, SR.

ﬂ\/ﬂﬁ/u ¢ Lpatls

HELEN P, CASTLE

'

Certificate of Formation
Page | of 2

s8]
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IDAHO DEPARTMENT O HEAETH AN
BUREAU.OF VITAL RECORDS AND HEALTH STATISTICS

ATE FILED BY STATE REGISTRAR: ) Slate of 1o - :
i ™ CERTIFICATE OF DEATH ' swits g i, 2047-03862
e T T AT IR T STy wocalfivs o

IOCIAL SECURITY NUMSTR

~ADO] P
uemmraﬂgsm QME:
1000 SEVENTH-BTREET:
CLARKSTON, WASHINGTON 80403
an % WAN CORONER CONTAGTED
OUE TO CALIIE OF DEATHY

1 rpetenl 2 [JERD
V0 FAGIITY NAME T Dt oty givd wirwat 8

21 BROWN AVENUE,

GausE ar
DEATH .

! e, X
IMMEDIATE GAUSE (Fioal
Stean o condion —p

[ ADVANGED PRACTICE REGUSTERED Himse
ond place, 80d dus 10 e parturef couse(s)monner sated.

e

JAMES B. AYDELOTTE
STATE"_REGISTRAR
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Certificate of Trust ¢ fhes

The undersigned Trustors and Trustees hereby certify the following: ﬁ[

1. This Certificate of Trust refers to the MARTIN I, CASTLE, SR. and HELEN CASTLE,
Trustees, or their successors irl trust, under the MARTIN J. CASTLE, SR. AND HELEN
P. CASTLE LIVING TRUST, dated November 26, 1996, and any amendments thereto,
executed by MARTIN I. CASTLE, SR. and HELEN CASTLE ag Trustors.

2, The address of the Trustors is 1123 Liberty Drive, Clarkston, Washington 99403.

3. THe initial Trustees of the Trust are:

MARTIV T CASTLE, 51
HELEN CASTLE
JULIE A, CASTLE
MARTIN J. CASTLE, JR.

4. The Trustees currently serving are:

MARTINJ. CASTLE, SR.
HELEN CASTLE
JULIE A, CASTLE
MARTIN J. CASTLE, IR.

5, The Social Security Number of either Trustor may be used as the Taxpayer Identification
Number (TIN) or (EIN) for the trust. The Husband’s Social Security Number is 337-22-
3826. The Wife’s Social Security Number is 399-22-2112.

0. Notwithstanding auny other provisions of our Trust Agreement, if any of the following is
serving as a Co-Trustee of any Trust under our Trust Agreement, such Co-Trustee may
meke decisions end bind our Trust in the exercise of all powers and discretion granted to
the Trustees without the consent of any other Trustee: MARTIN J. CASTLE, SR., HELEN
CASTLE, TULIE A. CASTLE and MARTIN I. CASTLE, IR.

7. Qur Trustees under cur Trust Apreement are authorized to acquirs, sell, convey,
encumber, lease, borrow, manage and otherwise deal with interests in real and personal
property in our Trust name. All powers of our Trustees are fully set forth in Article
Fourteen of our Trust Agreement.

8. Our Trust has not been revoked and there have been no amendments limiting the powers
of our Trustees over trust property. '

9. No person or enfity paying money to or delivering property to our Trustees shall be

required to see to its application. All persons relying on this document regarding our
Trustees and their powers over trust property shall be held harmless for any resulting loss

B e e LR L s At
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