Departreent of @
Revenue
Washington Stats

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.43 RCW ~ CHAPTER 458-61A WAC

This form is your receipt
when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARU FULLY COMPLETED
(See back of last page for instructions)

[ Check box it partial sale of property.

{f multiple owners, list percentage of ownership next to name..

= Name Maxie C. Boyer

Clarkston Furniture Company, Inc.

2
4 Name

Seth Anawalt

Mailing Address_c/o Thomas_Bover

Mailing Address__112 West Main Street

o
o [
= =
> =
5%
o el
S

City/Sue/zip __Lewiston 1D 83501 City/State/Zip ___Pullman WA 99163
Phane Ne. (including area code) Phone No. (including area code}
. . List all ecal and personal property tax parcel dc t .

: Send all property tax correspondence o) [ Same as Buyer/Grantee * {nur:lic:::—[;;:flgzo‘:; :Jg ;g:g;ﬁ:{:’;’; nycoun List assessed value(s)
Name _Seth Anawalt 10010901800010000 ] 206,900.00
Mailing Address 112 West Main Street i 10010900300010000 r 25,500.00
City/State/Zip __Pullman WA 99163 ! O
Phone No. {including area code) O

o Sireet address of propesty; 826 6th Street & 827 7th Street, Clarkston, WA

This property is located in [J unincorparated Asotin County QR within [X city of Clarkston

[ Check box if any of the listed parcels are being segreguted from another parcel, are part of'a boundary line adjustment or parcels being merged.

: i ereof, filed in Book A of Plats at Page(s) 18, recor sofin

County, Washington.

ﬁaaﬁﬁmﬁ&ﬁok

Ay Select Land Use Code(s):
57  Retall Trade-Furniture, Home Furnishings

enter any additional codes:___10
{See back of last page for instructions)
YHES  NO
Was the seller receiving a property tax exemption or deferral under ] X
chapters 84.36, 84.37, or 84.38 RCW {nonprofit organization, senior
itizer, or disabled peron, homeowner with limited income)?

-- YES NO
1s this property designated as forest Jand per chapter 8433 RCW? [ e
Is this property classitied as current use (open space, farm and 3 X
agricuitural, or drnber) land per chapter 84.34 RCW?

s this property receiving special vaiuation as hisiorical property O XK

per chapter 84.26 RCW?

[f'any answers are yes, complete as instructed below.

(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW QWNER(S): To continue the current designation as forest land or
classification as current use (open space, famm and agriculture, or timber) land,
you must sign on (3} below. The county assessor must then determine if the
land transferred continues to qualify and will indicate by sigring below. It the
lard 1o longer qualities or you do not wish to continue the designation or
classification. it will be removed and the compensating or additional taxes will
e due and payable by the seller or transferor at the time of sale, (RCW
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may conact
your local county assessor for more information,

This land D does X does not  qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW QWNER(S): To continue special valuation as historic property.
sign (3) below, I the new ownér(s) does not wish 10 continue, all
additional rax caleukated pursuant to chapter 84.26 RCW, shall be due and
payable by the seller or transferor af'the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

5 List all personal property (tangible and intangible) included in selling
price.

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection)

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)

Date of Document 01710119

Gross Selling Price $ 205,000.00
*Personal Property {(deduct) § 0.00
Exemption Claimed (deduct) $ 0.00
Taxable Selling Price $ 205,000.00
Excise Tax : State § 2,624.00
(6 Local § 512.50
*Delinguent Interest: State $ 0.00
g Local $ 0.00
*Delinquent Penalty $ 0.00
Subtotal $ 3:136.50

*State Technology Fee § 5.00 5.00
*Atfidavit Processing Fee § 0.00
Total Due § 3,141.50

A MINIMUM OF $10.00 [S DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

s Pantq 4
Name (print} Maxie C. Boyer /‘/

Date & city of signing: /10-/9 ,\d/ﬂl’t‘vﬁm,.wﬁ

1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING I8 TRUE AND CORRECT.

Signature of

Grantee or Grantee’s Agent %‘QA’V\ O'n'c\wc!..\-\_

Name (pring) Seth Anawalt

Date & city of signing: -/ * / 0 '/ fz { Zﬂ [&éz b, MZ k

Perjury: Perjury is 2 class C felony which is punishable by imprisonment in the state cormectional institation for a maximum term of not more than five years, or by
a fine in 2n amount fixed by the court of not more than five thousand dellars ($3.000.00). or by both imprisonment and fine (RCW 94.20,020 (1C).

REV 84 0001a (6/26/14)
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EXHIBIT “A”
417950
PARCEL I:

Lot 17 and the North 37.5 feet of Lot 18 in Block 9 of Clarkston, according to the official plat thereof,
filed in Book A of Plats at Page(s) 18, records of Asotin County, Washington.

Together with that portion of the vacated alley lying adjacent to said lots as vacated by City of Clarkston
Ordinance No. 393, which attaches by operation of law.

PARCEL II:

The North half of Lot 3 in Block 9 of Clarkston, according to the official plat thereof, filed in Book A of
Plats at Page(s) 18, records of Asotin County, Washington.



) State of Washington

Department of Revenue
((« Special Progran Diviion AFFIDAVIT (LACK OF PROBATE)
PO Box 47477

Qlympia WA 98504-7477

Maxie C. Boyer ,being first duly sworn, deposes and says:
The undersigned affiant is the rightfi1l heir to the real property described below, and is Spouse
(relationship to decedent) of Robert L. Boyer (decedent), who died on (date)
August 30, 2012 ,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:

Street

City State Zip Code

O 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

@ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review) S

“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)

Maxie C. Boyer, spouse

clo Thomas Poye, M D S unipten 10 3520

Full name, age, relaﬁonsﬁu‘p, adidress
Monty L. Boyer, son

Wk

Full name, age, relationship, address
James W, Boyer, son

Clo Thimuctbiyex, 17 D.BE, fgwiaTin, 10 €701

Full name, age, relationship, address
Thomas R. Boyer, son

A1 ) ., Juonston 10 82501

Full name, age, relationship, address

(Continued on next page)

S\
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Y

\

Full name, age, relationship, address

N
N

Full name, age, relationship, address

™

Full name, age, relattonship, address

<

Full name, age, relationship, address

Dated : [-ro /4
Maxie C. Boyer  »/4 75245 ﬁM
Affiant’s full name /

208 -4/ -0000

Telephone number

W7 P SApo _
Lors ton. 0 S350/

City State Zip Code

m- /1079

Date

state of YYashington . County of Asofin

[ know or have satisfactory evidence that Thomas R. Boyer as Attorney-in-Fact for Maxie C. Boyer

(name of person)

is the pers ho appeared before me, and said person acknowledged that e) signed this affidavit and acknowledged
if to be (é/‘;:r free and voluntary act for the uses and purposes oned-t ayj

Dated: / //Q //

igﬁ\%w %
/S .

Residing

Notary Public in and for the State of N ﬂ-—

My appointment expires: (?’ / 2.0 / /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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fg?é TIE:; Affidavit for Correction e
Y . Olympla, WA 98504-7814
€% TIealln This is a lega! Document, Cornplete in ink and do not alter. (ab0) 2354330

STATE QFFICE USE ONLY
State File Number Fes Number Imidials Date Affidavit Numbet

Uss the section below for requesting any changss on fhe record.

|Record Type: [} Birth (1 Death (] srarriage ] Dissolution
1. Name on record: 2. Date of Event. 3. Place of Event: {City or County}
4. Father's Full Name (For Birth: (Husbar for Marriage or Dissolution) 5. Mother's Full Name (For Bih): (Wiie for Mamiage or Dissolution)

The Recerd now shows: The True fact ls:
8 7.
g8 - 8.
10, 11.
12. 13.
14, | represent the person as: [ Seil O Parent [ Guardian O informant iTeiephone Number:

i} Funeral Director ] Other (Speciiv) i

| dectare under penalty of perjury under the laws of the State of Washington that the forgoing is frue and corvect,

i5. Signature: 16. Date: 17. Address:

All vita) records are reQiste:ed as recaived.
A% changes must be eslablished by documnentary prooi submiiad with the aifidavit

Examples of documentary proof. Cortificate of Maturalization Medical Record Schoo! Transcripls -
Hospital Records Miliiary Record (DD-214)  Voter's Registralion Card (if it bears an effective date)
insurance Records Birth Record Alien Registration Card {frohf and back)
Marriage/Divarce Records Passport We do not accept Driver's License, Social Security card or a

hospital issued decarative birth cerlificate,

Birth Certificates: .

1. Only a parent, lega! guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth cartificate.

2, The proof(s) must match exactly the asserted tiue fact(s). For example, if tha afidavit says ihe narma Js Mary Ann Doe, then the proof must show the
name 1o ba Mary Ann Doe. Mary A. Doe ot M. A. Doe does not prove the name is Mary Ann Doe.

3, Proaf must be five (o mare) years old or have baen established within tive years of birth,

Up to age one, the parentls) or legal quardian may change the child's izsl narne with an affidavit for correction, provided:
- This Is & on= time only change. Subsequent changes wil require a verifisd copy of 2 court ordered name changs.
_Tne new last name may be the mother's rnaiden name cr father's name (if present on the certificats) or any combination of
- After age one, iast name changes require a ceriified copy of a court orderad name changa. Minor spelling changes ma?

and documentary proot,

3. Parenil(s) may change their child's firet or mitidie name by completing and signing an aifidavit for correction {until thel o
5. This afiidavit cannot be used to sid e father o & Lih sertificate. {Uss tha paternity affidayit - form DOH/CHEFNZ)

Death Certificates: -

i. Only the informant, the funeral ditecior, o exscutors/administratars §f avidence confirming such position is presanwyd)

information. -

2. The medical information {cause of death) may be changed only by the cariifying physician or the coronaifmedical &3
|3._____Jitis less than sidy days from date of deaih please ontect the county health dspartment whers the deaih occurrec ik

Marnage/Dissolution (Divorce) Cerlificates: B - >

1. Personal fact{z) (minor spelling changss in name, daté or place of birth or residence) may be changed by affidavit (with PIpg
2. To change the date or place of marriage or dissolution, the officiant {marriage) o cierk of court {dissolution) must sign the alift

DORICHS 023a 2/14/11
1P secfr >

Lawrsnce M, Garges, M.D.
Heatth Officer

SEP p 1 2012

VV09158985
43\3’\%



COPY

Last Will and Testament

of
Robert L. Boyer

IN THE NAME OF GOD, AMEN:

I, ROBERT L. BOYER, of Asotin County, Washington, of legal
age, being now of sound mind and memory, and not acting under
duress, frdud, or undue influence of any person, do declare the
following to be my Last Will and Testament, revoking all other
wills or codicils made by me at any time.

FIRST: T declare that I am a married man and that my wife’s
name is MAXIE C. BOYER. I further declare that I have three
children born as my issue, namely: MONTY L. BOYER, JAMES W. BOYER
and THOMAS R. BOYER.

SECOND: I direct all my just debts and expenses of my last
jllness and funeral, the costs and charges of the administration of
my estate, and any and all estate or inheritance taxes due, be paid
as soon as convenient after my death.

THIRD: I hereby give, devise, and bequeath all the rest,
residue, and remainder of my estate, both real and persconal and
both separate and community, it being my intention hereby to
include all property owned by me at the time of my death, of
whatsoever charactexr and wheresoever located, to my wife, MAXIE C.
BOYER, subject only to the condition that she be living at the time
of my death.

FOURTH: In the event my wife, MAXIE C. BOYER, shall disclaim
any property whatsoever to which she may be entitled under the
terms of this, my Last Will and Testament, I direct said property
so disclaimed shall be placed in trust.

pDuring the term of said trust, the beneficiary shall be my
wife, MAXIE C¢. BOYER. This trust shall terminate upon her death

Pike & Giltins
843 SEVENTH STREET
P.0. BOX 191
1 CLARKSTON, WA 99403
Robert L. Boyer (509) 758-2501

S1$\Y




and the residue shall be distributed in accordance with paragraph
SIXTH herein. ‘ '

I hereby name and designate as cotrustees of this trust my
wife, MAXIE C. BOYER, and my sons, MONTY L. BOYER, JAMES W. BOYER
and THOMAS R. BOYER, or any one of them, to serve without bond or
other surety. I specifically state that the purpose of
designating and appointing the cotrustee(s), other than MAXIE C.
BOYER, to serve as cotrustee(s) shall be limited to the extent
necessary to make any discretionary withdrawals from prlnclpal in
accordance with the guidelines set forth herein.

while the beneficiary is still living the trust shall be held,
applied, and distributed in the following manner: '

A. INCOME PAYMENTS: The cotrustees shall pay to or for
the benefit of the beneficiary, MAXIE C. BOYER, for so long as she
shall be living, all the net income of the trust in monthly or
other convenient installments.

B. PRINCIPAT, WITHDRAWALS: At the <cotrustees’
discretion, they may expend for the beneficiary such sums from the

principal as they may deem necessary and advisable for the support,
maintenance, and health of the beneficiary, MAXIE C. BOYER, taking
into consideration the other assets and income of the beneficiary.
Any withdrawals from principal shall be at the discretion of the
cotrustee(s) which as defined shall not include MAXIE C. BOYER.
MAXIE C. BOYER shall not have the power or discretion to withdraw
from principal. ’

FIFTH: POWERS. The trustee under any trust created under
this, my Last Will and Testament, shall have all the rights,
powers, and duties given by law on the date hereof, including those
set forth in RCW Title 11, or any successor provision thereto,
excep£ as modified and increased as hereinafter provided:

A. The trustee may acquire by purchase, by exercise of
options, or otherwise, and retain so long as the trustee deems
advisable, any kind of realty and personalty, or undivided
interests therein, all without diversification as to kind or

Pike & Gilttins

843 SEVENTH STREET
’a‘\D P.0. BOX 191
2 CLARKSTON, WA 99403

Robert L. Boyer (509) 758-2501

SIY




amount, and whether or not jincome producing, and may maintain
margin accounts with financial institutions.

B. The trustee may sell for cash or on cre‘dit {at
public or private sale), exchange, grant options to purchase
(without regard to statutory restrictions), or otherwise convey or
dispose of any real or personal property, upon such terms as the
trustee deems advisable and without any notice whatsoever.

c. The trustee may determine, in the <trustee’s
discretion, all matters with respect to what is principal and
income, including apportiomment and allocation of receipts and
expenses between these accounts, and may make adjustments between
income and prinecipal for premiums, discounts, depreciation, or
depletion (without being required to do so), all without regard to
the requirements of any state laws.

D. The trustee need not comply with the obligation to
provide an annual accounting under RCW 11.106.020 or any similar
law.

E. The trustee shall have full power and authority to
purchase assets from any person or entity at fair wvalue, and to
loan all or any portion of the trust estate to any person or entity
other than creator at an adequate interest rate and with adequate
security.

SIXTH: In the event my wife, MAXIE <C. BOYER, shall
predecease me or die as a result of a common cause or within ninety
(90) days of my death, or if we die simultaneously, then in that
event I give, devise, and bequeath my estate to my children,
MONTY L. BOYER, JAMES W. BOYER and THOMAS R. BOYER, ecqually to
share and share alike.

SEVENTH: In the event any of my children shall predecease me
leaving issue, I direct the share of.such predeceasing child shall
go to his issue, equally to share and share alike. In the event
any of my children shall predecease me leaving no issue, I direct
the share of such predeceasing child shall go to my surviving
children, equally to share and share alike by representation.

Pike & Gittins
§43 SEVENTH STREET
P.0. BOX 191
3 CLARKSTON, WA 99403
Robert L. Boyer (509) 758-2501

S513%




EIGHTH: With regard to ar:.ty trust heretofore described, I
direct as follows: :

A. That neither the principal nor the income of any
trust herein created shall be 1liable for the debts of any
beneficiary, nor shall the same be subject to seizure by any
creditor of any beneficiary under the writ of proceedings at law or
in equity, nor bankruptcy proceedings, nor other legal process. No
beneficiary shall have the power to sell, assign, transfer,
encumbexr, or in any other manner to anticipate the disposition of
his or her interest in the trust estate or the income produced
)thereby ; and

B. That said trusts shall be governed by the Washington
Principal and Income Act and the Washington state Trust Act.

NINTH: I hereby name, designate, and appoint my wife,
MAXIE C. BOYER, as executrix of this, my Last Will and Testament,
and I expressly direct that she serve without bond and that she
have unrestricted nonintervention powers, except as provided by
law. '

TENTH: In the event my wife, MAXIE C. BOYER, should
predecease me, or if after her appointment and gqualification, any
vacancy in such office should arise, then in that event, I hereby
name, designate, and appoint MONTY L. BOYER, JAMES W. BOYER and
THOMAS R. BOYER, or any one of them, as executor(s) of this, my
Last Will and Testament, and I expressly direct that they serve
without bond and that they have unrestricted, nonintervention
povwers, except as provided by law.

IN WITNESS WHEREOF, I have hereto set my hand and seal this

D?gi day of ZZ_.QZ[QZ{ !ﬂg , 1995, at clarkston,,Washington.

BOYER

ROBERT L.

The foregoing instrument, consisting of six typewritten pages,
including this page containing the attestation clause, was on the
day of ﬁ[né@ , 1995, signed, sealed, and published
Pike & Gittins
843 SEVENTH STREET
4 P.0. BOX 191

£ CLARKSTON, WA 99403
Robert L. Boyer (509) 758-2501
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by ROBERT L. BOYER as, and declared by him to be his Last Will and
Testament, in the presence of each of us who, 'at his request and in
his presence, and in the presence of each other have subscribed our

names as witn s thereto.
! residing at _ ( i&ééx

residing at QZQ = .

STATE OF WASHINGTON )
County of Asotin ) ==

The undersigned, competent to testify, each for himself,
testify on oath, at the reguest of the maker, as follows:

The above instrument purports tc be and is the Last Will and
Testament of the maker, and was signed and executed by said maker
on the above date at Clarkston, Washington, in the presence of each
of us as witnesses.

The maker thereupon published the instrument as, and declared
it to be his Last Will and Testament and requested us to sign the
same as witnesses. At the request and in the presence of the maker
and in the presence of each other, we each subscribed our names as
witnesses thereto.

At the time of executing said instrument, maker and each of us
witnesses, were of legal age, and the maker appeared to be of sound

and disposing mind, and not acting under duress, menace, fraud,

undue influence, or misrepresentation.

Pike & Gittins
843 SEVENTH STREET
P.O, BOX 191
¢.-, . 5 CLARKSTON, WA 99403

Robert L. Boyér ‘ - (509) 758-2501

S
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1595.

1

[oWEAT

RTBED AND SWORN to hefore me this ajﬁﬁ?_‘ day of

(%ﬂ/w?u%%f P

Notary Public as :.ngﬁ
residing at
My appointment explres.

Pike & Gztims

843 SEVENTH

P.O. BOX m

6 CLARKSTON, WA 99403
(509) 758-2501

Robert L. Boyer

S131g



