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Washington Stote

Submit to County Treasurer‘of the
county in which property is located.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.43 RCW
Chapter -138-61A WAC

This form is your receipt when
stamped by cashier.

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name N f . A /
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PERSONAL PROPERTY - . - REAL PROPERTY
PARCEL or ACCOUNT NO. S0t~ 20D~ OO0 arcEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): § SA, S LIST ASSESSED VALUE(S): 5
MAKE YEAR MODEL SIZE SERIALNO. or LD, nggggggax
A ArD \aay 42426 N Fo4as
Date of Sale l -2 \"L‘;\
Taxable Sale Prj 5 AFFIDAVIT
ax? © SAE LTICE covrwmsrssssemsmasssssssssssssice I certify under penalty of perjury under the laws of the State of
Excise Tax:  State.....cococoemeieennececcrcaennns b 0.00 ‘Washington that the foregoing is true and co;
selecy Location | 05T FOTOODS 0.00 Signature of ﬂ (_/ZZ_
Delinquent Interest:  State........ceecerervereen . 3 Seller, gent /Mjﬁ?
m— e B ik
Sl 000 | DwesdPaceofSigning’__O/"H/=()  Azorte o wih-
State Technology Fee vorvmreevecce e 3 5.00 g . (‘) (e g;m :
. . ignature o %{
Afﬁda\flt Processing Fea ..o 3 S.co Buyer/Agent M&\
Total DUE ...oeeeeeeeeeeeeeer e 3 10.00

020

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub) A 2020y (| )
WAC Title IMNHERATAMNCE

A MINIMUM OF §$10.00 IS DUE IN FEE(S) AND/OR TAX.

Name (print) O,/A/ ))[7/ /2/ ‘-3477 /‘714
Date & Place of Signing: &/~ 3/ '/’9 /45() 7é'/</ /M/"}

TREASURER'S CERTIFICATE

I hereby certify that property taxes due A= T

County on the mobile home des&gaed herecn have been paid to ani
including the year A -

If, in setling (or otherwise transferring ownetship of) a mobile home
which possesses a tax lien, the seiler does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW

\—=n —= W*E, 9.45.060, RCW YA.56.01C {4d), and RCW SA.36.020).
Date County Treasurer or DeputyL
G- S T THIS SPACE - TREASUJRRISIYE ONLY
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REV 84 0003e (07/09/18) COUNTY TREASURER

JAN 31 2019

51922

ASOTIN COUNTY
TREASURER



i WASHINGTOM STATE DEPARTMENT OF - - . - -
&- LICENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additicnal documents, see Affidavit of Loss/Release of Interest, Owner deceased, contact a vehicle licensing office, or
call (360) 802-3770, option 5.

License plate/Registration # | Vehicle identification/Vessel hull identification # (VIN/HIN) | Year Make Model Bady style

009495 1994 | MARO | 42x28

Inheritance -Complete this section wheh no executor or administrator is appointed-for the-deceased. -
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that Carolyn R. Strohm
Name of deceased
on the 14th day of November 2018
Day Month " Year

and no letters of administration or letters testamentary have been issued to any persons. The vehicle/vessel has not been

The deceased left no estate necessitating administration,

the daughter

the registered owner of this vehicle/vessel, died

bequeathed by will to anyone other than the person signing below who is
Relationship to deceased

of the deceased. No relative who would have prior right, except _P01€

Person who would have priar right

survives the deceased, and provision has been made for mt;nt of debts of the_deceased.
Cindy R. Smith /4,&54, % J=3-/9

Printed name Signature Date

Notarization/ Certification — You don"t need your signature notarized if you sign in front of a WA vehicle licensing agent, who can certify your signature.

R RIS Couny o
Ta T DAL °u"ty°

Asshin
Signedtruitesten dbigon _LZE,[JEI_ p S h.-\Ha\

ou
= = i f rsdn Sﬁh d gt
= State of sthmgton = affc of peroen(s) s doc
(Sealor stamp) = DAVID A. GITTINS = Nu'lar)ﬂ"Agentnr bagen si na!ura
= MYCOMMISSIONEXPIRES = Zé 'i
= MARCH 28, 2021 = Notary prrnled ar siamped name
CHEE e e i g
Title and

Dealer or county/cifice number or notary expiration date

Litigation - County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the state of Washington for the County of

1. For orders of the court transferring title {(including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferse

at
Transieree address
was duly entered in
Title of case
Name of administrator (if in probate) Docket number of case
onthe ________ day of .
Day Manth Year

2. For those cases in which the estate executor or administrator transfers title:

Name of executorfadministrator

Name of deceased
that a decree of solvency has been entered.

was duly appointed under the nonintervention

will of ’ and is qualified to act as such, and

X 549722

Executor/Administrator signature Date
County Clerk signature Date

TD-420-041 (RI2/1B]VWA
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CERTIFICATE OF DEATH

o

2 3
ERU S VO S {-n &Y. . —

I‘-
" Ed

. FIRSTAND MIDDEE NAME{S) CAROLYNRAE
LASTNAME(S} STROHM -

Tt
“

_ COUN]’Y. OF DEATH; AASOTIN P
- DATE OF DEATH: NOVEMBER 14, 2018
HOUR OF DEATH: 05:01 PM e,
SEX: FEMALE Co- 'AGE: 82 YEARS
i . SOCIAL SECURITY NUMBER _'l-

;HISPANICORIGIN o, NOTSPANISH]HISPANICILAT]NO
RACE: WHITE

ety oYU

Ta
TR R i

_BIRTHDATE: AUGUST 15,1935
BIRTHPLACE: LEWISTON, ID

R i)
AT

"MARITAL STATUS: WIDOWED-
+ SPOUSE: NOT APPLICABLE

QCCUPATION: BANKER
“INDUSTRY: BANKING |
. EDUCATION; HIGH SCHOOL. GRADUATE OR GED COMPLETED
' USARMED FORCES NO

'INFORMANT CINDYSMITH
RELATIONSHIP. DAUGHTER -

“CAUSE OF DEATH:

" A HEART FAILURE

. INTERVAL: ABOUTSDAYS

: LIFELONG SMOKING-
INTERVAL: UNKNOWN

G AU

INTERVAL: _
3. . INTERVAL R

F

. "QTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:

~ INJURY. ATWORK: . -
puxce OF INJURY:

TR T SR T oA (5.0
A

o

LOCA'I'ION OF INJURY

o, STATE, ZP:
COUNTY: © o
DESCRIBE HOW INJURY OCCURRED:

~ .'i -ﬂ“k

H
A
- <

\;n.*'

DID TOBACCO. USE CONTRIBUTE TO DEATH:. YES'.

"CERTIFIER ADDRESS: 1625 5TH ST

DATE SIGNED: NOVEMEBER 26, 2018

S FEENUMBER, ;..

anr

-4

" PLACE OF DEATH: NURSING HOMEILONG TERM CARE FACILITY
- FACILITY OR ADDRESS: PRESTIGE-CARE AND REHABILITATION

CITY, STATE, ZIP: CLARKSTON, WASH]NGTON 99403

RESIDENCE STREET: 2115 6TH AVE #49

CITY, STATE, ZIP; CLARKSTON Wa99403
INSIDE CITY LIMITS: NO COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE |

LENGTH OF TIME AT RESIDENCE: 6 MONTHS

FATHER/PARENT: RAYMOND HACKBARTH
MOTHERIPARENT‘ GOLDA HOMAN

METHOD OF DISPOSITION: CREMATION -
PLACE CF DISPOSITION: MOUNTAIN VIEW CREMATORY

CITY, STATE: 'LEWISTON, IDAHO . ¢

DISPOSITION DATE: NOVEMBER-26, 2013

¢ "\ N ) -

) FUNERAL FACLITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES

LLC

ADDRESS: PO.BOX107 . )

CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403
‘FUNERAL DIRECTOR: RIGHARD LASSITER

MANNER OF DEATH: NATURAL '

" AUTCPSY: UNKNOWN

WERE AUTOPSY FINDINGS AVI\ILABLE TO COMPLETE-
CAUSE CF DEATH NOT APPLICABLE

PREGNANCY STATUS IF FEMALE: NQ RESPONSE

CERTIFIERNAME BRIANF CIEZKI ARNP
TITLE: ARNP .

CITY, STATE; ZIP: CLARKSTON WA'95403
CASE REFERRED TO ME/CORONER: NO

FILE NUMBER: NOT APPLICABLE
A'I'I’END NG PHYSICIAN BRIAN CIEZKI

- -~

" LOGAL DEPUTY REGISTRAR: MAURINEL NICHOLSON :

DATE RECEIVED: NOVEMBER 25 2018

%
as



Affidavit for Correction Mailto:  Genter for Health Statistics

(}v ﬁ ma-.'a;mm_m:-:_:g P.0. Box 47814
éf( L/ Heali‘j’,j This Is 3 legal document. Complete In Ink and do not ziter. Shyapie, WA SB504-7614
STATE OFFICE USE ONLY
State Fils Number Fee Numbar Inltigls Date Affidavit Nummber
L Requirad information must match current information on record
7)‘ Record Type: L1 Birth [ Beaih i_| Marriage [ I Dissolution {Bivorce)
o |1- Name on Record: | 2. Date of Event: . Place of Event:
B A S s U VY B e e e e
E.—tt-. Father/Parent Full Legal Name (Spouse A for Marriags or Dissolution) ©. MotherfParent Full Birth Name {Spouse B for Marriage or Dissolution)
© 8. Mame of Person Requesting Correction: Relationship to L] Self I_] Guardian ! informant [1 Hospital
Person on Record: [ Pereni(s) [ Funeral Directer  [] Other (specify)

7. Retqrn Mailing Addrass:

Telephone Number: Email Address:

(0
Use the soction below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. <) B
10. 1.
12, 13
14, 15.
| declare under penalty of perjury under the laws cf the State of Washington thai the forgolng Is frue and correct
16a. Signature: 16D. Signzivre of 2™ parent {if required):
Prinied name: o ates Prined name: Date: 1

INSTRUCTIONS — g0 to www.doh.wa gov for more information
Briver's license, Sogial Securlty card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and inciude full name and pirth date. Examples of documeniary proof include:

« Birth/Mamiage/Divorce record o Military record (DD-214) «  School transcripts o Social Security Numident Report

= Certificate of Naturalization o Hospitalfmedical record o Passport o _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 clder) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For examgie, if the affidavit says the name sheuld b2 Mary Ann Doe, the proof must show the nams to b

Mary Ann Dee.
3. Documentary proof must be five or mare years ald or established within five years of birth.
Child under 18 Aduit (18 vears or older)
o Iflegal guardian(s), include certified court order proving guardianship o Only the adult can change his or her birth certificate
» Up to age one, last narma can be changed once to either parents' name = {f the first or middle nama is missing, tiree pieces of documentary proof are
on certificate (can be any combination of the first; middie or last names)* required
o After age one, & court orderis reguired to change the last name « i the first, middla and/or last name is misspelled, or date of birth is incorrect,
+ No proof is reguired ta change the first or middlz name® two pleces of documentary proof are required -
« To correct parent’s information, one documentary proof is required. » To correct parent’s birth date, place of birih, or name, one documantary proot
» To comect the sex of the child, one documentary proof from a medicsl is reGuired

provider s required
“To changs any part of the name of a child, slgnaturas from both parenis listed on the certificate zra reguired. fone parent Is deceased, submit a death certificate with request.

This afiidavit cannet be usad to add = father to a birth certiflcate (Use paternity acknowledgment farm DOH 422-1332)

Death Certificates

1. Only the informant, tha funsral director, or executors/administrators (i evidencs confirming such position is presentad) may change the non-meadical
information. Proof is required to make changes if requesied by a family member not listed &s the informant on the certifiate {family members are spouss or
registered domestic partner, parent, sibling or aduit child or stepehiid). The informant may change marital status with proai, Marital status reguires a certified
copy of a caurt order i someone other than the informant is requesting the change.

2. The medical information (cause of death) may be chenged only by the-certifying phvsician or the coroner/medical examiner,

Marriage/Dissolution (Divorce} Certificates

1. Personal facts (minor spelling changes in name, date or plece of birth or residence) may be changed by the person with ane piece of documentary proof.

2. Tochenge {he date or place of mariage or dissolution, the officiant (marriage) or clerk of court (disseluiion) must complete and submit the affidavit.

E F ! E DOH 422-034 Qctaber 2015

5\922-

“ "'l - . ‘1 _NUV 2 ? 2018
ot . S Dr. Glenn Houser
Zeqtificate not valid unless the Seal of the Stale of . Health Distriat Officer

‘Washington changes color when heat applied. . Gartield County Health District 012200898



TATE CF WASHINGTON
Vehncle Certificate of Title

Title Numbar

1734319312
*Vehicle identification Number (VIN) Year Make Model Body style
009435 1994 MARO 42X 28
——Title-lssue Dale- --— - —Odemelar Miles - -—- - -Ddemeler Status: Fuelfype - - o o e -
‘ ~ 28-Mar-2018 0 Exempt
i -Scale Weight Gross Vehicte Waight Rating Code  Vehicle Color Prior Title Staie Pricr Title Number
0 GRY / GRN Washington 1737500744
- .Commenis
~51700/2016
Brands
Sale price $
Date of sale

Buyer: You must apply for fitle within 15 calendar days of acquiring the vehicle to avoid a penalty. Take this signed tille to a
vehicle/vessel licensing office with the appropriate fees.

Legal Owner: To release interest, sign Helow and give 1his fitle to the regisiered owner/transferee or lo a vehicle licensing office
with the proper fee within 10.days of satisfacticn of the security interest, or you may be liable to ihe gwner/transferce for penalties.
Seller: You must complete a Report of Sale and file it with the Depariment of Licensing within 5 business days of the sale.
File at del.wa.gov or at any vehicle licensing office ar county auditor.

Legal Ovmner Registered Owner
CAROLYN R STROHM Same as Legal Owner
2115 6TH AVE TRLR 49

CLARKSTON WA 99403-1570

' 2
1

Sigraturg o firei I2gal owner releases all mtnresr in Date Signattie of registered awner xeiea:r s a1 interasl w D'ne
ihe vahicle descr bed above I signing for a business {2 vahicle describgd above. If signing jar & business,
inchude busiriess name, signature, and titke. inciude business nama, signaturé and It
X X
Slqnalure of f'cmd Ieggl owner releases aiE interesl 1 Da!e Enm* dure of ragl ered owner refeass:t Mlnterest in Data
the vehicle degcribzd above. 1l signing for a businass In velcle described atove 1 signing ior 3 business,
include busineds name, signature, and title, i inGlud 2 business name, signalure, and hilc
| _ 2+ Koh
| cerlify thal the records of the Depariment-of Licenzing shiow the persons /P“"a‘- ¥ C{/L'
named harean as registerad owners-and legal ownéars of the vehicle desciibed. Btame - Depariment of Licensing

Assignment by registered owner

Federal reguiation and state law require you to state the mileage when transferring ownership if the vehicle is 'ass than 10 years
old, unless exempt. Failure to complete this statement or providing a false statement may resuit in fines and/or imprisonment.

[ certify, to e best of my knowledge, the odometer reading is: * notenths)  Transfer date / /

Cidomeler reading in miles ’ T

This reading 15 (check one): [the actuai mileage of the vehicte {lin mxcess of its mechanic fimits [ Inot the actual mileage.

Signalure of transieres/buyer Stonalure of ransizror/ seller
PRINTED nams of transterce/buyer o . PRINTED naine of transferor/seller I. ] q 2‘2
Address of iransleree/ buyer ’ Adciress of transieror/ selter

Any alteration or crasure void

g this tille.

ace.

Keep in & safe pl




00005008~} 0-+604 G-E00100FT

Qdometer reac“ng .

11094

CAROLYN R STROHM —

2115 6TH AVE TRLR 49 —

CLARKSTON WA 29403-1570 T
deelal reguiation and slaée E\w requirg you to state the mﬂenc‘e when transterring o»me.shap =f ihe vehicie is less than 10 years |
old, unless exempt. Failure o complete this statemant or medlng a false statement may result in fings and/or imprisonment. i
I certify, to the best of my knowiedge, the odometer reading fs: $ . rm; waths)  fransfer dale ‘. /. !
i

This reading is {check onej: L =ihe actual mlleage of the velrcle | lin excess of its mechamc limits L1not the acluai millzage.

A
Q
o
(3]
-
@
X
@ e AT T T T e e T e -
= | Signature of ranstareel buyer | Sm]natun. af ransferor H
- i
21K 'K .
5 PRINT name of transteres buver g, PRINT name of transtarcr et ) T
£ !
c 1
Sl e e e - . e .
| Addrass of fransiergnd buyer : Addiss of Iransierars o 1.
@i | I
@, e S _| e ——— e
sy By i dealers slie finense numibur . -| shea el | Se Irng dealers state 40 o rumbinr 1t appticibie) |
| ; .
S — - SR e e e
deezal regulation and state law require you to state the milsage when transferring cwasrship if the vehicle is less than 10 years
5 Fold, unless exempt. Failure lo complete this stalement or providing a false statement may result in fines andfor imprisanment. .
2 !
2 {1 certify, to the best of my knm-wedge. fhe odometer ieading is: th ____worningy Transfer date. R
K] Odnm\_ o reading in s !
o i
= Th reading Is {check onel. . the aciual mileage of the vehicle Liin excess of us r*wf‘l-'mlc IIIHIL» L Inot the actual mueage :
Q A ~ -y ————— e e e — ——
> e af ransforee/buyar } Qrmmturm af (Fci’l\.f""[ gt i
=
3 X :
% PRINT name of transferce ' boyor o - i PRII\T name af 1?:11»«!" ToEr o ;
= . 1
Oy - - e ——————— - e - aee— e
‘T | Adidress of ransicreelhuys) ; Address of rangfo 4 i
o 1
@ | i
ar - o ———— e = JRES S — e ——— —— S |
e Buyirg dealers stafe license ounmivar ot »pphc.mh.) ’1 Seltng ddzaler's stite buers . number @ apoiicahle) i
i - 1
R —— |

Legal owner/Lienholder to be recorded and shown on the new Vehicle Cerificate of Tiile

Mam

Leg

e sgal ovmer! enhgider

g ot lega ownerttienholder Addre.s

al owner/Lienholder customear account number _ _ .. L SO ...
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