Department of n
Regeie, o
ashington State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 8245 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)

[ICheck box if partial sale, indicate % sold. List percentage of ownership acquired next to each name.
Name Name ve R Age| a D c
& o
= 7 Mailing Address PO, Box 446 B & Mailing Address P.0. Box 446
© 8 city/swte/zip Lewiston, [D 83501 R o City/State/zip Lewiston, 1D 83501

Phone No. {including area code) (208) 743-1234 Phone No. (including area code}{208) 743-1234

List all real and personal property tax parcel account List assessed value(s)

numbers — check box if personal property
oW { 60D

Name = = U] = =
Mailing Address
City/State/Zip
Phone No. (including area code)

Send all property tax comespondence to: || Same as Buyer/Grantee

OO0

I_“} Street address of property: _548 Monroe Stree, Clarkston, WA
This property is located in Clarkston
[] Check box if any of the listed parcels are being segrepated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)

The South 97.5 feet of Lot 4 of Block "AA" of Vineland according to the recorded plat thereof, records of Asotin County, Washington,
measurements being from the centerlines of adjacent streets.

7' Select Land Use Code(s): ] List all personal property (tangible and intangible) included in selling
|11 - Household, singte family units | price.

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

YES NO
Was the seller receiving a property tax exemption or deferal under ]
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

l! ' YES NO If claiming an exemption, list WAC number and reason for exemption:
|
Is this propesty designated as forest land per chapter 8433 RCW? [ WAC No. (Section/Subsection) _458-81A-202(6)(h)
Is this property classified as current use (open space, farm and |

Reason for exemption
Inheritance by Community Property Agreement

agricultural, or timber) land per chapter 84.34 RCW?
Is this propexty receiving special valuation as historical property A

per chapter 84.26 RCW?

If any answers are yes, complete as instructed below. Type of Document _COmmunity Property Agreement

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current designation as forest Jand or Date of Document _6/10/08

classification as current use {open space, farm and agriculture, or timber) land, . .

you must sign on (3) below, The courtty assessor must then determine if the Gross Selling Price § 0.00
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) §$ 0.00
land no longer qualifies or you do not wish to continue the designation or . . 0.00
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) $

be due and payable by the seller or transferor at the time of sate, (RCW Taxable Selling Price § 0.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 0.00

This land []does does not qualify for continuance. *Delinquent Interest: State §

your local county assessor for more information. (-6 0.0025 Local § 0.00
QO

Local §
DEPUTY ASSESSOR DATE .
% *Delinquent Penalty $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEV%S?WER(Sf) th To continue spt):t‘:iia[ valuatiori1 as historic prop]erlry, Subtotal § 0.00
sign elow, If the new owner(s) does not wish to continue, al * 5.00
additional tax caleulated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee §
payable 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 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGQING IS TRUE AND CORRECT.
Signature of %_ Signature of % %ﬁ_
Grantor or Grantor’s Agent z % Grantee or Grantee's Ag, -
Name (print)_Steve R. Cox, Agent Name (print) _Steve R. Cox, Agent
Date & city of signing: _01/28/2019; L ewisfon, ID Date & city of signing; _01/28/2018; Lewiston, 1D

Perjury: Perjury is a class C felony which is punishable by imprisonmernt in the state comrectional 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 thousand dollags£{$5 4009073, by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (01/23/19) THIS SPACE - I‘l-{E@U%(E'ﬁJS USE ONLY COUNTY TREASURER
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Filed: SHARON R DENT Fee Cd:- D02
Code: 015 Community Properly 4300
Asotin County Audltor

COMMUNITY PROPERTY AGREEMENT

e o wwrmes i e F vmmTES Mk atem P e s wETE maan PR B e mE e e s

THIS AGREEMENT is made between ALBERT L. DENT and SHARON R.
DENT, husband and wife, residents of the State of Washington, pursuant to the
provisions of Section 26.16.120, Revised Code of Washington, providing for prop-
erty agreements between husband and wife.. This agreement shall take effect
only on the death of either party and provides for the disposition of property. In
consideration of the love and affection between the parties and in consideration

of their mutual benefits from this agreement, IT IS HEREBY AGREED AS
FOLLOWS: ; :

1. In the event of the death of either of us, then all of our property shall be
treated as community property and title shall then vest in the survivor of us to

-the exclusion of everyone else. This agreement includes all real and personal

property and all property in the nameé of both of us or either of us.

2. This agreement shall be automatically revoked in the event eithér hus-

band or wife files an action for dissolution of marriage or legal separation:. If'the-

parties should reconcile, they may then execute a new community property
agreement if they wish. This agreement may also be revoked by a written revo-
cation personally signed by both husband and wife. The- parties acknowledge
that upon revocation of this agreement, the disposition of the estate of either
husband or wife would be controlled by his or her Will existing at the time of his

or her death. .
Dated: ___, £ 0 "5" A AP

ALBERT L, DENT

oo 2 4t

SHARON R. DENT "‘

STATE OF GTON , )
COUNTY OF. ) S8.

I certify that I know or have satisfactory evidence that ALBERT L. DENT
and SHARON R. DENT are the pérsons who appeared béfore me, and said per-

JOE L. SNYDER, INC., P8,
Attorneys at Law ’

125 North 5th Street- P.0O. Box 1338
6 \qm Shelton, Washington 985841338
‘Phone (360) 426-9100 Fax (360) 426-8476 -




- :
sons acknowledged that they signed this mstrume_‘nt and_acknowledged it to be
“their freé and voluntary dct for the uses and purposes s mentioned in the jnstru-

ment. -
' Dated le/@, 5 / f f’ é
NOTARY PUBLIC for the State of Washington
\\“\'I\
My appointmeént expires; ?"’ / "fé- ‘e L, oo “‘ ,‘ .
yﬂm

£ g {omep %
s w9 o z
’}‘ a4 PUBL\G =2
7 "‘l o ‘@-‘:"
‘..' "\\\ “\\éf

“\\\\\\“‘

JOE L. SNYDER, INC., .5,
Attorneys at Law
126 North Eth Street - P.O. Box 1338

Shelton, Washington 98584-1338
Fhore (360) 426-9100 Fax (360) 426-8476

51924
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@Mw?f Affidavit for Correction St s G

y, 1 Otympla, WA 985079700
eﬂ __Thiglsal . Complete In Ink and do not alter. ez~
R R R T SR ORI S O e e o,
Stata File Number Fes Number . Initfals | Date Affidavii Number
SR R R R T L@Eﬁb@ﬁwfm‘reﬁﬂ!@elm@aw&aﬁg$@ﬁme!ﬁdhﬁﬁﬁ?f“ﬁ- R TR
Record Type: . [1Bith - . ODeath [ Marriage . [ Dissolution
1. Name on-record; =~ - - o R i 2 DateofEvent: - [3. Place of Evertt: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriags or Dissolutior)| 5. Moghef's Full Name (For Birth): (Wife for Marriage or Dissolution)
L . " The Retord is Incorrect or Incomplete as follows:-
; The Record now shows: . . . . The Truafact[s:
* 6. . . 3 ' ' Rl . N 7.
. - 8. . . R ) :. .. . e ] 0 N g. -
AT R T AR .
B A = ECE
'14."-I_ represent the person as: [1Self DP_ai‘én‘t [IGuardian . - Llinformant - Telephone Nurnber: -

~ [JFuneral Director _[1Other {(Specify) -
.. |1 declare undeér penalty of perjury:undst the laws of the State of Washington that the forgoing is frue and correct,
. .{15 Signature; = - . |16. Date: -|17. Address: . ¢ . -7 R

B R

Cem T AT aadged et -,

All vital records are reglstered as received. An itam may be changed by affidavit only once, Subsequent changes must be made by court order. The incorrect
cortificate must be returned within ona year of the data it was issued to recelve a replacement copy frea of charge.

All changes must be establlshed by Hm:umentary proof submitted with the affldavil

Examplas of documentary proof:  Certificata of Naturalization Medical Record ' Schoo! Record
’ Hospital Records - ' Military Rezord (DD-214) Voter's Reglstration Card {ii It bears-an
{nsurance Records Birth Recerd effective date)
Marrlage/Divorce Records Passport . ) Alien Registration Card (front and back)
Birth Certificates: . . ' . T
- Only a parent, legal guardian:(if the child Is undar 18}, or the adultthemselves (if 18 or clder) may change the birth cartificate.

. CT
2. -, The proof(s) must match exactly the asserted trua fact(s). For example, if the aifidavit says the name Is Mary Ann Doe, then the praof must show the
name to ba Mary Ann Doa, Mary A. Doe or M.A. Dde daes not prove the name Is Mary Ann Doe.
3." °  Prodf must be five (or more) years old or have been established within five years of birth. -
L la Up to age one, the-parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a.one time only change. Subsequent changes will requlre a certified capy of a court ordered name change. . .
- The new last name may b the mothar's malden name or father's name (if present on the certificate} or any comblnaticn of tha two. .
- ther aga one, last fname changes requira a certified copy of a court orderad name change. Minor spelling ghanges may be made with an affidavit and
_docurmentary proof, : . . e .. - - )
8.7,  Parent{s} may change their child's first or middle name by completing and signing an affidavit for correction (untll thelr child's 18th birthday).
.| 6. This-affidavit cannct be used to add a father to a birth cerificate. (Use the patarnity affidavit - form DOH/CHS 024)
| Death Certificates: T C . ' : ’ ’

N I{rj;“y the'!nformant.-the funeral dirdclor, or axeclﬂofs/admln]étratoré‘ it evidence cormfirming such positlon Is presented) mg

- armetion. ) S .
2. - The medlcal Information (cause of death) may be changad only by the certifying physiclan or tha coronerfmedical exanginel
a. If It I less than sixty daya from date of death please contact tha county health department whera the death occurred tdfmal
.Mamiage/Dissalution {Divorca) Certificates: D Co L
1. " Personal fact{s) {minor spalling changes in name, date or place of birth or residences) may be changed by affidavit (wih prbof) by ths
2 To change the date or place of marriage or dissolution, the officlant (marriage) or clerk of court (dissolution) must sigfthe ffidavi

7 " DOH/CHS 023 (Rev. 2/2002) : : ; :

JUN 13 2008
: NN01228409
579 | .




