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PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW -

This form is your receipt

CHAPTER 438-61A WAC when stamped by cashier.

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

O Check box if partial sale of property

If multipie owners, list percentage of ownership next 10 name.

A Name

| wame Karen L. Lehfeldt, Successor Trustee Donovan Michael Newcomb
of the Helen J. Lehfeldt Trust - Sandra May Newcomb
Mailing Address_704 Maple Street g § Mailing Address 800 Sth Street
| CityiSwterzip __Clarkston WA 99403 2 % City/State/Zip ___ Clarkston WA 99403
Phone No, (including area code) Phone No, (including arez code)
TN Send all property tax correspendence to: [X] Sume as BuyeriGrantee List ’:‘it::;‘;j:iz;::l: t:‘::?ﬁ;g;:zlrﬁl:;ig;mum List assessed vaiue(s)
Name Donovan Michael Newcomb Sandra May Newcomb 10020700700020000 0O 103,400.00
Mailing Address 800 Sth Street 0
CitysState/Zip __Clarkston WA 99403 =
Phone No. (including ares code) O
Sireet address of praperty? BOO 9th Street, Clarkston, WA .
This property is located in [ unincorporated Asotin County OR within [J city of Clarkston

] Check box if any of the lsted parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

The North half of Lot 7 in Block 7 of West Clarkston, according to the official plat thereof, filed in Book B of Plats at Page(s) 22, records of

Asotin County, Washington.

Select Land Use Code{s):
11 Household, single family units
enter any additional codes:
(See hack of last page for instructions)

A Listall personal property {tangible and intangible) included in selling
price.

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

1s this property desienated as forest land per chapter 84.33 RCW? - [ =

Ts this property classitied as current use (open space, fami and |
apricuitural, or imber) Tand per chapter 84.34 RCW?
1s this property receiving special valuation as historical property O ]

per chapter 84.26 RCW?

T any: answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as cutrent use (open space, farm and agriculure, or thmber) land,
you must sign on (3) below. The county assessor must then determine if the
land transferred continues to qualify and will indicate by signing below, 11 the
land 1o longer qualifies or you o not wish o continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable hy 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 informatiorn.

This land [ does [X] does not qualify for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below, [f the new owner(s) does not wish to continue, all
additional tax caleulated pursuant to chapter 84.26 RCW, shall be due und
payable by the seller or wransferor at the time of sale,

(3) OWNER(S) SIGNATURE

PRINT NAME

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

WAC No. (Section/Subsection)

Reason for exemption

Statutory Warranty Deed (SWD)

Type of Document

Date of Document 01/30/19

Gross Selling Price § 159,800.00
*personal Property {deduct) $ 0.ca
Exemption Claimed (deduct) $ 0.00
Taxable Selling Price $ 169,900.00
Excise Tax : State § 2,046.72
L"( Local 3 399.75
R *Delinquent Interest: State $ 0.00
Local 3 000
O *Delinquent Penalty -$ 0.00
Subtotal $ 2,446.47

*State Technology Fee § 5.00 5.00
* Affidavit Processing Fee $ 0.00
Total Due § 2,451.47

A MINIMUM OF $10.00 18 DUE INFEE(S) AND/OR TAX
*SEE INSTRUCTIONS

I CERTIF

Signature of
Grantor or Granter’s Agent
Karen L. Lehfeldt, Successor Trustee

13119 ; OjQ( &Y

Name (print)

mmﬂ

Date & city of signing:

' UNDER PENALTY OF PERSURY THAT THE FOREGOING IS TRUE ANR C

Signature of
Granlee 6F Grantee’s Agent
Donovan Michae! Newcomb

Namg (print) "

Date & city of signing: 4&&[@0{ N ﬁlaj-,c,&/?n' WA—

Perjury: Perjury is a class C felony. which is punishable by imprisonment in the state correctional institution for 2 maximum term of not more than five years, or by
a fine in an amonnt fixed by the court of not more thazt five thousand dollars (85,000.00% ot by both imprisonment and fine (RCW 9A,20.020 {1C).

RV 84 (001a (6/26/14)

FEB

pSOTIN

THIS SPACE - TREASURER'S USE ONLY

COUNTY TREASURER

- 4 2019

COUNTY

=
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Return Address
Karen Lehfeldt

704 Maple Ln
Clarkston, WA 99403

Please 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. Lehfeldt, Helen Jean
2.
3.
4,
O Additional names on page ___ of document.

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

1. Te The Public

2.

3.

4.
O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rir.)

O 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

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 wili not read the
document to verify the accuracy or completeness of the indexing information.

5130
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i COUNTYOFDEATH ASOT[N» . L LS N PLACEDFDEATH NURS]NG HOME!LONGTERMCARE FACILITY
. BATE OF DEATH: SEPTEMBER27 2o1a= B FACILI'I'YORADDRESS TENDER CAREHOMES = ;% ° i’
' HOUROEDEATH 45PM i ‘ IR Lo
SEX. FEMALE E
RES[DENCESTREET 1297 LIBBYSTAPTS " s
\crrv STATE, 2P CLARKSTON WA 93403 : ¥
v ;lemecrrlemrrs YES: <% . coum ASO'nN
- TRIBAL RESERVATION: NOT APPLICABLE ', ¢ -‘
: : LENGTH OF TIME AT RESIDENCE 4 MONTHS
BlRTHDATE _MAY 15 1936 Ty T T o "
EIRTHPLA&E WA i ;1 ; DA A DU B S N FATHEBIPARENT. ORLE HANNAS
g £ TR Fin . SN S MOTHERIPARENT MAUDE GRAY
“MARITAL STATUS: Dwoncéo PR Py hg e o
\> spouss NOTAPPLICABLE» BRI NP >“", ME‘I‘I-!ODOFD]SPOSFI’ION BURIAL B
T T o T B T PN . PLACEOFDISPOS[TION MAWIEWCEMETERY :
? OCGUPATION BANKERs ; £ :
B [Nnus‘mv BANKING f h s 3

CAUSE OF DEA t
| V& CHRoNtc ossmuctws PULMONARY DISEASE
g ; lNTERVAL 9 YEARS A N

£

‘OTHERCUNDNJONSCONTRIBUNNEEIODEAH-I LRI MANNEROFDEATH NATURAL
ent : J+ AUTorsy: UNKNOWN

> mu 'reBAcco use CONTRIBUTE TO DEATH UNKNOWN
L . o ; ‘PREGNANCYSTATUS'FFEMALE NO RESPONSE
INJURYATWORK £ N VY 5 ‘ ¥ N "
PLACEOF 'NJURY;- : A R A D CERTIFIERNAME DAVIDA. PETERSEN MD
B Faanet > : TH’LEPHYSICIAN'_.‘.» P
" #' CERTIFIER ADDRESS:. 2315 8TH. STREET
% CITY,STATE, ZiP: LEWISTON; D 33501
<X DATESIGNED OCTOBER u1 2013

\ ==\.-\ 3
CASE REFERRED T0 MEICORONERz NO’ : ;
FILE NUMBER NOT APPL[CAB LE "

Locmepm\' REGISTRAR. NAURlNEL N[CHOLSON
DATERECENED ocToBER 0Z,2018.5 1 %,

L%iER e




( Wskirgfors tate Depertaest of ' P.0. Box 47814
é Healfh This is a legal document. Complete in ink and do not alter. Olympia, WA 88504-7814

Affidavit for Correction Maftto: Center for Health Statistics

360-236-4300

STATE OFFICE USE ONLY

State File Number - Fee Number Initials Date Affidavit Number

peumbaa

Required information must match current information on record

Record Type: [1 Birth [] Death (] Marriage [] Dissolution (Divorce)
1. Name on Record; 2. Date of Event: 3. Place of Event:
s fukivis et RN Sy ar Doy
. . Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution}
Forzt Auieiile Lok baiden first ] Lestddaidan
6. Name of Person Requesting Correction: Relationship to (1 Self [J Guardian [J Informant [ Hospital

Person on Record: [] Parent(s) [ Funera! Director [J Other (specify)

7. Reium Mal!mg Address o

e ~ et
AR L s P Hinle

I
H

Te]ephone Number: Email Address:
()

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:
B. : 0.
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16h. Signature of 2™ parent (if required):
rinted name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa,gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitied with the affidavit and include full name and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record  »  Military record (DD-214) e School transcripts » Social Security Numident Repart
Certificate of Naturalization » Hospital/medical record » Passport s Green/Permanent Resident card (I-551)

Birth Cerfificates

1. Only a parent{s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s} must match the asserted fact{s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 vears or older}
» [f legal guardian(s), include certified court order proving guardianship + Only the adult can change his or her birth certificate
= Up to age one, last name can be ¢changed once to either parents' name » If the first or middle name is missing, three pieces of documentary proof are
on certificate {can be any combination of the first, middle or last names)* required
» After age one, a court order is required to change the last name = If the first, middle and/or last name is misspelled, or date of birth is incorrect,
» No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent's information, one docurnentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary procf
» To correct the sex of the child, one documentary proof from a medical is required

['To changs any part of the name of a child, signatures from both parents listed on the certificate are required. i one parent is deceased, submit a death cerlificate with request.

provider is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

1.

2.

Death Certificates

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic pariner, parent, sibling or adult chitd or stepchild). The informant may change marital status with proof, Marital status requires a cerfified
copy of a court order if someone other than the informant is requesting the change,

The medical information (cause of death) may be changed only by the cerifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of birth ar residence) may be changed by the person with one piece of documentary proof.
2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complste and submit the affidavit,

Certificate not valid unless the Seal of the State of %— %««w\%)

DPOHM 422-034 October 2015

- . CERTIFIED

Sl1a3u

|

Washington changes color when heat appied, Dr. Glenn Houser 0121993 1

Health District Officer
Garfield County Health District
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HELEN J. LEHFELDT TRUST

This agreement (“Trust Agreement™) is made December 31, 2014, between HELEN J.
LEHFELDT, hereinafter referred to as the “Settlor” and HELEN J. LEHFELDT, hereinafier
referred to as the “Trustee.” The trust created herein shall be known as the “Helen J. Lehfeldt
Trust” (“Trust”).

Helen J. Lehfeldt is not married; her former husbands are deceased. Helen had two
children, KAREN L. LOMBARD and MICHAEL R. KRUSE. Michael is deceased and left no
descendants or adopted children. Karen has two living children, VALERIE E. HAMMACK and
VANESSA M. LOMBARD, each born on July 29, 1987. Helen has no other living or deceased
children or adopted children.

Helen’s granddaughter Vanessa has cerebral palsy and receives public assistance on
account of her disability. Helen wishes to provide for her daughter Karen to receive control of
the Trust Estate (as defined below) after Helen’s death and during Karen’s lifetime, but to ensure
that, insofar as possible, the Trust Estate remains in her blood line and that Vanessa be cared for
without risking the reduction of her public assistance or the collection of the Trust Estate by
governmental authorities. Helen does not necessarily intend that this particular Trust remain
intact for several generations, but intends that beneficiaries and successor Trustees will make
substantial withdrawals from the principal of the Trust Estate or terminate the Trust only after
receiving the advice of legal and financial professionals and with the goal of achieving to a
reasonable degree the purposes stated above.

ARTICLE 1

Description of Property Transferred; Trust Estate. The Settlor has or will cause to be
paid over, assigned, granted, conveyed, transferred and delivered, and by this Trust Agreement
does hereby pay over, assign, grant, convey, transfer and deliver unto the Trustee the property
described in Schedule A. Additional property, real or personal, or any interest therein,
acceptable to the Trustee, may be transferred to this trust by the Settlor or any other person. The
“Trust Estate” shall include insurance policies that may be delivered to the Trustee or under
which the Trustee may be designated as beneficiary, the proceeds of all such policies being
payable to the Trustee, and any other property that may be received or which has been received
by the Trustee, as invested and reinvested, and the proceeds of any such property. The Trust
Estate shall be held, administered and distributed by the Trustee as directed herein.

ARTICLE 2

Trustee Shall Favor Current_ Income Beneficiaries. The primary purpose of the trusts
created under this Trust Agreement is to benefit the persons who are the then-current income
beneficiaries, whose rights shall be, to the fullest extent permitted by law, superior to the rights

of any remainder beneficiaries.
S13le

o Helen J. Lehfeldt Trust
December 31, 2014 Page 1
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needs trust and recontribute any remaining trust funds to the Trust Estate. The Trustee has the
discretion to initiate judicial and/or administrative proceedings for the purpose of determining
such ineligibility. All costs related to such proceedings, including reasonable attorney’s fees,
shall be chargeable to the trust.

(4)  Upon Vanessa’s Death. Upon Vanessa’s death, the supplemental needs trust
shall terminate, and the Trustee shall recontribute any remaining supplemental needs trust funds
to the Trust Estate.

ARTICLE 9

Settlor’s Rights to Revoke or Amend the Trust Agreement. This Trust may be
revoked or amended only by an instrument in writing signed by the Settlor, acknowledged before
a notary public, and delivered (in person or by postal mail) to the Trustee. After the Settlor’s
death, no trust established by this Trust Agreement may be revoked or amended, except as may
be authorized by a power of appointment or power of withdrawal expressly conferred by the
terms of the trust.

ARTICLE 10

Trustee Succession, Resignation, Accounting, and Liability. The following provisions
apply to the Trustee and the administration of the Trust Estate:

(1)  Individual Trustee Succession. If any individual Trustee should fail to qualify
as Trustee hereunder, or for any reason should cease to act in such capacity, the remaining
individual Trustee shall continue to serve without a successor or substitute.

(2)  Successor Trustee; Designation of Co-Trustee. In the event that HELEN J.
LEHFELDT is unwilling or umable to serve as Trustee, then her daughter KAREN L.
LOMBARD shall act as successor Trustee. In the event that Karen is unwilling or unable to
serve as Trustee, then Karen’s daughter VALERIE E. HAMMACK shall act as successor
Trustee, unless Karen shall have first named an alternative successor Trustee or Trustees ina
writing delivered to such alternative Trustee(s) and to Valerie. In addition to the power specified
in ARTICLE 11(25), the Trustee may at any time appoint as co-trustee any person named in this
subparagraph (2), any parent or guardian of a beneficiary of a trust governed by ARTICLE 15, or
any professional trustee by delivering a signed writing to such co-trustee that (a) specifically
references the trust or trusts for which the co-trustee may act as co-trustee and (b) specifies
whether the co-trustee has all the powers of a trustee under this Trust Agreement or whether the
co-trustee’s appointment is limited by time or purpose. Except as the Trustee shall indicate in
such writing, such co-trustee shall have the same powers as the Trustee. Any such co-trustee
shall become sole Trustee if the other co-trustee becomes unwilling or unable to serve. All
trustees shall be permitted to serve without bond.

(3)  Trustee Voting Rights and Trustee Action. Unless the writing delivered by the
Trustee pursuant to subparagraph (2) above provides otherwise, if there is more than one Trustee
serving, then the vote of the Trustees for any action hereunder must be by a majority of the a 6u

-

Helen J. Lehfeldt Trust ‘&/
December 31, 2014 Page 8 )

Clements, Brown & MeNichols, PLA.
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Superior Court of Washington, County of AS‘{) ‘l‘\"'\'\

In re the marriage of:

Pelitioner (person who starfed this case): .

Sc;dﬂ;g Eg-gmg L}Mbﬁﬂf

And Respondent (aiherspbuée): '

&tﬁ:h LH‘Y\Y\ LG""\LJGI'A

No: Moo jiG-y

" i4-Final Divorce Order (Dissolution Decres) (DCD)
[] Final Legal Separation Order (Decree) (DCLGSP)
‘[ Invalid Mamriage Order (Annuiment Decree) (DCINMG)
[] Valid Marriage Order (Decree) (DCVMO)

[] Clerk’s action required: 1, 2, 6, 13, 14, 16

.Final [V/Divorce Ol_.'dér [[] Legal Separation Order

[J Invalid Marriage Order [] Valid Marriage Order

1. Money Judgment Summary
mo money judgment is ordered.

[1 Summarize any money judgments from sections 6 or 14 in the table below.

Judgment for Debtor's name Creditor's name | Amount Interest
{(person who must | {person who must
: pdy money) . be.paid) ‘
Money Judgment (section &) $ $
-Fees and Costs (section 14) $ $
Other amounts (describe); $ $

Yearly Interest Rate:

% (12% unless otherwise listed)

- | Lawyer {(name):

represents (name):

Lawyer (name):

represents {name):

2. Summary of Real Property Judgment (land or home})
] No real property judgment is ordered

IE/Summarfze any real property judgment from section 7 in the iable below.

SIABY

RCW 26.09.030; .040; .070(3)
Mandatory Form (05/16, rev.4/25/16)
FL Divorce 241

Final Divorce/Legal Separation/
Valid/invalid Manfage Order
‘ p.1of9



Grantor's name - | Grantee’s name | Real Property (fill in af feast ong)

(persan giving , (p’:rson getting Assessor's Legal description of property awarded

property) . property) property tax parcet | (lotblockiplat/section, township, range,

or account number: | county, stale) -

Scott Bugene |Karen Losn |1-967-00-007.| LoF 7, Block | of
Lembpand Lombard o660 080 Mapte Cane Aedd e~

Lawyer (name): ' represents (hame);

Lawyer {name): | represents (name}:

> The court has made Findings and Conclusions in this case and now Orders:

3. Marriage .
@’ﬁu’s marriage is dissolved. The Petitioner and Respondent are divorced.
[C] The Petitioner and Respondent are granted'a Legal Separation.
[T This marriage is invalid (annulled). -
[ This martiage is valid (not annulied).

4. Name Changes X
{71 Neither spouse asked to change his/her name.
[} The Petitioner's name is changed to (new name):

first middle last
[&f The Respondent's name is changed to (new name): _ .
l\/arer\ Lynn Lehfeld
first middle ! last

5. Separation Contract
[ There is no enforceable separation contract.

& The spouses must comply with the terms of the separation contract signed on
ga/te): of fo3/20i7 . This contract is (check one):
attached as an Exhibit and made part of this Order.
'] not filed with the court and is incorporated by reference. (RCW 26.09,070(5))

[ filed with the court as a separate document and is incorporated by reference.

RCW 26.09.030; .040; .070(3) Final Divorce/Legal Separation/ LO
Maudatory Form (05/16, rev.4/25/16) . Validfinvalid Mariage Order 5 \AA o)

FL Divorce 241 p-20f9



