Departreent af @
Revenue

Wheshington State

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW ~ CHAPTER 458-61A WAC

This form is your receipt
when stamped by cashier.

THIS AFFIDAVIT WILL NQT BE ACCEPTED UGNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

. Check box if partial sale of property

\f multiple owners, list pereentage of ownership next o name.

%) Name  June E, Cahalan

w Xuan T. Ho

Eificd Name

Muaiting Address _ZO%M
Lary

City/Stte/Zip

Phone No. {including area code)

Mailing Address__1528 Lvdon Court

BUYER
GRANTEE

City/State/Zip ___ Clarkston WA 99403

Phone No, (including area code)

Send all property tax correspondence to: [ Same as Buyer/Grantee

Name uanT.Ho

List all real and personal property tax parcel account

List assessed vatue(s)
170,000.00

numbers ~ check box 1f personal property
10960000500000000

Mailing Address 1528 Lydon Court

CitysState/Zip ___Clarkston WA 99403

Phone No, (including erez code)

oooo

1528 Lydon Couri, Clarkston, WA

'ﬁﬁ Street address of property:

This propesty is located in [¥] unincotporated Asotin

County OR within [] gity of Unincorp

[ Cheek box if any of the tsted parcels are being segregated from another parcel, are part of a boundary fine adjustment or parcels being merged.

Lot 5 in Lydon Court Addition according to the official plat thereof, filed in Book C of Plats at Page(s) 120, records of Asotin County,

Washington

Select Land Use Code{s):
11 Household, single family units

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

YES NO

Was the seller receiving a property i exemption or deferral under [ Xi
chapters 84.36, 84.37, or 84.38 RCW (nonprofit orzanization, senior
citizer, or disabled person, homeowner with imited income)?

Ak YES NG
Ts this property designated as forest jand per chapter 84,33 RCW? - [ 2]

1s this property classified as cument use (open space., fam and O X
agricultural, or dmber) land per chapter 84.34 RCW?
1s this property receiving special valuation as historical property | R

per chapter §4.26 RCW?

1f"any answers arc 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 current use (open space, farm and agricultuire, or timber) fand,
you must sign on {3) below. The county assessor must then detennine if the
land wransferred continues to qualify and will indicate by signing below. 1 the
land no longer qualifies or you do not wish to continue the designation ot
classification, it will be removed and the compensating or additional taxes will
be 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 coniact
vour local county assessor for more information.

This land [ does [Xl-does not  quality for continuance.

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROFERTY)
NEW QWNER{S): To continue special valuation as historic property,
sign (3) below, 1T the new owner(s) does not wish to continue, ali
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and
payable by the seller or transferor at the time of szle,

(3) OWNER(S) SIGNATURE

PRINT NAME

9 Listall personal property (tangible and intangible) included in selling
price.

1f 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 02/08/19

Gross Selliug Price S 190,000.00

*Personal Property {(deduct) $ .00

Exemption Claimed (deduct) $ 0.00

Taxable Selling Price $ 190,000.00

Excise Tax" State § 2.432.00

Local -$ 475.00

*Delinguent Interest: State $ 0.00

Local § 0.00

*Delinquent Penalty § 0.00

{‘ﬁo Subtotal § 2,907.00
v *State Technology Fee § 5.00 5.00

* Affidavit Processing Fee § 0.00

Total Due § 2912.00

A MINIMUM OF $16.00 IS DUE I[N FEE($) AND/OR TAX
*SEEINSTRUCTIONS
|~

Signature of
srantor or {Granta ;
June E. Cahalan

Name (print)

Date & city of signing: !

[NBER 'ALTY OF PERIURY THAT THE FOREGOING 18 TRUE AND CORRECT,

Signature of
Grantee or Grantee's Agent

V//Z//f
Xuan T. Ho

Name (print)

-

5100, I«

Date & city of signing:

T/ 79, Clox

!

Perjury: Perury is a class C fefony which is panishable by imprisonment in the state correctional institution for 2 maximum temm of ot more than five years, or by

a fine in an amount fixed by the court of not mare than five thousand dotlars ($3,000.00). or by both imprisenmentand fing (RCW 94.20,020 {1CY).

REWV 84 G001a (6/26/14}

Nz G737 B

FEB 15 2019

THIS SPACE - TREASURER’S USE ONLY

COUNTY TREASURER

ASOTIN COUNTY
TREASURER

51360




After recording return to:

Law Offices of David A. Gittins
P.O. Box 191 ’
Clarkston, WA 99403

Asotin County, WA
Darla McKay Auditer
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Document Title:

Community Property Agreement

Parties:

Cahalan, Joseph E.
Cahalan, June E.

Date -of Document;

October 1, 1997

5\A>




COMMUNITY PROPERTY AGREEMENT

Agreement made this J ><]—— ﬂay of October 1997, between JOSEPH E. CAHAL AN (“Husband”)
and JUNE E. CAHALAN (“Wife”), husband and wife, both of whom are domiciled in the State of
Washington. In consideration of their mutual agreements as set forth below, the parties agree as
follows:

1. This agreement shall apply to all community property and separate property now owned or
hereafter acquired by Husband and Wife (except for assets for which a separate beneficiary
designation has been or is hereafter made by Husband or Wife and approved by the other spouse)
even though some items may have been or may be purchased or acquired by one or the other or both
or may have been or may be registered in the name of one or the other or both. All such property is
declared to be community property of Husband and Wife and is referred to in this Agreement as the
“described community property.”

2. VESTING AT DEATH OF SPOUSE.: If Husband dies and Wife survives him, all of the described
community property shall vest in Wife as of the moment of Husband’s death. If Wife dies and
Husband survives her, al} of the described community property shall vest in Husband as of the
moment of Wife's death.

3. DISCLAIMER: Upon the death of either spouse, the surviving spouse may disclaim any interest
passing under this Agreement in whole or in part, or with reference to specific parts, shares or assets
thereof, in which event the interest disclaimed shall pass as if the provisions of paragraph 2 had been
revoked as to such interest with the surviving spouse entitled to the benefits provided by any alternate
disposition.

4. AUTOMATIC REVOCATION: The provisions of paragraph 2 shall be automatically revoked (a)
Upon the filing by either party of a petition, complaint or other pleading for separation, dissolution
or divorce; or

(b) Upon the establishment of a domicile out of the State of Washington by either party; or
(c) Immediately prior to death, if the order of death cannot be ascertained.

5. OPTIONAL REVOCATION BY ONE PARTY: If either party becomes disabled, the other party
shall have the power to terminate the provisions of paragraph 2 and each party designates the other
as attorney-in-fact to become effective upon disability to exercise such power. The termination shall
be effective upon the delivery of written notice thereof to the disabled spouse and to the disabled
person. For the purpose of this paragraph, a spouse shall be deemed disabled if a person duly licensed
to practice medicine in the State of Washington signs a statement declaring that the person is unable
to manage his or her own affairs.

COMMUNITY PROPERTY AGREEMENT 1

S\au=



“Hyféband

6. POWERS OF APPOINTMENT: This agreement shall not affect any power of appointment now
held by or hereafter given to Husband or Wife or both of them, nor shall it obligate Husband and Wife
or both of them, to exercise any such power of appointment in any way.

7. REVOCATION OF INCONSISTENT AGREEMENTS: To the extent this Agreement is
inconsistent with any provisions of any community property agreement or other arrangement
previously made by the parties that affects the described community property, the terms of this
Agreement shall be deemed to revoke such prior provisions to the extent of the inconsistency.

IN WITNESS WHEREOF, the said JOSEPH E. CAHALAN and JUNE E. CAHALAN have
hereunto set their signatures this L 3N day of October 1997.

Cot

STATE OF IDAHO )
) ss.
County of Nez Perce )

On this day personally appeared before me JOSEPH E. CAHALAN and JUNE E.
CAHALAN, to me known to be the individuals described in and who executed the within and
foregoing Community Property Agreement, and acknowledged that they signed the same as their free
and voluntary act and deed for the uses and purposes therein mentioned.

Given‘under my hand and official seal on this l S <}-t.:lay of October 1997.

\VE

‘ Notary Public of Idaho,
PR TP residing at Lewiston, therein
My Commission expires: 4/21/2001

PRS-
i

COMMUNITY PROPERTY AGREEMENT 2
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T Aﬁer reccirdihg i:etufn to-'

C ])ate nf Blrth

.Date of Death

_ st 337966 081242013 144PM
:Law Ofﬁces of Dav1dA Glttms _ e . oAV

© o POBox191 . o oo - AGITTINS Fee Cd: DCO2
L Clarkston, WA 99403 ) '.'- g  Coder 13 DEATH CERTIFICATE 33.00

Asotin County Auditor

. | Document Titlé(s) qf transactions contained ﬂlémm:-

. Washingtos St Cerﬁﬁcaté of Death

Decedent (Last name ﬁrst, then ﬁxstname and mmals)

Caha.lan, Joseph E

. D.Additional names on page' . of document.

December 24,1922

L February 16 2013

oclal Secunty Number '

485-14-9750 ‘

51905
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Affidavit for Correction : Canior for Haslth Statistics

‘7 T et Sir wﬁ:g‘am 7814
ympia, -
5(’ Heulth Thls is a legal Document. Complete in ink and do not alter. ~ _(360) 226430

' STATE OFFICE USE ONLY

Fee Number . Initials Dé!e
s e o e et section bolow for requesting ary-changes on.the record.. .2 i
Record Type: O Birth [J Death [ Marriage . 0] Dissolution
1. Name on record: _ 2. Date of Event: | 3. Place of Event: (City or County)
4. Father's Full Name (For Bith): (Husband for Marriage or Dissolution) 5. Mather's Full Maiden Name (For Birth): (Wife for Marriage or Dissalution)
................................................... The Record is Incorrect or Incomplete as follows:
The Record now shows: . The True fact is:
6. . 7.
8. 9,
10. . 11.
12, 13.
14. I represent the personas: [ Self OParent [ Guardian *:1 Informant | Telephone Number L
~——TTFmnhérarDirectér = T——TTOmE: | \Specify] i T
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:

All vital records are regislered as received.
Most changes must be established by doctmantary proof submitted with-the affidavit
Examples of documentary  Certificate of Naturalization Numident Repert (Social Security Administration) Schogl Transcripts (Official)

prook Hospital iMedical Record Military Recerd {DD-214) Voter's Registration Card (if it bears an effective dals)
Life Insurance Policy Bifh Record Alien Registration Card {front and back)
Marriage/Divorce Record Passport Woe do not accept Driver's Lloense, Sooial Securily

Birth Cerlificales:

1. Only a parenl, lega! guardian [if the child is under 18), or the aduit themselves (if 18 or older) may change the birth cerificate.

2. The proof{s) must match exactly tha asserled true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A, Doe or M. A. Doe does not prove the name is Mary Ann Doe

3. Child (under 18} r i

= Only parent(s) or legal guardian can change ihe birth certificale. - Only the adult themselves can change the birth certificate.

»  Guardian must submit certified court order giving them authonty toacton =  If the first or middle name is absent, three pieces of documentary proof
behalf of chitd{ren), are required.

*  Uptoage one, the last name of the child can be changed once, to the *  Ifthe first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father’s name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name changeis *  To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

+  Parent(s) may change the child's first or middle name by completing this «  Proof must be five (or more) years old or have been established
affidavit of comrecticn. Nao procf is needed. wilhin five years of birth,

»  To cormrect birth date, place of birth or parent's information, one documentary
proof is required.
4. This affidavit cannot be used 1o add a falher toa blrth cartificate. {Usn the paternity acknowledpmen! fnrm DDH!CHS 021)

Demih Certificates: 7 e e
1. Only the informant, the funeral director, or executersfadministraters (if evidence confirming such position is presented) may change the non-medical
information,

2, The medical informalion {cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. Mitis less than sixty days from date of death please contact mg.gg.u.rzm health department where the death.occurred to make changes.

Maniage/Dissolution (Divorce) Certificates: -
1. Personal fact(s) {(minor spelling changes In name, dajsgbi

pd changed by affidavit {with proof) by the person.
b tdussolutlon} must sign the affidavit.
DOHICHS ozaa January 2012

2 PP |
:“ h’f'—-ﬁ
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