.' Departmentof.a
. Revenue (—
Washington-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 NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(See back of lest page for instruetions) .
'~ List percentage of ownership acquired next 1o ench name,

[]Check box if portial sale, indicnte % sold.

Name

Name Mariorie |. Stone

Maiting Address 1749 Westwoaod Drive

[

SELLER

City/State/Zip Clarkston, WA 99403

Phone No. (including area code)

E Mailing Address_1749 Wesiwood Drive
il CiryStarezip Clarkston, WA 99403

Phons No. (including area code),

n Send all property 1ax correspondence to: ] Same as Buyer/Grantee List a::::_i‘;:i‘:;‘::; :loir?lP;e ng;xﬂppa::;le;;coum List assessed value(s)
Name =188-00-014- s L)
Mailing Address O
City/State/Zip O
Phone No. (including area code) 1

Street address of property: 1749 Westwood Drive, Clarkston, Washington

This property is located in ~ Glarkston

[ Check box if any of the listed parcels are being segregated from anather 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 shect to each page of the affidavit)

Lot 14 of Westwood Heights Additian, according to plat recorded in Book D of Plats, page 74, records of Asolin County, Washington.

Select Land Use Code(s): A\

Select Land Uise Codes I

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

List all personal property (tangible and intangible) il;cluded in selling

price.
None

YES NO
Was the seller receiving 8 property tax exemption o defarral under [
chapters 84.36, 84.37, or 84,38 RCW (nanprofit erpanization, senior
citizen, ar disabled person, homeowner with limited income)?

[ ¢ | YES NO
s this property designated es forest land per chapter 8433RCW? [
Is this property classified &s cument use {(open space, farm and O
agricultural, or timber) land per chapter 84.34 RCW?

18 this property receiving special valustion as historical property O

per chapter 84.26 RCW?
If any answers are yes, complete as instructed below.

{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): Ta continue the current designation as forest land or
classification as current use (open space, farm and agrculture, or timber) land,
you must sign on (3) below. The county assessor must then determing if the
tand transfemred continues to qualify and will indicate by signing below. If the
Yand no longer qualifies or you do not wish o continue the designation or
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
84,233,140 or RCW 84.34.108). Prior to signing (3) below, you may contact

your local county assessor for more information.
Thisland [Jdoes [Jdoesnot qualify for continuance.

DEPUTY ASSESSOR DATE

{2) NOTICE OF COMPLIANCE (IESTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below, If the new owner(s) does not wish ta continue,
additional tax calculated purswant 1o chapter 84.26 RCW, shall be due and
payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

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

Reason for exemption

WAC No. (Section/Subsection) 458-61A-202(61(a) !

Inheritance. See attached death certificate, Instrument No, 360850 and
Community Property Agreament, Instrumant No. 360851

Type of Document Death Certificate and CPA

Date of Decument _2/15/19

Total Due §

Gross Selling Price § 6.00
*Personal Property (deduct) $
Exemption Claimed (deduct) §,

Taxable Selling Price $ 0.0

Excise Tax ; State § . 0.00

Local § 0.00
*Delinquent Interest; State §
Local 8
*Delinquent Penalty §

’Vd) Subtotal §, 0.00

0 *State Technology Fee $ 5.00
* Affidavit Processing Fee §,

10,00

A MINIMUM OF $10,00 1S DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signature of "
‘Grantor or Grantor's Agen

Name (printy __Marjorie |. Stone

174
Date & city of signing: _Clarkston, WA February ﬁ, 2018

Signature of
Grantee or Grantee’s Ag

Name (print) _Marjorie I. Stone

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Date & city of signing:_Clarkston, WA February 25,2019

Perjury: Perjury is a class C felony which is punishable by imprisonment in
a fine in an amount fixed by the court of not more than five thousand dollars £

REV 84 0001a (09/06/17)

eAA 2107 3 AS

offorgiystitution for a maximum term of not more than five vears, cr by
[Wimprisonment and fine (RCW 9A.20.020 (1C)).

THIS SPACE - TREASURER’S USE ONLY

FEB 28 2013

OTIN COUNTY

TREASURER

COUNTY TREASURER

52990
3120
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Asotin County, WA . )
Darla McKay Auditor 360851

)

201 903608510030!!1 "
Pgs=3 Fee:$101.00

AFTER RECORDING, RETURN TO:
Christopher J. Moore
Creason, Moore, Dokken & Geidl, PLLC

P. O. Drawer 835
Lewiston ID 83501

COMMUNITY PROPERTY AGREEMENT
Reference Numbers of Related Documents: N/A
Grantor: Stone, Orland C.

Grantee: Stone, Marjorie L.

SN0



COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into by and between ORLAND C.
STONE and MARJORIE 1. STONE, husband and wife, of Clarkston, Washington,
pursuant to the provisions of Section 26.16.120, Revised Code of Washington. That, in
consideration of the love and affection that each of said parties has for the other, and in
consideration of the mutual benefits to be derived by the parties hereto, it is hereby
agreed, covenanted and promised as follows:

FIRST: That all property of whatsoever nature or description, whether real,
personal, or mixed and whosesoever situated, now owned or hereafter acquired by them
or either of them shall be considered and is hereby declared to be community property.

SECOND: That upon the death of either of the parties hereto, title to all
Community Property as defined in the preceding paragraph shall immediately vest in fee
simple in the survivor.

THIRD: This Agreement shall be automatically revoked upon the filing by either
of us of a petition, complain or other pleading for dissolution or legal separation.

FOURTH: If either of us becomes mentally disabled, the other shall have the
power unilaterally to revoke this agreement. The revocation shall be effective upon the
delivery of written notice thereof to the disabled spouse and to the guardians, if any, of
the person and of the estate of the disabled spouse. Each of us designates the other as
attorney in fact to become effective upon mental disability to agree to the termination.
For the purposes of this article, a spouse shall be deemed mentally disabled if a person
duly licensed to practice medicine in the State of Washington signs a statement declaring
that the named spouse is mentally incapable of managing his or her affairs.

o
p { WE have signed this Community Property Agreement on this [; — dayof

,2008.
O,

Marjorieytone

land C. Stone

~aur
Aay F

PAGE 1. Community Property Agreement J
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STATE OF WASHINGTON
County of Asotin

On this day personally appeared before me ORLAND C. STONE and
MARJORIE L. STONE, husband and wife, to me known to be the individuals described
in and who executed the within and foregoing instrument and acknowledged that they
signed the same as their free and voluntary act and deed for the uses and purposes therein
set forth.

GIVEN under my had and official seal this _ /3 day of Jcd&» ., 2008.

Abi K. LA —_
Notary Public in and for the State of
Washington, residing at _[2uiston. Z1>

My commission expires:__5 | 5 F 1

PAGE 2. Community Property Agreement _ ¢

5P
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Asaotin County, WA
Darla McKay Auditor 360850
02/15/2018 02:02 PM

A

5
Pgs=3 Fee:538,00
EE_E_QBON MCORE DOKKEN &

AFTER RECORDING, RETURN TO:

Christopher J. Moore

Creason, Moore, Dokken & Geidl, PLLC
P. O. Drawer 835

Lewiston ID 83501

CERTIFICATE OF DEATH
Reference Numbers of Related Documents: N/A
Grantor: Stone, Orland C.

Grantee: Public

1440
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STATE OF IDAHO Caounty of Lewiston

This copy of a death certificate was issued
by the Dhstrict Health Depariment on behalf of

the thas Bureau of Vital Records and Health
Statistics, 1

Local Vital Statistics Registralion Official - -

L.



