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Woashington Store

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW —

This torm is your receipt

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)

[J Check box it partial sale of propenty

I multiple owners. list pereentage of ownership next to name.

Name Estate of-John Richard Mecham Name Diang Mecham
.« _Diane. MeChawn 4
3 % Mailing Address_45244 SR 129 g | Mailing Address, P.Q. Box 55
& | CiyiSwae/Zip Anatone \:"UA 99401 2 % City/StatefZip ___Anatone WA 93401
Phone No. (including area code) Phone No. (including area code)
Send all property tax-correspondence to: [F] Same as Buyer/Grantee List “::J;‘::j:iif:::; iic,}:;rﬁpsgg;:;ﬁf;ls;mm List assessed value(s) .
Name Diane Mecham 10560003700000000 O 193,800.00
Mailing Address P.O. Box 55 70560003700000000 1
City/state/Zip __Anatone WA 59401 O
Phone No. (including area code) ]

45244 SR 129 - Anatone, WA 99401

Street address of property:
Asotin

County OR within [ city of Unincorp

This property is located in [} unincorporated

[ Check box if any of the listed parcels are being ségregated from another parcel, are part'of a boundary line adjustment or parcels being merged,

See attached legal description.

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

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

YES NO
Was the seller receiving & property inx exemption or déferral under X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit erganization, scnicr
citizen, or disabled person, homeowner with limited meome)?

List all personal property (tangible and intangible) included in selling
price.

YES NO

Ts this property designated as forest land per chaprer 8433 RCW? O [A

Is this property classified as curent use (open space. farm ang O
agricultural, or timber) land per chapter §4.34 RCW?
s this property receiving special valuation as historical property O

per chapter 84.26 RCW?
[Fany answers are yes, complete as instructed below,

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continug the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber) 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. If'the
land no longer qualifies or yoit do not wish to continue the desipnation or
classification, it will be removed and the compensating ‘or additional taxes will
b 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 contact
your local county assessor for more information.

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

DEPUTY ASSESSOR * DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue speeial valuation as historic property.
sign (3) below. If the new owner(s) does not wish to continue, all
additional tax calculated pursuant to 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

1f claiming an exemption, list WAC number agd rﬁgsop for exemption:

WAC No. (Section/Subsection) { %2-'45'. larl l"\Lq,

Reason for exemption Lbkﬁ)_r \\ﬁ!@_@L QE :'?_m!’;( E‘{ ,
Affidavit of Sole Surviving Spouse

e Lack of Probate Affidavit w/Death Cerificate
I'ype of Document

Date of Dacument 02727119

Gross Selling Price $ 0.00
*Personal Property (deduct) $ 0.00
Exemption Claimed (deduct) $ 0.00
Taxable Solling Price § 0.00
Excise Tax ; State $ 0.00
Local § 0.00
#Delinquent Interest: State $ 0.00
Local $ 000
*Delinquent Penalty $ 0.00
Subiotal $ 0.00

*State Technology Fee § 5.00 5.00
* Affidavit Processing Fee $ 5.00
Total Due §$ 10.00

A MINIMUM OF $10.00 1$ DUE 1IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

I CERTIK

UNDER PENA
Signature of

Grantor or Grantor's Agent [ M

Estate of Johr\R,’ch‘;rd Mech‘a’m

7 7

Name (print)

Date & city of signing: pjﬂtv m'}‘g/’ @/ ’L?,/ ] 6

Y OF PERJURY THAT THE FOREGOING 1S TRUE

Grantee or Grantee’s Agent {
Diane Mecham

2 Z

ri

Namé (print)

Date & city of signing:

Perjury: Perjury is aclass C felony which is panishable by imprisonment in the state correctional 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 dollars (85.000.00). or. by both imprisonment and fing {RCW 9A.20.020 (1C)).

REV 84 0001a (6/26/14)
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EXHIBIT “A”
419503

That part of the Northeast Quarter of the Southwest Quarter and that part of the Northwest Quarter of the
Southeast Quarter of Section 10, Township 7 North, Range 45 East of the Willamette Meridian, Asotin
County, Washington, more particularly described as follows:

Commencing at the Southwest corner of said Northeast Quarter of the Southwest Quarter and run South
89°43°39” East; 1089.95 feet along the South boundary of said Northeast Quarter of the Southwest
Quarter and North 0°24°13” East :650.0 feet to the True Place of Beginning; thence South 74°05°22”
East, 834.45 feet to a point in the centerline of traveled way of Primary State Highway No.3; thence
Northeasterly along said centerline 203,47 feet; thence North 42°28°53” West 103.52 feet to a point of
curve; thence around a curve to the right having a radius of 530.0 feet for an arc distance of 226.99 feet to
a point of tangent; thence North 17°56’32” West 108.45 feet to a point of curve; thence around a curve to
the left having a radius of 72.0 feet for an arc distance of 99.34 feet to a point of tangent; thence South
83°00'12” West 205.99 feet to a point of curve; thence around a curve to the right having a radius of 75.0
feet for an arc distance of 76.15 feet to a point of tangent; thence North 38°49°34” West 59.81 feetto a
point of curve; thence around a curve to the left having a radius of 68.0 feet for an arc distance of 98.13
feet to a point of tangent; thence South 58°29°40” West 293.07 feet; thence South 0°24°13” West 252.38
feet to the True Place of Beginning.

EXCEPTING therefrom all that portion lying with the right-of~way of the State Highway.



Return Address

Alliance Title & Escrow Corp.
735 5h St
Clarkston, WA 99403

Please print or type information

Document Title{s) (or transactions contained therein):
1. Lack of Probate Affidavit

2.

3.

4.

Grantor(s) (Last name first, then first name and iniials):
Mecham, John Richard

LN

O Additional names on page ___of document.

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

AN

O Additional names on page ___of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rtr.)
Pt NESW and NWSE of Section 10, Township 7 North, Range 46 EWM

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number
1-056-00-037-0000-0000; 7-056-00-037-0000-0000

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

6200\




S[a)tate of Washifngton
epartment of Revenue :
( MieceanaoeTax AFFIDAVIT (LACK OF PROBATE)

PO Box 47477
Olympia WA 98504-7477

Diane Mecham _being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is SPOUSe
(relationship to decedent) of John Richard Mecham (decedent), who died on (date)
11/4/2007 , at
Anatone Asotin Washington

City County State

##% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full Jegal description of the property with county and parce] number being transferred which is located at a
commonly recognized address of: 45244 SR 129
Street

Anatone WA 89401
City State Zip Code

@ Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ; OR

O Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessary)

Diane Mecham - Spouse - 45244 SR 129, Anatone, WA 99401

Full name, age, relationship, address

Full name, age, relationship, address

Full name, &ge, relationship, address

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated :
Diane Mecham
Affiant’s full nome

Telephone number

45244 SR 129
Street
Anatong WA 99401
City State Zip Code
:b/f/’ A Whﬁ(‘,ﬂa&.ﬁ - 2\"92’7'0’10/?
Signature Date
State of YV@shington Couaty of Asotin

I know or have satisfactory evidence that Diane Mecham

{name of person)

is the person who appeared before me, and said person acknowle cd that (he/she) 51gned this affidavit and acknowledged

it to be (his/her free and voluntary act for the uses and purposes imnthis affidaw
Dated: _02427//12019/ :
Sl'gmmu'e “of Notary Publu:f y
(SEAL OR STAMP) .

Residing at: Clarkston, WA

CO?AUhElléléiON Notary Public in and for the State of __Washington
BYPIRES
AUG. 26,2019 My appointment expires: _ 08/26/2819

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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Al

.-"rr * Wakinghon St Do of Aﬁ- ; . H Center for Health Statisiics
: idavit for Correction 0. Box 8700
@Health 0

4 - This is a Jegal Document. Complete in ink and do nat alter.  Giymsa
et T S . STATE OFFICE USE ONLY R
State File Number Fee Number llniﬂals ‘Date IAiﬁdavn Number

i . Use the section below for requesting any changes on the record. .
Record Type: [ 1Birth [ Death [ Marriage, [ Dissolution
1. Narne on record: 2. Date of Event: 3. Place of Event (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Mariage or Dissolution)

The Record is Incorrect or Incomplete as follows:
‘The Recard now shows: The True factIs:

6. _ 7.
8. 9.
10, 11.
12, 13.
14, 1 represent the person as: (JSelf [JParent [ Guardian [COinformant Telephone Number:

[(JFuneral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
15. Signature: 18. Date: 17. Address:

v

| All vital records are registered as recelved. An Item may be changed by affidavit only once. Subsequent changes must be made by court order. The incarrect
certificate must be retumed within one vear of the date it was issued to receive a replacement copy free of charge.

All.changes must be established by documentary proof submitted with the affidavit

Examplés of documentary proof.  Gertificate of Naturalization Medléal Record Schoaol Record
Hospital Records Military Record (DD-214) Voter's Registration Card {if it bears an
Insurance Records Birth Record effective date}
Marriage/Divarce Records * Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, sgal guardian (it the child Is under 18), or the adult themsalves (it 18 or older) may changa the binth certificate.
2. The proci{s) must metch exactly the asserted true fact(s). For example, il the affidavit says the name is Mary Ann Dae, then the proof must show the
name to be Mary Ann Doa. Mary A. Doe or M.A. Dce does not prove tha name is Mary Ann Doe. .
3 Proof must ba five (or more) years old er have been established within five years of birth.
4, Up 1o age one, the parent{s) or legal guardian may change the child's last name with an affidavit for correction, provided: -

- This Is a ona tima only change. Subsequent changes will require a certified copy of a court ordbred name change.
- The new Jast name may be the mother's maiden name or father's name {if present on the certificate) or any combination af the two,
- gﬂer age one, last name changes require a cartified copy of a court ordered name change. Minor spelling changes may be mads with an affidavit and
ocumentary proot. :
5. Parent(s) may change thelr child's first or middle name by completing and signing an affidavit for correction (until thelr chilcgefd
5 This affidavit cannot be used to add a father to a birth certificata. (Use the palernity affidavil - form DOH/CHS 0219 g_"{

Death Certificates:

4 of A,
1. Only the informant, the funeral director, or executarsfadministrators (if evidencs confirning such posttion is presente d) may ﬁﬁ'mge the nun-ﬁ':e
information. [\ [+)

2. ‘The medical Information {cause of death) may be changed only by the certtiying physician or the coroner/medical
a. IT 1t is less than sixty days from date of death please contact the county heatih departmant where the death ocoumecy
Marrlage/Dissolution (Divorce) Certificates!

1. Personal tack(s) {minar speliing changes in name, date or place of birth or residence) may be changed by affidavit -':
2. To changa the date or place of mardage or dissolution, the officiant {maniage) or clerk of court (dissolution} must sign B

DOHICHS 023 (Rev. 5/2002)

NOV 13 2007

NNO1227841
5‘7,00\




