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' Departoent of @
ashingran State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 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)
O Check box if partial sale of propenyv If multiple owners. list perecntage of awnership next to name.
Name Lyle E. Frink, Successor Trustee Name Paul E. Smith & Mary Ann Ruggiero-Smith
- Frink Revocable Trust, 12/8/92 & 9/12/03 ' Smith Living Trust 4/11/94 & 8/9/18
8O N A
= I——— Lol Bl v
3z Mailing Address o £1 Mailing Address
Z d
& 2| Cityrstateszip C o, 0 e\ B 2| City/State/Zip D
[&] — o ¥ X o
Phone No: (including area code) Phone No, (including area code) 1
Send all property tax correspondence to: [X Same as Buyer/Grantee List “Euﬁa;eﬂ‘iﬁr::;ﬂg?ﬁ; ;);xl;;)a::;::;coum List assessed valuels)
Name _Paul E. Smith & Mary Ann Ruggiero-Smith Smith 11540202100020000 O 30,000.00
Mailing Address 11540202100010000 0 214,800.00
City/State/Zip 11540201500000000 3 44,500.00
Phone No. {including area code) O
Street address of property: 1755 8th Avenue, Clarkston, WA
This property is located in [¥] unincorporated Asotin County OR within (] city of Unincorp
] Check box if any of the listed parccls are being segregated from another parcel, arc part of'a bowsdary line adjustment or parcels being merged. -
see attached legal
Sclect Land Use Code(s): List all personal property (tangible and intangible) included in selling
11 Household, single family units price.
enter any additional codes: 91
(See back of last page for instructions)
YES NO
Was the scller receiving a property tax exemption or defermal under [ X
chapiers 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?
If claiming an exemption, list WAC number and reason for exemption:
YES NO
s this property designated as forest land per chapter 8433 RCW? [ L] WAC No. (Section/Subsection)
Is this property classified as current use (open space, fanm and O - .
agricultural, o timber) land per chapter 84,34 RCW? Reason for exemption
Is this property receiving special valuation as histarical property O =
per chapter 84.26 RCW?
1f any answers arc yes, complete as instructed below., Type of Document Statutory Wartanty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 09/25/18
NEW OWNER(S): To continue the curtent designation as forest land or Date of Document
classification as current use {open space, farm and agriculture, or timber) land. . . 231 500.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price 5 -
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 sale. (RCW Taxable Selling Price $ 231,500.00
§4.33.140 or RCW 84,34.108). Prior to signing (3) below, you may contact Excise Tax : State § 2 963.20
your local eounty assessor for more information. Local § 578.75
This jand [0 does [X] does not  qualify for continuance. *Delinquent Interest: State $ 0.00
Local § 0.00
PUT : R E
DEPUTY ASSESSO DAT *elinquent Penalty § 0.00
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 3 541.95
NEW OWNER(S): To continue special valuation as historic property, Subtotal § e
sign (3) below, If the new owner(s) does not wish to continue, all * 5.00 .00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and “. State Technology Fee 3 =
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee § 0.00
(3) OWNER(S) SIGNATURE .- Total Due 8 3,546.95
. A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n ot "RJURY THAT THE FOREGOING IS\TRUEAND,CORRE

Signature of
—< Grantee or Grantee's Agent

Name (print) . Frink, Succe5§ér Tn.h Name (print) Paul E. Smith & Mary Ann Ruggiero-Smith

Date & city of signing: ‘6' lq " {\l/f‘g-lw/‘ Date & city ofsigning:ww_

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state comectional institution for a maximum tern of not more than fivc years, or by
a fine in an amount fixed by the court of not mare than five thousand dollars ($5,000.00), or by both imprisonment and fine (RCYW 9A.20.020 (1C)).

REV 84 0001a (6/26/14) THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER

AT Cav2120 - PAID )
APR - 5 2019 052083

ASOTIN COUNTY
TREASURER

Signawre of : ‘
Grantor or Grintor's Apgr ——




EXHIBIT “A”
417766
Parcel 1

Lot 15 in Block Two of Swallows Glen Addition ac¢ording to the official plat thereof, filed in Book D of
Plats at Page(s) 40, records of Asotin County, Washington. - ' .

a

Parcel 2

Lot 21 in Block Two of Swallows Glen Addition according to the official plat thereof, filed in Book D of
Plats at Page(s) 40, records of Asotin County, Washington.

EXCEPTING THRERFROM
That portion of the above described parcel more particularly described as follows:
Beginning at the most Easterly corner of said Lot 21; thence South 77°20' West a distance of 164.09 feet

to the Northeast corner of Lot 15 of said addition; thence North 0°39' West to a point on the North line of
said Lot 21; thence South 73°50" East along the North line of Lot 21 to the Place of Beginning.

Parcel 3

That portion of Lot 21 in Block Two of Swallows Glen Addition according to the official plat thereof,
filed in Book D of Plats at Page(s) 40, records of Asotin County, Washington, more particularly described
as follows:

Beginning at the most Easterly corner of said Lot 21; thence South 77°20' West a distance of 164.09 feet
to the Northeast corner of Lot 15 of said addition; thence North 0°39' West to a point on the North line of
said Lot 21; thence South 73°50" East along the North line of Lot 21 to the Place of Beginning.
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2 fmvtigee - REALESTATEEXCISETAX - - ..
@ yggﬂ;ﬂgs,ggg?'n Section SUPPLEMENTAL STATEMENT - T
~ Olympla WA98504-7477 ¢ . {WAC458-61A-304)

. This form must be submitted with the Real Estate Excise. Tax Affidavit (FORM REV.84 00014) for claims.of tax exemption.as
provided below. Completion of thig form is required for the - types of real property transfers listed in numbers. 1-3-below. Only.: |
the first page of this form needs original signatures. : . o .

AUDIT: Information you provide on this form is subject to audit by the Dcpargnent:of Revenue. In the event of an audit, it is the
taxpayers' responsibility to provide documentation to support the sélling price or any éxemption claimed. *This documeiitation-
must be maintained for a minimum of four years from date of sale. (RCW 82.45.100) Failiire to provide supporting documéntation
when requested may result.in the assessment of tax, penalties; dnd interest. Any filing that is determined to be fraudulent will carry'a
50% evasion penalty in addition to any other acerued penalties or interest when the tax is assessed. . : .

PERJURY: : Perjury is.a class C felony which is punishable by imprisonment in a state corréctional institutidn 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 + :
($5,000.00), or by both imprisonment and fine (RCW 9A.20,020 (1C)).

The persons signing below do hereby declare under penalty of pgljury that the follov;.ri-ng is tri;e {chéék approprihte statementj:
1. [X| DATE OF SALE: (WAC 458-61A-306(2)) . e o ) :
1, (print name) CELINA D. REYNOLD - . .. - cértify that the_STATUTORY WARRANTY DEED
(type of instrument), dated 08/ 25/ 2018 . was delivered to me in escrow by. Lyle E. Frink, Successor Trustee
(seller's name), NOTE: Agent named here must sign below and indicate name of firm, The payment of the tax is
considered current if it is not more than 90 days beggﬂf Eﬁﬁe I?%?E ?o&nT gzi Dt%e glg%enlﬁé g it_]ias past agédays; interest -
Ities a ate i t, i PRE-SIGNED
and penalt  the SRS 9FS INHEERoW AWATTING A PURCHASER. .. ’ LT

ALLTANCE TITLE & ESGROW CORP. . -

igpdture ~ ) - " Firm Name
2. GIFTS: (WAC 458-6TA-201) The gift of equity is non-taxable; however, any consideration received.is not a gift and is -
taxable. The value exchanged or paid for equity plus the amount of debt equals the taxable amount. One of the.boxes .- .-

below must be checked. Both Grantor-(seller) and Grantee (buyer) must sign below.
Grantor (seller) gifts equity valued at $ __231,500.00 to grantee (buyer). ° I

NOTE: Examples of different transfer types are provided-on the.back, This is to assist you with correctly. -
completing this form and paying your tax. Lo . . L e )
nConsideration” means money or anything of value, either tangible (boats; motor homes; ete) or intangible, paid-or - -
delivered, or contracted to be paid or delivered, including performance of sefvices, in retum for the transfer of real - )
property. The term includes the-amount of any lien, mortgage, contract indebtedness, or other enciimbrance, given to .
secure the. purchase price, or any part thereof, or remaining unpaid on the property at the time of sale,."Consideration

.inoludes the assumption of'an underlying debt on the property by the buyer. at the time of transfer. -

A: - Gifts with consideration -~ o _ . .
1. [J Grantor (seller).has made and will continue to make all payments after this transfer on the total debt of
$ . 0.00 and has received from the grantee (buyer) §__.__- 0.00- S

(include in this-figure the value of any items received in exchange for property): Any corsideration
received by grantor is taxable. ‘ o : ’ ' : S
2. [] Grantee (buyer) will make payments.on_. 009 9% of total. debt of S_____ 0.00 __ for which grantor
(seller) is liable and pay.grantor (seller)$ . 000 (include in-this figure the value of any-items
- received in:exchange for property). Any consideration received by grantor is taxable: - L
B: Gifts without considération S ' L ‘
1. [J There is no debt on the property; Grantor (seller) has not received any consideration towards equity.

No tax is due. . e . .
2. [ Grantor (seller) has made and will:contine to make 100% of the payments ontotal debt of $..__ . 000 -
_ and has not recéived any consideration towards equity. No tax is due. o S
3. ] Grantee (buyer) has made and will continue to make 100% of the payments.on total debt of $.__. . 000

and has not paid grantor.(seller) any consideration towards equity. No tax is due. : L em
4, [ Grantor (seller) and gtantee (buyer) have made and will continue to make paymerits from joint aécount on
total debt before and after the transfer. Grantee (buyer) has not paid grantor (seller) any consideration
towards equity. No tax is due. o , o :
Has therebeen or will there be a refirianice of the' debt? - L.l YES : NO _ ‘ o :
If grantor (seller) was on title as co-_signor-only,-;please'scé WAGC 458-61A-215 for exemption requirements... .
The undersigned acknowledges this transaction may be subject to audit and have redd the above information - .
regarding record-keeping requirements and evasion penalties.” N oo T C T

~Grantor's ‘S_ignaturer CE c . - . Grantes Signaﬁire. """
3. O] IRS "TAX DEFERRED"-EXCHANGE (WAG 458-61A-213) . -~ " .. -
I,(printname) . - "~ *- ., certify.that I am acting as an Exchange Facilitator.in transferring .
real property to____ . pursuantto JRC Section 1031, and in accordance with WAC.458-61A-213.
NOTE; Exchange Facilitator must sign below. - . sy T o

‘ Exchange Facilitator's Signature - . : P
. Portaxassistencs,contact yaurocal Cotinty Treasurer/Recorder or-visit hitp:/dor.wa.gov or call (360) 570-3265., Td inquire about the avéii;ahitity of this- dochment in
. an sliernato format for the visually impaired, please call (360) 705-6715. Teletype (TTY) users pléasc call 1-800-451-7985. STl e e .

REV 84 0002 (122706) K ‘ . . COUNTY TREASIURER
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ARTICLE IX
POWERS OF TRUSTEE
The Trustee shall have all those powers as are found
and provided for in Title 68, Chapter 1 of the Idaho Code
as they now exist or may hereafter be amended, unless

limited, restricted or specifically excluded herein.

ARTICLE X
COMPENSATION OF TRUSTEE
The Trustee herein shall be compensated at a
reasonable rate to be negotlated upon and determined by
separate agreement between the Trustor and the Trustee. If
no separate agreement is made or is found, then the Trustee
shall be compensated at a reasonable rate. However, for so
loeng as the Trustor alseo acts as Trustee, no compensation

shall be provided.

ARTICLE XI
SUCCESSOR TRUSTEES
On the death, resignation, or incapacity of the
Trustees named herein, then and in that event, Lyle BE.
Frink, shall serve as the successor trustee of this Trust
upon hls acceptance of the terms of this Trust, with the
same duties and powers as are imposed and conferred by thils
Agreement on Trustee hereunder. Should Lyle E. Frink be or
become unable or unwilling to serve as Trustee and in that

event, Merrill Truman Frink shall be named successor

THE FRINK FAMILY REVOCABLE TRUST - 16
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Trustee of this Trust upon acceptance as described above.
Should Merrill Trumen Frink be or become unable or .
unwilling to serve as Trustee and in that event, Nadine N.
Frink and Martha M. McKay shall be named successor
alternate  co-trustees. Should any ‘Trustee become
incapacitated, a successor Trustee may assume and accept
the duties of Trustee upon receiving affidavits from two
physicians stating that such Trustee is mentally unable to i
manage the affairs of the Trust. If no successor Trustee

has been named or agrees to accept the dutles and '
responsibilities imposed by this agreement, a court of

conpetent jurisdiction shall appoint a successor Trustee.

ARTICLE XIIX :
BOND AWD LIABILITY OF 'TRUSTEE
No bond shall be required of any person named in
this instrument as Trustee, or of any person appointed as
Trustee in the manner specified herein, for the faithful .
performance of hls or her dutles as Trustee. Furthermére,
any Trustee named or appointed hereunder shall be liable
only for his or her willful breach of trust and not for any !
good faith error in judgment. A corporate Trustee acting
hereunder shall be liable or responsible only to the degree
required by the laws of the state of Idaho wherein it 1is
authorized +to act as frustee. In any contract or agreement

made by Trustee on behalf of the trust estate, such Trustee

THE FRINK FAMILY REVQCABLE TRUST - 17
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: Affidavit for Correction Mail 10:  Center for Health Statisties

((‘9 n:-:.:;nlswn;mw-« P.O. Box 47814
.. P Clympia, WA 98504-7814
/Health _ This is a legal document. Complete in ink and do not alter. n336.4300 .
. STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

Record Type: L] Birth L] Death (] Marriage [] Dissolution (Divorce)
E.P 1. Name on Record: 2. Date of Event: 3. Place of Event:
_E.‘. 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)  [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

5. Name of Persan Requesting Correction: . Relationship to [ self O Guardian [ Informant { ] Hosgpital

Persen on Record: [J Parent(s) [J Funeral Director [ Other (specify)

7. Return Mailing Address:

[Telephone 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:
8. 3.
[10. 11.
12. 13.
14, : i5.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):
Printed 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 submitted with the affidavit and include full name and birth date. Examples of decumentary proof include:
« Birth/Marriage/Divorce record » Military record (DD-214) ¢ Scheol transcripts ¢ Social Security Numident Report
« Ceriificate of Naturalization s Hospitalfmedical record + Passport « Green/Permanent Resident card (1-551)
Birth Certificates ’
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 prosf(s) must match the asserted facl(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 years or alder}
+ If legal guardian(s), include certified court order proving guardianship = Only the adult can change his ar her birth certificate
e Up to age one, last name can be changed once to either parents’ name on «  If the first or middle name is missing, three pieces of documentary proof are
certificate {can be any combination of the first, middle or last names)* required
» Adfter age one, a court crder 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 carrect parent's information, one documentary proof is required. * = Tocorrect parent's birth date, place of birth, ar name, cne documentary procf
« To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To'change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parentis deceased, submit a death

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

Death Certificates
1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the nen-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 domesiic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the

informant is requesting the change. |
2. The medical information (cause of death) may be chariged only by the certifying physician or the coraner/medical examiner.

Marriage/Dissclution (Divorce) Certificates
1. Perscnal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the persan with one piece of documentary proof

3. To change the date or place of marriage or dissclution, the officiant (marriage) or clerk of court (dissolution) must complete and submit tha affidavit
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