Crepartment of
Revenue
Woashington State

Submit to County Treasurer of the
county in which property is located.

(<

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

- r

MOBILE HOME
REAL ESTATE EXCISE. TAX AFFIDAVIT
Chapter §2.43 RCW
Chapter 458-61A WAC *

This form is your receipt when
stamped by cashier.

ielect;

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name & N .
A Ma nj Do £ Ernve Cpopec : Wty dn V1 wln—wa&(’
a5 5 {
23| TUS oth Ave # D) 25205 eth Aue B3
1]
g 1 Streer & ; Street
22| Clavieton WA A%4p3| 88| O larlesion wH __ QAHES
g Z| city State Zipeode | 3 § City .State Zip code
S ;
2 :zJ o
Phone number Phone number
- Name o Name e
Sg 2 W\le JATT. ALY wa— CM:M
Z £
S = Same. 2 | Some-
= 3] Street +1 | Street
5 & S
o
S S oy State ~Zipeode | R [Ciy State Zip code
PERSONAL PROPERTY 5 : E l l 35 2 23 %[l 2 5 ! REAL PROPERTY
PARCEL or ACCOUNT NO. ’O PARCEL ar ACCOUNT NO.
LIST ASSESSED VALUE(S): § LIST ASSESSED VALUE(S) §
MAKE YEAR MODEL SIZE SERIAL NO. or LD, Rzggggg"gxx
NASU. \aas5 | .0/,
4 i
Date of Sale_LDate of Lectd——twfrag | 23/[°|
. Y ) AFFIDAVIT
Taxable Sale Price ’ ’ . ¢ I certify under penalty of perjury under the laws of the State of
Excise Tax: State $ 0.00 Washington that the foregoing is true and correct,
Location Local $ 0.00 Signaturelo ¢ .
Delinquent Interest: State Seller/Agent wrd A} - -
[ ] toea Name (print) e Coppec
Delinquent Penal
Subtoctlal ty 0.00 Date and Place of Signing:
State Technology Fee ....uurervecmsesarsnsccssecrins b 5.00 si ;
. . ignature o
Affidavit Processing Fee.....coovnuvessrienaecnnes A > Buyer/Agent \m@_d)’fz Wﬂ - C{?WQM/
TOtal DU coecveeie et e nmseneresersrerecsannvese 3 10.00

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub) -

WAC TitleSS{_irin M)‘ﬂé = Fahg_@
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

Name (print) l/VloLrg nn i eel g > Caoaﬂﬂf'
Date & Place ofSigning:- 1‘1‘/ 2—»3/( 9 /4'50'}'!'('1

TREASURER’S CERTIFICATE .

T hereby certify that property taxes due '
County on the mobile home described hereon have been paid to and
including the year

Date

Counfy Treasurer or Deputy

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller dees not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 94 RCW (RGW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

b.co Cash

REV 84 0003¢e (07/09/18) COUNTY TREASURER

S

THIS SPACE - TREASURER’S USE ONLY

PAID
APR 23 209

ACOTIN COININTY

052113



WASHINGTOX STATE GEPARTWENT OF
d!- LICENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or cail (360) 902-3770, option 5.

License plate/Registraticn number Year Make Series/Bedy style

1945 NASLL

Vehicle fdentification Number (VIN) or Vessel Huil Identification Number (HIN)

NNTID 32927406

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.

Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that N!: ri;\dz: ){'dL Cnnpc'.(’ , the registered owner of this
ame Ol decease
vehicle/vessel, died on the L day of MOC;{ rhet - Ho\%
ont ‘ear

The deceased left no estate neceSS|tat|ng administration, and no letters of administration or lefters testamentary have

been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person

signing below who is U Mg S PBUS @ of the deceased. No relative who would
Retationship to ddedasedt
have prior right, except __ Yo < survives the deceased,

Person who would have pricr right
and provision has been made for payment of debts of the deceased. Signature must be notarized or certified below.

Movy Ann Micheely- Conper x‘7M7w¢M Cgaﬂe_w thizz 19

Printed nithe Signalure Dale

—  County clerk cerlificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Cdometer Disclosure Statement (if applicable).

| certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at was duly entered in
Transferee’s address Tille of case
Narne of administrator (if in probate) Docket number of case
on the day of .
Day Manth Year

2. Forthose cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

MName of executor/administratar

will of and is qualified to act as such, and
Name of deceased

that a decree of solvency has been entered.

X
E):'icecutorlAdmlnIslrator signature Dale
County Clerk signature Date
Notarization/Certification
State of County of
Signed or attested bafore me on by
{Seal or stampj
Signature
Printed ar stamped name
and
Titte Dealer or county/effice number or notary expiration date
We are committed to providing equal access lo our services.
TO-420-041 (R/4/12)WA If you need accommodation, please call (360) 902-3770 or TTY (360) 664-0116.
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Tltte Number
176061 7312

Year
1995

£

ing Code

s

Comments

--f4200012014 JTWRos

Buyer. You must appiy forititle |thtn 15 calendar days of acqumng the vehicle to avmd a penalty Take this S|gned tltle e

vehtcte/vessel licensing s office’ with'the’ apprepnate fees. .

”"Make-- AR
. QOdometer Status

. Exempt

Yehicle Color

Model
60]56
Fual Type

. PriorTitle State ™. *
* Washington ~

Sale price $

Date of eale.

\

- L I . . .:"-.

Legal Owner; To release interest, sign below and give this title to the registered ownerfransferee or to a vehicle licensing office

N W|th the proper fee w1th|n' 1 0 days: of satisfactlon of the secunty mterest or you may be liable to the owner/transferee for penaltles

ERNEST L COOPER
MARY ANN MCNEELY-COOPER
2116 6TH AVE#31 .

i

Fteg|stered Owner
Same as Legal Owner

'S

iy

©

" Sigriatyré | of reglstered Owher releases all: mterest in

the vehjcle, described above. [f signing fora busmess,

mclude busnness name, sngnature and title.

K

Signature of second Iegat owner raleases all interest in
the vehicle described above. If signing busi -
clude busmess name;. sngnat

N certlfy that the records of the Departm
named hereon, as registered owners and tegal owners ot the vehlcte descnbed

of Lmenstng show Lhe persons . <

Signature of registered owner releases all interest in
the vehicle described above, If signing for.a busmess. PRI
|nc|ude business name, sugnature and tnt R

Tanwa, J’Bm%au@

Director, Department of Lxcensmg

Federal regulation, and state law require you to state-the mileage when transferrlng ownership ifthe vehlcle is less than 10 years

s.

| old unless exempt Fallure to complete-this statement or prowdlng a false statement may result in fines and/or :mprisonment

: “(notertns) Transfer date g .J" -
Odemeterreadmg i mites © . B

: lthe actual mtleage of the veh:cle Clin e excess of its mechanic limits Lnot the actual m:leage

&3 ——
S

Signature of transferor/ selfer

X

PRINTED name of transferor/ sellec” .~

TD-420-002 (FL’?H 8}

Address.of transferor/seller

Any alteration or erasure voids this title.

Keep in a safe place,
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State of idaho

CERTIFICATION (_JF VITAL RECORD'

hmv. AR

. [T FATHER'S NAME {First, Middle, Last, Suffx}
DAVID RAY CUOFER

12!. MOTHER'S MAIDEN NAME(FinL M.ldd: Last, Suffix)”

MARILYN J, FOX N

MOMING

_ CERTIFICATE OF DEATH
L uu‘nmahnm CERTIED K THE 5TATE RECSTRAR WITH THE ; & .
RARED SEAL, SNALL BE UTED &S PAALA PACKE EVIDENCE OF T3 CEA w0 124, oo = -
. . EEEECEDE | V-OECEDENTS LEGAL NANE (induda AXGYE If ony) (Fust, Mickea, Lusl, BUlby) - ZEEX | -
Tvee om S ERMEST L. COOPER MALE ;
; : ,;“m“ 8 b UNDER 1 YEAR 5 DATE OF BT MoDayir) &, BIRTHPLACE (Clty and Stata, Terrtary. or Forelgn Gounty)
: . Jja Mnnmg i Days
T e |88 T DAOGA955 : ‘CHEYENNE, WYOMING
FELTT® PEN 2‘ T8 REsmENcE STATEORFURE[GN COUNTRY - ~TTb. COUNTY L |7 :rn'nn'r B -
B (=) o ¥ . . 1 - s - >
FoR w| WASHINGTON . 'ASOTIbf L GLARK$TON L [
msTrusTons | . [7d. STREET AND NUMEER b N 7e APT, NO. 7L 2iP €O0E: - [7a. INSIDE.CITY.
ey & ) - ; i WaTs?,
: HANDIOOKS g 2115 E_TH AVE #31 < 99403 A []Yes. B No
. . s :ﬁ e Mnmm.sm'us T TIME OF BEATH 7. SURVIVING SFOUSE'S NAME (I wils, Give meiden hama]
T I 1t i mcs.,,.meunwawmnnmm [al MARY ANN LINDEBORG .
[ pasenTs B -
3
]
E
o

ANFORMANT

3%, MAILING ADGRESS {Simel srd Rumber, Giy, Statq Tp Code)
2115 6TH AVE APT. #31 CLARKSTON, WA 59403

. 132, INFORMANT'S NAME (Type o print} Ty RELATIONSHIF T DEGEDENT
\ Sl A , WIFE: -
BISPOSITION % ; % PLAGE OF DSPOSITION (Name and addeTa ol :emctyy.
,‘ 9 [ Crematon . cremaiory, olher place} - -
E {7 Donafion O Entambment | _MOUNTAIN VIEW CREMATORY
O | O Removal a1 Idaha J 3529 SE\(EI@ITH STREET ~
= OotwriSpeoty) -~ | LEWISTON, IDAHD 83501

T rw.wsmn COMELETE ACORESS OF FUNERALFAGILITY.
o MOUNTAINVIEWFUNERALHOME .~ . |
‘ ‘Sag21 SE\IENTI-I STREET ¢ )

- _LEWISTON IDAHO:83501 .

= 37b UICENSE NUMBER [0 Toymeea]

R . ["17a SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON AGTING AS SUCH 70 WAS CORONER CONTACTED
DUE TO CAUSE OF DEATH?
4 ELECTRON[CALLY FALED: GERALD E. BARTLOW Muﬂt [ Yes , KINa
PLACE GF DEATH (1922
"19a.IF neam‘o_t:cunn_zn T A HBSPTAL]" 19b1F nzam OCCURRED SCMEWHERE omenmuu A uusmm. T .
15 Inpatient + Z]EROutpatent 3[J00A | 4 Dnu;tutauﬁr, sDleng:mmn.mgmmw-m BDDendwleo T[] Other {Spacity) * "~

* [P F0FACIITY:NAMEU! pat Tecity, give streel and number] -
ST, JOSEPH REGIONAL MEDICAL CTR

- 21, Y, TowN, ERUJEA'DDN QF. DEATH. AND ﬂP cDﬂE

222 GDI!NT( OF DEATH

DATE OF-
DEATH

TCAUSEOF &

LEWISTON,‘ D 83501 s NEZ PERCE
-+ {* 33 DATE OF DEATH (MaDay/¥] (Spel month) 2 nuZoFOEAT | F25 DATE “PRONOURCED DEAD (Mun-,mus,ﬂ manthf 25, THME PRONOUNCED DEAD.
. ey
N : October 15 2018~ 21:46 October 19, 2018 2546

- < 2I.CAUSEOF DEATH .,
leatione-that dredtyc:usad the death. DG NOT nnlen,armjnnl evenls -u.:h a4 carfilac

. DEATM PART N Emer Im m_u_g[wla ln,unu. ar Approximata Time Intarval;
i arrest, e plrale fy, Effest, or ventricular Sblzton without |hwdng Iha aliolagy. DQ NOTABBREVMTE‘ Enter ml,- ong cause on g Una: - z - \Onsetto Death -
: IMEDIATE CIMS2 (Fnal” _ _SEPSIS - : - : ' 24 HOURS
- .
i resutting n dealn) DQUE TO (o1 a5 a corsequehie uft’:,. ) . L H
h R % Sequentialy st condifens, |, _PERITONITIS L ‘|48 HOURS -~
i B . I any, leading’a the cause 3 RS B
i . 8 Ilal!g'un hn!i Enlenfl?m o OUETa (nr Ex @ cansaquance af). 1
H 5 JUNDERLYING CalisE " o ISCHEMIC BOWEL . 3 DAYS
; : i DUETO ot s wrsares .
(3 [resultingln del:h H - < = o
1 . x L — =
H ?
! ! ;‘:‘- PART Il Entur gmmjgr_-mmm_ms_mmmm bul ot rosulfing Inlha undurlylng musu glnnln zla. WAS AN AUTOPSY 28 WERE AUTOFSV HNDINGS
H £ RHEUMATOID ARTHRITIS! ULCERATIVE EOLITIS: NEPHROGENIC DIABETES INSIPIDIS | ) . .- PERFORMED? AILABLETO EOM
H ~. S 55 DD T0BACCO LSE SO IF FELALE [Aged T054); = ‘:5 O¥s BN ) e s
y - 5| CONTRIBUTE TO DEATH? [ Mot pugnanlulm pastyezr [J Mol pregnant, bunng\anl 43 days 31. MANNER OF DEATH * s
L = tn 1 year before death ‘
L E -E:_ |:| \':s “ + [ Probably: =] Plennanta:umnl death @ Nalurz) [0 Homiekds
1 .8 . Nu D Unknown O Mat jregnant, but pregnant |:| unhmmup..gn.nmmn tha palt [ Aceident [0 Panding Investigaton
t . ol within 42 days of death L yesr . <[ Suigids_ [ Could not e detennined
JTEN3 3238, WERETY DAI'E OF (NJURY (Mn.vnawn 33 T4 OF IMIGAY 34.FLACE OF INJURY (D::ld-n:‘l hmu. form, atreat, mm:nnnmle. - 35 IHIURT AT WOAKY)
TOBEUSED ﬁ [Spel riaath) G"Bl msmg hame, restaurant, Toresl, etc); . B
! FOR EXTERNAL -] B . ) O-Yes [ONo.
{ = [35. LDGATION GF INJURY; — = —
; I : ) Slate Clty! Tawn or County Ap<ode
. . —
: - 3 Straet and N‘um!z.r af Loeation Ap b
t " |37: DESCRIBE HOWINJURY OCCURRED, IF TRANSPORTATION INJURY, BI'A'I'ETHETYPE ) OF VEHICLEIS) INVOLVED [Amomoblh. chwp, motorcycle, icycle,
: . S’ECIF‘\’ WHICH VEHIGLE chenEmoccumEn, eppleatis = i pekwp, mo ATV, bioycie, etc)
. M " h
K R P . .
t 7 mmspon_y_mou 382 WAS DECEDENT: - [ DriverOperator - EI Pavyenger  [36h. WHA]‘SAFETY DEVICES(S) ulu UECEDENT UEEIEMPLDY? .
! [1Pedestdan T[] Othor {Specity) 13 Seatien [ Crldetef seat n —— Aresy [iNéne  [5Unknown
: only gne, based on offical capacty for this cerfficate) 338 LICENSE NUMBER'T
; |:| PHYSICIAN ASSISTANT [J] AGVANCED PRACTICE REGISTERED NURSE’ K Q484
. :
: 0e, DATE SIGNED
1 - 10 ;4 26 42018
! = MM DD YYYY
: SIGH THE " 39d, NAME, ADDRESS, mnzzﬂ CODE OF cermnenmp or pﬂn.u s o
I3 GERTIFICATE " o
{ MICHAEL C. MINICK, 415 SIXTH STREET LEWISTON 1D 83501 . .
i . ) REGISTRAR [ mvnsasmm-s SIGNATURE
fuﬂ.rffﬂf/;;, . : by
R S P %, -
0\ }T _ -Eq

patessuep:__OCT 29 2018
g 'Thls copy not¥alid unless prepared on engraved border
" displaying staté seal and srgnalure of the Hegmtrar. .
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STATE QF IDAHO County of Lewiston™
This copy of a death certificate was issued
by-the Districi Health Department on behalf of

the ihe Bureau of Vilal Records and Health
Statistics.

Local Vital Statistics Registration Official

!
7



