Departroent of @ n
REJEHE, /
ashingion Jtaie REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 438-61A 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) )
0 Check box i partial sale of property If multiple owners, list pereentage of ownership next to name.

Name Barbara R. BUSh, PR

Name Howard A. Hayes

Estate of Roiilie May Oviatt__ , w Mary E. Reese
i
Maiting Address ! Z l M' ”’()Q/ : g tz Mailing Address__2470 17th Street
City/State/Zip [ ﬂm [B ‘ 60 2 g City/Stare/Zip ____Clarkston WA 83403
Phone No. {including area code) Phone No. (including area code)
< ) ’ . o e s List all real and personal praperty tax parcel account :
Send all property 16X correspondence to: (8. Same as Buyer/Grantee numbers — check box if personal property List assessed va!ue(;)
Name Howard A. Hayes Mary E. Reese 10412600400010000 O 115,900.00
Mailing Address 2470 17th Street O
City/State/Zip __Clarkston WA 99403 O
Phone No. (including area code), O
Streer address of property: 2470 17th Street, Clarkston, WA
This property is located in B unincarporated Asotin County OR within [] city of “Unincorp
[ Check box if any of the listed parcels are being segregated from another parcel, are part ot'a boundary line adjustment or parcels being merged.
see attached legal
Haect Land Use Cade(s): n List all personal property (tangible and intangible) included In selling
11 Household, single family units price.
enter any additional codes:
(See back of last page for-instructions)
YES NO
Was the saller reosiving a property tux exemption or deferral under [ X
chapters 84.36, §4.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?
n ] YES NO If claiming an exemption, list WAC number and reason for exemption:

1s this property designated as forest land per chapter 8433 ROW? [ 2] WAC No, (Section/Subsection)
Is this property classified as cinrent use (open space, fam and O ®K
agricaltural, or timber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property ||
per chapter 84.26 RCW?

1f any answers are yes, complete as instructed below., Type of Document

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USF) T / Afl
NEW OWNER(S): To continue the current designation as forest land or Date of Document L.I f Z { !4

Reason for exemption

Personal Repre§entati've's Deed (PRD)

classification as cutrent use {open spzce, farm and agriculture, or timber) land, . . . 165,000.00
you must sign on (3) betow, The county assessor must then determine if the Gross Selling Price 3
land teansferred continues to qualify and will indicate by signing below. 1f'the *Personal Property (deduct) $ 0.00
land no longer qualifiés or you do not wish to continue the designation or PP : 0.00
classification, it will be removed and the compensating or additional taxes will Exemption C,lanned.(deduct) 3
be due and payable by the seller or transferor at the time of sale. (RCW Toxable Selling Price $ 1§5,000.00
84.33.140 or RC'W 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State $ 1.984.00
your local county assessor for more information. Local $ 387.50
This land [Jdoes [X] docs not  qualify for continuance. C})clinquem Interest: State § 0.00
O’)p Local $ 0.00
R DATE
DEPUTY ASSESSO IE *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 2 371.50
NEW OWNER(S): To continue special valuation as historic property, Subtotal 3 =
sign (3) below. If the new owner(s) does not wish to continug, ali “Qeate T rea § 5.00 .
additional rax ealculated pursuant to chapter §4.26 RCW, shal,l be due und State Technology Fee 5.00
payable by the seller or ransferor at the time of sule, *Affidavit Processing Fee $ 0.00
(3) OWNER(S) SIGNATURE Total Due § 2._376.50
oz > A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of \8 Q e ﬂ Signature of
Grantor or Grantor’s Agent MM—’ . Grantee or Grantee’s Age y
Name (print) Barbara R. Bush, PR _ A Name (print): Howarg/A. Mayes
. .. ]
Date & city of signing: 'w, lq i (/{A(I@ }WY‘ Date & city of signing: =3 46" 0' UO\;{ W. N}_’
b I L) i R, SR,

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximurn term of not more than five years, or by
a fine in an amount {ixed by the court of not mare than five thousand dollars ($3,000.00). or by both imprisonment and fine (RCW 9A.20.020 (LC).
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EXHIBIT “A”
422211

That part of Lot 4, Block H-1-1 of Clarkston Heights according to the recorded plat thereof, records of
Asotin County, Washington, more particularly described as follows:

Beginning at the monument at the intersection of the centerlines of 4th Avenue East and 17th Street;
thence along the centerline of 17th Street in a Southerly direction a distance of 694.26 feet to a point
which is the True Point of Beginning; thence deflect right 89°24' and run a distance of 215.00 feet to a
point; thence deflect right 90°36' a distance of 100 feet; thence deflect right 89°24' a distance of 215.00
feet to the centerline of 17th Street; thence deflect right 90°36' a distance of 100 feet along the centerline
of 17th Street to the True Point of Beginning. EXCEPT that portion lying within 17th Street adjacent
thereto.

Together with that portion of the vacated street lying adjacent to said lot vacated by Ordinance #12-24
recorded September 12, 2012 as Instrument No. 331659, which attaches by operation of law.
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CERTIFIED

SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

)
In re the Estate of: ) NO. 18-4"00087'02
)
ROSALIE MAY OVIATT, )  LETTERS TESTAMENTARY
)
Deceased. )
)
)

WHEREAS, the Last Will and Testament of Rosalie May Oviatt, deceased, was on the
day of October, duly exhibited, proven, and recorded in our said Superior Court;
WIHEREAS, Barbara R. Bush is the person nominated as personal representative in said
Will;
WHEREAS, Barbara R. Bush has petitioned this court to be appointed personal
representative thereof, and
WHEREAS, Barbara R. Bush has petitioned this court for nonintervention powers,
NOW, THEREFORE, know all men by these presents, that we do hereby authorize the

said Barbara R. Bush to execute the terms of the Will according to law.

Jones, Brower & Callery, P.L.L.C|

1304 Idaho Street, P.O. Box 854

Lewiston, 1D 83501

(208) 743-3591

LETTERS TESTAMENTARY -1 Facsimile: (208) 746-9553

5212
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WITNESS, Scott D. Gallina, Judge of our
Superior Court, and the seal of said Court
hereto affixed this %f day of October, 2018.

STATE OF WASHINGTON )
: SS.
County of Asotin )

I, MCKENZIE KELLEY, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true, and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the above
entitled cause in my office and custody. Said Letters have never been revoked and are still in
Full Force and Effect.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of said
Superior Court this day of October, 2018.

MCKENZIE KELLEY
County Clerk & Ex-officio Clerk of
the Superior Court

By

Deputy

Jones, Brower & Callery, P.L.L.C|
1304 Idaho Street, P.O. Box 854
Lewiston, [D 83501

(208) 743-3591

LETTERS TESTAMENTARY - | Facsimile: (208) 746-9553
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STATE OF WASHINGTOM 155

County of Asotin

I, MCKENZIE A. KELLEY, Gounty Clerk and ex-officio Clerk
of the Suparior Court for the State of Washingtanfgf, Asoiin

0 ta ¢ \
Ceunty, do hereby cerify that this insfehEn agjé‘fg d
correct copy of the original as the sagté N ;’3’ R i,
and of record in my office. F A e e e, O %
IN TESTIMONY WHEREOR, | havehestutic St iy 1Bt 42

affixed the Seal of said Superior Gowrt this da
J v Ry 19 It
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State of Washington

Deparltment of Revenue
Special P Divisi
 5p=cil progroms Diviion AFFIDAVIT (LACK OF PROBATE)
PO Box 47477
Olympia WA 98504-7477
Rosalie May Oviatt, now deceased ,being first duly swormn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is SPOUS€E
(relationship to decedent) of Albert Fredric Oviatt (decedent), who died on (date)
April 4, 2008 , at
Lewiston Nez Perce ldaho
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 legal description of the property with county and parcel number being transferred which is located at a
commonly recognized address of:

Street

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)

Rosalie May Oviatt, now deceased (spouse) ¢/o Barbara R. Bush, P.R.

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, 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 - 74,2014

Rosalie Ma Owatt deéeased by Barbara R. Bush P.R.
Affiant’s full name

Telephone number

< A~ /fﬂ" iql/c?m,w,

Street

A S D §350/

City State Zip Code

1~3m1ma,/9&w£, PR. e, 4 -34- 2019
Signature ﬂo wemw/w,ﬁﬁ’d[agageﬁ Date

State of YVashington County of Asotin

[ know or have satisfactory evidence that Barbara R. Bush

(name of person)

is the perso o0 appeared before me, and said person acknowledged that (h she) signed
it to be (hisAber/free and voluntary act for the uses and purposes menftoned This affdayy

howledged

Dated: 4 /Wf / M Q
ofNom rEﬁc—U
Residing at

Notary Public in and for the State of N\Q/

My appointment expires: / Z / ZO { / 0’

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}

=S212.1



" BUREAU e! HEALTH POLICY AND VITAL
. * Stals of idahe
-~ CERTIFICATE OF DEATH

uuuwmm Homrwe erd st
Illllllﬁﬂﬂrllllxllm

n@m@q&}muym
" ’-i‘ iard 2

annuf' Bw'aw umnmu num
HARE (Frel K

R T WATOEN RET

Mildred Fl'uth Sm!th

Jl.llllEﬂ(Olw

s M

. 1"'o =l '-ahmgm -
7] Biseaee 3T Dmmuum T e
= : #i= -..._.--..,—'-‘m

305782 04/28/2008 12:50P

ROSALIE OV-I.A'IT Fea Cd: D-02

DEATH CERTIFICATE 43.00

“is copy nu! va.l]d unless | prebamd on lnumvad bcu!-r
dIsptayh'rg aiate seal and slgnﬂtum cl tha HaqL'.trar




—

~
. |
v \
7 N
AN
. \ L
L /
. ‘ )
O L
* \
;
N
N
/ i’

STATE OF IDAHO  County of Nez Perce N

This copy of a death certificats was Jssued by
the District Health Dapartment grior o fi Iln%
with the Bureau of Health Policy and Vlla
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