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Washiogton Sate *  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 NQOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(Sce back of last page for instructions)

" O Check box if partial sale of propecty . If multiple owners, list percentage of awnership next to name.
Name The Bronkhorst 2005 Revocable Living Trust Name Shanna Roeder
o - Jerry Roeder
2 21 Matting Adaress-£10-Chontzuer 20707] Lergnliant? @eR £ paiting Address_LMm%)&MM%
& ?, City/State/zip __Lewiston ID 83501 E’ g City/State/Zip Q\_/@Q\. ND, 15 & L’"
Phone No. (including area code)___* _ Phone No. (including area cade)
Send all property tax correspondence to: Same as Buyer/Grantee List B‘:J;ﬂ;giiﬁ::; Ell)lo?cr?i!} ;:zoli:lp;?:é:;cnum List assessed value(s)
Name 10640202000000000 1 [, bon 206686~
Mailing Address —50646202650600020 T 41,600.00—
City/State/Zip O
Phone No. (including area code) O

l; Street address of property: 1120 Benfamin Sfreet
This property is located in [{ unincorporated Asotin County OR within [] city of Unincerp
[ Check box il any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels bging merged.

Lot 20 in Block 2 of Dr. Boston's Addition, according to the official plat thereof, filed in Book B of Plats at Page 86 Official Records of Asotin
County, Washington.

Sclect Land Use Code(s): : List all personal property (tangible and intangible) included in selling
11 Household, single farily units price.

enter any additional codes:
(Sec back of last page for instructions)

YES NO

Was the seller receiving a property tax exernption or deferrat under  [J X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limifed income)?

11 claiming an exemption, list WAC number and reason for exemption:
YES NO .

Ts this property designated as forest land per chapter 8433 RCW? [ £} WAC No, (Section/Subsection)

Is this property classified as current use (open space, fam and d XA
agricultural, or imber) land per chapter 84.34 RCW? !

1s this property receiving special valuation as historical property O

Reason for exemption

per cha_ptcr 8426 RCW?
Ifany answers are yes, completc as instructed below. Type of Document Statufory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 05/02/19 -

Date of Document

NEW OWNER(S): To continue the current designation as forest land or

classification as current use (open space, farm and agriculture, or timber} land. . . 131.500.00
you must sign on (3) below. The county assessor must then determine if the Grass Selling Price 3 —
land transferred continues to qualify and will indicate by signing below. 1fthe *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 § 131,500.00
84.33.140 or RCW 84.34.108), Prior to signing (3) below, you may coniact Excise Tax : State $ 1.683.20
your loeal county assessor for more information. . Local $ 398.75
This land [] dees [X] does not qualify for continuance. +Delinquent Interest: State $ 0.00
Local § 0.00
DEPUTY ASSESSCR DATE
*Delinquent Penalty $ 0.00
() NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 2.011.95
NE\‘-{ OWNER(S): To continue special valuation as historic property, Subtotal § Jub i
sign (3) befow, If the new owner(s) does not wish to continue, all ] . Tech sy F 5.00 5,00
additional tax calculated pursuant 1o chapter 84.26 RCW, shall be due and State Technology Fec 3
payable by the seiler or transferor at the time of sale. 0 *Affidavit Processing Fee § 0.00
(3) OWNER(S) SIGNATURE ' Total Due § 2,016.95

A MINIMUM OT $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME +SEE INSTRUCTIONS .

n 1 E;?WDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of : Signature of g g ﬁ Q
r's Agert

Grantor or Granto Grantee or Grantee's Agent
- Name (print) The Bronkhorst 2005 Revocable Living Trust Name (print) Shanna Roeder

Date & city of signing: <2 "{ﬂ’ 0(ﬂ{ V@oﬂ Date & city of signing: 6”’3"{@ a Lﬁ ‘/{C’S}Jﬁ

Perjury: Perjury is a class C felony which is punishable by imprisonment in the stafe correctional institution for a maximum term of not more than live 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)).

REV 84 0001a (6/26/14)  ~ THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER
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SUPERIOR COURT OF WASHINGTON FOR GARFIELD COUNTY

—

In re the Estate of: ) No. 17-4-00004-12
)
RUTH LOUISE BRONKHORST, ) NOTICE OF TRUST
)
Deceased. ) RCW 11.98.072

Che
Revocable Living Trust, provide the following notification relating to The Bronkhorst 2005
Revocable Living Trust:

1. The Bronkhorst 2005 Revocable Living Trust is a Revocable Trust that was
created by Bill Bronkhorst and Ruth L. Bronkhorst on J anuary 12, 2005.

2. The Trustors are Bi]] Bronkhorst and Ruth L. Bronkhorst. RuthI,. Bronkhorst
died on July 12, 2014 and Bill Bronkhorst died on January 14, 2018.

3. The Successor Trustees’ names, addresses, and telephone. numbers are as
follows:
Cheryl Fuller
30207 Rosenkranz Road
Lewiston, ID 83501
(208) 746-5073
Joe Bronkhorst
2937 Detour Road
Walla Walla, WA 99362
(509) 520-5131
Law Office of
David A. Gittins
843 Seventh Street
Clarkston, WA 99403
(509) 758-2501
Notice of Trust I Facsimile: (509) 758-3576
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4. The qualified beneficiaries of The Bronkhorst 2005 Revocable Living Trust,

as defined by RCW 11.98.002(2), are Cheryl Fuller, Joe Bronkhorst, Robert Bronkhorst, and
Brenda Dilbeck.

5. The qualified beneficiaries have the right to request such information as is

reasonably necessary for them to enforce their rights under The Bronkhorst 2005 Revocable
Living Trust.

6. Attached to this Notice are the following:
6.1 The Bronkhorst 2005 Revocable Living Trust.
6.2  First Amendment to The Bronkhorst 2005 Revocable Living Trust.

Signed at Clarkston, Washington this 5; ﬁ day of April, 2018.

THE BRONKHORST 2005 REVOCABLE
LIVING TRUST

By: l }j;mﬂ i[ﬂ’ﬂ
Cheryl Fuller,*Successor Trustee '

Signed at Walla Walla, Washington this _| j-?%éy of April, 2018.

o o R Marst

Joe : ronkhorst, Successor Trustee

Law Office of
David A. Gitfins.
843 Seventh Street
Clarkston, WA 99403
(509) 758-2501

Notice of Trust 2 Facsimile: (509) 758-3576
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Return Address

Cheryl Fuller
30207 Rosenkrantz Road
Lewiston, ID 83501

Please print or type information

Document Title(s) (or transactions contained therein):
1. Death Certificate

2,

3.

4.

Grantor(s) (Last name first, then first name and initials):
1. Bronkhorst, Bill
2.
3.
4,
O Additional names on page __ of document.

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

pwp =

O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir.)

0O 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

O Property Tax Parcel ID is not yet assigned
0 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.

52\
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. \FRsT AND MiDDLE NAME(S}: E
‘LAST NAME(S) BRONKHDRST

HOUR OF DEATH 03 20 AM :

", SEX MALE-

; SOCIALSECURITY NUMBER m

HISPANIC DRIGIN NO NOT SPANISHIHISPANIC]LATINO :

' RACE WHITE + i

’INFORMANT CI;IERI FULLER

| 'REjATIDNSH]P DAUGHTER
: 3

INTERVAL, 5 YEARS Q,,. .
PAROXYSMAL ATRIAL F]BRILLATION
INTERVAL. 5YEARS

DATE OF INJURY
H{JUR oF INJ!JRY

"y INJORY ATWORK:,

P e e
.PLACE o,c DEATHWHOME : '
- 'FACIUITY OR ADDRESS:. 2871 HWY12E : R
- I, STATE ZIP POMEROY, WASHINGTON\99347 S

RESIDENCE STREET 3874 HWY12 E o
CITY, STATE; ZIP; POMEROY Wi 99347 N
“INSIDE CITY LIMITS: NO B
- TRIBAL RESERVATION: NOT APPLICABLE’
LENGTH OF TIME AT RESIDENCE: 46 YEARS

" VETHOD OF DISPOSITION: BURIAL <" s,
", PLACE OF DlSPOSlT[ON VINELA'{D‘CEMETERY

: ’crrv STATE: CLARKSTON WASHINGTON
DISPOSITION DATE JANUARY 20 2018

' MANNEROFDEATH NATURAL
/AUTOPSY No~ ..

et \\\.

'DID TOBACCO USE CONTR]BUTE TO DEATH PROBABLY

PREGNANCY STATUS IF FEMALE NO RESFONSE

CEHTIFIER NAME! WARREN ELLISON MD

; TILEPHYSICIAN ©F0 IO vt
“CERTIFIER ADDRESS: 1221 HIGHLANDAVE
GITY, STATE; ZIP CLARKSTON WA 99403 oy

e e b
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Mailto: Center for Health Statistics

Affidavit for Correction

/ ﬁ Wobiqi S Dourante P.0.Box47814
&Y Health This is a legal document. Complete in ink and do not alter. ey 2047614
STATE OFFICE USE ONLY ' a . .
State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record
[] Death {1 Marriage [ 1 bissolution {Divorce)

Record Type: [ Birth

? 1. Name on Record: 12, Date of Event: 3. Place of Event:

L0 e i PAVEOD Y Chy or Courily
; E #. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolufion) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
| g Firse gt 4 et et Szl it Lastfihainan

6. Name of Person Requesting Comection: Relationship to [ self [ Guardian 1 informant 1 Hospital
| Person on Record: [ Parent(s) [ Funerat Director [] Other (specify)
7. Return Mailing Address:
0 P Tt e Thy Slals Zip
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:

B. ' 3,
10. 11.
2. 13.
14. 15,

| declare under penalty of perjury under the laws of the
16a. Signafure:

State of Washington that the forgoing is true and correct
16b. Signature of 2™ parent (if required):

Printed name. BE— finted name. Date:
INSTRUCTIONS — go to www.doh.wa gov for more information

Driver's license, Social Security card or hospital decorative birth cerfificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary preof include:
Birth/Marriage/Divorce record Military record (DD-214) School transcripts Social Security Numident Report

s Cerificate of Naturalization Hospital/medical record Passport Green/Pemmanent Resident card (-551)
Birth Ceriificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or alder) may change the birth ceriificate.

2. The proof(s) must match the asserted fact(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 vears or older)
If legal guardian(s}, include ceriified court order proving guardianship « Only the aduit can change his or her birth certificate

Up to age one, last name can be changed once to either parents’ name If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required

Aiter age one, a court order is required to change the last name

No proof is required to change the first or middie nams*

To comrect parent’s information, one documentary proof is required.

To correct the sex of the child, one documentary proof from a medical
provider is required

FTo change any part of the name of a child, signatures from both parents listed on the ¢

If the first, middle and/or last name is misspelled, or date of birth is incorrect,
two pieces of documentary proof are required

To cormrect parent's birth date, place of birth, or name, one documentary proof
is required

ertificate are required. If one parent ks deceased, submit a death certificate 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 executors/administrators (if evidence confirming such position is presented) may change the non-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 domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the inforrnant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician ar the coronet/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit

Certificate not valid unless the Seal of the State of
Whashington changes color when heat applied.

5>

POH 422-034 October 2015

'CERTIFIED

JAN 19 1 DY
CTI  Pttcly. 21D

Dr. Timothy Moody -
Health District Officer

Garfield County Health Disivict

A
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Asotin Gounty, WA 351879

=T

Please print or type information

Document Title(s) {or transactions contained therein):
1. Death Certificate

2.

3.

4,

Grantor{s) (Last name first, then first name and initials).
1. Bronkhorst, Ruth Louse

o™

O Additional names on page __ of document.

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

POt

w} AddiEional names on page __ of document.

Legal description (abbreviated: i.e. Iot, block, plat or sections, township, range, qtr/rtr.)
Lot 21, Block 2, Dr. Boston's Addition

O Additional legat 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
1-064-02-021-0000-0000

0 Property Tax Parcel ID is not yet assigned
0O Additional parcel numbers on page ___ of document

The Auditor/Recorder wili 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.

>\l




-i‘l_ i COUNTY. QF DEA'FHl

i o 35&5’;3 o’z%b’ P %EJM&’“””
EX?

. hGEL ao VEARS
S0CTAL szcuR!TV<Nuusens

H1SPANIC . ORIGlMl uo, NOT HISFANIC
RACE: WHITE

;- gwrrroare: T
"BIRTHPLAcEl SPOKANE, SPOKANE CNTY, WASHINGTON

" MARITAL STATUSH MARRIED. .
¢ SPOUSE:., BILL BROHKHGRST

OCCUPATION! HOME MAKER/FARMER
INQUSTRY: QLN HOME/FARMING
EoucATION: HIGH SCHOOL GRADUATE DR GED COMPLETED
US ARMED FORCES? NO * .

. INFORNANT: BILL BRONKHORST
RI&HTIUNSHTP. HUSBAND
ADIRESS:. 2871 msmm 1 f, POMEROY WA, 99347

3

LUCAL FILE NUHBER: 00P3RB

‘Dm Issm: 01! 18/2&14
FEE Huusfua 000000001!

PLACE OF DEATR: HOME
FACILITY OR ADORESSE 2871 HIGHWAY 12 E
CrTY, STATE, 21Pt POMEROY, WASHINGTOM 99347

RESIVENCE STREET: 2871 HIGHWAY 12 E
CI1T¥, STATE, 11r: POMERQY, WASHINGTON 99347
INSIDE CITY LINITSY NO
CouNTY: GARFIELD
TRIGAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIVENCE: 42 YEARS

FATHER: BILL CARNEY
MOTHER: ROSE CREAMER

METHOD OF PISPO3ITION: BURTAL
PLACE OF DISPOSITION: VINELAND CEMETERY
CITY, STATE: CLARKSTON, WA
P15P0STTION DATE: Juky 17,2014

FURERAL FACILITY: MERCHANT RICHARDSON BROWN FUNTRAL HOMES LLC
ADORESS: PO, BOX 107

CITY, STATE, L11p: CLARKSTON WA 99403

FUNERAL DTRECTOR! GERALD €. BARTLOW

CAUSE OF ﬂEATHr
A, HEAT STRIKE© .-
s INTERVAL: HOURS -

. ° B. EXTENDED EXPOSURE 70 suu mv HEAT
Y. INTERVALY HOURS
7 G, HEART CONDITION

INTERVALS' YEARS
.
THTERVAL® -

OTHER CONDITIONS CONTRIBUTING TO DEATHS

"DATE OF INJURY:
HOuR OF INJURY}
INJURY AT WORKT

PLACE oF INJURV:

' Locgflqn or INJuRY: -
CITY, STATE, IIP:- |

. : CouNTy: i
9ESCRIBE How INJURY OCCURREﬂ'

JUSTATUS OF-DECEUENT; 1
»NOF.APPLICABLE

MANNER OF DEATH: NATURAL
AuToPsY: NO
AVAILABLE TO CONPLETE THE CAUSE OF DEATHY NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE T0 DEATH? UNKNOWN
PREGHANCY STATHS, IF FEMALE: NOT APPLICABLE

ME/COROHER: MATT NEWBERG
TITLEY CORONER
ME/CORONER
APURESS: PO BOX 820
CITy,STATE,Z1IF: POMER(QY WA 99347
.DATE SIGNED: JuLy 17,%014

CASE REFERRED T¢ ME/CORONER! NO
g FILE NUMBER: NOT APPLICABLE
% ATTENUVING PHYSTCTAN:

‘ NOT APPLICABLE

KATHY CROWNER .. i
v‘rr Racmem Juw mzou i
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Record Type: |

1, Name on record;

w Hﬂcmd Phve 103 g

; Al vital Lot are g - : R Lt s By ot order. The incorrect
| Certificais N D608 .. ‘. . - -
All changes must be estaklishod v f"'ﬂ‘lt“ il
Examples of deodora iy Wil ot
v - (ard (iFit bears an
e e e o o {front and back)
Birth Certificates:
1. o < LA )
2. s o Gt y2, tin ne proof must show the
H:—i“’ic ok : C ;
3. - oot . N . .
4 Lie B o PRSI ¢ A .
- Thesacr !r.\.. N B AR vty - . }
Tie naw i b R
- After zge o) iy : L i vith un affidavit and
chasumar
5, Parant(s: r tits A B thoay).
8. This afflda-nt c:frmf.n he : pronE

"Death Carificates: ’ ’
1. ey e inis e, Ow it g Toaewmses o ercoare G et b e M0 e tee i ViEy change the non-medical

intorration.
The magdicat intoi

2rs0

CERTIFIED

JUL 18 2014 X
T Mook 71D &‘%

Dr. Timothy Mocdy
Health District Officer

Garfield County Health District

- NNO0668752
=215

DOHGHS 523 {Red. ‘Jf KN




