Suate
PLEASE TYPE OR PRINT

Depanroentef @
Revenue
Washington

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW — CHAPTER 458-61A WAC

This form is your receipt
when stomped by cashier,

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALLTAGES ARE FULLY COMPLETED

(Seo back of Inst page for Inslructions)

1F muttiple gwmers, Jist pergeninge of nwnershin rext 1o nome.

Name _Batty Haworth Miller Trust by

Nome Scott Ralng

D.A. Davidson Trust Company, Susce

Malling Address_B.O, Box 2309 gg Mailing Address__3730 118 81

CityfStan/zip___Great Falls MT 58403 2 g Ciyftaweszip __ Lewiston 1D 83501

Phone No. tinsluding 2rea code) Fheons No. {incuding nres code)

Send all property tax cormrespondence to: [} Same as BuyeriGrantee mt“ﬂﬁm‘:iﬁ"ﬂ&i’;ﬁaﬁlﬁ;ﬁm List assessed voluels)
Neme _Stoft Ralns 10020700800010000 1 5,100.00
Mailing Address 3730 11th St. : =
CityrSuun/Zip __Lewiston ID 83501 O
Phone Mo. {including area cods), _ O

Street address of property: ___ 802 Diagonal St. - Clarkston, WA 59403
“This property is located in incorpornted Asotin County OR within [ elyyof __ Lnincorp

[ Check box il ony of the listed parcels ero being segregated fiom another parcel, are part of & boundary line adjustment ar parcels being merged.

Ses attached legal descripfion.

mct Land Use Code(s}):

11 Household, singla family units -

Listall personal property (tangible and intangible) inoluded in 5alling
price.

enter any zdditlonal codes:
(See back of last page for Instroctions)
YES
Wis the sellerreceiving a property tmx exemption or deferral under [ i}
chrplers B4.36, 8437, or 8438 RCW (nonprofitorgtrdeation, seolor
Gilizen, of disahled person, homeowner with Emited income)?

r YEE NO
Tsthis property desigrated v forest lend per chapter 8433 RCW? . O e
lsllﬁspupemdmiﬁedusmmm(opmspzm,ﬁmmd [m] m
agriculturn], or tmber) iend per chapter 84.34 RCW?

Is this propery veceiving special valuation as historfeal proporty m] X

perchapter 426 RCW?

If any eovwers are yes, complete as instueted below.

{1y NOTICE OF CONTINUANCE (FOREST LAND OR.CURRENT USE)
NEW OWNER(S): To contitue the current designation as forest land or
classification as curent use {apen space, frm and egriculiure, or timber) land,
you must algn on (3) below, The county assessor must then determine if the
Tand trunsfered continues to qualify and will indicste by slgning below. Ifthe
tand no longer quallfies or you do not wish to continue the desipnation or
classification, it will ba removed and the compensating or additional {axes wilt
be dus and paysble by the seller or trans(eror at the me of sale. (RCW
$4.33,140 ar RCW 84,34,108), Prior to signing (3) below, you moy contact
your local sounty essessor for more informetion.

This land [ does [X does not  qualify for continuanoe.

DEPUTY ASSESSOR PATE

(2) NOTICE OF COMPLIANCE (HESTORIC FROPERTY)
NEW OWNER(S): To continue special valuntion o3 historic proparty,
:l:fn 3) betow. If the now owner(s) does not wish to continug, all
ditlanal rax calculated pursuant 1o chapter 84,26 RCW, shall ba due and
payable by the eeller or transferor at the time of sale.

{3) OWNER(S) SIGNATURE

PRINT NAME

If eluiming an excmption, list WAC number and reason for exempiion:

WAC Nao, (Scction/Subsection)

Reason for exemption

Type of Document

Spe_l,l:l‘al Warrant Doed (SpWD)
T
Dats of Dosument osrabhe
Graoss Selling Price § 65,000.00
*Personnl Property (deduct) §, 0.00
Exemptlon Clalmed {deduc) $, 0.00
Texable Selling Price § 65,000.00
Exciss Tox : State § __832.00
Local § 162.50
*Delinquent [ t; State § 000
Laoeal § 0.00
,v *Delinquent Penalty § 0.00
/# Subtotz] §, 994.60
0 *State Technology Fee §. 5.00 5.00
*Affidavit Processing Fee § 0,00
Tota] Due § 999.50

A MINIMUM OF £10.00 IS DUE IN FEE{S) AND/OR TAX
*SEE INSTRUCTIONS

ERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

L&—

Signature of Signature of

Grantur or Grantor's Age Grantes or Grantes's Agent

Name (print) ___Betty Haworh Miler Trust by L0 Neme (rin_ 210 NS .
Date & oity of slgning: &20—‘&? é) f'&(ﬂ%(«://{ AT Dite & city of signing: -/

Perjury: Pogjury is a class € felany which is punishable by imprisonment in the state comrectional instiution for u muximum term of not more then five years, or by
a fine in an amount fixed by the court of nos more than five thousand dollars (35,000.00), or by both imprisonment and fine (RCW 9A.20.020 (O

REY 34 0001a (6/26/14)

PTG 218292

THIS SPACE - Tﬁﬁkﬂ.ﬁi‘ SﬁE ONLY

MAY 2 4 2019

COUNTY TREASURER

052197

ASOTIN COUNTY
TREASURER




EXHIBIT “A*
435983

That part of Lot 9 in Block 7 of West Clarkston according to the official plat thereof, filed in Book B of
Plats at Page(s) 22, records of Asotin County, Washington, more particularly described as follows:

Beginning at the East boundary line of Lot 9, Block 7 West of Clarkston, Asotin County, Washington, a
distance of 75.0 feet South of the Northeast corner of said Lot 9; thence South a distance of 7.57 feet
along said East boundary line; thence South 45°00' West a distance of 109.6 feet along the Southeasterly
boundary line of said Lot 9; thence North a distance of 85.08 feet; thence East a distance of 77.5 feet to
the place of beginning, all being part of Lot 9, Block 7 West, of Clarkston, according to the recorded plat
thereof.

.
-t



Return Address

Mark L. Andrews

D.A. Davidson Trust Company
P.O.Box 2309

Great Falls, MT 59401

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):
Miller, Elizabeth H.

PN

O Additional names on page __ of document.

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

Pl el

O Additional names on page __ of document.

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

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

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.

521971




COUNTYOFBEATH ASOTIN - x ‘ Foaslexy "*»"‘\’PLACE,OFDEATH HOSPITAL ,o
DATEOFDEATH “JUNE 05, P e AT AN < paGILTY QR ADDRESS: TRISTATE MEMORIAL HOSPITAL ING,
: d Sl ¢ s CITY STATE ZlP GLARKSTON WASHlNGTON 39403" :

. A T RESIDENCESTREET 121511THs : e
£V n L sl W S e Loy, STATE 2. CLARKSTON, wae43 17 i
HISPANICOR]G[N NOiNOTSPANISHII-IISFANIC!LATINO, DI -;, “INSIDE CITY LiMITS: YES' ., COUNTY: ASOTIN |
¢ o A Pl : TRIBAL RESERVATION: . NOT APPLICABLE &, *." 7 =~
LENGTH oF TIME ATRESIDENGE:50,.YEARS -
ElRTHpATE
ammm(ca 'MOSCO)

MEI'HODOF DISPOSITION CREMATION e
; Ty SN 1 PLACEOF DlSPOSITlON MOUNTAINVIEW CREMATORY
occnpATION :rRAVELAG‘ENT B 5 4
‘INDUS]'RY TRAVEL AGENC\(.

DEATH VASCULAR DEMENTIA,; i

g\“ EAA

s IN.IURYA'[WORK:- '
© BLACE OF INURY:

e s .CERTIFIERADDRESS 1221 HIGHLANDAVE
) ‘crrY STATE, ZIP? CLARKSTON, WA 89403

2

ATFENBIN)G F'HYSICIA NOT APPL cABLg ”’t

1 4

Wi




Affidavit for Correction Mailte: Center for Health Statistics

l‘za.‘mqusrufrﬂqumwulrf P.C. Box 47814
i Hea th This is a legal document. Complete in ink and do not alter. e, e o1
STATE OFFICE USE ONLY A ) -
State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record

- Record Type: [] Birth [ ] Death [ | Marriage [ ] Dissolution {Divorce)
o [1-Name on Record: 2. Date of Event: 3. Place of Event:
0 toe el Last PARRIGTIN N Gty or Gty
E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution} [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3 S Mt Loagef e daiien Firsd Briivicits Lazipiaidon
6. Name of Person Requesting Correction: Relationship to [ self L] Guardian ] informant £ Hospital

Person on Record: [J Parent(s) [ Funera! Director [ Other (specify)

7. Return Mailing Address:

TR o Rsildehpeey Ciity Blale Zip
[Telephone Number: Email Address:
() i s

Use the section below f&F requesting any. changes on the record. The record is incorrect or incompiete as follows:. - =+ .
The record now shows: The true fact is:
8. AR . 9.
10. . . 11.
2. 13.
14, 15.
I 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 ful! name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record  «  Military record (DD-214) o School transcripts » Social Security Numident Report
e  Ceriificate of Naturalization = Hospital/medical record s Passport « Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), fegal guardian (if the child is under 18), or the named individual (If 18 or older) may change the birth certificate.
2. The proof{s) must match the asserted faci(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)
s If legal guardian(s), include certified court order proving guardianship = Only the adult can change his or her birth certificate
« Up to age ong, last name can be changed once to either parents’ name s 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
s After age one, a court order is required to change the last namé » If the first, middle and/or last name is misspelled, or date of birth is incorrect,
s No proof is required to change the first or middle name* ’ two pieces of documentary proof are required
» To correct parent's information, cne documentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from -a medical-— is required -

provider is required
*Te change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death cerlificate 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 canfirming 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 (farmily 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 informant is requesting the change.

2. The medical information (cause of death} may be changed only by the certifying physician or the coronerfmedical examiner.

Marriage/Dissolution {Divorce) Certificates

1. Persanal facts (mincr 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.

DOH 422-024 October 2015

CERTIFIED 5219+
LT, JUN 15 2018

S 111100

Ceriificate not valid unless the Seal of the State of O Ty
. . Tymothy Moody
Washingten changes color when heat applied. P <
i ® wien hedt eppn # - -ttt District Ofiicer 01218742

et Lty Health District




DIA/DAVIDSON

FRUST COMPANY

SECRETARY’S CERTIFICATE:

1, Yamie Wieferich, do hereby-certify to the acewracy of the following matters:

1. Organization. | dim the Secretary of D.A. Davidson Trust Company (“DTC”), formerly -
known as Davidson Trast Co,, 4 fedéral savirigs bank duly organized.and existing undes the laws
of the United States of Ametica.

2. Resolutions. am a duly suthorized custodian of certainrécords of DTC, and attached
eféto as Exhibit A aré triie and.correet. capies of éeitain resolutions duly adopted by the Board
of Directors of DTC at 8 meeting duly called and held on Novembier 27, 2018, at which meeting
& guorum was present and acting thronghout. Theresolutions-set forth o Exhibif A have not
been amended, reseinded ot modified in any way as of the date hereof.

3. Incutibency of Officers. The persori:listed unmedxately afterthis par agraph (a) is-d.duly
clected, qualified and Authotized Officer of DTG, and his office is accurately noted under his
name; and (b) is avthorized {0 act for or oni béhalf of DTC in accordance witlh the resolutions:set
forth on Exhibif A, The signature set forth above the typed name of the following. Authorized
‘Officer is his true and genuine signature.

//

X ’r/v‘r ~
"'f? //ci:;—i}/ A (' o

‘\Aark Andraws .
Vice President, Trust Officer

Signed this 7th Day ofD.ecember, 2018

t
i
&

~f’ R i«ﬁf‘i A -
Jahme Wlefench
Assistant Secretary

524



il Lr“ i}
FIRST AMENDMENT TO THE BETTY HAWORTH
MILLER. TRUST CREATED DECEMBER 16, 1996.

‘THIS AGREEMENT made this ﬂd ay of November, 2006, betweer BETTY
HAWORTH MILLER, 1215 11 Streef, Clarksion, Asatin Cousity, Washingion, an vnmarried
persor, referred to a5 “Truslor,” and BETTY BAWORTH-MILLER, 1215 {1th Strect; Clazkston,
Asotin County, Washington; actitig separately.as ttistes of the Betty Haworth Mitler Trust;
referred ta as “Trustee.”

In consideration of fhe mutual covenants and promises:sel forth i the 'original trust
agreement aund as setforth herein; the Trustor-and Trustee agree thal the Befty Taworth Miller
Teust created December: 16, 1996, be, and the same is hereby armiended as follows:

I

Section Bight entitled “Death.of Trustor” sitoparagraph 5:ishereby amended to read as

follotvs:

3. Upon terminatian. of this-tiust, e (itstec.shall distribute all the rest, '
residué, and remainder of thefrust assets fo-the following bensficiaries, n
eqeal shares, shate and share alike:

PAUL L. HAWORTH of Lewiston, Idaho:
JANET:SOREY MALGARDN of Bellevug, Washington:

LINDA HAWORTH MARR of Woodinville, Washingtoii

THE PRESBYTERIANFIRST CHURCH OF CLARKSTON, Washington

In the event PAUL L. HAWORTH, JANET SORRY MALGARIN, or
LINDA HAWORTH MARR, shell die before the tenmination of this trust,
the share to which PAUL L. HAWORTH, JANET SOREY MALGARDY,
or LINDA HAWORTH MARR would have been entifled shall be.divided
among all the remaining beneficiafies in this subparagriph 5, in egual
shares, share and-share alike. -
I
Section Five entifled.“Successor Trastes™ is hereby amended to appoint Davidson Trust.
Co. as successor trustes in plage.of and instead of Trust Corp: Washington. This-amendment is
for the purpose of reflecting the name. change:of Trust Corp, Washington 10 Davidson Trist Co,
Thatexcept as amgnded herein, the Betty Haworth Miller Trust created the 16t day-of

December, 1996, shall rentsin i full force and effoct.

FIRST AMENDMENT TO THE BETTY HAWORTH MILLER,
TRUST CREATED DECEMBER. 156, 1996 -1

COFE00000GRIE0D: 25

52141



in writing of any policies made. payable to it or will defiver the policies ta trustee as
custodian. Trustee’s dutiés and liabilities under this: agreement shall under fio
circumstances be substantially incteased by any such additions, except with its
writien consant.

_ SECTION FOUR:
DISPOSITION OF INCOME AND PRINGIPAL

During the trustor's iifetime, trustes shall pay tHe trustor the net incoms of
the trust: éstate, in convenient instaliments or &s she ma‘\} direct from fime to time,
and shall distribited to Her such part, or all, of the principal of the trust estate as
she may request’in writing from time to time. 1{°at any time a successor-trustee is
sarving, the trustee in the trustee’s. diseretion may at any-time dutlng trusior's
lifetime distribute to her, or for her benefit, suoh portion or portions of the principaf
coinfortable suppart, medical care, and welfars.

| SECTION. FIVE
SUCCESSOR TRUSTEE

On Batty Haworth Millsr's-death, resignation, or inability to ‘dct as trustee,
Trust€orp Washington shall become trustes. For purposes of this teust, Betty
Haworth ‘Miller shail be considered to bé unable to-manage such trust If she is
unider a legal disability or by reason of iliness of mental or physical disability is
unable to give promipt and intelligent consideration o financial matters: The
determination as to the trustor's inability at any tfiné shall be made by the trustor's
physician and one other physician. The stccessor trustee may rely on wrilten
notice: of thet determination from both physicians.

Thie successor-trustee is: authorized -and smpowered to ceollect-and transfer
to, or register, .any: stocks, bonds, ssourities, or any other property of the trust
estate in the. natne of the supcessor frustes’s nomineé of in the sUBGessor trustee’s
own nams, or to hotd any property of tha trust sstate in such other form as will
pass title: by delivery.

Any peréon-of corpdration dealing with any successor trustee shall rely on
the statament of any successor tristee. that it is the aeting trustee of this trust, and
no further evidence of authority shall be requifed. No person or corporation who

TRUST AGREEMENT -2
CADTC0S0MOGCIESHR sm

521477



