? Departzen of IYAUBLLLE DLUINLE
Ceygpgg REAL ESTATE EXCISE TAX AFFIDAVIT
jubmit to County Treasurer of the county Chapter 82.45 RCW This form is your receipt when stamped

n which property is located. Chapter 458-61A WAC by cashier.
r FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I
PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name a Name
E The Estate of James P. McLaughlin % Donna Day
[+ [~
& Bl G/O Marion Jean Andersen & E Brett Carman
v2 =) Strect a 2 Street
8 ©| 584 Hunters Point Rd = 1445 Elm Street Trir 01
<4 City State Zip Code % City State Zip Code
Neenah Wi 54956 Clarkston WA 99403
Name o Name
s« 3| City Center Trailer Park 2 Donna Day
=z Q
] ﬁ 1445 Eim Street Trlr 01 % Brett Carman
z = Strest = | Street
O A < {1445 Elm Street Trir 01
S &lciy State ZipCote | = [ Ciy State Zip Code
Clarkston WA 92403 Clarkston WA 99403
FERSONAL PROPERTY REAL PROPERTY
BARCEL or ACCOUNT No. 5-004-23-012-0003-0010 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $ 9500.00 LIST ASSESSED VALUE(S): $
MAKE YEAR MODEL SIZE SBRIAL NO. or LD, REC' OEDI [EUENE;AX
HILLCREST 1978 70/14 02940801L
Date of Sale 06/17/2019
: 13,500.00 AFFIDAVIT
Taxable Sale PriCE. i $ 7250 I certify under penalty of perjury under the laws of the State of
Excise TaX:  SHALE svrvuumissresessssssessssirmssasmsssassss 3 : Washington that the foregoing is true and correct,
] 33.75
rkgton Local..reierimnes st samransannne s $ Signature of M . M
Delinquent Interest: State ... E] Grantor/Agent “\ / 2l oA QP/G’" '
X [ 71 S— 5 Name (print)_ Marion Jean Andersen.gersonal Representativ
Deli t PeRalty cueeereesmecsrenusuimsmmsisssvonssssnsns k)
g ell:li{:lcn enalty g 208.55 Date and Place of Signing: Lﬂ"‘l “""I 01 N WVL'
ubtotal. e e :
W)
State Technology Fee . mmrasrnsess $ 5.00 s ; nE
Affidavit Processing Fee ..o $ G‘g;ttln:::i:gent M ‘:P . /}/),)/\W
TOtal DU {veveurnorsrnesmmcrsssmsssssssuspassaraseensssnassesit 3 211.65 T v v

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

0202

WAC Title

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

Name (print) DE’%& Day

Date & Place of Signing: 6/13/19 Clarkston, WA

TREASURER'S CERTIFICATE
1 hereby certify that property taxes due A=

County on the mobile home described hereon have been paig to and

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it

including the year applies to Fraud and/or Theft as defined in Title 8 and 9A RCW (RCW
b,-{‘(_\ﬂ_ B 9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56,020).
Date County Treasurer or Deputy

THIS SPACE - TREASURER’S USE ONLY

REV 84 0003e (4/9/08) COUNTY TREASURER

pTEe G 29201 A

PAID
JUN 17 2019

052273

ASOTIN COUNTY

TREASURER
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5. amm:z(ur; wrid Sz, Terdary, of Fernlun Guunlm
[BOUNDUP, MONTANA

[7d, STREET AND NUMBER
- JU4S ELM ST

PR

Fo A

32 WOTHER'S MAIDEN FAME {FiraL, Mg

. HELEN HUNTER ; :
- INFORMANT ; . £ - ., 13c, MAILING ADDRESS (Street and Number, Clty, State; Zip Coda)
433 LINDEN AVE LEWISTON, ID 53501

Dlﬁlmwd trom |deho
[ Othar (Bpactty)

IDAHO STATE VETERANS FIOME - LEWISTON
DATE QF = 23;DATE OF DEATH {Ma/Day/¥'1) (Spe!l manth) 24. TIME OF DEATH
DEATH * -
USE aoF
DEATH

v or
resulting fn d.ulh)

Sequantialy st concfioms, |, EMPHYSEMA

if any, laadtig’to the couse
: ustag‘nn an%, e tho DUE TO (er 83 8 consaquance ofp

AS AN AUTOPSY
ERFORMED?

OROPHARYNGEAL DYSPHAG[A
129, DID TOBACCO USE 4. [F FEMALE (Aged 10-54):
| .CONTRIBUTE TO DEATH?, Not pre nantwil.hln pastysar [ Notpragnant, but prngnimﬂ dayn 31-MANNER OF DEATH
- to 1 yasr befere duath
[ Nabural L1 Horickls
D Accidant ] Pendng invostgaton

C

ITENS 3238
TO BE USED
FOR EXTERNAL
CAUSES ONLY
ICORONER]

RTIFIER ]

=]

‘Apartment Numbar
[§] OF VEHICLE{S[INVOLVED(AHMDBUA. Hokup, molarcycla, ATV, bicycls, stz)

C

[ ADVANCED PRACTICE REGISTERED NURSE
nd due ko the patured caume(s)/mannay stated,

39¢. DATE GIGNED

4 s 24 42019
p Y

dand.placed

ATISTICS,

JAMES B. AYDELOTTE
STATE REGISTRAR
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STATE OF IDAHO County of Lewiston

This copy of a death -certlficate was issued

| by the District Health Department on behalf of

the the Bureau of Vital Records and Health
Statistics.

\/Pmmw

Local Vital Statistics Registration Official~
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: L WASKINCTON STATE DEPARTHERT OF .
d- LICENSING Affidavit of Inheritance / Litigation

License PlatefRegisiration Number Yeaar Make Series/Body Styls

$53926 1978 HILLCREST
Vehicle Identification Numbsr (VIN) OR Vassel Hull Identiflcation Number {(HIN)

02940801L

INHERITANCE
NOTE: This affidavit is to be used when no executor or administrator is appointed.
|, being duly sworn, depose and say that James P. McLanghlin , who [s the registered
Name QOlDeceased
owner of this vehicle/vessel, died on the 2204 day of April , 2019
Month Year

That the deceased left no estate necessitating administration, and no letters of administration or letters testamentary
have been issued to any persons; that said vehicle/vessel has not been bequeathed by will to anyone other than

the undersigned; that the undersigned is 2 child of the deceased; that no relative
Relationship To Deceased

who would have prior right, except survives said deceased,
Parson Who Would Have Prior Right

and that provision has been made for payment of debts of the deceased, St BELOW FOR NoTarY/CERTIFICATION OF SIGNATURE,

Marion Jean Anderson X ALM,(_,BJ\/ Qa [«%s) ‘Aﬁ‘\dﬂ,@d-p/\

Prinled Namne

Sectlon Y. will suffice for all cases where an order of
in dlvorce cases as

1. An order transferrindditle to this vehicle/vessel 10y

Transferes \ \
't Y\ } “was duly entered in
\ . Transferea's N@ I l / : : \ Title Of Case \
Name Of Administrator (IF N‘Ni\.ﬁATE) / T \ Docket Nu?aiOf Case \
lonthe < day of . . X

Month N\ Yaar__ N\ Courty Clark Slqnature
For those cases IR which the estate executoror administrator transfers titg.

. was duly appQi
N\axaof Executor / Administrator \
of ; that they are quali
\ Name 8f Deceasad )
decree of solvency has been eqtered.
Execulor / Administrator Signature

NOTARY SEALORSTAMP | St -0~ Lo} Scan NOTARIZATION / CERTIFICATION

N

Lz

<

| -Stateof Washington- (SAN Signed or attested ( . [u _:[Q7
County oimm%?__ before me on___( 9

MARGARET OSMAN | //—

Notary Public | b fonator

State of ?A-!iscon'sin MC\\)G X )ﬂ’ (E[ﬂ/\ﬂ.ﬂ_

Sigrialure

lrin lod Name of Pafson Signing Cotment Notary /

[ Notary's Name (PRINTED ar STAME

.. ]r(l DealefNo. OR
| Titie ﬁ,}\ 0 Wy AND: County / Office No. OR
l Nolaty Figent J Notary Expiration Date
' The Depariment of Licensing has a policy of providing equal access to its services.
TD-420-041 (R/G/06)} W If you need special accommodation, please call (360) 902-3600 or TTY (360} 664-8885.

52D
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L WASHIGTIN STATE DEPARTHENT OF )
d- LICENSING Affidavit of Inheritance / Litigation

License Plate/Reglstration Number Year Make Series/Body Styls
$53926 1578 HILLCREST
Vehicle Identliicallon Mumber (VIN) OR Vessel Hull idsnlification Number (HIN)
02940801L.
INHERITANGCE

NOTE: This affidavit Is to be used when no executor or administrator Is appointed.

|, being duly swom, depose and say that James P, McLanghlin , who s the registered

Name OfDecaased

owner of this vehicle/vessel, died on the 22d  gayof April 2018
Month Year

That the deceased left no estate necessitating administration, and nc letters of administration or letters testamentary
have been Issued to any persons; that said vehicle/vessel has not been bequeathed by will to anyone other than

the undersigned; that the undersigned is a child of the deceased; that no relative
Relationship To Deceased

who would have prior right, except survives said deceased,
Person Who Would Have Pricr Right

and that provision has been made for payment of debts of the deceased

=

et BELOW FOR NOTARY/CERTIFICATION OF SIGNATURE.

Patrick James McLaughlin
.. Printed Name tu
co CL ERTIFICATE FOR TR ER OF VEH E S N LITI

This certificate, properly completed, will serve instead of all other court papers.

Section 1 will suffice for all cases where an order of the court is entered transferring title to a motor
vehlcle/vessel. This may be used In dlvorce cases as well as probates.

| certify that in the superior court of the State of Washington for the County of: :
1. An order transferring title to this vehicle/vessel to:
. Transferee
at was duly entered in )
Transierse's Addrass Title Of Case

Name Of Administrater IF IN PROBATE) Docket Number Of Case

on the day of . . X
Manth Yaar County Clark Slonature

For those cases in which the estate executor or administrator transfers title.

2. ' _ was duly appointed under the nonintervention will
Name Of Executor / Administrator

of ; that they are qualified to act as such, and that a
Name Cf Decoased

decree of solvency has been entered. - X

Execulor / Administrator Signature

NOTARY SEAL OR STAMP { T w\w NOTARIZATION / CERTIFICATION
State of Washington é Signed or attested / /
.! County of i&“ n r5 707

MY

bafore me o y
S SN ]
,.
h?gTARYFiUBLIC by JAwes MrLaw’t 1 __ signature
STATE OF IDAHO |

Prinled Nams of Parson Signtng Document N 7 Agen Slq'\alura N — i
M 10N EXPIRES: JULY 08, 2022 Lr\
s =1 Notary's Name (PRINTED or STANIPED) NN 7/ 1" V)

| . Dealer No. OR /
| Tite kar\/ AND: County/OfficeNo.OR e XD 07/ pg/ 2022
1 Notary 7 Agent  f Notary Expiration Date ! { '
The Deparimant of Licensing has a policy of providing equal access to ils services.
TD-420-041 (RIB/OB)W It you need special accommodation, pleass call (360) 902-3600 or TTY {360) 664-88865.

5227173



C L WASHIKETON STATE DEPARTHENT BF l . . . .
dl ICENSING Affidavit of Inheritance / Litigation

License Plate/Registration Number Year Make Series/Body Style

$53926 1978 HILLCREST
Vehicle identification Number (VIN) OR Vesssl Hull dentification Numbar (HiN)

02940801L

INHERITANCE
NOTE: This affidavit is to be used when no executor or administrator is appointed.
|, being duly sworn, depose and say that James P. McLaughlin , who is the registered
. Name OfDeceased
owner of this vehicle/vesse!, died on the 2224 day of April , 2019
Month Year

That the deceased left no estate necessitating administration, and no letters of administration or letters testamentary
have been issued to any persons; that said vehicie/vessel has not been bequeathed by wili to anyone other than

the undersigned; that the undersigned is 2 child of the deceased; that no relative
Relationship To Deceasad

who would have prior right, except survives said deceased,
Person Who Would Have Prior Right

and that provision has been made for payment of debts of the deceased. See BeLow FOR NoTARY/CERTIFIGATION OF SIGNATURE.
e

Rosemarie Steeley X g
F'rlnted Name . Signature A
COUNTY CLERK CERTIFICATE FOR TRANSFER OF VEHICLE/VESSEL IN LITIGAT(ON

This certificate, properly completed, will serve instead of all other court papers.

Section 1 will suffice for all cases where an order of the court is entered transferring title to a motor
vehicle/vessel. This may be used in divorce cases as well as probates.

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

1. An order transferring title to this vehicle/vessel to:

Transferee
at was duly entered in
Transferee's Address Title Of Case
Name Of Administrater (IF IN PROBATE) Docket Number Of Case
on the day of . . X
Month Year : County Clevk Signature

For those cases in which the estate executor or administrator transfers title.

2. was duly appointed under the nonintervention will
Name Of Executor / Administrator . .
of ; that they are qualified to act as such, and that a
] ame Of Deceased
decree dfSolvency hgg been entered. . X
("3 Executor / Administrator Signature
NOT, gﬂaﬁon?& [ - NOTARIZATION / CERTIFICATION
| State of Signed or attested & / /
% % 23 E | County of before me on / ¢ / ? N
228820 1, Alsemany Sl (] 4
Qe & by e m UT’ { 6 fnatu 4
= E =] 5 l Printed Name of Person Signing Dozument 1 Nowgy;’ﬁ;?ﬂg re i
U .
52 B i { Notary's Name (PRINTED or STAMPED) szfzm WQ
P ' Dealer No. OR /
8 §§ | Title W ™ML AND: County / Office No. OR CPW
E 3 Notary / Agent v Notary Expiration Date 4 "
The Depantment of Licensing has a pollcy of providing equal access fo its services.
TD-420-041 (R/6/08) W If you need special accommodation, please call (360) 902-3600 or TTY (380) 664-8885.

S22V



LAST WILL AND TESTAMENT é §>§>

OF

JAMES P. McLAUGHLIN

k ok ok ok Kk k sk Kk * F &k Fk &

KNOW RLL: MEN BY THESE PRESENTS:

That I, JAMES P. McLAUGHLIN, residing at 1445 Elm
Street, #1, Clarkston, Asotin County, Washington, of the age
of 57 years, being of sound and disposing mind and
memory, mindful of +the uncertainty of life and not acting
under duress, menace, fraud or undue influence of any person
or persons whomscever do make, publish and declare this my
Last Will and Testament in the manner folowoing, to wit:

FIRST: I declare that I am unmarried; that I have four
children, namely: MARION JEAN ANDERSEN, DANIEL HUNTER
McLAUCHLIN, PATRICK JAMES McLAUGHLIN and ROSEMARIE
McLAUGHLIN: that I have no deceased children who have died
with surviving descendants and that I intend to make no
provision for my descendants except as specified herein.

SECOND: Pursuant te ' the provisions of Section
11.12.260 of the Revised Code of Washington, I may hereafter
execute and attach to this, my Last Will and Testament, 2
memorandum disposing of my tangible personal property as
referred to in said section cf the Revised Code of

4 7/
é" SCOTT C. BROYLES
5 C ATTORMNEY-AT_LAW
/4ﬁ a1 SIXTH STREET
/ P, O, BOX 208
; CLARKSTON, WASHINGTON 53403
!

LAST WILL AND TESTAMENT TELEPHONE (509] 7551538

OF JAMES P. McLAUGHLIN - 1

5227172
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Washingkon, .incdluding Household furniture ard furnishings,

pictures, keepsakes, silver, china, wearing apparal and

jewelry,.and other like perscnal articlés for recregtion .and
enjoynent; and I heréby devise such items to the perscns to

‘'whom the same are given under the ‘saild nemorandum and direct

that my PerSeohal Repreésentative 8hdll deliver said items
unto the persen designated as scon as practicable following
ny death. Provided, however, in the ewent I may' not axecute
dnd attschH -such a iehorandum to.this, my Liést Will and
Testament, then I give, devige and begueath all househpld
furnitire apnd furnishings, bpictures, keepsakes, silver,
china, wearing apparel and jewelry, amd .all other of my
personal effects in acverdance with the remaining ‘provisions
of this, my Last Willd and Testament.

THIRD: I direct my personal represehntative to pay
those Of my just debts and funeral expelises as are required
to. be paid by law. and to pay the expenses .of probate, estate

.and, inheritance taxes before the .same become delinguent. I

further direct +that such debts; eXpenses ard taxes be
‘equitable prorated amount the persons to whom my property is
transferred. including the beneficidriés of any insuxarnce on
my Yife, whether or pot such propeity passes under this
Will, provided +that it is inecluded in my estate for tax
purpeses; that my Personal Representative deduct the amouiit
theredf allocated, to each beneficiary £rom the &mount

-distributable to such beneficiary and that my personal

représentative recover f£rom all others their allocabie
Jportion of .such debts, expenses and taxes.
FOURTH: I give, devise and bequeath my entire estate;

AT TRAMDE T M~ATRIFTUT TN — 73

CAST WILL AND TESTAMENT 5 ZZ"I %
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417
x/j ;ﬁ ¢

both. real and personal, wherever situate, as fdiYows: 'If my
mother survives me; +hen %o my mother and to my four
¢hildren &bHove named, in five shdres, share and. Share alike.
If.my mbhhér.fails to surwvive me, then toe my four child;en
above named, share and ghare alike, &nd if any of my four
children should predecease me, their share should .go to
their lineal descendants.

FTFTH: If I and any beneficiary pnder this will shpnild
die: in a commonr accident. or disaster or under -sich
circumstances +hat it is diffieult or  impracticable
to ‘determine who survived thé other, or if any beneficiary
should, die within tHirty (30) days from and after the date
of my death, then such beneficiaxy shall be deeméd not to
have ‘strvived me.

SI¥THr In the event any person or pexrsons centest the
validity of this Will or Ggoimence any action or proceeding
whatsoever Lo get aside'ang of its provisions or f£o -obtain
in d@ny way any share of my estate other than ds in this Will
provided, then I difeet tHat ‘said person or persons shall
receive absolutely nothing under the provisions of ‘this Will
or out of my estate, and I hereby revoke all provisions made
heréin for such person or personsy and in lied thereof,I

-give, de¥ise and begueath to each of such contestants the,

su of Orie Dollar (§1,00) in complete satisfaction of all
rights or claims under this Will oxr agalihst my estate.
SEVENTH: I direct my Personal Representative to pay
those of my just debts and funeral expenses ds are reguired
to be paid By law and to pay the expenses of probate, estate
arid inheritamce taxes befere the same become delinguent. I

522173

LAST WILL AND TESTAMENT
hr Tamwd B M~TATIOHT.IN — 2




further direct that such debts, -expenses and tages be
equitably prordted among the persons te whom. my property is
transferred, including the beneficiarieées of any insurance on
my Lifé, wheéther or not such property passes -unﬁéf thié-
Will, provided +that it 1s included in my estate for tax
purposes; that my Personal Representative dedudt th& amcunts
therecf allocated to each beneficiary from the amount.
distributable to sueh beneficiazry, and that my Pérsénal
Representative recover from -all others their allocable
portion of such debts, 'expenses ‘and taxes.

LASTLY: I hereby revcke all former Wills by me made,
partieularly that Will dated September 27, 1983, and I
nominate, consgtitute -and appoint wy daughter MARION JEAN
ANDERSEN ag Personal Representative of this Will, to act
without bond and without the intervention or supervision of
any court, except those expressly required by law: Should
Marion Jean Andersen be unable or uawilling to act as said
persbnal. representative, then as alternate I nominate,
constitute and. appoint my son PATRICK JAMES McLAUGHLIN, with

like powers &nd privilegés.

IN WITNESS WHEREOF, T hereunto affixed my hand and seal
jwr;n:u--,._gz-'“L day of June, 1991,

ﬁzgyu&¢/€{j@7'égga4/ﬂzgf! { SEAL)

4

| o 5221%
LAST WILL. AND TESTAMENT
OF JAMES P. MeLAUGHLIN - 4




The ioregomng 1nstrument, cens;stlng of five pages, of
which this is:the last, was -on the /7% day of Jung, 1991,
signed, sealéd and publ:.shed by the testator James P.
McLaughliz, at Clarkston, Washingten, as and declared ta be
hig Last Will -and testament and -who subscribed ‘his name
thereto in oenr presence, whp at Hhis request, Iin his
presence, and .in the presence of each other have subscribed
our names as ‘witnesses the' a

52213

LAST WILL AND. TESTAMENT
NF TAMES 7. MATATIGHT.TN — &




STATE OF WASHINGTON -) AFFIDAVIT .OF SURSCRIBING

. . ‘ ) Bs. WITNESSES: TO THE LAST WILL
CQUNTY OF ASOTIN ) -AND TESTAMENT OF TESTATOR
Barbara M, Jorgensem . and Patricia A. Brunelle

both being of lawful .age and competent witnesses, duly
-sworny on ocath depose and say: That we reside, T.espedct-
ively, In thé County of Asotin, -State of Washington, and are
over the age of 31 yeaxsi that we Knew the Testator the
19th day of Junie . 1990, thé date 0f the instrument
‘hereto .attached, which is the Last Will and Testament of
"JAMES P. McLAUGHLIN; Testator; that we .are both sub-

-scribing witneésses to said ingirument; that tlHe said instruy-
ment was .signed and . executed by the said TTestator at
€larkston, in thé County of Bsttin, State of Washipgton, on
the said 19th day of _June , 1991, the day it bedrs
date, in our presence said Westator thereupon published the
saild instiument as and declared the same to be his Last Will
and Testament and requested us in attestation thercof <to

-subscribe onr names as witnesses thereto, and we then and
there in the presence of the said¢ Testator and in the
presence of each other, subseribed onr .names as witnesses to:
sald instroment;

That at- the time of executing said ingtrumernt, to

wit: the 19th .day of June » 1891, the said Testator
JAMES P. McoLAUGHLIN, was of the ager of 57 years or

thereabouts, and was of sound and,disppsing mind and memory
-and not acting under duress, menace, fraud or undue influ-—
ence or'miSrepﬁesentatioh,

This affidavit, is made at the reguest of the
Testator JAMES P. McLAUGHLIN, for the purpose of being

52213
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presented to # Court of competent ]uIlSdlCtan to prove the

SUBCRIBED' AND SW@RN- to .before me thls 29th dav of

June r 1930, by Barba 5 M. A0Fgens and

Patricig A. Brunelle

Washington, residing at Clarkston.

HﬁTRRY PUBLIC in a d for the state of
My appointment expires: 6-20-95

52213




