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Depanment ef (@
Revenue

Washington §tate
PLEASE TYPE OR PRINT

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

This form is your receipt
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)

O Check box if partial sale of property

If multiple owners, list percentage of ownership next to name.

Name Vance Living Trust

Name Suzie L. Eckert

£ 7
Mailing Address_769 Sallow Lane #313 & E Mailing Address{ E}y) IZ“EJ' Q‘i— : .
City/State/Zip __ Billings MT 58102 c?a, é City/State/Zip C(W ) fv’ln WWA- qu
Phone No. (including area code) Phone No. (including area code)

Send all property tax correspondence to: [%] Same as Buyer/Grantee List B:ﬂﬁ?;:igﬁ:s; :Lﬂr?fp ;ﬁnﬁl [;urng::irr:;count List assessed value(s)
Name _SuZie L. Eckert 10021300200020000 0 105,200.00
Mailing Address O
City/Stawe/Zip O
Phoite No, (including area code) a

Street address of property: 635 12fh Street
This property is located in [ unincorporated Asotin County OR within [¥ city of Clarkston

[ Check box il'any of the listed parcels are being sepregated from another parcel, arc part of 2 boundary line adjustment or parcels being merged.

See attached legal

Select Land Use Code(s):
11 Household, single family units

enter any additional codes:

Fist all personal property (tangible and intangible) included in selling

price.

(See back of last page for instructions)
YES NO
Was the seller receiving a properdy tax exemption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person. homeowner with limited income)?

6 YES NO
15 this property designated as forest land per chapter 8433 RCW? [0
Is this property classified as current use (open space, farm and O A
agricultural, or timber) land per chapter 84.34 RCW?
1s this property receiving special valuation as histarical property Od 2]

per chapter 84.26 RCW?
T any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation es forest land or
classification as current use (open space, farm and agriculiure, or timber) land,
you must sign on (3) below. The county assessor must then detetmine if the
land transferred continues to qualify and will indlcate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

Thisland [ does [X] doesnet qualify for continuance.

DEPUTY ASSESSOR " DATE

(2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historie property,
sign (3) betow, If the new ownex(s) does not wish to continue, all
additional tax calculated pursuant to chapter 84,26 RCW, shall be due and
payable by the seller or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection)

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)

Date of Document 06/18/19

Gross Selling Price 3 156,100.00

*Personal Property (deduct) § 0.00

Exemption Claimed (deduct) § 0.00

Taxable Selling Price $ 156,100.00

Excise Tax : State § 1,998.08

Local % 390.25

*Delinquent Interest: State § 0.00

N . Local § 0.00

f\P *Delinquent Penalty & 0.00

g Subtotat § 2,388.33
*State Technology Fee § 5.00 5.00

*Affidavit Processing Fee § 0.00

Total Due $ 2,393.33

A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
*3SEE INSTRUCTIONS

R}ENAL

Signature of

Name (print) © Varce king Tr -

f‘“‘()\_—/
Date & city of signing: ﬂ 710 \]\0\.‘ C‘ LN p—!'\'ﬂ\;\l‘l

LRJURY THA

£ FOREGOING IS TRUE AND CORRECT.

Signdture of
Grantee or Grantee’s Agent

Name (print) Suzie L. Eckert

Date & city of signing: (4’ “ 0' ! ID\’
{

(I/P/W/b 5‘!)9‘0" ‘\/\]ﬁ/

1
1

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a meximum term of not more than five 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 (1O)).

REV 84 000ia (6/26/14)

NS 2GS 2

THIS SPACE - TREASURER'S USE ONLY

PAID
JUN 20 200

COUNTY TREASURER

0522383

ASOTIN COUNTY
TREASURZ?



EXHIBIT “A”
435815

The North half of Lot 2 in Block 13 of West of Clarkston, according to the official plat thereof, filed in
Book B of Plats at Page(s) 23, records of Asotin County, Washington.

The North 3 feet of the South half of Lot 2 in Block 13 of West of Clarkston, according to the official plat
thereof, filed in Book B of Plats at Page(s) 23, records of Asotin County, Washington.

EXCEPT The North 3 feet of Lot 2 in Block 13 of West of Clarkston, according to the official plat
thereof, filed in Book B of Plats at Page(s) 23, records of Asotin County, Washington.
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Affidavit for Correction Msilte: Center for Health Statistics

/,’ Wakrgtoe Sk Deruroarstof P.0, Box 47814

y o)] WA 68504-7814

. ( {4 Heglfh This Is a legal document. Complete in Ink and do not alter. Jlympia, WA
STATE OFFICE USE ONLY : - L

State File Nurnber | Fea Number lln‘rt'tals |Date IAfﬁdavit Nuember

Required information must match current information on record
Record Type: ] Birth [] Death [] Marriage [_]'Dissolution (Divoree)

g’ 1, Name on Record: rz Date of Event:

0 o LG Aeb VYT

_:_‘. 4. Father/Parent Fuil Legal Name (Spcuse A for Mariage or Dtssulutmn) . Mother/Parent Full Birth Name (Spouse B for Marmiage or Dlssolutmn)

L] - s T lens Lo il 3 AL R ;

o e i It ALl

£, Name of Person Requesting Correctlon: Relationshlp to ] Self [] Guardian L Informant 1 Hospital

Persen on Record: [ Parent(s) [ Funeral Director 7] Other {spedfy)

7. Return Mailing Address:

Loy Siaix i
[Telephene Numbsr: lEmaiI Address:
)
Use the section below for reguesting any changes on the record. The record is incorrect or Incomplete as follows:
The record now shows: The true fact is:
8. 3
10. 11.
12, - 13,
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgeing Is true and correct

162, Signature: 1Bb. Signatire of 2% parent (if required);
Prinled name: |Dale: rinfed name: Patﬂ: =

INSTRUCTIONS - go to www doh.wa.qov Tor more Information
Driver's license, Social Security card or hospital decorative blith certificate cannot be used as proof

Required documentary prcof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof Include:

« BithiMariage/Divoree record  »  Military record (DD-214) + School transeripts s Social Security Numident Report
s Certificale of Naluraiization = _Hospitalimedical record = Passport +__ Green/Pemmanent Resident card {1-551) .

Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named Individual (if 18 or older) may change the birth certificate.
2. Tha proof(s) must match the assened fact(s). Fer example, if the affidavit says the name should be Mary Ann Cos, the proof must show the name to be

Mary Ann Cee.
3. Documentary proof must be five or mere years old or established within five years of birth.
(hild under 13 Adult (18 years or older)
« 1flegal guardian(s), include cerlified count order praving guardlanship « Only the adult can ¢hange his or her birth certificate
« Up lo age ang, last name can be changed once to either parents’ name  «  1f the first or middla name is missing, three pieces of dacumentary procf are
on certificate (can be any combination of the first, middle or fast names)* required
« After ege one, a court order Is required to change the last name » |f the first, middle andf/or last name is misspelled, or date of birth Is incorect,
+ No proof is required to change the first or middle name* two pieces of documentary proof are required
« Tocorrect parent's information, one dosumentary proof is required. « To comect parent’s birth date, place of birth, or name, one documentary proof
» Ta correct the sex of the child, one documentary procf from a medica! is required

provider is required
['To change any part of the nare of a ehild, signatures from hoth parents listed on the certificate are requirad, if ana parent |s deceased, submit g
This affidavit cannet be used to add a father to a birth cerlificate (use patemity acknowledgment formy -""'_]_

Death Certificates

1. Only the Infermant, the funeral director, or executors/admiristrators {if evidence confimming such position 15 presented) rfify ch
Information, Proof is required to make changes if requested by a famfly member not listed as the Informsant on the certifate e?'mly m
registered demestic partner, parent, sibling or adult child or stepchild). The informant may change marita! status with puof. Marital s!
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 anly by tha cestifying physician or the coronar/medical examter.

Marriaga/Dissolution (Divorce) Certiflcates ’

1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the parson with of documen

2. Tochange the dale or place of marriage cr dissolution, the officiant {marriage) or clerk of court {dissclution) must complet i th
P15 W

ot 1.
Joel McCullough, M., MPH, MS
Health Officar

. ' GEC 47 2016
522375 FF00046910



The Bartlet Thomas Vance and Rita Marie Vance
Living Trust
Certification of Trust

The undersigned, the Trustees of The Bartlet Thomas Vance and Rita
Marie Vance Living Trust, formerly known as The Bartlet Thomas Vance Living
Trust, under penalty of perjury, each hereby certify the following:

A, Name and Existence. The name of the trust is The Bartlet Thomas Vance
and Rita Marie Vance Living Trust (the “Trust”), formerly known as The Bartlet
Thomas Vance Living Trust. The Declaration of Trust creating the said Trust was
executed on July 26, 2012 and is effective as of such date. The Trust was
amended and restated onﬂggﬂ 10 , 201 A,

B. Trust Property. The Grantors have set aside and hold in the Trust all
interest in certain property listed in the schedules of said Declaration of Trust, to
be used for the benefit of the beneficiaries named therein.

C. Trustee. The Trustees of the Trust are the following persons:

Bartlet Thomas Vance

Rita Marie Vance
D.  Powers of Trustee. Each Trustee has the powers deemed necessary and
appropriate to administer the Trust, including all powers granted under

Washington law, subject to the fiduciary duties to the Grantors and beneficiaries.
The powers of the Trustees include, but are not limited to, the powers to:

Hold, maintain, manage and administer assets of the Trust;

Sell, trade, deal, encumber, mortgage, pledge, option, lease, lend or
improve the assets of the Trust;

3. Collect, hold, purchase, invest and reinvest the profits and
principal of the Trust; -

4, Borrow money and purchase insurance;

DOC#504119735

5‘}’)58 >



ACKNOWLEDGMENT

Tdaho
State of Washington

County of Ner Reree)

On this ! D-t"bday of Q‘M‘fm&i 20La/before me, the undersigned Notary
i artl

Public, personally appeared Bartlet Thomas Vance and Rita Marie Vance,
personally known to me (or proved to me on the basis of satisfactory evidence) to
be the individuals who signed the foregoing instrument and acknowledged to
me that they executed the same in their authorized capacities, and that by such
signatures, the persons executed the instrument.

g
SUn.DUC

~ { L2
Witness my hand and seal. -S\\"}‘&% //'?%
\bvv/@' £ omar 3
Signature of Notary Public: £ L-;—" - :,‘ g
Comn, afzx\oimc.‘. 041t-J0l, N, PUBLS «éé &
//,"/// \S' 4'- asqapanal? Q‘A
2, ATE QF ¥

Q
"ffffmuumm\\\\\\‘
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)

4, APPOINTMENT OF TRUSTEE

(@)  Bartlet Thomas Vance and Rita Marie Vance are the initial trustees
of the Trust and each subtrust of the Trust (if any), with all of the rights,
privileges, and responsibilities set forth herein. If an initial co-trustee resigns, or
cannot continue to serve due to death, disability, or incapacity, the other initial
trustee shall continue as sole trustee, with full authority to exercise all of the
powers and rights accorded to a trustee under this Trust.

(b) If at any time both Bartlet Thomas Vance and Rita Marie Vance
decline to serve, or cannot serve due to death, disability, or incapacity, Bartlet
Theodore Vance will be the successor trustee. If said nominee is unable or
unwilling to serve for any reason, Tracey Marie Nimlo will be the successor
trustee. The successor trustee will assume the active administration of the Trust
in accordance with the provisions set forth herein. Any successor trustee will
have all of the powers, duties, authority, and discretion herein and by law
granted to the initial trustees. If there are two co-trustees serving, they shall act
by unanimous agreement. If there are more than two co-trustees serving, they
shall act in accordance with the decision made by the majority of the co-trustees.

() A successor trustee’s authority and power may be subsequently
terminated by any Grantor without the consent of, or prior notice to, that
successor trustee, if any initial trustee has sufficiently recovered from any
physical or mental impairment that prevented the initial trustee from being able
to fully and competently administer the Trust.

(d) Asused in this Trust, the singular term “trustee” includes its
plural. In addition, the terms “disability” and “incapacity” refer to a person’s
physical or mental inability to properly manage his or her own financial affairs,
as established by the written opinion of two licensed medical doctors, one of
whom must be such person’s primary care physician, if any. Any healthcare
provider is authorized to disclose to the successor trustee any pertinent
individually identifiable health information sufficient to determine whether the
trustee is physically or mentally capable of managing his or her own financial
affairs. This release authority applies to any information governed by the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA”) and all other
applicable state and federal law, and each successor trustee constitutes a trustee’s
“personal representative” as defined by HIPAA.

52282



()

IN WITNESS WHEREOF, the Grantors have executed this declaration of
trust on the date written below.

Wouit “hmws Yoo Lo Wogiaineo

Signature of Bartlet Thomas Vance, as Signatire of Rita Marie Vance, as
Grantor Grantor
Date: Date: ﬁ (292

Jarltst Hmao Vs BT, A pniaUoimio-
Signature of Bartlet Thomas Vance, as Signature of Rita Marie Vance, as
Trustee of The Bartlet Thomas Vance and Trustee of The Bartlet Thomas Vance and
Rita Marie Vance Living Trust Rita Marie Vance Living Trust
Date:ﬁuj‘ )D} QOIQ Date:/?bkj.foigol 2

ACKNOWLEDGMENT

State of Vﬁsjgmg‘hé\iﬁ
County of N@W'%VCJ

On this 10"1‘ day of QM%M, 2017 before me, the undersigned Notary
Public, personally appeared! Bartlet Thomas Vance and Rita Marie Vance,
personally known to me (or proved to me on the basis of satisfactory evidence) to
be the individuals who signed the foregoing instrument and acknowledged to

me that they executed the same in their authorized capacities, and that by such
signatures, the persons executed the instrument.

I
y hand and official seal. \\\““QLA D’g” W,
\':.\ \‘\--' o O A
' I oz
g § 7 woragy V2
Notary Publlc s i —_— | E
%’ @; PUBLIC . §
R I 0 &
My Commission Expires: 04. 5 D'Ol lF u, ,“;i' ’(':‘a:: m&‘i‘ Ny
fhit

16
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