Attidavit for Correction

This is a legal document. Complete in ink and do not alter.
STATE OFFICE USE ONLY

Mailto: Center for Health Statistics
P.O, Box 47814

Olympia, WA 98504-7814
360-236-4300
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( Heaqlth

State File Number Fee Number Initials Date Affidavit Number
Required information must match current infermation on record
‘.4 Record Type: [ Birth [ ] Death [] Marriage [ ] Dissolution {Divorce) .
" 41. Name on Record: 2. Daig of Event: 3. Place of Event:
A Firsl Pl Lt RIRETADOS Gy Cogniy
‘.M. Father/Parent Full Legal Name (Spouse A for Mariage or Dissolution} [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissclution)
Ryt L ot b i ) Btk futidttie Laskiviaiden
6. Name of Person Requesting Correction: Relationship to 1 Self [J Guardian L] Informant . [ Hospital
R Person on Record: ] Parent{s) [J Funeral Director [ Other (specify)
7. Return Mailing Address: :
PO Bor or Streel B raa iy At 2p
Telephone Number: Email Address:
{2 .
wei o v .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:
8. 9.
10. 11.
2. 13.
14, 15.
| 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):
rinted name: iDate: Frinted 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 full name and birth date. Examples of documentary proof inciude:

« Birth/Marriage/Divorce record = Military record (DD-214) s School transcripts » Social Security Numident Report
» Certificate of Naturalization « Hospital/medical record « Passport « Gresn/Pemnanent Resident card (I-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. The proof(s) must match the asserted fack(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 clder)
« Iflegal guardian(s), include certified court order proving guardianship = Only the adult can change his or her birth certificate

» Up to age one, last name can be changed once to either parents’ name .
on certificate (can be any combination of the first, riddle or last names)*

» After age one, a court order is required to change the last name .
s No proof is required to change the first or middle name*

« To correct parent's information, one documentary proof Is required. .
L ]

To correct the sex of the child, one docurmentary proof from a medical

If the first or middle name is missing, three pieces of documentary proof are
required

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

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

provider is required
"To changa any part of the name of a child, signatures from both parents listed on the certificate are required. if one parent is deceased, submlt 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 Certificatas

1. Only the Informant, the funeral director, or executersfadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required o make changes if requested by a family member not listed as the informant on the cerdificate (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 informant is requesting the change.

2. The medical information (cause of death) may be changed only by the cerfifying physician or the coroner/medical examiner.
Marriage/Dissolution (Diverce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may bs changed by the person with one piece of documentary proof.
2. __To change the daie or place of marriage or dissolution, the officiant (marriage) or clerk of courd (dissolution) must complete and submit the affidavit.

CERTIFED

FEB 27 209 N

Dr. Glenn Houser
Health District Officer
Garfield County Health District

JAINATCE

01220237

SIEY

Certificate nol valid unless tha Seal of the State of
Washingtan changes color when heat applied.
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I f[RST AND,MIDBL“ENAME(S)Q leﬁ
il Last NAME(SL BAUMGARTEN
G \‘ 4

i ,AGE* GG YEARS

socmsscugrrv NUMBER W :

et JRTH~DATE SEPTEMBEB 07, 1952
et ‘.BlRTHPLACE. HAMBERG GERMANY
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INFORMANT ROBIN BAUMGARTE ’
B REU\TIONSHIP WIFE 7 ;; %
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PLACE oF DEATH.,;HOME« o’

RESIDENCE STREET” 627 13TH ST ,

 GITY;STATE, ZI;: CLARKSTON WA99403

" INSIDE GITY'LIMITS: YES, 3¢+ GOUNTY: ASOTIN
: % TRIBAL RESERVATION: NOT APPLICABLE ,:‘ fo !
e ,LENGTH OFTIMEATRESIDENCE 15 YEARs
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FATHERJPARENT‘ EWALD BAUMGARTEN
3 ‘MOTHER!PARENT ResA MARIE ROSEBERG

&
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e ME:FHOD(':)FDISPOSFTION CREMATION N
PLACE OF DISPOSITJON MOUNTA[N VIEW CREMAGRY

GI'I'Y\STATE‘ LEWISTON IDAHO

%

. ADDRESS? '3521 7TH, STREETI-
 CITY;STATE: ZIP: LEWISTON, IDAHO a3spt
: FUNERAL DIREGTOR*RICHARD LASSITER E

iy

¢ Rl
[ v

/MANNEROFDEA'[H NATURAL '
AUTOPSY: NO-~ ™"+ 77" S
*WERE AUTORSY FINDINGS AVAILABLE TUCOMPLEI’E ¢ '

CAUSE! OFDEATH NOT APPLICABLE
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e DID TOBACCOUSE CONTRIBUTETOPEATH YES 4
L PREGNANCY STATUS IF FEMALE NO R.ESPONSE

- CERTIFiERNAME CELSOR CHAVEZ MD
TrI'LE PHYSICIAN, :
, CERTIFIER ADDRESS: 1522 17TH STREE‘F"

i “CITY; STATE apF LEWISTON IIT835U1 kS
DATESIGNED FEBRUARYZS,ZD‘[Q '
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e, FILENUMBER NO'LAPPLICABLE 2
ATI'END[NGPHYSICIAN cELéo cHAVEz MD
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IIAfE RECEIVED FEBRUARY 26, 2019,
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SELF-PROVING AFFIDAVIT

State of Washington
County of Asotin

I, Ingo Baumgarten, the undersigned Testator, being first duly sworn, do declare
to the undersigned authority that I signed and executed the attached or annexed
instrument as my Last Will and Testament and that I signed it willingly, that I executed
it as my free and voluntary act for the purposes expressed in that document and that at
the time I signed the document I was eighteen years of age or older, of sound mind and
under no constraint or undue influence.

Date: /2’3/-/0 % M——’

(Signature of Ingo Baumgarten)

We, the undersigned witnesses, being first duly sworn, do each declare to the
undersigned authority the following: (1) the Testator declared to each of us that the
attached or annexed instrument is his or her Last Will and Testament; (2) the Testator
executed the will in our presence; (3) each of us, in the presence of the Testator, signed
the will as witness; and (4) to the best of our knowledge the Testator is eighteen years of

age or older, of SOWU@H or undue influence.
1. %/’ [Nictacat /Plestelo

éig'nature E(f witﬁess) (Print Name)
2. o (Laadan Btz (2 qvader
(Signature of witness) (Print Name)

Acknowledgement of Notary Public:

Subscribed, sworn and acknowledged to me on this 3/ ‘s.‘ZIay of Qc_{;még@ 20/D,

by Ingo Baumgarten, as Testator, and __ Mictinec, MNanielim and
6%7{ ¢ lowdkes , a5 witnesses.
Witness my hand and seal.

Signature of Notary Public: ‘MM

Notary Public
State of Washington
BRENDA J HALL |
My Appointment Expires Aug 12, 2013

<S232W



(B) Iwish my Executor to have broad and reasonable discretion in the
administration of my Estate, to have all of the powers permitted to be exercised
by an Executor under state law, and to be able to do everything he or she deems
advisable for the best interest of my Estate and the Heirs thereof, all without the
necessity of court approval or supervision. I direct that my Executor perform all
acts, take all such proceedings, and exercise all such rights and privileges,
although not specifically mentioned in this Will, with relation to any such
property, as if the absolute owner thereof; and in connection therewith, to make,
execute and deliver any instruments, and to enter into any covenants or
agreements binding my Estate or any portion thereof.

(C©) No such person named in, or appointed in connection with this
Will in a fiduciary capacity shall be required to file any bond or other security for
the faithful performance of his or her duties as such fiduciary in any jurisdiction;
and if, despite this directive, a bond should be required, I request that it be
accepted without sureties and in a nominal amount.

NON-LIABILITY OF FIDUCIARIES

Any fiduciary, including my Executor and any trustee, who in good faith
endeavor to carry out the provisions of this Last Will and Testament, shall not be
liable to me, my Estate, or my heirs, for any damages or claims arising because of
their actions or inactions based on this Last Will and Testament. My Estate shall
indemnify and hold them harmless.

SAVING CLAUSE

If a court of competent jurisdiction shall at any time invalidate or find
unenforceable any provision of this Will, such invalidation shall not be construed
as invalidating the whole of this Will. All of the remaining provisions shall be
undisturbed as to their legal force and effect. If a court finds that an invalidated
or unenforceable provision would become valid if it is limited, then such

provision shall be deemed to be written, deemed, construed and enforced as so
limited.

Page 4 of my Last Will and Testament % -/7%—_/

(Slgnature)
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DEBT CLAUSE

I direct that the executor named pursuant to this Last Will and Testament
review (as soon after my death as practical) all of my just debts and obligations,
including funeral expenses and the expenses incident to my last illness; excepting
those long term debts secured by real or personal property which may be
assumed by the Heir of such property, unless such assumption is prohibited by
law or upon agreement by the Heir. The executor shall pay these just debts only
after the creditor provides sufficient evidence to support their claim.

My executor shall pay out of my gross Estate, as if they were my debits,
and without proration or apportionment, all estate and inheritance taxes, by
whatever name called (including any interest due thereon), becoming payable
because of my death in respect to all property comprising my gross Estate for
death tax purposes, whether or not such property passes under this Last Will
and Testament.

I further direct that if any Heir or Heirs named in this Last Will and
Testament should be indebted to me at the time of my death, and evidence of
such indebtedness is provided or made available to the Executor of my Estate,
then that share of my Estate which I give, devise, and bequeath to any and each
such Heir shall be reduced in value by an amount equal to the proven
indebtedness of such Heir or Heirs, unless I have specifically provided in this
Last Will and Testament for the forbearance of such debt, or unless such Heir is
the sole Principal Heir. :

COMMON DISASTER CLAUSE
In the event my spouse and I shall both die in, or as a result of, a common
accident or disaster, or under such circumstances that the order of our deaths
cannot be established by proof, then I direct that for purposes of this Last Will
and Testament, my spouse shall be deemed to have predeceased me.
PRINCIPAL DISTRIBUTION CLAUSE
I give, devise, and bequeath to my spouse, Robin Baumgarten (my

“Principal Heir”), if my spouse shall survive me, 100% of my gross Estate after
payment of all my just debts, expenses and taxes.

Page 2 of my Last Will and Testament %l /@/

(Signature)

5222%



EXHIBIT “A”
434161

Lot 3 of Bircher Addition, according to the official plat thereof, recorded May 16, 2003 as Instrument No,
267927, Official Records of Asotin County, Washington.

SD20YK



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : June 27, 2019
Robin A. Baumgarten

Affiant's full name
(609) 290-2332

Telephone number

950 Vineland Dr. #48

Streer
Clarkston WA

98403

" City State

Zip Code

7-/-20/9

Date

State of WA County of ASOtN

1 know or have satisfactory evidence that RODin A. Baumgarten

(name-af person)

is the person appeared before me, and said person acknowledged that (hgned this affidavit and acknowledged
it to'be (hi e¢ and voluntary act for the uses and purposes mentioned in this affidavit,

Dated: ]/ | /|2

W P "

~ COMMISSION
EXPIRES
OCT. 20, 2021

u Signature of Notary Public

VAN _
Residing at: (ﬂ V\)\S‘}QV)/. ")

Notary Public in and for the State of N A/

My appointment expires: l(D / @ / ww‘

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)
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Department of Revenue

Specil rograms Division AFFIDAVIT (LACK OF PROBATE)
Miscellaneous Tax

PO Box 47477

Clympia WA 98504-7477

Robin A. Baumgarten ,being first duly sworm, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is the widow _
(relationship to decedent) of INgo Baumgarten (decedent), who died on (date)
February 24, 2019 ,at
Clarkston Asotin Washington

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: 627 13th Street

Street

Clarkston WA 99403

City State Zip Code

(I 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

(A 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)

Rosa Marie Baumgarten, , Daughter

SP SY 24. kT, N© o%10|
Full name, age, relarionship, address
Carmen Murray Deeley, . Stepdaughter

Sl A NZ. 700 ST Ao mk Cahy  OIC 1811

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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Return Address

Robin A. Baumgarten
950 Vineland Dr, #48
Clarkston, WA 98403

Please print or type information

Document Title(s) (or transactions contained therein):
1. Affidavit (Lack of Probate)
2

3.
4

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

Grantee(s) (Last name first, then first name and initials):
1. To the public
2.
3.
4.
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

0 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.

$233D
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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)’

[ Check box if partial sate of property

1If multiple owners, list percen

¢ of ownership next 1o name.

[74')

Name _Robin A. Baumgarten Name Amy,Gifford

o R B WMo\ .

, m - .

E E Mailing Address. 0‘ 60 V (WM/ D{ :ttLtK E !; Mailing Address, Lﬂ/bfl l_?) 8"

B8 ciysmezio__ CAAY \CSW; W4 4402 2 5| ciyswezio_CAAY &) (W 7 AAHD ]
Phone No, (including area code) Phone No, (including area code) _

Send all property tax correspondence 10 [A Same as Buyer/Grantee List a::;::;l ci:ii- F::ir;:[?i]oirﬁ? ;;zomn:] ﬁ:’:;;;mum List assessed value(s)
Name _Amy, Gifford 13930000300000000 O 158,300.00
Mailing Addres R O
City/State/Zip 0
Phone No. (including area code) [

Street address of property: 627 13th Street

This property is located in [ unincorporated Asotin County OR within [X city of Clarkston
Y Yy

[ Check box if any of the listed parcels are being segregated from another parcel, arc past of a boundary line adjustment or parcels being merged.
Lot 3 of Bircher Addition, according to the official plat theteof, recorded May 16, 2003 as Instrument No. 267927, Official Records of Asotin

County, Washington.

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

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

YES NO

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

_ List all personal property (tangible and intangible) included in selling

price.

B

YES NO
Ts this property designated as forest land per chapter 8433 RCW? [0 £
Is this property classified as current use (open spage, farm and O
agricultural, or timber) land per chapter 84.34 RCW?
1s this property receiving special valuation as historical property d X

per chapter 84.26 RCW?
1f 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 as forest land or
classification as current use (open space, farm and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determine if the
land transferred continues to qualify and will indicate by signing below. Ifthe
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
§4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This land [ does [X] does not qualify for continuance.

DEPUTY ASSESSOR DATE

{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW QWNER(S): To continue special valuation as historic property,
sign (3) below, [f the new owner(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 transferar at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

I ¢laiming 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 06/11/19

Gross Selling Price $ 224,500.00

*Personal Property (deduct) $ 0.00

Exemption Claimed (deduct) § 0.00

Taxable Selling Price $ 224,500.00

Excise Tax : State $ 2.873.60

Local § 561.25

*Delinquent Interest: State $ 0.00

Local § 0.00

fl/ *Delinquent Penalty S 0.c0

o Subtotal $ 3.434.85
61/ *State Technology Fee § 6.00 5.00

’ * Affidavit Processing Fee § 0.60

Total Due § 3,439.85

A MINIMUM OF 510,00 IS DUE IN FEE(S} AND/OR TAX
*SEE INSTRUCTIONS

Signature of .
Grantor or Grantor’s Agent,

Name (print) Robhin A, Baumgarten
Date & city of signing: é'A 3-20/ Vi

Signature of
Grantee or Grantee’s Agent

Name (print) Amy Gifford

1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

ﬁam&‘

Date & city of signing:

1-1-1%__c\AvIcKon

Perjury: Perjury is a class C felony
a fine in an amount fixed by the court of not more

which is punishable by imprisonment in the state correctional institution for a maxitmum tenn of not morg than five years, or by
than five thousand dollars (85,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (6/26/14)

Atse. Capa2d449s »

THIS SPACE - TREASURER’S USE ONLY

PAID

JUL -2 2019

ASOTIN COUNTY
TREASURER

_COUNTY TREASURER
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