L

Department of @
REYSHiE,
asningtan State 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 NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(Sec back of last page for instructions)

2 Check box if partial sale of property If multiple owners. list percentace of ownership next to name.
Neme _Mary Jane Knittel Whorton Name J&J Services, LLC
52 <8
= | Mailing Address_22646 Jaybird Lane, & E| Mailing Address__ 2828 Frontage Rd
u g City/State/Zip Culdesac ID 83524 2 é City/State/Zip Lewiston ID 83501
Phone No. (Including area code) Phone No. (including area code)
kB Send all property tax correspondence to: [X] Same as Buyer/Graniee List aﬂuﬁzg:gi ';%‘::; ablnir?}’;enéoﬁlﬁﬁgr?;coum List assessed value(s)
Name J&J Services, LLC 11030000100000000 0O 82,200.00
Maiting Address 2828 Frontage Rd. 0
City/State/Zip __Lewiston 1D 83501 N
' Phone No. (including area code) ||
Street address of property: 2244 Reeves Court, Clarkston, WA
This property is located in X unincorporated Asofin County OR within [ city of Unincarp
(] Check box if any of the listed parcels are being scpregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Lot 1 of Pleasant Hills 2nd Addition, according to plat recorded in Book D of Plats, page 11, in Asotin County, Washington.
Sclect Land Use Code(s): mﬂ all personal property (tangible and intangible) included in selling
11 Househeld, single family units price.
cnter any additional codes:
{See back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit onganization, senior
citizen, or disabled person, homeowner with limited income)?
If claiming an exemption, list WAC number and reason for exemption:
YES NO
Is this property designated as forest land per chapter 8433 RCW? [0 B | WAC No. (Section/Subsection)
Is this property classified as current usc {open space, farm and O 2] . .
agricultural, or timber) land per chapter 84.34 RCW? Reason for exemption
Ts this property receiving special valuation as historical property O ©®
per chapter 84.26 RCW?
1f any answers are yes, cornplete as instructed below. Type of Document Statutory Warranty Deed (SWD) 7
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 08/27/19
NEW OWNER(S): To continue the current designation as forest land or Date of Document
classification as current use (open space, farm and agriculture, or timber) land, . . 80.550.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price § —
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $ 0.00
tand 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 transféror at the time of sale. (RCW Taxable Selling Price $ 80,550.00
£4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may cortact Bxeise Tax : State § 1,031.04
your local county assessor for more information. Local $ 201.38
This land [T does [F] does not qualify for continuance, | »Delinquent Interest: State § 0.00
PUTY ASSESSO! TE 0 Local $ a.00
DE 3 R DATE
*Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORICFROPERTY) . 1.232.42
NEW OWNER(S): To continue special valuation as historic property, Subtotal $ o
sign (3) below, If the new owner(s) does not wish to continue, all * 5.00
additional tax caleulated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee 3 5.00
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee § 0:.00
(3) OWNER(S) SIGNATURE Tatal Due $ 1,237.42
” r - A MINIMUM OF 510.00 1S DUL IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of

. ature of /// /_\
Grantor or Granter’s Agenf i orGrantee’s Agent L
LLC

Name (print) ___Mary Jane Knittel Wh Name (print) J&J Semr@( .

Date & city of signing: (’/M v l(/vS j)~9/] @/ﬂlﬂ Date & city of signing: 6 Lq 'l l i \ ( J” (

L4

Perjury: Perjury is a class C felony which is punishable by imprisoument in the state correctional institution for a maximum term of not more than five years, or by
a fine in an amount fixed by the court of not more than five thousand dallars ($5,000.00), or by both impriserment and fine (RCW 9A.20.020 (15)).
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State of Washington
Department of Revenue

: (@ SpeclalPrograms Division AFFIDAVIT (LACK OF PROBATE)

Miscellaneous Tax
PO Box 47477
Olympia WA 98504-7477

WOy Aﬂ e Cardel | 1 Na e Jbeing first duly swom, deposes and says:
The underSIgn\E affiant is the rightful heir to the real property described below, and is Thnuahnde.— '
(relationship to decedent) of _K_Q%_zqg ke ‘ (d‘ecedent% who died on (date)

d-a1-403
CA\orkston Asagtn LUsg-

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 num eing transferred which is located at a

commonly recognized address of: 23244y eV
Street
Clouckaan g Q3 C/O?
City State Zip Code

ﬁDecedent 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

Ul 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)

M Jans Kn;LLLf LOnoCn

22080 A%écmd_m__ﬂ \desce, ID 7352
Full name, age, relationsilp, address

Trnna Cack

N 13 S Clackstm, We C?‘?(/CB

Full name, age, relationship, address
Allen Knite] _ |
) ) Ln \dusae, D F3524

Full name, age, relationship, address
SUson  Arnundsen -Knkke )
B ook n C\Dctrt\ 18V,

Full name, age, relarzonsth, address

(Continued on next page)

2950%

REV 24 0017 (5/16/16)



W LOCAL FILE'NU.MBER
e

2

7. BIRTHOATE (Mo, D2y X PLACE 9. WAS DECECENT.EVER |
A 3 (Clty. Elate or Forelgn Country) INUS. AHMED‘FGHEES? ‘

03/24/@ 4 B:Lsmark ND. {Yes 7 No}

A€ My 12, PLACE OF DEATH —2RBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME
‘ N 1.0 Home znwﬂwsmg’xﬂman@ FMCUTPTN 4. CIHOSP. 5. CIURH E..6.C10TH

Clarkston ,» Wa. . Tr1—StateLrM’émo

14, MARITAL STATUS <+ Marled, 15. SURVIVING SPOLISE (If wife, give malcan nama
Never marded, W'ldnwed,
Divorced (Spacﬂy)

Married _Arnold fKnlttel ;

18. USUAL OCCUPATICN (Giva Kirid of work d 78 KIND OFBUSINESS oAl mnusmr i
during mast of warkdng fits, DO NOT USE RETIRED) A T

Homemaker 5 -
22. RESIDENCE —NUMBER AND STREET 23. C_LTYI_I:OWN. OR LOCATICN f24. thﬁ}ll?SECI'I'Y
- . 7

. o Cw 1 . B : - (¥ea/No) it : =
1545-15th Stus.. | Clatkston | No - . f{,f&j:al_

28. FATHER'S NAME — FIRST, MIDDLE, LASTZ E 5 . .29, MOTHER'S EJHHSWDELEMMDEMSURN,— K
= =y 7 S “; el O

Ted Renschler TR m L 3

0. INFORMANT — NAME" = = a, MAIUNGM?DHESS . STREET OR RFO NGJ

Arnold Knittel gm 1545<E5¢h St. Clarksa

32. BURIAL, CREMATION 33. DATE (Mo, Day. ¥r) ' W CEMEFEHYICHHMTOH‘-—NAME : 35. LOCAT! I5‘-Cﬂ"(.l'l'(}\ﬂ'\lN STATE " et s
- : - . R o I

AEMOVAL, DTHER (Spacily)
10/01 / 2003

P
A
R
£
N,
T
s
o
1
s
P
a
S
i
T
1

it

rdal
™

43. ON THE BASIS oF mlmﬁmﬁﬁbﬁmvmmnon IN MY:QPINION DEATH QCCURRY
THE TIME, DATE AND, PLAC TOTHE CAUSE(S) STATED. “3%; :
P t

i;ﬁmunemnmi.is / - . ﬂ"\D o
40. DATE SIGNED (Mo, Bay, v . P .41, HOURCF DEATH (24 Hrs) _
9 30 3 © 1405 .

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Type or Print}

-
' :

48. NAME AND ADDRESS QF GERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER {Tyze ar Print)
R - i .

Dr. Jayme-T. MacKay M.D. 1271-Highland Ave. Clan& ’b’fL,‘«.Wa.
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: E
. _IMMEDIATE CAU?E (Final disazse or

ound’mun [ejlﬂly‘ngm deaih} . Coaa U A D % D .N\- BOS:(\ r>

Eow o

Do NOT ENTER THE MODE DF DUETO. OR AS A CONSEQUENGE OF;
=OYING, SUCH AS CAADIAGER. -
RESPIRATORY ARREST, sHoak R | &, ~FiCrs ?t%) CATSSA MRy
HEART FAILURE. LIST ONLY ONE - . ot — Sl ol L —
CA[]SE ON EACH LINE. . i r DUE.‘I'D ORAS A CONSEQUENCE QF: . ; - INE.I-AE"HI'IV» QB;-E!;WEEN ONSETAND

Sequential it condltons, Fany, - : “b
~'Ieading toImmedials causa! Enier 3 t A‘;"\‘fbm p 3
* UNDERLYING CAUSE (Disease of . ' DUE.TOFGA AS A CONSEQUENCE OF; y Hinres B i INETE_PAML BETWEEN ONSEI'AND
i ae e e e Mg

ErVRIEL TR

mﬁya‘;l?iwamwmmmng ), %H P?@e. (ENS“-Q}J : - S . PRSP B ST NN

"S5, WAS CASE REFERFERTO 7 ~ 1.5 . ° /
MEDICAL EXAMINER QR.™™ N
CORCNER? (Yes/ ol :

5250%

EE'OFI F|FD NO ClT\’p' OWN STATE

. 54 ACG. SUICIDE, BOM., UNDET,, 3 f A L 3 B HDWINJE_:!?FDCCUHHED‘ s F
R ) - (24 i Eﬂ f-.J,, :

GF{FENDTNG INVEST {Specify)

¥
L5
Z

T

ECOH! ENDME.NT{HegIslrar uze galy)
b TTEM: ° W bl MENI‘EF\T 5 BE\{riEWED By
% . i




t-hlS 1s_‘a legal Dctment. Complete in“ink and do not alter

STATE OFFICE USEONLY . =+ °

Feé Nimber * Initials D__ate

o] At L

i ' Use the section below for, re ues:
.Record Type: [ Bitth ~ [Opeath .

i

‘any changes on theu C!
:ﬁf‘g O Mairzage 2

Dissolution

1. Name on record

ey

'f! 5":% :=’f'-

f Event: (Gity or qpuﬂ'm_ _
v e ey

K

'[2" Date of Everit: ?E . Plagezdf
@

VI Other (S}ﬁe&:fv)

7 Addréés"ﬁ“‘“'

”*’7?;" Hhe State'of Washungton that the forgomg is tius- and correct- :

Twe o T

All vital records.are reglstered 2
certificate must be returned W|th1

g?e*date itwas fesusd ttrrec:ewe E'réplacem_gm’ 'bpysfreeuﬁfharge
All.changes musthe. establis't:

gLl . o
rrentan proqf_submittedlmmh_thﬁﬁ L e e
QFNBIHFQHEEEIBH““”“"' e ca?ﬁecnrd'&' - """‘“'

5 . Lo 1%
A '1tem' may be changed by aﬁ;clawhonl& onm-'Subsequent ché.rge&.must be made by COUr‘l’ ‘arder, Th

Examples.of documentary:groof; ~SrbigalRg e
3cwr o el g :‘: e . . i Military. Record (DDA \{ote:‘s Reguétran
Y e g - P A o eV AIdEtEY;
) § Passport o ’ A1|en Hegls a'uen ard (frcnt and,'
Birth Certificates: ,a. : il T 3*‘" .
1. Only a—parenf;legai guardian (i the c_ j¢ fHie ‘dduitihemseives '(‘f f Bbr"older) may change the birth certmcate !
2. The {s} must-match exactly the; G5! 5. For example, if the affidavit, says the name is Mary Anp Doe, thewthe proof must sh |
name,t&*hé Mary Ann Doe, Mary A. DB s not prove the.name Js. Mary BOA Dog,te vz 1e 2o 1 TR - FE
3. Proof must be five (or more) years old or HAiEbEER bllshed within fiva yeatsof Bifth,” ! T
4 « Up to age one, the perent(s} or legal guardian maythange the child's last name with an affidavit for correction, prowded
I PR 3

- This is a ane t:me. only change. Subsequant chafges will require a—ceriﬁed-qepy of a court ordered:name: ::hanga o T TR e M Tl r}_:-;
- The new'last fifme may be the mother's maidegg name or father's naime (if present on the certificate) or any combmanon of the two. fj.-f
- After age one; last name,changes reqylre a d 2opy ofa ceur&querednam.change M|nor spelllng‘c 1ges aywbgmade wrtﬁ an afﬁd'avn and 51
documentarypreof - ‘--—v-—w-w ; o T e
5. 3
5. : %
Death Cemflcates o Y R AT R -~"'f-’: : ﬁi
1.+ Onlythe u‘mfc:rrnanti the funeral dlrector or e ; %nmlstrators {if evsdence conﬂrmlng such posmon | p,resentéd) g
i .7 information. k¢ ety - - gebeer TERETT
ba The rmedical infornjation’ (cause of deatfy)- anged OHly"by tHe camfymg phy31 15 of the corenemiedical ei:a / o
l 3 Itjtis less than sixty days from date of: d%a%; o contact the couniy health dﬂpartment wherg the death occun'ecf to;qn}ak .Ehange

I Marnagethsalunon(Dmu:ce} Certificates: -

1i. 7 Personal fact(s) {minor spelling changs
o To chaqge the date or place of marria

AL e -
T or place of birth or residence)- rnay be change.d by affidavit’ (uy:tth
,‘Lhe officiant (narrfége} or t:}e:k.of cout (d|$5’olut:or9 st Sgotha,

DOH/CHS 023 {Rev. 9;0002) [ “j?f"




