Department of m N ’
R%vgnues C
tat
ashington State REAL ESTATE EXCISE TAX AFFIDAVIT “This form s yous 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
(See back of last page for instructions)

Check boa if partial sale, indicate % sold. List percentage of ownership acguired nest to each name.

Name I Name Sharon N, Tavlor

Mailing Address 910 4th Street i Mailing Address 910 4th Street

City/Sute/Zip Clarkston, WA 99403 & o City/SuteZip Clarkston, WA 59403

Phone No. (including area codc) Phone No. (including arez code)

| List all real and personal propersty tax parce] account .

Send all property tax comespondente to: [7] Same as Buyer/Grantee numbers — check bax i persanal property List assessed value(s)
Name $12210000
Mailing Address

‘City/State/Zip
Phone No. (including area code}

DDJE

Strect address of praperty: 910 4th Stroet, Clarkston, WA 89403
This property is located in  Clarksten

[ Check box if any of the listed parcels are being segregated from another parcel, are part of & boundary line adjustment or parcels being merged.
Legal description of property (if more space is needed, you may attach 2 separate sheet to each page of the affidavit)

Lot 10 of Block 4 of Clarkston, according to plat recorded in Book A of Plats, page 18, in Asatin County, Washington.

Select Land Use Code(s): n Listall personal property (tangible and intangible) included in sciling
111 - Household, singla farmily uaits | price.
enter any additional codes: Nona

(See back of last page for instructions)
YES NO
‘Was the seller receiving a property tax exemption or defemal inder ]
chapiters 84,36, 84.37, or 84.38 RCW (nonprofit orpanization, seior
citizen, or disabled person, homeowner with limited income)? !
n YES NO If claiming an excmption, list WAC number and reason for exemption:

Is this property designated as forest land per chapter 8433 RCW? [ WAC No. (Section/Subsection) RCW 458-61A-202(6)(a)
Is this property dlassificd as current use (open space, farm and ) Reason for exemplion

agricultura, or timber) land per chapter 84.34 RCW? Transfer pursuant to %F‘mpeny Agreement (Inst. No. 284310) and
Is this property receiving special valuation as historical property [ Death Certificate ([nsté%rig

per dupter 84.26 RCW?

Ifamy answers are yes, complete as instructed belaw. Type of Document _CPA and Death Cerificate
(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To centinue the current designation as fovest land or Date of Document _6/22/

classification a3 current use {open space, farm and agriculture, or timber) land, , . 0.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price § -
land transferred continues to qualifyy and will indicate by signing below. If the *Personal Property (deduct) $
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 Exemption Claimed (deduct) $

be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price § 0.09
84,33,140 or RCW 84,34,108). Prior te signing (3) below, you may contact Excise Tax : State $ 0.00
your local cousnty assesser for more information. 0.0025 Local $ 0.00
Thisland [Jdoes [Jdoesnot qualify for continuance. *Delinquent Interest: State 5
. Lacal §,
DEPUTY ASSESSOR DATE "V *Delinquent Penalty §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) _VD 000
NEW OWNER(SF)thTO continue spx):tga] va.ll.tatmr{1 as historic pmricrty, 0 Sabiotal § =
sign (3) below, [fthe new ownen(s) does not wish to continue, al » 5.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee $
payable by the seller or transftror at the time of sale. *Affidavit Processing Fec §, 5.0
(3) OWNER(S) SIGNATURE Total Due § 10.00
A MINIMUM OF £10.00 1S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
u I CERTIFY UKDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of ! ‘ LI' Signature of 7’
Grantor or Grantor's Agent h' 7 “! Grantee or Grantee’s Agent Shm, 11 r / a?M
Name (print)__Sharon N. Taylor Name (print) _Sharen N. Taylor
Date & city of signing: _Lewiston, ID August 30 2019 Date & city of signing: _ewiston, 1D August 30 , 2018

Perjury: Perjury is a class C felony which js punishable by imprisonment in r.hpte Mﬂ titution for a maximum tem of not more than five years, or by
a fing in an amount fixed by the court of not mere than five thousand dolfars ($3000 impriscrment and fine (RCW 9A.20,020 (1C)),

REV 84 0001a {09/06/17) l\""l THIS SPACE - TRgfﬁRERi Uiﬁﬂﬂ_ COUNTY TREASURER P
ChAsont O, 892527

oL - GEdL ASOTIN COUNTY
Q= \2A 2 TREASURER




284319
COMMUNITY PROPERTY AGREEMENT

Agreement made this 22nd day of June 2005, between KENNETH JAMES
TAYLOR ("Husband") and SHARON NELLIE TAYLOR ("Wife"), husband and wife, both
of whom are domiciled in the State of Washington. In consideration of their mutual
agreements set forth below, the parties agree as follows:

1. This Agreement shall apply to all community property now owned or hereafter -
acquired by Husband and Wife (except for assets for which a separate beneficiary
designation has been or is hereafter made by Husband or Wife and approved by the
other spouse), even though some items may have been or may be purchased or
acquired by one or the other or both or may have been or may be registered in the
name of one or the other or both. If Husband dies and Wife survives, any separate
property of Husband which is owned by Husband (except for assets for which Husband
has made a separate beneficiary designation other than by Wiill) shall become and be
considered community property vested as of the moment of his death, and if Wife dies
and Husband survives her, any separate property of Wife which is owned by Wife at the
time of her death (except for assets for which Wife has made a separate beneficiary
designation other than by Will) shall become and be considered communlty property
vested as of the moment of her death. All such property is referred to in this Agreement
as the "described community property."

2. VESTING AT DEATH OF SPOUSE: If Husband dies and Wife survives him, all
of the described community property shall vest in Wife as of the moment of Husband's
death. If Wife dies and Husband survives her, all of the described community property
shall vest in Husband as of the moment of Wife's death.

3. DISCLAIMER: Upon the death of either spouse, the surviving spouse may
disclaim -any interest passing under this Agreement in whole or in part, or with reference
to specific parts, shares or assets thereof, in which event the interest disclaimed shall
pass as if the provisions of paragraph 2 had been revoked as to such interest with the
surviving spouse entitled to the benefits provided by any alternate disposition.

4. AUTOMATIC REVOCATION: The provisions of paragraph 2 shall be
automnatically revoked (a) Upon the filing by either party of a petition, complaint or other
pleading for separation, dissolution or divorce; or (b) Upon the establishment of a
domicile out of the State of Washington by either party; or (c) Immediately pncr to
death, if the order of death cannot be ascertained.

5. REVOCATION BY ONE PARTY: If this agreement is not to be effective until the
death of one of the parties (that is, there is no conversion of property characteristics

until death), then this agreement may be unilaterally revoked by either party prior to the
W‘

death of either party. o HEGQHDED .,

| JUN 23 2005
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If either party becomes disabled, the other party shall have the power to
terminate the provisions of paragraph 2 and each party designates the other as.
attorney-in-fact to become effective upon disability to exercise such power. The
termination shall be effective upon the delivery of written notice thereof to the disabled
spouse and to.the guardian(s), if any, of the person and of the estate of the disabled
person. For the purposes of this paragraph, a spouse shall be deemed disabled if a

~ person duly licensed to practice medicine in the State of Washington signs a statement
declaring that the person is unable to manage his or her own affairs.

6. POWERS OF APPOINTMENT: This Agreement shall not affect any power of
appointment now held by or hereafter given to Husband or Wife or both of them, nor
shall it obligate Husband or Wife or both of them, to exercise any such power of
appointment in any way.

7. REVOCATION OF INCONSISTENT AGREEMENTS: To the extent this
Agreement is inconsistent with any provisions of any community property agreement or
other arrangement previously made by the parties that affects the described community
property, the terms of this Agreement shall be deemed to revoke such prior provisions
to the extent of the inconsistency.

IN WITNESS WHEREOF, KENNETH JAMES TAYLOR and SHARON NELLIE
TAYLOR have hereunto set their signatures this 22nd day of June 2005.

Lo hellic Fpe, lor

"KENNETH

JA TAYLC SHARON NELLIE TAYLOR ¢
Husband ' Wife
COMMUNITY PROPERTY AGREEMENT -1-
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STATE OF IDAHO )
.. 881
County of Nez Perce )

On this day personally appeared before me, the undersigned, a notary public in
and for the State of Idaho, KENNETH JAMES TAYLOR and SHARON NELLIE
TAYLOR, husband and wife, to me known to be the individuals described in and who
executed the within and foregoing Corimunity Property Agreement, and acknowledged

that they signed the same as their free and voluntary act and deed for the uses and
purposes therein mentioned.

Given under my hapd-and official seal on this 22nd day of June 2005.
I'

l.

-EncK Peterson ~ U RO UL

A\ A
Notary Public, State of Idaho \S‘?; ﬁ%ﬁ]ﬁﬁ?% |
Residing in Nez Perce County 5‘}}'3‘;@ %
My Commission Expires: 5/29/2009 = § NOTARY % ]
Z & puBkC 5 =
frnu nm\‘
COMMUNITY PROPERTY AGREEMENT -2-
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Asatin County, WA
Darla McKay Auditor 362954

L

2735020190362854003003;
Pgs=3 Fee:$41.00

EF_!E_ASCEN, I!'IODRE, DOKKEN &

AFTER RECORDING, RETURN TO:
Paul B. Burris
Creason, Moore, Dokken & Geidl, PLLC_

P. O. Drawer 835
Lewiston ID 83501

CERTIFICATE OF DEATH
Reference Numbers of Related Documents: N/A
Grantor: Taylor, Kenneth J.

Grantee: Public

S5



FATHERPARENT: MARTIN RAYMOND TAYLOR
MOTI-ERIPARENT ETHEL MARIE KIEFER'

METHOD OF DISPOSITION: CREMATION
PLACE = OF | DISPOSITION: VALLEY CREMATORY

STATE, ZIP Lsmsrou IDAHohssm
GTOR: JASON M. HARWICK

GO o ]'RiBUTETO EATH:* UN]
PREGNAN srATﬁle FEMALE: NOT APPLICABLE

DATE SIGNED AUGUST 26, 2016

CASE REFERRED TO ME/CORONER:
FILE NUMBER: NOT APPLICABLE “
ATTENDING FHYSICIAN: NOT APPLICABLE :
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Affidavit for Correction - Mailto: Center for Health Statistics
PO. Box 47814

This is a legal document. Complete in ink and do not alter. Oympia, ";9098504-7314
Fee Number Intials Date | Affidavit Number

T Re ey Y Requirod Intormation must matchicurrentinfotmation on record ;
Record Type: [1Birth [ ] Death [ Marriage Ll Dissolution {Dlvorce}
1. Name on Record: 2. Date of Event: 3. Place of Evenl
First Middie Last MIADDIYYYY 1Ty or Countyl

4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. MotherIPérent Full Birth Name (Spouse B for Marfiage or Dissolution)
L Fist Middie LasyMaiden |  First Middle
6. Name of Person Requesting Correction: Relationship to [ Selt [ Guardian -

L astiiiaide
3 Informant [T Hospital
Person an Record: [ Parent(s) [JFuneral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Sireat Address City ’ Sate Fin
Telephone Number: ' Email Address:
Y Hises thatsection belabcforedissting @ recort i The e cord IslincorecE o incomplate 45 fol

[6WS!
The record now shows: The true fact is: -

8. ] . - 8.
10. - .
T2, A ' 13
a4 T — |15,

| declare under penalty of petjury under the laws of the State of Washington that the‘ forgoling Is true and correct
16a. Signalure: . |16b. Signature of 2nd parent (if required):

Pﬁntéd name: Daté: 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 full name and birth date. Examples of documentary proof include:

» Birth/Marmiage/Divorce record o Military record (DD-214) e School transcripts « Sodial Security Numident Report
« Cerificate of Naturalization s Hospital/medical record e« Passport + Green/Pemmanent Resident card (1-551)
Birth Cerlificates :

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual {if 18 ar older) may change the birth cerlificate

‘|2. The proofis) must match the asserted fact{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 R

3. Documentary proof must be five or more years old or established within five years of birth

Child under 18 . Adult (18 years 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 one, last name can be changed once to either parents' name on o [f the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* - - required- ‘ o .

« Afler age one, a court order is required to change the last.name » If the first, middle and/or last name is misspelled, or date of birth is incorrect,

« No procfis required to change the first or middle name* two pieces of documentary proof are required :

« To comect parent's information, one documentary proof is required. s To comrect parent's birth date, place of birth, or name, one documentary praof

[ ]

To correct the sex of the child, one documentary proof from a medical
PHICT IS TOqUIrad e T g~ AT Y IS

is required L ) )
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit & death
certificale with request. :

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowlsdgment form DOH 422-032)

Death Certificates : ) . ‘

1. Only the infermant, the funeral director, or executdrsfadministrators (if evidenca confiming 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 an the certificate (family members are spouse

or registered domestic partner, parent, sibling or adult child or stepchild). Marital stalus requires a certified copy of a court'order if sameone cther than the-

Informant is requesting the change. ’ ’

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner,

Marriage/Dissolution (Divorce) Certificates ' ‘ ] '

1. Pergonal facts (miner speliing changes in name, date or place of birth or residence) may ba changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

CermiFieD
oRLb

‘Bob Lutz, MD

HEALTH DFFICER

wwmtena ons

1

DUH 422-034 January 2015

i STATE OF WASHINGTGN N

Certificate not valld unless the Seal of the State of
Washington changes color when heat applied.




