Department af @
Revenue

Washington Stote

PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW —

This form is your receipt

CHAPTER 458-61A WAC when stamnped by cashier,

THIS AFFIDAVIT WILL NOT BE ACCEFTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

[3 Check box if partial sale of property

If multiple owners, list percentage of ownership next (o name.

Name _ Moser Living Trust

Glenn Scharnhorst

Name

Phone No. (including area code),

-4 5 — t2y _ N
g% Ma‘”"““fﬂ% EE Mailing Address LJ%
F & CitylStae/Zip ‘ Eg ciyisuezip CAAVILS. PN A ‘ Lf{O _5

Phone No, (including area code)

Send all property tax correspondence to; [ Same as Buyer/Grantee

Glenn Scharnhorst

List all real and personal property tax parcel account

Fyov 16030000800000000

List assessed value(s)

nisnbers — check box if personal property
321,600.00

Phione No. {in¢luding arca code)

Name [l
Mailing Address To_|W020000T10000
City/State/Zip DOLD 0

|

Street address of property: NNA

Asotin

County OR within {] ¢ity of Unincorp

This property is located in [¥] unincorporated

[X] Chack box if any of the listed parcels are being sepregated from another parcel, are part of'a boundary line adjustment or parcels being merged.

See attached legal

¥ Select Land Use Codeds):
11 Household, single family units

enter any additionzl codes:
(See back of last page for instructions)

List all personal property (langible and intangible) included in selling
price.

YES NO
Was the selier receiving a property tux exemption or deferrel under [ X
chepters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

YES NO
Is this property designated as forest land per chaper 84.33 RCW? [ L]
Is this properiy classified as ciurent use (open space, farm and |
agriculuiral, or imber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property O X

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

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW QWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber) fand,
you must sign on (3) below. The county assessor must then determine if the
land (ransferred continues to qualify and will indicate by signing below. 1f the
Iand no longer qualities or you do not wish to continue the designation or
classification, it will be rernoved 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,

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

DEPUTY ASSESSOR DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below. If the new owner(s) does not wish to continue, all
additional 1ax caleulated pursuant o chapier 84.26 RCW, shall be due and
payable by the seller or transferor at the time of sale,

(3) OWNER(S) SIGNATURE

PRINT NAME

1f elaiming an exemption, list WAC number and reason lor exemption:

WAC No. (Section/Subscction)

Reason for exemption

Type of Document Statt:jary Warranty Deed (SWD)

Date of Document 09’04”9

Gross Selling Price $ 75,000.00
*Personal Property (deduct) § 0.00
Exemption Claimed (deduct) § 0.00
Taxable Selling Price § 75,000.00
O Excise Tax : State § 960.00
b Local § 187.50
(-6 *Delinquent Interest: State 3 0.0n
Local § 0.a0
Q *Delinquent Penalty $ 0.00
Subtotal $ 1,147.50

*State Technology Fee § 5.00 5.00
*Atfidavit Processing Fee $ 0.00

Total Due § 1,152.50 .

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

8 I CERTI

Signature of
Grantor or Grantor’s Agent

Name (print) Moser Livin

Date & city of signing: éz ZL' / E?i fE 4! ZAZ t ll{

{ UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT.
Signature of 5’: ;é %

Grantee or Grantee’s Agen

Name (print) Glenn Scharnhorst

Date & eity of signing: 01;'3)'/! é’) (J/ M {M '}CV)

Perjury: Perury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum tenm 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 impriscnment and fine (RCW 9A.20.020 (1C).

REV 84 0001a (6/26/14)

:M&ZQ?ﬂ&) F

THIS SPACE - TREASURER’S USE ONLY

COUNTY TREASURER

SEP - 6 2019

ASOTIN COUNTY
TREASURER

192534



EXHIBIT “A”
444695

That part of Lot 8 of Country Hollow Addition according to the official plat thereof, as recorded in the
office of the County Recorder of Asotin County, Washington, under recorder’s Instrument No. 219371
more particularly described as follows: Commencing at the Northwest corner of said Lot 8; thence South
17°12'26" West along the West line of said Lot 8 a distance of 35.62 feet; thence South 78°04' East
201.61 feet to the True Place of Beginning: thence South 88°25'50" East 91.29 feet; thence South
88°19'14' East 224.69 feet to a point on the Westerly right-of-way line of 23rd Street; thence North
17°05'--" East along said right-of-way line a distance of 113.18 feet to a point on the North line of said
Lot 8; thence South 87°30'00" West along said North line a distance of 352.06 feet; thence South
01°48'00" East 83.79 feet to the True Place of Beginning



Return Address

Please print or type information

Document Title(s) {or transactions contained therein):
1. Death Certificate
2

3.
4.

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

Grantee(s) (Last'name first, then first name and initials):
1

2.
3.
.

O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtrfrir.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

0O Additional numbers on page ___ of document.

Assessor’s Property Tax Parcel/Account Number

0O 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 ar completeness{of the indexing information.

HandH
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* 1.DECEDENT'S LEGAL NAME (inciuds N‘U\‘lll eny) (Fital, Midale, Loat, Suffix)
SUANEF. MOSER

DISPOSITION

mp

1 Bonakion

[ Remaval from Idsha
I Othar (Spedity)

"1Ta BlGNATURE. DF FUNE.RALSERVICE I.ICENSEE DRPERSON ACTING A3 SUCH

DATE OF*
DEATH

" CAUSEGF
. DEATH

ITEMS 3230
“To BE USED

FOR EXTERNAL
CAUSES DNLY
[coRONER)

< T0FACILITY RAME(T hoL Fesliyi
ST. JOSEPH REGIONAL MEJ]XL CTR

February 13, 2018

25 DATE PRONOUNGED DEAD (MaMay/¥s) (Soell manth}

*IvEDIATE EAUSE (L

diseana or condion  mm!
resuiting In death)

e

METASTATIC RENAL GANCER

i nay, {eadiagin calizs
st cndin & Enian

“we IUNDERLYING CAUSE
CHLAST (diseaaq or fpjuny
thatinflisted the ayants

ANAS AN AUTOPSY
RMEG?

12; DATE OF INJURY (Mo/D:
(Spull manth)

FlYes B Mool

‘WERE AUTOPSY FINDINGS.
WAILABLE TO COMPLET]

Not pregrant, but pregnant 43 days
yoarbafors death

31. MANNER OF DEATH

[ Homieido

A8, LOCATION OF m.mnv'

. |40a. REGISTRAR'S BIGNATURE. .

M!CHAELC MINICK. 415 SIKTH STRE LEWI!

] ADVANCED PRACTICE REGISTERED NURSE
d due i the gofre] came(olmanner stated
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; STATE OF IDAHO ‘County of- Lewiston
N This copy of a death certificate was Issued
; by the Dist .t Health Department on behalf of

i the the Bureau of Vital Records and Health
! Siatistics.

“oeal Vital Sf,alis‘.ics Registration Official




