Department of @
Revenue '\
Washington State
Submit to County Treasurer of the
county in which property is located.
L FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 438-61A WAC

This form is your receipt when
stamped by cashier.

If exemption claimed, WAC number & title:

WAC No. (Sec/Sub) A 28tolA—- Z 0% C\a) (‘i)

s,

WAC Title IMHERATANCE: ~ Mot PPOBATED

AMINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
.| Name Name :
A o PESZ A IVA ©. Pe=R-
52 : a5
23 WA B. peen 22 2us o7 S Y
= ™| Street !{‘J{ 8 o Street m /
axl Zys” ot Ay 20 38 P L. 99+es
Z| city \S/L?‘ Zip,code City State Zip code
j2a] 3 - p
22| (larksron 4 19423 | 86
Phone number . Phone number
[~ T899~ 758 - &'//8 =509 TsF L8
Name Name
59  Wak TFzre B
z O
ST 2.uS LM AvE TR Y z
£ 2 Street = [ Street
S&| GLARESTON WA R94403| 3
3 5| City State Zip code ﬁ City Stafe Zip code
PERSONAL PROPERTY e, REAL PROPERTY
PARCEL or ACCOUNT NO. g“‘-")"“‘:fj?-db%—- Coo\~ Gl O  pARCEL ot ACCOUNT NO.
LIST ASSESSED VALUE(S): § =<1 ‘ 20D LIST ASSESSED VALUE(S): §
MAKE YEAR " MODEL SIZE SERIAL NO. or LD. RngggﬁgAx
193 |FLresrvond 2ZHYH O (VIA F I EL2AD R 2 Sleb3a.
Date of Sale A
Taxable Sale Pri ’ g AFFIDAVIT
axa Ut T RL R o o 1 o - OO 1 certlfy under penalty ofperjury under the laws of the State of
Excise Tax: State..... 0.00 Washington that the foregoing is true and correct.
Selecty Location Local....ocierceerenerrmrerensnenns § 0.00 Signature of ﬁ
Delinquent Interest;  State .. remmmseserminnene $ Seller/Agent J&—Mo_ ,CM./
[ 1 Locbomm s e oo IVt £ P
Deli 0t Penalty .oceveee e eeceme e cemeeneens s
Sl T ; o0 | Dt pie ot Signng: rz o 12l WA.
State Technology Fee ..-8 5.00 S ¢
. . ignature o Z _9.
Affidavit Processing Fee.... o rrerreerocrens $ Py Buyer/Agent _ fu./
17 0 S $ . )
Total Due Name (print) Y& £ Free.

Date & Place of Signing: Afé’ﬂ A// ,A/A ‘

TREASURER’S CERTIFICATE
I hereby certify that property taxes due Pr%o‘J U\Q

including the year

A-2 A

County on the mobile hﬁe detzf&%'bed hereon have been paid t¢ and
O

Date County Treasurer or Depéty

1f, in selling (or otherwise transferring ownership of)'4 mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a [ien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.43.060. RCW 9A.56.010 (4d), and RCW 9A.36.020),

INA- PEDZ
et 219D

REV 84 0003e (07/09/18) COUNTY TREASURER

SEP 26 2019

THIS SPACE - TREASUREil’S USE ONLY
PAID

45258

ASOTIN COUNTY

TREASURER



dl mg.,gﬁgmg Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5.

License plate/Registration number Year Make Series/Body style
. 7 z
204 Jegp Compass  Svv
Vehicle ldentification Number (VIN) or Vessel Hull 1dentification Number (HIN}
ICHNJLEP2ED 5I1511

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.

Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that Z\ an C Feer ' , the registered owner of this
Name of deceased -f'ﬁ 4
vehicle/vessel, died on the _{4 day of rGvst 2019
Day Menth Year

The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have

been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person

signing below who is SfPonse of the deceased. No relative who would
Relationskip to deceased
have prior right, except S opuse. survives the deceased,

Person who gvauld have prior right
and provision has been made for payment of debts of the deceased. Signature rgust be notarized or certified below.

/va £ Feee X Lol D ?’f/{éy{/!f

Printed name Signature

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submil this form with a Title Application and an Cdometer Disclosure Statement (if applicable).

| certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring fitle to this vehicle/vessel to

Transferee
was duly entered in
Transferee's address Title of case
Name of administrator (if in probate} Docket number of case
on the day of ,
Day Maonth Year

2. For those cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

Name of executorfadministrator

will of and is qualified to act as such, and
Name ol deceased

that a decree of solvency has been entered.

X
Executar/Administrator signature Date
County Clerk signature Dale
. “-‘\“\\‘z ! '!1?7:‘,:’_\_‘
| ation
Y e
-, : te of JALLJQA?:EMCounty of_ﬂﬂLL
K | ——
e - A¥gned or attested before me on by ~vaC. Pe,e—r _
(/ (Y K r ‘ Signayme, —
4 % aLE L a’%haﬂﬁr/a.‘ Titler
(] Print ed
N WASXST oty T 1B

Tille Dealer or county/olfice number or notary expiration date

We are committed to providing equal access to our services.
TD-420-041 {R/411 2JWA 6a536 if you need accommodation, please call (360) 902-3770 or TTY (360) 664-0116.




R o d-
S "“H‘I' .

ERAE '@

PLACEOF DEATH HOSPITAL

. FACILITY'OR ADBRESS: TRlcSTATE MEMORIAL HOSPITAL mc,
. cm STATE ZIP CLARKSTON WASHINGTON 99403 ;
- .RESIDENCE STREET: 2115 6THAVETRLR14 -O
*~CITY; STATE, ZIP;. CLARKSTON, WA 99403-1551 )
ol SIDECITYLIMITS NO S COUNTY ASOTIN

TRlBALRESERVATION NOTAPPLICABLE " “ ,‘

<

LENGTH OF TIME AT RESIDENCE 15 YEARS W p

MARITAL smus MARRIED F2a0 S I . o
SURVN]NGSPOUSE IVAEBIRDSELL ot ;,"METHODOFDISPOSIT!ON REMOVALFROM STATE ST
' N : "PLACEOFDISPOS[‘I'ION MOUNTAIN, VIEWFUNERAL HOME& -~

&

EDUCATION SOME coLLEéEj:REfJIT, B(

b INFORMANT l‘U’AE PEER

a

b RELATIONSHIF,’: WIFE £

INTERVAL 8 DAYS
DYSPHAG!A o
INTERW\L: 8 DAYS

C3H
CITY STATE ZIP GLARKSTON WA 99403
: DATESIGNED AUGUSTZO 2019

i A

i,,.'flLE NUMEER. NOTAPPLICABLE‘ NN

P




i i ‘ i Mailto: Center for Haalth Statistics
//’ e Ot Affidavit for Correction Centor for Haalth Statist
Olympla, WA 98504-7814
Heal th Thisisa .Ieggl document. Complete in ink and do not alter. AT ADAAN
L ’ .° =7 . STATE OFFICE USE ONLY - L P o
State Fﬂe Number ) Fee Number Initials Date Affidavit Number
ool . .- . - Required infoermation must match current information on record. e
;6 Record Type: ] Birth [] Death L] Marriage [] Dissolution (Divorce)
‘@ {1- Name on Record:” 2. Date of Event:* 3. Place of Event: !
0 "Fiest . adiddle . Last MMDDIYYYY City or Courty
E K. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3 : First Middle Lasi/Masten First Middle LasiiMaiden
-+ B. Name of Person Requesting Correction: Relationship to [ Self (3 Guardian (] Informant ] Hospital
T Person on Record; [ Parent(s) [J Funeral Director [h©themspacity)

7. Return Mailing Address:

. B.

P.O. Bax or Sireet Aadrens City ' State Zip
ITelephone Number: Email Address: RGNS
)
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows: i
The record now shows: N The true fact [s:
9' . 3
== - * rE Ry N
10. : 11. T
12, 13.
14, 15.
| declare under penalty of perjury under the laws of the State of Washin gton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: ; Date: - rinted name: " Date:

INSTRUCTIONS - go to www.doh.wa.gov for more inforration

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/Marriage/Divorce recard e  Military record (DD-214) ¢ School transcripts + Social Security Numident Report
s Cerlificate of Naturalization « Hospital/medical record s Passport a _ Green/Pemanent 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 ceriificate.
2. The proof(s) 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.
3. Documentary proof must be five or more years old or established within five years of birth,
IChild under 18 Adult (18 years or older)
+ [flegal guardian(s), include certified court arder proving guardianship « Only the adult can change his or her birth certificate
« Upto age one, last name can be changed once to either parents’ name » | the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)‘ required
= After age one, a court order is required to change the last name = If the first, middle and/or fast name is misspelled, or date of birth is incorrect,
o No proof is required to change the first or middle name* two pieces of deeumentary proof are required
= To correct parent's information, one dogumentary proof is reguired. ¢ To correct parent's birth date, place of birtth, or name, cne documentary proof
+ To correct the sex of the child, one documentary proof from a medical . is required

"To change any pari of the name of a child, signatures from both parents listed on the certificate are requlired. If cne parent Is deceased, submit a death certificate with request,

provider is required

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

Death Certificates
1.

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

Only the informant, the funeral director, or execulorsfadministrators (if evidence confirming such position is presented) may change the non-medical

infarmation. Proof is required to make changes if requested by a family member not listed as the informant on the certificate {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 arder if someane other than the informant is requesting the change.

Marrlage/Dissolution (Divorce) Certificates
1.
2. To change the date or place of marriage or disgolution, the officiant (marriage) or clerk of court {dissolution} must complete and submit the affidavit.

Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

<
Certificate not valid unless the Seal of the State’ of

Washlngtonchangescolo_rwhenhea:applxed 59.5"?‘5 Garfield County Health District 0122061525

DOH 422-034 October 2015

~ CERTIFIED

AUG 28 2019 99
H. 7%-«3@

h)*zsa‘e-: ‘\*-, Dr. Glenn Houser
Health District Officer

W AL .. o

|

|

|

Ilﬂ

il

|

|



BI™B s1ATE OF WASHINGTON ITFLEOPTIONS — " NO TITLE ISSUED OPTIONS __ ~ ’ OTHER OPTIONS )
Dmﬁﬂmﬂf" ef - . Criginal Chg Titla Data Cwnarship in Doutt w/Registralion Agplace Plate X Dealer Temp-CR.
’ CE” s 'n G Transfer Chg License Data Douhle Transfer Replaca Tab
, J : Duplicate Add/DelChg LIO OualReg Insp Fee
Changa RO Name Foreign LIO Mobila Home Elim. Corr, No Fee
PLATE CR TPC TAB NUMBER COLOR #1 COLOR 2 VEHICLE IDENTIFICATICN (Vi) NUMBER
Topor Bottom of
[+/,
480996 Front Color Rear Color 1DF1‘2AD22136632
MODYR |PWR USE MAKE SERIES/BODY TYPE MODEL ID VALUE CODE I ¥R PREVIOUS STATE
1983 | MOB| MOB BRKFD 48/24
CYCLE ENGINE OR MOTOR HOME NUMBER TAXCD FLEET CODE EQUIPMENT# MO REG REG EXP DATE SCALE WEIGHT SEATS
MILEAGE |cope | PRev STATE [JUSE TAX EXEMPT: Privale automobile was purchased and used FILING FEE
by me in another state for a minimum of 90 days while | was a bonalide
resident, before 1 entered Washington on
SPECIAL OPTIONS {Must be used in WA lor personal and family transporlation only.) LICENSE SERVICE FEE
DAV Leasad No Tiile Issued GIFT: Donor previously paid Washington State sales/use tax.
NAM Bonded NCN-ROADWORTHY INHERITANCE: Washington sales/use tax paid by testator. EXCISE TAX
Native American Rag Only Transfered to SPOUSE.
Joint Tenants With Rights 01 Survivarship Sale to INDIAN ON THE RESERVATION. Notanzed stalement is attached.
DECLARED GWT MONTH GWT GWT EXP PURCHASE PRICE TAX JURISDICTION TAX RATE CLEAN AIR
27,000.00
COUNTY TNCORPORATED | UNINCORPORATED] NUMBER OF NUMBER OF Please provide the Dep’t of Licensing | LOCALOFTION
- REGISTERED LEGAL t ” .
Asotin D El NN 2 OWNERS: Vi Customer “NUMBER” far each owner:
NAME OF FIRST REGISTERED OWNER Last First Middle Initial BASIC LICENSE FEE
Peer Dan C.
NAME OF SECOND REGISTERED OWNER  Last First Middle Initial AQUATIC WEED
Peer Iva E.
NAME OF THIAD REGISTERED OWNER Last First Middla Initial APPLICATION FEE

ADDRESS QF FIRST HEGISTEFIED OWNER

(eth W .

# )1

This “NUMBER” may be found on
your Washington (WA) Driver's

PLATE OR TAB FEE

License, or WA ldentification Card,

M ADDRESS, CONTINUED INSPVIN- ASSIGN
~ OR — it the owner Iz a business,
provide the Unified Business
cITyY STAT ZIP COPE Identifier (UB!), found on the business | SALES/USETAX
h W qL{lOﬁ Registration & Licenses Document.
NAME OF FIRST LEGAL OWNER leas: First Midde Initia! PENALTY FEE
Peer Dan C,
NAME OF SECOND LEGAL DWNER Last First Middile tnitiz! ARBITRATION FEE
Peer E.
G ADDRESS OF FIRST LEGAL OWNEH TRAUMA CARE FEE
m m # / 4 For more than three Registered
L ADDAESS, CONTINUED or two Legal Owners, LPG
N please attach additional
cITY STATE  -ZIP CODE applications for title. GROSS WEIGHT FEE

Dy Bston

W

97405

DEPARTHMENT COPY

T | ol

T0-420.001 APPL FOR GEAT OF TITLE (RACB3IOR oo

VEHIC

Anyone who knowingly makes a false statement of a material fact is guilty DEALER'S REPORT OF SALE DATE OF SALE GWT CREDIT WA n
of a felony, and upon canviction may be punished by a fine of $5,000 | certify that this information is 12/ 06/ 2004
and or 10 years imprisonmant (RCW 46.12.210).1 DO SOLEMNLY ATTEST carrect. The vehicle is cledr of
UNDEREENALTY OF PERIURY LAW THAT IWE ARE THE REGISTERED | encumberances excep! as shawn. Any | DA OF DELIVERY TOTAL FEES & TAX
ERS OF THIS VEHICLEZAND THIS INFORMATION IS ACCURATE: requirad sales tax has been collected.
1EII'6d Owner gnalure( (}llfafCompany Name) WA DLR NO. DEALER NAME
s ! DEALER'S AUTHORIZED SIGNATURE VEHICLES: ggswousw SUBAGENT FEE  rony
X /Pﬂ />7\ ' r——y NEW I usedTiTLeD: I:I
NOT. S bed & Swom Bebre M§'86 REMARKS:
C 4
X —1 Dayole

52585

APPLICATION.FOR CERTIFICATE OF TITLE



