Department of
Revenue

Washington Stote .

ngto REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipr_
PLEASE TYPE (OR PRINT CHAPTER 82.45 RCW —~ CHAPTER 458-61A WAC when starped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(See back of last page for instructions)

1 Check box if partial sale of property If multiple owners. list percentage of ownership next to name.

é Name Alice D. Morris

: .§ Name Jeffrey R, Brunelle

o 3
E? Muiling Address_533 Monroe St. & £ Mailing Address,.. 20588 Windseng Lane
= % City/State/Zip __Clarkston WA 95403 City/State/Zip ____Culdesac 1D 83524
Phone No. (incloding arca code) Phone No. (including arca code]_ :

2 Sendall property tax correspondence to: [X] Same as Buyer/Grantee List agu::::rfi r:f:f‘? foir?f;cné;i;iif;l:;muntu List assessed value(s)
Name _Jefirey R. Brunelle 10030601500010000 O 151,100.00
Mailing Address 20588 Windsong Lane 1
City/StatesZip _ Culdesac 1D 83524 ]

Phane Ne. {including area code) ]
Street address of property: 1147 8th St. - Clarkston, WA 99403
This property is located in £ unincorporated Asotin County OR within [3 city of Clarkston

[C] Cheek box if any of the tisted parcelsare being segregated from another parcel, are part of a boundary line adjustment or parcels being merged,

The South 5 feet of Lot 14 and the North 75 feet of Lot 15 in Block 6 of South Clarkston, according to the official plat thereof, filed in Book B of
Plats at Page(s) 41, records of Asotin County, Washington.

Select Land Use Code(s): § Listall personal property (tangibic and intangible) included in selling

11 Household, single family units price.
enter any additional codes:
(See back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferml under (| ¥y
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with Limited income)?
YES NO If claiming an exemption, list WAC number and reason for exemption:
Is this property designaled as forest land per chapter 8433 RCW? [ 2] WAC No. (Section/Subsection)
Is this property classified as current use (open space, farm and O 23} N . .
agticultural, or titber) fand per chapier 84.34 RCW? Reason for exemption
s this property receiving special valuation as historical property a
per chapter §4.26 RCW?
Ifany answers are ves, complete 2 instructed below. . Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND ORCURRENT USE) . 09/24/19
NEW OWNER(S): To continue the current designation as forest land or Date-of Document
classification as curment use (open space, farm and agriculture, or timber) fand, o atts . 170.000.00
you must sign on (3) below, The county assessor must then determine if the Gross Sclling Price § s
tand transferred continues 1o qualify and will indicate by signing below. 1f the *Personal Property (deduct) § 0.00
fand no longer qualifies or you do not wish o continue the designation or i ] ‘ 0.00
classification, it will be removed and the compensating or additional taxes wild Exomption Claimed (deduct) $
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 170,000.00
£4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax @ State § 2.176.00
your local coum}' assessor for more infonmation. 8 Local § 425 00
This land [Jdoes [X does not qualify for continuance. *Delinqueni Interest: State $ 0.00
< . = local § 0.00
DEPUTY ASSESSOR ATE
. ] . ! ] *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . 5 501.00
NEW OWNER(S): To continue special valuation as historic property, - Subtotal $ i
sign (3) below, 1f the new owner(s) does not wish to continue, all * . vy Fee $ 5.00
additional tax caleuiated pursuant fo chapier 84,26 RCW, shall be due and State Technology Fee $ 5.00
payable by the seller or transferor at the time of sale. * Affidavit Processing Fee $ 0.00
(3) OWNER(S) SIGNATURE Total Due § 2,606.00
" AN A MENTMUM OF $10.00 18 DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

1 CERTIFY UNDER PENALTY QF PERJURY THAT THE FOREGQING IS TRUE AND CORRECT,
Signature of . . +  Signature of . W K M
Graator or Granter’s Agent W Srantee or Grantee’s Agent & -4
Name (printy ___, Alice D. Morris Name (print) Jefirey R. Bdinelle

Date & city of signing: ?—-Q, 77 m M Date & city of signing: ﬁzzzggz 4@(@ —( YQ }_-EEQQ! HM:

I
Perjury: Perjury is 2 elass C felony which is punishable by imprisonment in the state correctional institution. for 2 maximum term of nof more than five years, or by
2 fine in an arpount fixed by the court of pot more than five thousand dollars ($5,000,00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).
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Return Address

Alliance Title & Escrow Corp.
735 51 St
Clarkston, WA 89403

Please print or type information

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

LSRN

Grantor(s) (Last name first, then first name and initials):
1. Morris, Richard Dean

2.
3.
4,

O Additional names on page __ of document.

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

hWN -

O Additional names on page __ of document.

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

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page ___ of document.

Assaessor's Property Tax Parcel/Account Number

D 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.
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n Dy Affidavit for Correction Mallto:  Center for Health Statistics

) / , P.0. Box 47814 -
el et Qlympia, WA 98504-7814
Y Health This is a legal document. Complete in ink and do not alter. 360-336.4300 -
STATEOFFICEUSE ONLY. ™ .- z~..".0 [ i = - - S
State File Nuinber Fee Number Initfals Date Affidavit Number
. Required information must match current information on record - s e
Record Type: {1 Birth (] Death ] Marriage ] Dissolution {(Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event;
o It Mickihs Last MEDDACTY Cliy o7 Coluy
E. 4. Father/Parent Full Legal Name (Spouse A for Mardage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g iy i, aziilgionn Fiigt Widdie aaiftiaiden
5. Name of Person Requesting Correction: Relationship to [ Self ] Guardian [ Informant {1 Hospital
Persan on Record: [J Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PG B e 30 0s DOUTRLS City State Zip
Telephone Number: Email Address:
( )

Use the section below for requesting any changes or the record. The record is incorrect:or:incomplete as féllows:.- ~° ¥
The record now shows! The true fact is:
8. 9,
10, 11.
132. ' ' T3,
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):
Printed name: Date: nnted name: atel

. 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/Marriage/Divorce record  «  Military record (DD-214) = School transcripts « Social Security Numident Report

» Cerfificate of Naturalization » Hospital/medical record » Passport + Green/Pemmanent 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 fact(s). For example, if the affidavit says the name should be Mary Ann Dog, 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 older)
« Iflegal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth cerfificate
« Upto age one, last name can be changed once to either parents’ name » |f 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 « [f the first, middle andfor last name is misspelleg
¢ No proof is required to change the first or middle name* two pieces of documentary proof are requls
= To correct parent's information, one documentary ‘proof is required. * To correct parent's birth date, place o
» To cormrect the sex of the child, one documentary proof from a medical is required 7

: provider is required &
"To change any part of the name of a child, signatures from both parents listed on the certificate are required. if ona parent is decegFed, fubmit a dgathiehrl
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgdient{form DOH:

Death Certificates
1. Only the informant, the funeral director, or executorsfadministratars (if evidence confirming such position is presents
information. Proof is required to make changes if requested by a family member not listed as the informant on the ci
reglstered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with%
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 certifying physician or the coraner/medical examind
Marriage/Dissolution {Divorce) Certificates

1. Personal facts (minar spelling changes in name, date or place of birth or residence) may be changed by the person with #fie Iez&oé dpcumentary proof.
: 2 I m'ﬁ] !% !

.

2. Tochange the date or place of mariage or dissolution, the officiant (marriage) or clerk of court (dissolution) must co avit.
) DOH 422-034 October 2015
Joel McCullough, M.B., MPH, MS
Health Officér

FEB 0 3 2018
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