Bepanment of @
REYEe,
asngion Sxate 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 ,
(See back of last page for instructions)

3 Check hox if partial sale of property If multiple owners. ligt percentage of ownership next to name.
Name FEstate of Jane M. Swearingen, deceased Name Charlotte M, Wood

Asotin Superior Court Case 1-4-00048-02

g § e B
32z Mailing Address_cfo Susan Hamiiton: 100 Sunset Dr we
< .
& 2| CinyStaterzip __Hamilton MT 59840 =2 %
Phone No. (including aren code) Phone No, (including arca code)
. , o List all real and personal property tax parcel account . . i
Send all property tax correspordence to: [X Samne as Buyer/Grantee numbers — check box if personal property List assessed value(s)
Name Charlotte M. Wood 10020400500010000 0 55,600.00
Mailing Address a .
City/State/Zip O
Phone No, (including area code) O

Street address of property: 1111 Sycamore Street, Clarkston, WA .
This property is located in [] unincorporated Agotin County OR within [A city of Asotin(city)
{1 Check bux if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

The East 50 feet of Lot 5 In Block 4 of West Clarkston, according to'the official plat thereof, fited.in Book B of Plats at Page(s) 22, records of
Asotin County, Washington.

Select Land Use Code(s): List all personal property (tangible 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 deférral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior )
citizen, or disabled person, homeowner with limited income)? Y,
n YES NO If ¢laiming an exemption, list WAC number and reason for exemption:

Is this property designated as forest land per ¢hapier 84.33 RCW? (O A WAC No. (Section/Suhsection)

1s this property classified as current use (open space, fam and | A
agricultural, or timber) Jand per chapter 84.34 RCW?

Is this property receiving special valuation as historical property o ™

Reason for exemption

per chapter 84.26 RCW?
If any answers ae yes, complete as instructad below. Type of Document Personal Representative's Deed (PRD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 10/01/19
NEW OWNER(S): To continue the current designation as forest land or Date of Document
classification as current use (open space, faim and agriculture, or timber) land, . . 86 _5'00 oo
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) 3 0.00
land no fonger qualilies or you do not wish to continue the designation or g . ) 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 transferor at the time of sale. (RCW Taxable Selling Price § 86,500.00
84.331.143(13 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 1.107.20
your local county assessor for more information. Local § 216.25
Thisland [ does [X doesnat qualify for continuance. *Delinquent Interest: State .00
Local § 0.00
DE 285 DATE
EPUTY ASSESSOR ‘Y *Delinguent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) qp 1 323.45
NEW OWNER(SF):I To continue special valuation as historic property, 0 Subtotal $ T
sign (3) below. If the new owner(s) does not, wish to continue, all - : 5.00 .
additional tax calculated pursuant to ¢hapter 84,26 RCW, shall be due and State Technology Fee $ 5.00
payable by the seller or transferor at the time of sule. *Affidavit Processing Fee § 0.00
n
(3) OWNER(S) SIGNATURE Total Due $ 1,328.45
. A MINIMUM OF §10.00 1S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
- pr—e ™
n ’ N OF PERJURY THAT THE FOREGOING IS TRUE AJ

Signature of of
Grantor or Gra g 9 Grantec
Name (print} Estate of Jane M. Swearingen.}e_c&g;ed_/ Name (print)

Date & city of signing: o A Date & city of signing: A

Perjury: Perjury is a class C felony which is punishable by imprisonnient in the state corvectional institution for a aximum term of not more than five years, or by
& fine in an amount fixed by the court of not more than five thousand dollars ($3,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C).
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[

State of Washington

Department of Revenue
(@ ﬁﬂfgﬁ:;f:gg:?:ﬁ“sic’" AFFIDAVIT (LACK OF PROBATE)
PO Box 47477

Clympia Wa 98504-7477

Susan Hamilton, Nick, Blane and Rick Swearingen ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is children
(relationship to decedent) of Quentin R. Swearingen (decedent), who died on (date)
January 23, 2017 ,at
Lewiston Nez Perce Idaho

City County Stae

*** 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 number being transferred which is located at a
commonly recognized address of:

Street

City State Zip Code

{dDecedent 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

O 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)

Susan Hamilton, daughter

100 Sunset Dr, Hamilton, MT 59840
Full name, age, relationship, address

Nick Swearingen, son

Clarkston, WA

Full name, age, relationship, address
Blane Swearingen, son

536 W. Hazel, Genesee, ID

Full name, age, relationship, address

Rick Swearingen, son

Full name, age, relationship, address

(Continued on next page)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : Q/g)or(q

Rick Swearlngen
Affiant’s full name

509-552-1208

Telephone number

34 Yares frebl
ehfkﬂﬂﬂ"pfob\"\w Siree WA 9940}

State Zip Code

Qj 1U€AM*\W gaaa»/’ 3071‘?

Signature Date

State of N &5 h / Mﬁ@l\/ County of }460?7 [ 2%

Rick Swearingen

1 know or have satisfactory evidence that

(name of person)

is the person who appeared before me, and said person acknowledged that @she) signed this affidg
it to be (@is/her free and voluntary act for the uses and purposes [pent] c;@aﬁ"'ﬁ y Havit.

Dated: OQ / 50/ /6

vit and acknowledged

) Si rd of NotarWPublic

Residing at: i O

NOTARY

co;m?ggou Notary Public in and for the State of Nﬁ
EXPIRES ! /
DEC. 20, 2021 My appointment expires: } 2 / ZO Z {

For tax assistance call (360) 534-1503, option 2. To request this document in an alterate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : 9(“30 U/q

Nick Swearingen
Affiant’s full name

509-552-3337

Telephone number

nla
\ Street
Clarkston WA ' 90403
%& State Zip Code
4 —#Qwea/w/— 730 -/ 9
Signature Date

State of JM&MW County of %6;}7 n-

I know or have satisfactory evidence that NiCk Swearingen

{name of person)

is the person who appeared before me, and said person acknowledged that @]s e) signed this affidavit and acknowledged

it to be (hisfher free and voluntary act for the uses and purposes mentione -r-v- lw .

Dated: af / 60 /,Q
t urt{of Not ublic /
Residing at: I\O

Notary Public in and for the State of m Q‘

My appointment expires: YZ. f_ao_llz_@wl &,

NOTARY
PUBLIC
COMMISSION
EXPIRES
DEC. 20, 2021

For tax assistance call (360) 534-1503, option 2. To request this document in an altemate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV &4 0017 (5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : gﬂ(ﬂ 9)0 /L@ M

Blane SWearlné)en
Affiant’s fudl name

208-413-2403
Telephone number

536 W. Hazel

- F 5832,

Zip Code
‘?/ 35 //C?

Daté

State of U\}(L%h WUM{'@’L\/ County of “"\ﬁ I~

]
I know or have satisfactory evidence that 3] o L SM‘C\W

(name of person}

44 (4 (I(she) 31gned this affidavit and acknowledged

Fr
V

is the persop who appeared before me, and said person acknowledge
it to be (hig/her free and voluntary act for the uses and purpog€s menii

Dated: QI?)O /[éi

Residing at:

PUBLIC
COMMISSION
EXPIRES

DEC, 20, 2oy Notary Public in and foF

My appointment expires:

12,20 (20281 (L

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
) REV 84 0017 (5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : [O’ 5/[§l

Susan Hamilton
Affiant's full name

406-396-8270

Telephone number

100 Sunset Drive
. Street
Hamilton MT 59840
City State Zip Code
iu@aﬂ,\ et 10/2//9
Signature Date
State of MOYH&HO\ | County of 2&\/&1 l\

Susan Hamilton

I know or have satisfactory evidence that
(name of person)

is the person who appeared before me, and said person acknowledged that (he/@ signed this affidavit and acknowledged
it to be (his/hey free and voluntary act for the uses and purposes mentioned in this affidavit.

Dated: 10 /03 120G /X‘\QJUA SDUU/(

—U V' Signature of Notary Public
(SEAL OR STAMP) . e
Residing at: COKVG ( l] S; MT
JENNA SPENCER
R NOTARY PUBLIC for the Notary Public in and for the State of mO'ﬂJraﬂO\
_ State of Montana -
Re;?::go:ant:;?:::::sém::m My appointment expires: l )LO / Z( )2,5
June 25,2023

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711. )
REV 84 0017 (5/16/16)
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AND:
State of Idaho ™
CERTIFICATE OF DEATH

* 11,quCAMOR.E5r |
8, MARITAL STATUS AT TIME OF DEATH

(KX Marded [T Marred, but separeted [ Wdowed [ Diverced [ Never mamed [ Unknown
«10: EVERIN 5. Mx FATHERS NAME (First, Midde, Lost, Sufix)

v-and Flls Within 5 Days of Death

INFORMANT 132, mromm‘s NAMEmp-a os print)
JANE SWEARINGEN

'DiSPOSIIDN - 1 OF DISPOSITION 1%, PLACE OF DISPOSTIION (Nama end addrosa of cametary, e N.AME AND COMPLETE

cremalngy, othes paca) £ 2
MOUNTAIN VIEW CREMATORY - MERCHANT FUNERAL HOME
: 1upq SEVENTH STREET *

“10a, iFDEATH OCCURRED N A HOSFITAL:
' tnpaﬂenl "2 DERIDmHent 3|:|DOA ~:4DHoudcq f:n:illty SﬂquIngmmA.mglmmn Facillly EﬂDmdanf! homs 7] Gther (Specity)
Z0FACILITY. NAME(If_ﬁ!W Nﬂﬂf-ﬂf&'\dnmﬂ 21 CITY, TOWN, ORLOCAmN QF DEATH, AND ZIP CODE ' *22. COUNTY QF DEATH

ST JDSEPH. REGIDNAL MEDICAL CTR.
DATE OF 23, DATE. snam‘n(uc.my.'v Spel marih)
DEATH

January 23, 2014

TAUSE OF . 7 5E an N
DEATH ; |PART.L Entzr o ghain of ever n_lg 'M'dmuﬁy causad tha death, DO NOT cnterhermlnul avents tunh o8 cardias
P y ;

: |

Ine edology. IPONOTAEBRE“ATEEnmndyn:am-Mlﬂm

H eny, lladng Io the mm
fsted anftne a Entar th
UNDERLYING CAUSE
LAST [diseasa of Infury
that Initiated ha events

reauting in'dedth)

72 Hotrs of Dea{r;I

288 WAS AN AUTOPSY liab. WERE AUTOPSY ANDINGS
.t PERFORMED? AVAILAELE TO COMPLETE
. THEGAUSE OF DEATH?

29, DR 10! manccn e "J30.IF FEMALE (Aged 10-54]
" [ Nat prognarit within

UYen |:|thaw
[ Not pegrant, but pregant. [ U
o ‘wilhin 42 days of doath year

2. DATE OF INJURT (Mnn:ay 33TIME OF INJURY _ ]34, PLACE CF INJURY (Déeadent's hamo, farm, sireet, consiruction tita,
tspeff month) : 4N nuning home, restrurant, [« o)

ITEMS 32-38

BN TOHE USED.
Bl FOR EXTERNAL|
H causes ofiiy
{CORONER)

Jﬂ.: I.ﬂl’:n'lTON OF [NJURY:,

CERTIFIER: ‘-éo’mpxem itk

Sueet and Numbes of anﬁnn

DESGIIBE HOWTM.ILI'RY CCCURRED. IF TRANSFUR‘I‘AT(ONWJUHT STATE THE TYPES(S] OF\I'EHIUE[SI
DECEDENT OCCUPIED, if applicabla

-Tulhebestal'my'

[] CORDNER
=0n tha mgagfmmw Wn!lnvuﬂwﬂm. rmy opinlon, dezth ocqumed at the lmui‘rhls and placs, anddmtnfmausefaj
- manner

T
400, REGISTRAR'S SIGNA
»

“Thisls a lruB and carrect- reproduction of tha document ofﬁclal[ eqistarad and
n flle withthe IDAHO BUREAL OF VITAL:RECORDS AN AL STATISTICS.

hls.copy not valld drfless preparad on engraved border
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