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Depatiment of @
Reve,nue&
Washington State 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 COMPLLETED

(See back of last page for instructions) . .
O Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

.l Name _Kenny West, Montry R, West Name Shawn Tyrrel

Catharine J. Armstrong & Lorie Hartman

%2 "
E =| Mailing Address_43084 Sunny Slgpe & £ Mailing Address__2060 24th Street
g % City/State/zip __ Baker City OR 97814 B g City/State/Zip ___ Clarkston WA 99403
Phone No. (including area code) Phone No. (including area code)
Send all property tax correspondence to: [X] Same as Buyer/Grantee List all real and personal property tax parcel account List asscssed value(s)
property P : 1y numbers - check box if personal property :
Name Shawn Tyrrel 11420000600000000 212,600.00

Mailing Address 2960 24th Street
City/Stz1e/Zip _ Clarkston WA 98403

OO0[QD

Phone No. (including area code)

Street address of property: 2960 24th Street, Clarkston, WA

This property is located in [¥] unincorporated Asotin County OR within [] city of Unincorp
[T Cheek box if any of the listed parcels are being segregated from another parcel, are part of 2 boundary line adjustment or parcels being merged.

Lot 6 of Lincaln Heights Addition according to the official plat thereof, filed in Book D of Plats at Page(s) 28, records of Asotin County,
Washington

BEH] Sclect Land Use Code(s); Listall personal property (tangible and intangible) included in selling
11 Household, single family units price.

enter any additional codes:
{Sec back of last page for instructions)

YES NO

Was the seller receiving a property tax exemption or defenad under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

_ If claiming an exemption, list WAC number and reason for exemption:
it YES NO

Is this property designated as torest land per chapter 84.33 RCW? [ 5] WAC No. (Section/Subsection)

Is this propenty classified as current use (open space, farm and O

Reason for exemption

agricultural, or imbet) land per chapter 84.34 RCW?
Is this property receiving special valuation as historical property a 23]

per chaplter 8426 RCW?

If any answers are yes, complete as instructed below. Type of Document Statutory Warranty Deed (SWD)

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 10/01/19

NEW OWNIIR(S): To continue the current designation as forest Jand or Date of Document

classification as current use (open space, farm and agriculture, or timber) land, . .

you must sign on (3) below. The county assessor must then determine if the Gross Selling Price § 242,500.00

land transferred continues 10 qualify and will indicate by signing below. If the *Personal Property {deduct) $ 0.00

land no lenger qualifies or you do not wish to continue the designation ot R .

classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) $ 0.00

be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price § 242,500.00

84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 3.104.00

your [ocal county assessor for more information. Local $ 606.25

This land [ does X does not qualify for continuance. *Delinquent Interest: State $ 0.00

Local § 0.00

DEPUTY ASSESSOR DATE 0.00

*Delinquent Penalty $

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . 371025

NEW OWNER(S}): Te continue special valuation as historic property, Subtotal § A
sign (3) below. IFthe new owner(s) does not wish to continue, all * . c .
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and D State Technology Fee $ 5.00 3.00
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee § 0.00

(3) OWNER(S) SIGNATURE Total Due $ 3.715.25

r A MINIMUM OF §10.60 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
T
-

8

i D \'A.I_.'l‘ “OF PERJURY THAT THE FOREGQING IS TRUE AND CORRECT.
. VA7
Signature of ‘-‘v/ < )
Grantor or Grantor’s A %&"
Name (print) Kenh L Name (print) Shawr Tyrrel -

Date & city of signing: i 4 ["RQ/ Date & city of signing; MMM;L

Signature of
Grantee ar Grantee’s Agent

Perjury: Perjury 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 ($3,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1)),

REV 84 6001a (6/26/14) THIS SPACE - TR U&E?’ﬁs}i ONLY COUNTY TREASURER
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GERT]FICA'[E'NUMBER Qo1ao18424;”
} ,' z z:': \

J-‘IRSTAND MIDEJLENAME(S) KATHRYN
¥ STNAME(S)‘ SHIELD%

e

A PLACE BF BEATH: HosprrALr'. : :
DATEOF DEATH: APRIL"19',‘,2019‘ AU S S R *"FAGILITY OR ADDRESS: {TRI-STATE MEMOR[AL HOSFITAL INC
HOUROFDEATH OSSOPM TR P is ; PEE - O STATE ZP: CLARKSTON WASH[NG‘[ON99403

K

{cmr STATE, ZIP; CLARKSTON WA 99403
3y “INS[DECHYL]MHS NO: ©% 3
- TRIBAL RESERVATION: NOTAPPLIC¢BLE g
. ~ _," LENGTI-I‘OFTIMEATRESIDB\ICE 'EARs e
B1RTHDATE MARCHM-— LTy e T W, e
. ammmc& LE'IMSTON ID : ANRE
Py vdov o oy MOTHERI?ARENT ANITA BURNETT
MARITALSTATUS DIVORCED SART RS Foe g o R '_ -
ey SROUSES NOTAPPLICABLE# e e T, e o ME'I’I-IODOFDISPOS[TION CREMATJUN e i
SEEAE IS : TIPS PLACEOFDISPOSH’ION MOUNTAINVIEWCREMATORY —n
OCGUPATION EOOKKEEPER A A AT ST B ; s ’; K :
\.mnusm\r ‘BOOKKEEPING, < & % “f » .° AP S S ; cm STATE. LE‘MSTGN IDAHO ’&,-' ;-- :
. -EDUCATION;. HIGH SCHOOL GRADUATE OR GEU GOMPLE[ED,. msmsmon DATE' .APRIL 2, 2019
USARMEDEORCES NO -y

"

% §
vt Ty s, u-_\ S,\

AR O R R R LY FUNERALFACILITY MERCHANT*RICHARBSON BROWN FUNERALHOMES
'.-[NFORMANTRONHRANA ;3;‘:_" IR A R

LLC A
RELATIONSHIP SON §° -7 T '. ’ ADDRESS: PO, Box107 ;i ; N
ABDRESS 10305 CHEEI'AH TAIL, LITTLEI' ON CO 80124 . CI‘N STATE ZIB CLARKSTGN WASHINGTON 99403 e
: Ppato L FUNERELDIREGTOR RICHABD LASSITER [
s CAUSEOFDEATH" S B ._“ ‘ A T o r
§ A ‘.CONGESTIVEHEART FAILURE T
~e-X.  INTERVAL-YEARS,' : Sy
: E MITRAL VALVE REGURGITATION
i INTERVAL. YEARS % h

DTHER coum;nons CONTR[BUTING fo: DEATH ATRIAL FIBRILEATIO
. PULMONARY HYFERTENS!ON

.\
Wi CAUSE OFDEATH NOT APPLIcABLE .

DID TOBACCO USE CONTRIBUTE TO DEATH NG
FREGNANGY STATUS IF FEMALE NO RESPONSE 3 )

R R VL TRy CERT[FIERNAME BHUPESH RATHOD-
L ol ian : ’=TI‘I’LE.FHYS|CIAN ;M ;
LGCATION OFINJURY YR AN e 0

! cm{ STATE, ZIP CLARKSTON WA99403 T

.’

?DAEE SIGNED: __APRI_Lg«i, 201g ;

' GASEREFERREDTO, ME!CORONER NO' I
< FILE NUNBER:, NOTAPFLICABLE"‘
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5 ," it Affidavit for Correction Mallto: - Contr for Health Staistics
:(ﬁ Health This is a legal document. Complete in ink and do not alter. e o784
WA . STATE OFFICE USE ONLY
State File Number Fee Number . fnitials Date Affidavit Number

Required information must match current information on record

Record Type: [] Birth [] Death ["1 Marriage -1 Dissolution {Divorce)
.[1. Name on Record: 2. Date of Event: 3. Place of Event:

R gy ar Sooney

Pt P FRLIR LN PR
Firm, Frctlie =

. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

e frplgia AT, fepteeat LastRisitien

R
6. Name of Person Requesting Correction: Relationship to ] self ] Guardian ] Informant L] Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other {specify)

7. Retumn Mailing Addrsss:

g ;

PO Bor o Dvast fddass Ty AL Jigs
Telephone Number: Email Address:
()
i - - -Use the section below for requesting any changes on the record, The record is incorrect or incomplete as follows:

The record now shows: The true fact is:
8. 9.
10. 11,
12, 13.
14. 18,
1 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 fiame: ate: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more informaticn
Driver's license, Soclal 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/Marrizge/Divorce record  »  Military record (DD-214) + School transcripts «  Social Security Numident Report
» Certificate of Naturalization = Hospital/medical record = Passport « Green/Permanent Resident card (1-551)

Birth Cerfificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or clder) may change the birth certificate.
2. The proof(s) must match the asserted faci(s). For example, if the afiidavit says the name should be Mary Ann Doke, the proof must show the name to be

Mary Ann Doa.
3. Documentary proof must be five or mare years old or established within five years of birth.
IChild under 18 Adult (18 vears gr clder)
» If legal guardian(s), include certified court order praving guardianship » Only the adult can change his or her birth certificate
+ Up to age ane, last name can be changed once to either parents’ name « If the first or middle name is missing, three pieces of decumentary 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 last name is misspelled, or date of birth is incorrect,
» No proof Is required fo change the first or middle name* . two pieces of documentary proof are required
« To comect parent’s information, one documentary proof is required. « To comect parent's birth date, place of birth, or name, one documentary proof
e To comect the sex of the child, one documentary proof from a médical is required

provider is required -

*To change any part of the name of & child, signatures from both parents listed on the certificate are required. |f one parent Is deceased, submit a death cerfificate with request.

This atfidavit canthot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates ,

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming 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 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 reguires a certified
copy of a court order If someane other than the informant is requesting the change.

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

Marriage/Dissolution {Divorce) Certificates
1, Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the persan with ane 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.

~ CERTFED
dodom L

Washington changes color when heat applled. - Dr. Glerin Houser 12 203 97
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