Department of @
REFERGE,
ashingtan tate 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) . .
O Check box if partial sale of property IF multiple owners, list percentage of ownership next to npme.

Name Betty J. Church Name James G. Braddock

= | = ',_%——
-} =
E Z| Muiling Address_clo Linda Nelson Hl\Ww S “‘bka.r\ o é ] Mailing Address -ém Street
= é City/State/Zip __Spokane WA 98223 ) d 2 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 aﬁu::“&ar:izpr:;];luz r??;cngou;;cl;;ar:)c;:ﬁ;coum List assessed value(s)
Name James G. Braddock 10014102400000000 O 94,600.00
Mailing Address m;met |
City/State/Zip __ Clarkston WA 59403 0
Phone No. (including arca code) O )
Street address of property: 720 Poplar Street, Clarkston, WA
This property is located in [] vnincarporated Asotin County OR within & city of Clarkston

[J Check box if any of the listed paree!s are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

Lot 24 in Block 41 of Clarkston, according to the official plat thereof, filed in Book B of Plats at Page(s) 17, records of Asotin County,
Washington.

Select Land Use Code(s): ] Listall personal property (tangible and intangible) included in selling
11 Household, single family units price.
eater any additional codes:
(See back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferrat under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senfor
citizen, or disabled person, homeowner with limited income)?
. YES NO If claiming an exemption, list WAC number and reason for exemption:
1s this property designated as forest land per chapter 8433 RCW? [0 [ | WAC No. (Section/Subsection) -
Is this property classifled as current use (open space, farm and O A . o
agricultural, or timber) land per chipter 84.34 RCWY? Reason for exemption
Is this property receiving special valuation as historical property O 23]
per chapter 84.26 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) 10/09/119
NEW OWNER(S): To continue the current designation as forest land 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 deteninine ifthe Gross Selling Price $ 116,000.00
}and transferred conlinues to qualify and will indicate by signing below, If the *Personal Property (deduct) $ 0.00
and no longer qualifies or you do not wish to contimre the designation or . . T
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) $ = 0'0,0
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 110,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State $ 1,408.00
your local county assessor for more information. Local § 275.00
This land []dees [X] doesnot qualify for continuance. *Delinquent Interest: State $ 0.00
DEPUTY ASSESSOR Local 3 0.00
A DATE *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) Cé . 1.683.00
NEW OWNER(IS;‘):hTO continue special vatuation as historic property, N Subtotal $ L
sign (3) below. If the new owner(s) does not wish to continue, all
additiona] tax calexlated pursuant to chapter 84.26 RCW, shall be due and C\Q *State Technology Fee S ; 200 500
payable by the seller or transferor at the time of sale, Q *AfTidavit Processing Fee §$ -+ 0:00
dm P L
{3) OWNER(S) SIGNATURE Total Due $ 1,688.00
NT N A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

FPERJURY THAT THE FOREGOING IS TRUE AND CORRECT,

Signature of
Grantor or Grénge

Signature of
Grantee or Grantee's Agen'

Name (print) etty L effirch — Name (print) JanfeS G. Braddock

Date & city of signing: MMMI,__’ ul Y LN Date & city of signing: /0, a4y,

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for 2 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 imprisenment and fine (RCW 9A.20.020 (1CY).

REV 84 0001a (6/26/14) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER

F PALD
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Durable Power of Attorney for Finances
for

%6-\—\«_4[ Chroee

[My Name]

1. Agent. Ichoose _ invda  NWelsen as my Agent with full authority to
manage my finances.

2. Alternate. if __{ s Nesoo is unable or unwilling to act, | choose
Keay chocek as my Agent with full authority to manage my finances.

3. MyRights. | keep the right to make financial decisions for myself as long as | am capable.

4, Durable. My Agent can use this power of attorney document to manage my finances even if
I become sick or injured and cannot make decisions for myself. This power of attorney
document shall not be affected by my disability.

5.  Start Date. This power of attorney document is effective: (check one)

E Immediately.

O Only if my medical provider signs a letter saying | cannot make decisions for myself.
6. End Date. This power of attorney document will end if | revoke it or when | die. If my spouse
or domestic partner is my Agent, this power of attorney document wilt end if either of us
files for divorce in court.
7. Revocation. | revoke any power of attorney for finances documen_tg | have signed in the

past. | understand that | may revoke this power of attorney document at any time by giving
written notice of revocation to my Agent.

8.  Powers. My Agent shall have full power and authority to do anything as fully and effectively
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as | could do myself, including, but not limited to, the power to make deposits to, and
payments from, any account in my name in any financial institution, to open and remove
items from any safe deposit box in my name, to sell, exchange or transfer title to stocks,
bonds or other securities, and to sell, convey or encumber any real or personal property. My
agent shall also have the following special powers: {check all that apply)

d create, amend, revoke, or terminate a living trust

D make gifts of my money or property

H create or change my rights of survivorship

[0 createor change my beneficiary designation(s)

L] delegate some authority granted in this document to someone else

D waive my right to be the beneficiary of an annuity or retirement plan

A create, amend, revoke, or terminate my community property agreement

O tell a trustee to make distributions from a trust just as | could

9.  No Power to Agree to Binding Pre-Dispute Arbitration. | recognize that some long-term-care

providers will ask me or my Agent to sign a binding pre-dispute arbitration agreement.
These agreements limit my right to sue the provider before any injury or dispute occurs. |
think these agreements are unfair and unacceptable. Therefore, my agent does not have

the power to agree to pre-dispute binding arbitration or any other process involving my
person or property that limits my right to a jury, to sue for money, or to join a class action.

10. Accounting. My Agent shall keep accurate records of my finances and show these records
to me at my request.

11. Nomination of Guardian. | nominate my Agent as the guardian of my estate for
consideration by the court if guardianship proceedings become necessary.
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12. HIPAA Release. | authorize my healthcare providers to release all information governed by
the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to my Agent.

QL//Z% /-/ZCN/'L/Z J@én///7

My Signatur ,Eﬁte

Notarization (optional, but recommended

State of Was% gtoE
County of ‘ .
| certify that | know or have satisfactory evidence that M J’Q M , is the person

wha appeared before me, signed above, and acknowledged 3t the signing was done freely and voluntarily
for the purposes mentioned in this instrument.

SUBSCRIBED and SWORN to before meon & — Zg — 2019
( Lok ol )~
SIGNAFURE OF NOTARY
ittt iy
CHRISTOPHER M FRAZIER CA ~ %
Notary Public st he W A
State of Washington PRINT NAME OF NOTARY

License Number 200366
My Commisston Expires

May 10, 2022 NOTARY PUBLIC for the State of Washington.

My commission expires[? ifgﬁz Z”D’ 2022

Witness 1 Witness 2
Signature Signature
Name Name
Address Address
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