_. Department of m
Revenue C

Washington state REAL ESTATE EXCISE TAX AFFIDAVIT This form s 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
(Sece back of last page for instructions)

DCheck box if partial sale, indicate % sold. List percentage of ownership acquired next to each name.
Nam ( Name WILLIAM C, FOWLER
o EQWI ER, by their PR, WIL11AM C. FOWI ER
é Mailing Address21801 PLUMMER STREET E Mailing Address 21801 PLUMMER STREET
% e City/State/zip CHATSWORTH_CA 91311 A City/State/Zip CHATSWORTH CA 91311
Phone No. {including area code) (818) 517-3907 Phone No. (including arca code){818) 517-3907
Send all property tax correspondence to: ame as Buyer/Grantee List a::;;ﬂ;:ii ;1:;);1 ;LT?F ;:r)sr;:;}:::‘lﬁ;ccunt List assessed value(s)
Name 1- == -0003- 77.100
Mailing Address O
City/State/Zip |
Phone No. (including area code) |

Street address of property: 1386 SYCAMORE STREET

This property is located in ~ Clarkstan

] Check box if any of the listed parcels are being scgregated from another parcel, arc part of a boundary line adjustment or parcels being merged.

Legal description of property (if more space is nccded, you may attach a scparate sheet to cach page of the affidavit)
THE EAST 96.5 FEET OF THE SOUTH HALF OF LOT 7, BLOCK "HH" OF VINELAND, ASOTIN COUNTY, WASHINGTON,

ACCORDING TO THE RECORDED PLAT THEREOF.

Select Land Use Code(s):
fos - Land with mabile home |~1

enter any additional codes:
(See back of last page for instructions)

YES NO

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

List all personal property (tangible and intangible) included in selling

price.
1974 VAN DYKE 14X71 MOBILE HOME

YES
Is this property designated as forest land per chapter 8433 RCW? [
Ts this property classified as current use (open space, farm and a

agricultural, or timber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property (|
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber) Jand,
you must sign on (3) below. The county assessor must then determine if the
land transferred continues to qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

B REE

This land [Jdoes [Jdoesnot qualify for continuance.

O

DEPUTY ASSESSOR : DATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, all
additional tax calculated pursizant to chapter 84.26 RCW, shall be due and
payable by the seller or transferer at the time of sale.

(3) OWNER(S) SIGNATURE

PRINT NAME

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection) 453-61/-\'202&(‘("') (q:)

Reason for exemption

INHERITANCE — P A0 3BATT

Type of Document PR DEED

Date of Document 1 O—ﬂ"(_ci

Gross Selling Price $ 0.00
*Personal Property (deduct) § 0.00

Exemption Claimed (deduct) 3
0.00

Taxable Selling Price $
Excise Tax : State § 0.00

0.0025 Local § 0.00

*Delinquent Interest: State 3

Local $

*Delinquent Penalty $
’)ﬁ? Subtotal $ 0.00
*State Technology Fee § 5.00

*Affidavit Processing Fee §
Total Due § 10.00

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

n I CERTIFY UNDER PENALTY O Y THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of _ -
Granter or Grantor’s Agen@m @/ )
Name (print)_ WILLJAM C. FOWLER L/

Date & city of signing: 3%8’[iﬁ - CUAT SORTH

Signature of ~;

Grantee or Grantee’s Agen@'{;‘; Z M“ 6 ) /

Name (print) _ WILLIAM C. FOWLER u

Date & city of signing: IO/Q'A q - CHATSWoRTH

Perjury: Perjury is a class C felony which is punishable by imprisonment in t@tgﬁ; Tegtipnal institution for a maximum term of not more than five years, or by
» - 0‘

a fine in an amount fixed by the court of not more than five thousand dollars (3

ofHy both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (09/06/17) THIS SPACE - Tlﬁe.fUiRJ‘iR’zﬁ“ﬂBSE ONLY COUNTY TRE‘)W 4 7
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ASOTHH COUMHTY, |

SUPERIOR COURT OF WASHINGTON AsUl Gty

IN AND FOR COUNTY OF ASOTIN

Estate of: No.]9'4_00011_02
THOMAS J. ANDRY, LETTERS TESTAMENTARY WITH
NONINTERVENTION POWERS
Deceased,
(RCW 11.28.090)

WHEREAS, the Last Will and Testament and Cedicil to the Last Will and Testament of
THOMAS J. ANDRY, deceased, was on the _L}E day of Te\o.- 2019, ;iuly exhibited, proven
and recorded in our Superior Court; .

WHEREAS, WILLIAM C. FOWLER is the person nominated as Alternate Personal
Representative in said Codicil to the Last Will and Testament following the death of his spouse,
CLAUDINE F. FOWLER;

WHEREAS, WILLIAM C. FOWLER, has petitioned this court to be appointed Personal
Representative thereof’ and

WHEREAS, this court has entered an order granting nonintervention powers to the
Personal Representative;

NOW, THEREFORE, know all men by these presents, that we do hereby authorize the
said WILLIAM C. FOWLER to execute the terms of the Will with nonintervention powers

according to law.

Todd S. Richardson

Law Offices of Todd S. Richardson

604 6™ Street

Clarkston, WA 99403

Letters Testamentary - Pg. 1 of 2 {509) 758-3397 - phone
(509) 758-3399 - fax

S 2LY
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WITNESS my hand and seal of said court this fﬂ‘b day ot Feks. 2010,

wITNEss, INAKERNAN
'-JtrdgerﬂCmmmssmner of our Superlox\CElﬁ’t‘E r%é' .,

Seal of said Court hereto affixed thi}
Cehs. 2019, S

Todd 8. Richardson

Law Offices of Todd S. Richardson
604 6" Street

Clarkston, WA 99403

Letters Testamentary - Pg. 2 of 2 (509) 758-3397 - phone

(509) 758-3399 - fax

SHel




STATE OF WASHINGTON )

. 88,

County of Asotin )

I, McKenzie A, Kelley, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the

above-entitled cause in my office and custody. Said Letters have never been revoked and are
still in full force and effect,

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of this

Superior Court this fz day of W)M, ,ZOIj. A
'” / SXRE SU

N
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F O

County Clerk & Ex-oﬁ'@_ﬁ'
Clerk of the Superior{T6urt
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L PLACE OF DEATH- HOME - -, -
o . FACILITY (R ADDRESS: 1386 SVCANORE ST R

n

_— "\ Homa o8 -DEATH:™

TR T e ~CITY, "STATE," m CLARKSTON. mASHINGToN 99403 -

v e R "SfvaALE T g B : 7 ' Vo
O YO chgEr 7T VEARS v N Rssmuca STREET' 1386 SVCANGRE ST. L - N
% IS SOCIAL SE{:URITV NUNBE , P4 T CITY, STATE, l1p: CLAR.KSTON, WASHINGTOM 9‘14032350 ; §
IS A " INSIDE CITY LIMITS’ NO - N - et B
W, HISPANIC ORIGI‘N‘ .U e .:e -, COUNTY: ASQTIN - 200 e o
RACE wHITE % w0 o+ TRIBAL RESERVATION: NOT APPLICABLE i *

A T Wy N Lzucru OF TIHE AT Resmuce. 29 VEA‘R.S 3 !
l . '.’BIRTHtJATE‘ APRIL 27 1937, : RS FATHER: -JAC0B D' ANDREA -
BIRTHPLACE LOCKPORT, NIAGARA CNTV, NEur VORK o . MOTHER: WANDA KRASGNSKI MR I .
’ PR ~ - L
MARITAL SrA'rus NARRIEIJ Y .:'( : 45 s METHOD 0F. DISPOSITION- CRENATION T : %ﬁ!
C3oge sraussz\ CLAUDINE F. cUUSATT Ef:. - © . PLACE OF DISPOSITON: MOUNTATN UIEw CRENATORV . H
S Y AL [ A S c . % CITY, STATE: L, ID, E
S OccUPATION APPLIANCE REPAIR e, u e, DIS?OSITION DATE MAv\29 014 *;\ .
JINDUSTRY HOUSEROLD. APPLIANCES = <<, Tl - R I ‘
I ‘EDUCATION: HIGH SCHOOL GRADUATE OR GEp COMPLETED . FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOHES LLE . N
' R . ADDRESS: PO. BOX 107 - ;1 % 1 yi ¥ S
L E ; oo + CITY, STATE, 11P:,‘CLARKSTON WA 99403 55 *
a0 ’IMFORHANT- Juﬂv ALBRIGHT o x o Twoe « b < FUNERAL DIRECTOR- JAMES FIT!HUGH < RN E*‘a"i
“RELATIONSHIP: DAUGHTER” =4,  « ° - ) e R S B
N . ADDREss. 454 LONGBRANC!*I ROAD SIMI VALLEY, CALTFORNIA 93065 S R I A -,r“
% CAUSE‘OF DEATH: Poin ,
A LUNG CANCER P o .
o e mrenm. uNKNowN e L, - ;
TR INTERVAL- . NN . o
., - Be.r £y, H - g
% ‘ _‘5 ‘WTERVM- N ’ 53;]}
: s 7N INTERUAL': Ly e et Ty ? N SN
v H ¥ ~ i . PR S . .
H OTHER CONDITTONS courmaurms o DEATH: X : L i .
L ¥ CHRONI(‘. OBSTRU(‘.TWE PLILHO'-'ARV DISEASE E PN \ N

o *

& DATE: o"r Iv.uumrz - HANNER OF DEATH NATURAL R :‘

i HOUR OF INJURY- '.*"" R AUTOPSV' No 2

e TINJURY (AT WORK? ) ¥ " CAVAILABLE TO COMPLETE THE CAUSE OF DEATH? Nor APPLICABLE
"PLACE 0F~INJURY: w D1D .TOBACC) USE CONTRIBUTE TO DEATHT UNKNOWN .

o T e

N vt PREGNMICV STATUS, “TF, FEMALE: NOT*APPLICABLE
. Locm'mu OF.JINJuRV L .

-

~

g . CERTIFIER NANE. RICHARD WETLAND, Nn:!<
B (‘.m', STATE; ZIP R ;Y. TITLE: PHVSICIAN~ . 3
T N COUNTYE L e sty et * 7 . CERTIFIER: _* R

‘DESCRIBE How? INJI.IRV 0CCURRE I, A T L . Aporesgt 1221 HIGHLAND AVE o

R ; e, ; NCITV,STATE 1183 .CLARKSTON; UJA 99403 3

N UATE SIGNEv- MAY 21 2014 . I
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/j’ e S Affidavit for Correction Genter for Haalth Statistics

& Olympia, WA 98504-7814

;(/Health This is a legal Document. Complete in ink and do not alter. (360) 2364200
S e i ~ STATE QOFFICE USE ONLY .

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: {] Birth O Death O Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (city or County)
4. Father's Full Name (For Birth). {Husband for Marriage o Dissolution) 5. Mother's Full Maiden Name (For Birth): (Wife for Marriage or Dissalution)
___________________________________________________ The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7
8. 9
10. 1.
12, 13. SRR
14. | represent the person as: [ Self (O Parent [ Guardian D informant | Telephone Number;
1 Funeral Director ] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17.Address:

All vital records are registered as received. _
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Certificate of Naturalization Numident Report (Social Secunty Administration)  Schoot Transceripts {(Official)

proof: ~ Zwes Hospital /Medical Record Military Record (DD-214) Voter's Regisiration Card (if it baars an effective date)
N Life insurance Policy Birth Record Alien Regisiration Card (frent and back)
Marriage/Diverce Record Passport We do not accept Driver's License, Social Security

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The prooi(s) must match exactly the asseried true fact{s). For example, if the affidavit says he name is Mary Ann Dge, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Dee does not prove the name is Mary Ann Dee.

3. Child {under 18) ult {18 years or older

. Only parent(s) or legal guardian can change the birth certificate. . Only the aduit themselves can change the birth certificate.

*  Guardian must submit certified court order giving them authority to act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child{ren). are required.

. Up to age one, the last name of the child can be changed once, to the . If the first and/ar middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are requtired.
combination of the two. After age one a court ordered legal name change is  + To correct birth date, place of birth or parent's information, one
required. documentary preof is required.

- Pareni(s) may change the chiid's first or middle name by completing this . Proof must be five (or more} years old or have been established
affidavit of correction. No proof is needed. within five years of birth,

. To correcl birth date, place of birth or parent's information, one documentary
proof is required.
4,  This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowiedgment - fgf

-------------------------------------------------------------------------------------------------------------------- Y -Y;,

Death Certificates:

1. Only the informant, the funeral director, or executars/administrators (if evidence confirming such nosition is pz)
informaticn, ]

Marriage/Dissolution {Divarce) Certificates: g
1. Personal fact(s) (mincr spelling changes in name, date, or place of birth or residence) may be changed by affi€y#
2. Tochange the dale or place of marriage or dissolution, the officiant (marriage) ar clerk of court {dissoluticn) muset

7‘%/7,54 wP
Lawrence M. Garges, M.D
Health Officer

MAY 27 201

RS XX00190138
S



+; DECENENTE Y QNI LEGAL

T BRTIPLACE iy nd State Faory, o7 Fateli, FoLnioy
__TOPEKA, KANSAS

13b. RELATIONSHIP T0 DECEDENT [13c. MA]L'ENGADDR:SS esmmnnd Nu.'rm!r Clty, St 7P Code)
DAUGHTER 454 LGNGBRANCH—RD SItil VALLEY, CA 93065 '
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“17a. EIGNATURE CF FUNERAL SER\-'ICE. LIEE.NSEE DR PERSON AC‘I]NG AS SUCH
) r ELEc:momGALL‘f FILED: GERALD E. BARTLOW -

LAGE OF DEATH {10.27)
- 1!&.“’1’13{'&1 OCCURRED SOMEWHERE Oﬂ;IERTHAN'A HO$P]TAL

T ]l 2, E!ﬁ_}_’gLﬁﬁELD
May 20, 2016
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STATE OF IDAHO County of Lewiston

This ccg)y of a death certificate was issued
by.the District Health Department on behalf of
the the Bureau of Vital Records and Health
Statistics.

Lacal Vital Statistics Registration Official
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CERTIFIED

Estate of: No.]9_4_00010_02

CLAUDINE F. FOWLER, LETTERS TESTAMENTARY WITH
NONINTERVENTION POWERS

(RCW 11.28.090)

Deceased,

WHEREAS, the Last Will and Testament and Codicil to the Last Will and Testament of
CLAUDINE F. FOWLER, deceased, was on the "l_H‘\_ day of Fels, 2019, duly exhibited,
proven and recorded in our Superior Court;

WHEREAS, WILLIAM C. FOWLER is the person nominated as Alternate Personal
Representative in said Codicil to the Last Will and Testament following the death of her spouse,
THOMAS J. ANDRY:;

WHEREAS, WILLIAM C. FOWLER, has petitioned this court to be appointed Personal
Representative thereof; and

WHEREAS, this court has entered an order granting nonintervention powers to the
Personal Representative;

NOW, THEREFORE, know all men by these presents, that we do hereby authorize the
said WILLIAM C. FOWLER to execute the terms of the Will with nonintervention powers

according to law.

Todd S. Richardson

Law Offices of Todd S. Richardson

604 6" Street

Clarkston, WA 99403

Letters Testamentary - Pg, 1 of 2 (509) 758-3397 - phone
(509) 758-3399 - fax

S 247
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WITNESS my hand and seal of said court this | A day of . Fesy , . 2019.

WITNESS, TINA KERNAN

~fudge/Commissioner of our Superior Court, and the
Seal of said Court hereto affixed this &":

: - iy "O,f:‘
Fer . . 2019. \ o@‘m@é‘g@

ar -,
' g

Todd S. Richardson

Law Offices of Todd S. Richardson

604 6 Street

Clarkston, WA 99403

Letters Testamentary - Pg. 2 of 2 (509) 758-3397 - phone
: {509) 758-3399 - fax

Solet




STATE OF WASHINGTON )
: 88,
County of Asotin )

I, McKenzie A. Kelley, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the
above-entitled cause in my office and custody. Said Letters have never been revoked and are

still in full force and effect.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of this

Superior Court this ’7& day of ﬂ h[ Y& Qt , 20 ﬁ

County Clerk & Ex-officio AW gy,
H oWt "'11/
Clerk of the Superior Con:t;\\\e SUPEQXOI,,

Deputy -3
ERT

u,”“”"““\\\



