Department of @
Revenue
Washington State

Submit to County Treasurer of the
county in which property is located.
| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |
PLEASE TYPE OR PRINT )
INCOMPLETE AFFIDAYITS WILL NOT BE ACCEPTED

MoBgBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT
Chapter 8213 RCW
Chapter 438-61 A WAC

This form is your receipt when
stamped by cashier.

If exemption claimed, WAC number & title:

WAC No. (Sec/Sub)_ 4 562\ - 252 ( la\,( '\\,

WAC Tite WOV ¢ “ﬁf\?\(ﬂ{xdéd

A MINIMUM OF $10.001S DUE IN FEE(S) AND/OR TAX.
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Excise Tax:  Staleo e cormmeemmonecoevennnne 5 0.00 Washington that the foregoing is true and correct.
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TREASURER'S CER'I'IFICATE_
I hereby certify that property taxes due W\ M\

County on the mobile home described hereon have been paid to and

including the year L2051 q
N-1%-14 St

Date

County Treasuret or Deputy

If, in selling (or otherwise transferring ownership of) 2 mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.43.060. RCW 9A.36.010 (4d), and RCW 9A.56.020).
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WASHIKGTON STATE DEPARTMENT OF
&i LICENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 802-3770, option 5.

License plate/Registration number Year Make Series/Body style

\Favd | esy WS TL MERD HA

Vehicle Identification Number q\:’IN) ot Vessel Hull identification Number (HIN)

AAYRDKU G

Inheritance -This affidavit is used when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel titie and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that .L\'S'TDN M ‘CC\ R QK , the registered owner of this

Nams of deceased

vehicle/vessel, died on the _]__ day of 171:- bhiat Rt~ 2014

Year
The deceased left no estate necessnatmg admlnlstration, anodno letters of administration or letters testamentary have

been issued to.any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person
signing below who is ’\-)l' 6+E—R. of the deceased. No relative who would

Relationship o deceased

have prior right, except survives the deceased,
Person who would have prior right

and provision has been made for payment of debts of the deceased, Signature must be notarized or certified pelow.
Betry Shvstensen = : \/ ) ) 20lG
Frinted name | Signatute( | Date
J

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

i certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at was duly entered in
Transieree's address Tille of case
Name of administrator (if in probate) Docket number of case
on the day of ,
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

Name cf executorfadministrator

will of and is qualified to act as such, and
Name of deceased

that a decree of solvency has been entered.

X
;&tecuton‘Admlnislrator signature Date
County Clerk signature Date
MNotarization/Certification
Stateof — County of
Signed or attested before me on by
(Seal or stamp)
Signature
Printed or stamped name
and -
Titlle Dealer or county/ofiice number or notary expiration date

We are committed to providing equal access to our services.

TD-420.041 (RI4/12)WA 6 rl 3 (p If you need accommodalion, piease cajl (360) 902-3770 or TTY (360) 664-0116.



-‘FIRS]'AND MIDDLENAM qs) LISTON EDWARD :
LASTNAME(S) HEDRICK -
’ AXA: ED HED)m:K
; COUNTYOF DEATH: ASOTIN.- ",
- DATE OF GEATH: FEBRUARY 23, 2019
HOUR OF DEATH 14:00 PM PRESUMED
SEX: MALE - L. = ABE: 55YEARS

. SOGIAL SECURITY NUMBER‘w

HISPANIC CRIGIN: NO NOT- SPANISHIHISPANICILATINO
RACE: WHITE

e

. BIRTH DATE: _
. BIRTHPLACE: LEWISTON, ID
MARITAL STATUS: DIVORCED .

. SPOUSE: NOT-APPLICABLE -~

OCCUPATION: GENERAL LABORER
*INDUSTRY: GENERAL LABOR

EDUCATION: NO DIPLOMA, 9TH « 12TH GRADE
US'ARMED FORCES: NO, -

INFORMANT: MIKE TANNER-
"RELATIONSHIP: BROTHER
- _ADDRESS: 2129 HOLLY AVE, CLARKSTON WA, 99403
CAUSE OFDEATH: - - ¢
"A: MYOCARDIAL INFARCTION
INTERVAL; MOMENTS :
B CORONARY ARTERY DISEASE
INTERVAL: YEARS -

.

LG
" INTERVAL:
D .
INTERVAL: *

. .OTHER CONDITICNS CONTRIBUTING TO DEATH; HYFERTENS_ION, _

N 2

- gm

* DATE OF INJURY:
HOUR OF INJURY:

« INJURY AT WORK:.
PLACE GF INJURY:

‘. LOCATION OF INJURY:
C ey, STP(TE 2P,

¢ COUNTY:”
DESCRIBE HOW INJURY OCCURRED:

L E
A

AKA:

3

PLACE OF DEATH: HOME  , .~.  °
FACILITY OR ADDRESS: 1445 ELM ST TRL 2
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 1445 ELM ST TRL’#Z
cmr STATE, ZIP: CLARKSTON, WA 99403
‘INSIDE CITY LIMITS: NO COUNTY: ASOTIN
TRIEAL RESERVATION: NOT APPLICABLE'

’ LENGTH CF TIME AT RESIDENCE: 20 YEARS

e FATHERIPARENT LISTON OLIVER HEDRICK

MOTHER:'PARENT OPAL JUANITA BREWER

METHOD OF DISPOSITION: CREMATION . -
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY

e~ 'CITY STATE LEWISTON IDAHO .

DISPOSITION DATE: MARCH 04, 2019

"‘:,FUNERAL FAClLITY MERCHANT RICHARDSON BROWN FUNERAL HOMES

Clre,

. ADDRESS: 'PQ.BOX 107

CITY, STATE, ZIP:<CLARKSTON, WASHINGTON 99403 -

" FUNERAL DIRECTOR:-RICHARD LASSITER

“ MANNER OF DEATH; NATURAL

# AUTOPSY; NO .

WERE AUTOPSY F[NDINGS AVAlLABLE TO COMPLETE
CAUSE OF. DEATH: NOT'APPLICABLE '

DID TOBACCO USE CONTRIBUTE T0 DEATH YES
PREGNANCY STATUS IF FEMALE:- NO' RESPONSE

CERT!F!ER-NAME:' 'LISA WEBBER
TiTLE: CORONERME

" .CERTIFIER ADDRESS: PO BOX 220°

- FILENUMBER: NOT APPLICABLE ~ “* ~
-, ATIENDINGPHYSICIAN: NOT APPLICABLE, -

CITY, STATE, ZIP; ASOTIN, WA 93402~

- DATESIGNED: FEBRUARY 26, 2019 -

CASE REFERRED TO ME/CORONER:” NO

e
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THE ATTACHED IDAHO CERTIFICATE OF TITLE IS THE LEGAL OWNERSHIP
DOCUMENT FOR YOUR VEHICLE OR VESSEL. DO NOT CARRY IT IN YOUR
VEHICLE OR VESSEL. KEEP IT IN A SECURE PLACE. UPON SALE OR
TRANSFER OF THIS VEHICLE CR VESSEL, THE NEW OWNER MUST APPLY
FOR TITLE WITHIN 30 DAYS TO AVOID A $20.00 PENALTY.

CHRISTENSEN, BETTY SANDRA

1772 W WINDSOR AVE # F2-14
COEUR D ALENE 1D 83815-9483

. DESCRIF‘TION

?-MFRD HM ’

GLOMETE] REAU
| /ry \ >

TITLE NUMBER S i o ' " HORSEPOWER"™  PROPULSION.
AIY35§40: - [Q4405/20; f' :lﬁfi“\ 1S R

trnent. Federal and'State laws require you'to statethe
afion mav result in fi nes and!or [mpnsonment ;

i i S L

i

17 Mot Ackial -

" jRateSald -




