Department of @
Reyeie,
oglon State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your recelpt
PLEASE TYPE OR PRINT CHAPTER 82 45 RCW = CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NQOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
{Sec back of tast page for instructions)
Check box if partial sale, indicate % sold, List percentage of ownership acquired next to each nome,

Name Name James Alan Redenbauah

Mziling Address 601 Third Street. #102 E Muiling Address 601 Third Strest, #102

City/State/Zip Clarkston, WA 99403 A Ciy/Sate/Zip Clarkston, WA 89403

Phene No. (including area eode) Phone No. (including area code).

Send all property tax correspondence to; [Z]Same as Buyer/Grantee List a::u:i:i!::::: :]oir?t?:e 2;2’;1'::;::;;“’""! List assessed value(s)
Name -059-00-008-| - LL 0', [ D
Mailing Address |
City/State/Zip O
Phone No. (including area code) [

n Street address of property: 1105 Marvin Lane, Clarkston, WA 93443
This property is located in ~ Clarkston

] Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parce!s being merged.
Legal description of property (if more space is necded, you may attach a separate shect to each page of the afifidavit)

Lol 8 in Block One of Bellevue Addition according 1o the official plat thereof, filed in Baok C of Plats at Page(s) 108, records of Asolin
County, Washington,

Select Land Use Code{s): LI List all personal property (tangible and intangible) included in selling
[seleet Land Usa Codrs | ptice,
enter any additional codes: MNona

(See back of last page for instructions)
YES NO
Was the seller recciving a property tax exemption or defermlinder []
chapters 84.36, 84,37, or 84,38 RCW. (nonprofit organization, senior
citizen, or disabled person, hameowner with limited income)?
n YES NO If claiming an exemption, list WAC number and reason for exemption:

Is this praperty designated as forest land per chapter 433 RCW? [ WAC No. (Section/Subsection) _458-61A-202(6)(a)
Is this property classified as current use {open space, fann and O .

. 1 orti Reason for exemption
agricu! ortimber) land per chapter $4.34 RCW? Community Property recorded as Instrument Na. 36 and

Is this propesty receiving special valuation as historical property O Death Cerfificale recorded as Instrument No. 363454 on October 9, 2019,
per chapler 84.26 RCW?

Ifany answers are yes, complete as instructed below. Type of Document _CPA and Death Certificate
(1) NOTICE QOF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current desipgnation as forest land or Date of Document _10/9/18

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
land transfetred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $
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 Exemption Claimed (deduct) $

Gross Selling Price §

be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price § .00
84.33,140 or RCW 84,34,108), Prior to signing (3) below, you may contact Excise Tax : State § 0.00
your local county assesser for more informatien. 0.0025 Local § 0.00
Thisland [Jdoes [TJdoesnot qualify for continuance, *Delinguent Interest: State $
Local 3
DEPUTY ASSESSOR DATE

*Delinquent Penalty $.

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW DWNER(SQ‘){:I-; To continue s(pt)ac:!ial valuation as historic prgﬁeny, Subtotal §, 0.00
sign (3) below. If the new owner(s) does not wish to continue, sSiate Technol Fee § 5.00
additional tax calculated pursuant to chapier 84.26 RCW, shall be due and D State Techno t:fgy e
payable by the sefler or transferor at the ime of sale. * Affidavit Processing Fee § 5.00
(3) OWNER(S) SIGNATURE Total Du¢ § 10.00
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
I CERTIFY UNDER PENALTY OF PERJURY TIIAT THE FOREGOING IS TRUE AND CORRECT.

Signature of / z Signature of é 2 4 /
Grantor or Grantor's Agen P, {4 .~ Grantee or Grantee's Agent )
n Redenbaugh /

Name (ptint) __James Al Name (prit) _James Alan Redenbaugh
Date & city of signing: _Clarkston, WA November ‘7}-,-/2019 Date & city of signing: _Clarkston WA November 45 2019

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state comrectional institution for a maximum term of not more than five years, orby
a fine in an amount fixed by the court of not more than five thousand dollars ($5F709. 0 Ror b} prisonment and fine (RCW 94.20.020{1C)).

REV 84 0001a (C/06/17) THIS SPACE ! TREEU g UM)NLY COUNTY TREASU

ez, A Oors, DEC 0 2 2019 R‘3652766
Do VYEN v~ &= DL
ASOTIN COUNTY
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Asotin County, WA
Darfa McKay A:Zilor 363455

T

0 550030034
Pgs=3 Fee:$41.00

(_JE_E_ASCEN, MOORE, DOKKEN &

AFTER RECORDING, RETURN TO:
Paul B. Burris
Creason, Moore, Dokken & Geidl, PLLC

P. O. Drawer 835
Lewiston ID 83501

COMMUNITY PROPERTY AGREEMENT
Reference Numbers of Related Documents: N/A
Grantor: Redenbaugh, Virginia D.

Grantee: Public

S Nele
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ST TE OE=WASHING

PLACE oF DEATH HOME g :
FACILTTY (R ADDRESS 1105, MARVIN LANE

cy, STATE ZIP: CLARKSTON WASHINGTON 99403
RESIDENCE STREET: 1105 MARWN LANE .

CITY, STATE, ZIP: CLARKSTON WA 99403 |
msmscrn' LIMITS: No coUNw ASOTIN

FATHERIPARENT: BENJAMIN RALFH ORR

SR pE

mzwmem CI.EO ALLENE LEAKE

IR

uummcmrrv SMART CREMA'HON
ADDRESS; 120:15TH STREET SE SUTE 201
\IE, 2 PUYALLUP, WASHINGTON 98372

NP,

20) SUSAN PENNINGTON THOMAS

CITY, STATE, ZIP: LEWISTON masu“
DATE S!GNED: AUGUST22 2019

CASE REFERRED T0 MEICURONER Np
. FILE NUMBER ‘NOT APPLICABLE" ;
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Affidavit for Correction
Thisis a Iegal document. Complete in ink and do not alter.

Mall to:

Center for Haalth Statistics
P.0O, Box 47814

Qlympla, WA 98504-7614
360-236-4300

ety vn R STATE OFFIGE USE.ONL e B
State Fite Number Fee Number Initials Date
¥ Roquired information must mateh currentinformation. on racol

1 Record Type: (] Birth

] Death

L1 Marrlage

] Disselution (Dlvorce)

:11. Name on Racord:

Friead, (‘ﬁft

s
ek

B Date of Event:

e A R

3. F‘Iace of Event

N
'y ‘r SR AT

sl LAk

. Father/Parent Full Legal Name (Spouse A for Mamage or Dissolution)

PR \..
et

5. Mother/Parent Full Birth Name (Spouse B for Marnage or Dnssolutnon)

Qe
e

5 'f""g'i’;'t n

. Name of P Person Requesting Correctlon

O Selr

Relauortsh:p to

Li Guardlan '

[l lnformant
Personon Record: [ Parent(s) [ Funeral Director [3 Other (specify)

[ ] Hospital

7. Return Maﬂing Address

ik Hes Ty

iy
R

[

Telephone Number:
{ ]

Email Address:

"Use the section below for fequesting any.changes-on the record."The record is iricorract of incomplote as follows:

The record now shows:

The true fact Is:

8.

10. 11,
12, 13.
4. 135,

| declare under penalty of pﬂerjury under the laws of the

State of Washin

ton that the forgoing Is true and correct

16a. Signature:

16h. Signature of

parent (if required):

rinfed name: ate:

Printed nama; ata.

INSTRUCTIONS — go to www.doh.wa.gov for more ipformation
Driver's licenss, Social Securlty card or hospital decorative birth certificate cannot be used as proof

Military record (DD-214} .
Hospita¥medical record .

s Birth/Marmiage/Divorce record  »
» _Ceriificate of Naluralization .

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
School transcripts .
Passport -

Social Security Numident Report
Gresn/Permanent Resldent card (1-651)

Blrth Certificatas

Mary Ann Doe.

Child under 18

e If legal guardian(s), include certified count order proving guardianship

¢ Up to age one, last name can be changed once to either parents’ name
on certificate (can be any combination of the first, middle or last names)*
After age one, a court order is required to change the last name

No proof is required to change the first or middle name*

To correct parent's information, one documentary proof Is required.

To correct the sex of the ¢hild, ane documentary proof from a medical
provider is required

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or-older) may change the binh certificate.
2, The proof(s) must match the asseried fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

3. Documentary proof must be five or maore years old or established within five years of birth.

rTo change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent Is deceased, submij

Adult {18 vears or older)
« -Only the adult can change his or her birth certificate

« |f the first or middle name is missing, three pleces of documentary proof are
required

+ | the first, middie and/or last name is misspelled, or date of birth is incoarrect,
two pieces of documentary proof are required

+ To correct parent's birth date, place of birth, or name,
is required

mgpiary proof

This affidavit cannot ba used to add a father to a birth cartificate {use paternity acknowledgment fo

Death Certificates

1. Only the informant, the funeral director, of executors/fadministrators (if evidence confimming such position’is presented) mays
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate(famlly merm
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof,
copy of a court order if someone other than the informant is requesting the change.

2. The medical information {cause of death) may ba changed only by the cerifying physician or the coronerfmedical examiner.

Marrfage/Dissolution (Divorce) Certificates

1. Persaonal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with one ple érngu&;
2. Teochange the date or place of marriage or dissolutlon; the officiant (mamiage) or clerk of court (dissolution) must complete and subm

7

Cerlificate not valid unlass the Seal of the State of
Washington changes coler when heal applied.

Bob Lutz, MD., MPH
+ Heatth Officer

AUG 2 6 2019
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Asotin County, WA
Darla:McKay Auditor 363454
10/09/2019 11:50 AM
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Pgs=5 Fee:§$107.50
CREASON, MOORE, DOKKEN &

AFTER RECORDING, RETURN TO:
Paul B. Burris
Creason, Moore, Dokken & Geidl, PLLC

P. O. Drawer 835
Lewiston ID 83501

COMMUNITY PROPERTY AGREEMENT
Reference Numbers of Related Documents: N/A
Grantor: Redenbaugh, Virginia D.
Grantee: Redenbaugh, James Alan
Legal Description:
1, Real property located in Asotin County, Washington, described as follows:
Lot8 in..Block One of Bellevue Addition

2. Additional legal description is included on page 2 of the Community Property
Agreement.

3. Assessor’s Parcel No, 1-059-00-008-0000-0000

5 27l



AFTER RECORDING, RETURN TO:

COMMUNITY PROPERTY AGREEMENT

This agreement is made between James Alan Redenbaugh (“Husband™) and
Virginia D. Redenbaugh (“Wife”), husband and wife, who were married on January 22,
1966, in Elmira, Missouri, and who are currently domiciled within the State of Washington.
In consideration of their mutual promises and covenants set forth below, the parties agree
as follows:

1. Property Covered: This agreement shall apply to the following described
property now owned or hereafter acquired by Husband and Wife even though some items
may have been purchased or acquired by one or the other alone or may be registered in the
name of one or the other or both:

A, Residence. 1105 Marvin Lane, Clarkston, County of Asotin, State of
Washington, to-wit:

Lot 8 in Block One of Bellevue Addition according to the official plat
thereof, filed in Book C of Plats at Page(s) 106, records of Asotin County,
Washington.

APN: 1-059-00-008-0000-0000

COMMUNITY PROPERTY AGREEMENT -1 Creason, Moore, Dokken & Geidl, PLLC
P.O. Drawer 835, Lewiston ID 33501

(208)743-1516; Fax(208)746-2231

5210l



B. All tangible personal property and financial assets now owned or hereafter
acquired, including without limitation, household items, tools, firearms, vehicles, art
objects, ownership and debt interests in business entities, accounts and notes receivable,
and all financial accounts of every nature.

The above-described property shall be transmuted at death into and declared to be
the community property of the parties and is referred to in this agreement as the “described
community property.”

2. Vesting at Death of a Spouse: If Husband dies and Wife survives him, all
of the described community property and/or separate property shall vest in Wife as of the
_ moment of Husband’s death. If Wife dies and Husband survives her, all of the described
community property and or separate property shall vest in Husband as of the moment of
Wife’s death.

3. Disclaimer: Upon the death of either spouse, the surviving spouse may
disclaim any interest passing under the agreement in whole or in part, or with reference to
specific parts, shares or assets thereof, in which event the interest disclaimed shall pass as
if the provisions of paragraph 2 had been revoked as to such interest with the surviving
spouse entitled to the benefits provided by any alternate disposition.

4, Automatic Revocation: The provisions of paragraph 2 shall be
automatically revoked:

(a)  Upon the filing by either party of a petition, complaint or other pleading for

separation, dissolution, or divorce; or

(b)  Immediately prior to death, if the order of death cannot be ascertained, or if

both parties hereto die within ninety (90) days of one another.

5. Optional Revocation by One Party. If either party becomes incapacitated,
the other party shall have the power to terminate the provisions of paragraph 2 and each
party designates the other as attorney-in-fact to become effective upon incapacity to
exercise such power. The termination shall be effective upon the delivery of written notice

COMMUNITY PROPERTY AGREEMENT -2 Creason, Moore, Dokken & Geidl, PLLC
P.O. Drawer 835, Lewiston ID 83501

(208)743-1516; Fax(208)746-2231

S ek



thereof to the incapacitated spouse and to the guardian(s), if any, of the person and of the
estate of the incapacitated person. For the purposes of this paragraph,. a spouse shall be
deemed incapacitated if a person duly licensed to practice medicine signs a statement
declaring that the person is unable to manage his or her own financial affairs.

6. Powers of Appointment: This agreement shall not affect any power of
appointment now held by or hereafter given to Husband or Wife or both.of them, nor shall
it obligate Husband or Wife or both of them, to exercise any such power of appointment in
any way.

7. Revocation of Inconsistent Agreements. To the extent this apreement is
inconsistent with any provisions of any community property agreement or other
arrangement previously made by the parties that affects the described community property,
the terms of this agreement shall be deemed to revoke such prior provisions to the extent
of the‘inconsistency.

IN WITNESS WHEREQOF, the parties, James Alan Redenbaugh and Virginia D.
Redenbaugh, have hereunto. set their signatures this 9" day of May, 2018.

Ly o forblon X

/ Tames Alan Redenbaugh, Husband

Redenbaugh, Wife 7

irgi D.

COMMUNITY PROPERTY AGREEMENT - 3 Creason, Moore, Dokken & Geld], PLLC.
P.O. Drawer 835, Lewiston ID 83501

(208)743-1516; Fax(208)746-2231
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STATE OF IDAHO )
T 58,

County of Nez Perce )

On this day personally appeared before me, James Alan Redenbaugh and
Virginia D. Redenbaugh, husband and wife, to me known to be the individuals described
in and who executed the within and foregoing Community Property Agreement, and
acknowledged that they signed the same as their free and voluntary act and deed for the

uses and purposes therein mentioned.

Given under my hand and official seal on this 9" day of May, 2018.
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Notary Public in and for said State,
residing at or employed in Lewiston.
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COMMUNITY PROPERTY AGREEMENT -4 Creason, Mocre, Dokken & Geidl, PLLC
P.O. Drawer 835, Lewiston ID 83501

(208)743-1516; Fax(208)746-2231
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