-

Department of m
Revenue C

Washington State y
i 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)
DCheck' box if partial ssle, indicate % sold. I_Jsk percentage aof ownership acquired next to el_lch name.
Name i Name Louise A, Boavert
g Mailing Address 1538 Heimark Court Mailing Address 1538 Heimark Court
@ 8 Chy/sweiZip Clarkston, WA 99403 B o CityStateZip Clarkston, WA 99403
Phene No. (insluding area cods) Phone No. {including area code)
n Send all tax comrespondence to! Sm'ne a3 Buyer/Grantee Listall real and personal property tax parce] account List assessed value(s)
property PO . e numbers — check box if personal property
Name -12320100300000000 [ .$30440000
Mailing Address _11820000900000000_ [ | $101,800.00
City/State/Zip O
Phone No. (including area code), |
n Street address of property; 1538 Helmark Court and 2652 25h Sireet, Clarkstan, WA 99403
This property is located in ~ Clarkston -

] Check box if any of the listed parcels are being segregated from ansther parcel, are part of 8 boundary line adjustment or parcels being merged..
Legal description of praperty (if more space is needed, you may attach a separate sheet to each page of the alffidavit)

1. Lot 3, Block 1 of HEIMARK ADDITION, according to the officlal plat thereof, filed in Book E-of Plats, page 41 in Asctin County,
Washington.
2. Lot 9 of Laurel Addilien according to the plal re-recorded in Book D of Plats, page 69, in Asolin County, Washinglon.

n Select Land Use Code(s): Listall personal preperty (tangible and intangible) included in selling
Lﬁ - Household, singla family units I price.
enter any additional codes: None

(See back of last page for instructions)
YES NO

Was the seller receiving a property tax exemption or deferral under O
chapters 84.36, 84,37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited incomig)?

. YES
Is this property designated as forest land per chapter 84.33RCW? [J
is this property classified as current nse {open space, farm and O Reason for exemption

agriculuural, or imber) land per chapter $4.34 RCWY Community Property Agreement recorded on November 13, 2018, as
Is this property receiving special valuation as historical property O Instrument No. 363911-and Death Cerfiflcate recorded on

If claiming an exemption, list WAC number and reason for exemption;-

WAC No. (Scction/Subsection) _458-61A-202(6Ha)

(S

per chapter 84.26 RCW? Novembar 13, 2019, as Instrument No. 363912, Inheritance by spouse
Ifany answers are yes, complete as inginucted below. Type of Dogument _CPA and Death Certificate

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current designation as forest land or Date of Docyment 114319

classification as cwrrent use (open space, farm and agriculture, or timber) land, : ; 0.00
you must sign on (3) bebow, The county assessor must then determine if the Gross Selling Price §

land transferved continues to qualify and will indicate by signing below. If the *Personal Property (deduct) §
land ne longer qualifies or you do not wish to continue the designation or . ;

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

be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 0.00
84,33,140 or RCW 84,34,108). Prior (o signing (3) below, you may contact Excise Tax ; State §. . 0.00
your local county assessor for more information. 0.0025 Local § 0.00
This tand [Jdoes [Jdoes not qualify for continuance. *Delinquent Interest: State §
Local §,
DEPUTY ASSESSOR DATE *Detinguent Penalty $,
{2) NGTICE OF COMPLIANCE (HISTORIC PROPERTY) 0.00
NEW QWNER(S): To continue special valuation as histeric property, O Subtotal S, -
sign (3) below. If the new owner(s) does not wish to continue, all *State Technology Fee § 5.00
additional tax calcufated pursnant to chapter 84,26 RCW, shall be due and
payable by the seller or transferor at the time of sale. * Affidavit Processing Fee §, 5.00
{3) OWNER(S) SIGNATURE, Total Due §, 10.00
A MINIMUM OF 810,00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY THAT THE FOREGQING IS TRUE ANQ CORRECT.

n ICERTI

Signature of
Grantor or Grantor's Agent
Name (print) __Louise A. Beavert

Signature of
Grantee or Grantee's Age

Name (print) ___Louise A. Beavert
Date & city of sipning: _Lewiston, [D Movember 20,2019 Date & city of signing: _Lewiston, D November 20, 2019

Perjury: Perjury is aclass C felony which is punishable by imprisonment in the state correctional institution for a maxizum term of not more than five years, or by
a fine in an amount fixed by the court of not more than five thousand dollars ($5,057%30).f byfo risonment and fine (REW 9A 20,020 (1C)).

REV 84 000ia (09/06/17) THIS SPACE - TREASURFR'S USEINLY COUNTY TREASURER
it DEC 02 2019 b52770
PO LSS - SE WL
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AFTER RECORDING, RETURN TO:

Christopher J. Moore

Creason, Moore, Dokken & Geidl, PLLC
P. O. Drawer 835

Lewiston 1D 83501

363912
1111312019 10:36 AM

639120030039

903 03

Asotin County, WA
Daria McKay Auditor

MR

1-131 DC
Pgs=l Fee:$41.00

\EEE&SC_).N. MOORE, DOKKEN &

CERTIFICATE OF DEATH

Reference Numbers of Related Documents:

Grantor: Beavert, Alvin James

Grantee:! Public

N/A

—_—

5210



¢ "GIUEN Nms:u A%UIN JAMES
f LAST Naues AVE'R b
B " county’ oF DEKTHL, p.sonu L IR ' PLACE OF DEATHY HOME- 3.5 . S
DATE OF DEATH: DE EMBER W FACILITY OR APORESST 1534 ’HEIMARK COURT -
 HouR OF DEATH: PI S . CITY. STATE, i1re CLARKSTOH. UASHINGTON 99405 ’ .
SEXt ' T
AGEL " RESTPENCE": smsr. 1538 HEIMARK COURT i

STy, SSTATE, TPE CLARKSTON, WASHIHGTOR ?9405 S L I\
Iuswg C1rv Liuprst Mo _ - -

'FRE!.'.L—RE%E‘!"—.(—H@H% : PV S
LEXGTH OF TINE AT RESIDENCE: 71 YEARS R )

FATHER/PARENT: LEONARD DANTEL .BEAVERT-
MOTHERIPAREHT: KATHERINE ELI?.ABETH huy

"’}SUCIM. SECURITV HUIIHERJ_ 93]

L T . . e R

?a. z .MAR m. STA‘[us: HARR]ED " METHOTJ OF msvosmbm CREMATI(}H :;;- . fﬁ
i R SPOIlSEl Lgu‘is AHDEL GRASSER : + xPLACE 0F ‘D1SPOSTT 0N VALLEY.CREMATORY o
R > CITy, SIATEHLEIIJISTON’.' m o

; Occurmoyn FARIIER o
INDUSTRYT: AGRICULTURE ; 7 :

’ fFqunAL FACILITVP MALcO}Ifs BRow A.N
., AUPRESSS 1711 18THZ STREET-
mrv. STATE, 21p¢ LEWISTONTT0. 83501
Funml. vmscrog-' JASONAM ﬁmﬂc:

EN

e 1

ADGRESS 1538 li mmc coum 'ARxsmr dishaNoTon, 9'{403

TAUSE oF DEATHI: S
A+ CONGESTIVE HEPATDPATHV
T IHTERVALY -6 DAYS "
“ B, TRICUSPID REGURGITAT‘ION
INTERVAL T VEARS ™
€. RHEUMATTC HEART:PISEASE-
IumwALa VEKRS -
. Spe e A

Inrsmr.:_ _:‘:- SRS

=
=

- QTHER CONDITIONS CONTRIBUTING TQ DEATH: . o *
+ . UPPER RESPIRATORY INFECTION; CORONARV ARTERY DISEASE B o L

r . . v Y
tﬁ: D.m' oF lu'mmn -

J " HouR oF IHJuRv:_
~INTURY: A-rdworzx?-- :
PLAQE or nuunv

U MARMER OF - vsmu NATURAL
RUTQRSY ¢ UNKNOWN, =+,
AVAleE TO CUMFLETE _RE AUS_M ¥.

Locmou o nuuav: IFE

amrm mue. CHARLA WILLIS HD 3
S rTITLE: PHYSICIAN .

caznma

- "AUORESS: 1315:6TH STREET

A cnv snrs."uw LEWISTON 10 83501 |
- ATE Swu&m vECEHBER 09, 2015

COoUxTY:

- R cm. -STATE, 1P '
He DESCRIBE -ow IKJURY occumm T L7

CASE‘REFERRED 10 ME/CORONER: N

. FILE NUMBER:.
Teuvm ansnm. P
CHARLA wuusnv‘ a;: ;

Pt
T gt

3 nuua(enlsl" onsopsm .
pmls:: %uzz'zpts |

£
by

A
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§

idavit fi PV Mailt3: Ceriter for HealthwiYatisy.
T Affidavit for Correction O oo
i é’ Health This is a lega! document, Complete in ink and do not alter. S o o TE1
) ' 'STATE OFFICE USE ONLY e T o
 Sieta File Number Fee'u Numh@r inilialg Date Affidavit Number

- Reguired information must mdteh current Information on record.
= Racord Typa: {1Birth { ] Death [L! Marriage { | Dissolutiorn [Divorce)
& 1. Nama an Record: 2. Date of Event: 3, Place of Evant
wm v Vot T .
i‘%ﬂ 3. FatherParent Full Birth Name (Spouse A for Marrage or Dissolution}  [5. Mother/Parent Full Birth Name (Spouse-B for Marrisge or Engsolition)
4 .
& : :
£ Name of Parson Reguesting Comrestion Relationship to I O Guardian £l informant {1 Hogpital
| Person-on Record: T Paremt{s) [ Funera! Direcior [} Other {specify)

bt duhiyg Adtdress

Tasie- g Number T pe—
L J . ]
Use the section below for reduesting any changes on the racord, Tharecord is incarrest oy lncomplste as follows:
e e Thaz record now shows: The true fact is:
E - ; 3 drus foct ] — .
P - T S R P A -
13 Fi.
14 73

1 dectars under penaity of perjury under the laws of fha

State of Wmhmgi‘oh that the forgoing is truo and correct

15a Sigoatae.

5h, Signaturs of 27 parent (f requirad);

Printed nama, ‘iﬂa:e:

Printed nama;

INSTRUCTIONS -~ go to wwiy,

dawa.aoy for more information

Drivers Ucenge, Social Security card or hospital

degoratlve birth cerliticate cannol be used as proef

o Military racord {DD-2144)

e Bkibtdariage/Divorce racord
; « Mospialmedical rectord

aie o) Natyratization

ar dgoameniary proct mus Be submitted with the affidavit end include il nama sod birth date, Examplas of documantary proof inchude.

¢ Bouial Security Muniwden! Repart
»_Green/Permangnl Restdem crd {-581)

« Behodt transoripls
LGOI

s P

Cetificales
Ity 2 parents), legal guardian.{f the child is under 18), or the namad ndivi

Al ‘Zm-.?
stary. copel st e five or more yeers oid or estabiishad wiirin vy

e gudande, ackude centdied court orderproving guardianstun

e Up'segeong las name can be changed once t© gither parents’ name oo
certeir.ale {can be any combingtion of the [irst, middie or last names)”
Atisr £G2.008, A cpurtarder s regifted o change the last name

Mo praoi i reguired 1o change the first or peiddia name®

Tize proof{s) must “match the assered factls). For exampie, i the affidavl s

igun! fif 18 orolder) may change the birh certifienia
ways e name should be Mary Ann Doe, the proof must show the name to be Mary

vaars of birth

Adult (18 vears oroiden

o Oniythe adult can changs bis or her birth certificate

i the first or middle name is missing. tres pieces of documentary prooi are
regeire

i the first, middle andlor last name 8 wusspefied. o dale of birthv1s incorreet,
Twe plecey of Botumantary proof are ';mulreu

]

.

i

| »  Tisorrect parenls information, one documentary proof isrequired. = To-worest parant's birth dele, place of mm. or name, one documentary proof

J, « T eorred Hig sax of tha thild, ane documentary proof from a medica! i reglired ,

1 prsvida 'a mquis&aé _— [ i S e e
e TEFIG 1St ‘signainres Trom’ Tt | rmreisiﬂ S;nﬁmi on the mzmi’cate ar0 reqmrcd e sa’ﬂnl iR et tatita v:i subrml a-vlentn

1

- < affitiavit cannel be USed 16 aad a ather (oA binh cortficate (150 paisriity acknowledgmont form DOH 422-037) i

s Doewaih “em.nca'e&

infofmang 15 ryuesting the change

Ti-e menest il

F 1. Tarsona fogts tninor spaling changes In name, date or placg ¢ ol ki

ki rt
12 Tachange the date or placs of mazriaﬂe or dissolulion, the offi cram mMQ

Dy the wiorrant, the Tunarsl divecior, orexecutors/administrators (Fevidsnce conﬂminp %ﬂ,h p_osén‘or; i@ presented) may change 1he non-mgdical
i mlormation Poof s reduired 1o make changes if requested by a famfly rom: ; e i ifica 1
i segsteres domestic partner, parent, siting or adult ehitd or stepéiﬂ’rﬁ’ﬁa

£ Jheme abion {oauss of death) may be chapged only Gwh;:; g fg_
! MarragelDissolution (Divorcs’ Cartificates _ﬁ‘ @w’

ba]carﬁﬁed copy of-a court ordar if someand other than the

the coronarmecical exarmingr,

j; ngad by the person with ang plece. of ducwmentary prool
digsolulion) mustcomplete and submil he allidavll
L 42034 Janvary E015

s

ST émgm'm*f
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AFTER RECORDING, RETURN TO:

Christopher J. Moore

Creason, Moore, Dokken & Geidl, PLLC
P. O. Drawer 835

Lewiston ID 83501

Asotin County, wa
Darla McKay Auditor

363911

11/13/2019 10:35 AM

LU

000284 642019036391 10030032
=15 Cp

Pys=3 Fee:$105.50
EEE_ASC_!-N, f_ﬂOORE, DOKKEN &

COMMUNITY PROPERTY AGREEMENT

Reference Numbers of Related Documents:

Granftor: Beavert, Alvin J.

Grantee: Beavert, Louise A.

N/A

=110
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After Recording Return to:

Thomas L. Ledgerwood
922 6 Street
Clarkston, WA 99403

COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, Made and entered into this_{ 7 ‘”‘day of November, 2009, by and
between ALVIN J. BEAVERT and LOUISE A, BEAVERT, husband and wife,

WITNESSETH:

WHEREAS, The parties are husband and wife and residents of Asotin County,
Washington; and it is the intention of the parties that all of the property now owned or hereafter
acquired by them, or either of them, shall be community property and shall vest in the survivor
upon the death of one of them,

NOW, THEREFORE, for and in consideration of the covenants herein contained and the
mutual benefits to be derived therefrom, the parties hereto covenant and agree that every piece,
parcel and item of property, whatever its nature and wherever situate, be and have the status of
community property, and all of such property is hereby conveyed by each and both to
themselves as a marital community, and upon the death of either party, title to such property
shall immediately pass to, and become vested in, the survivor as his or her sole and separate

pruperty.

THIS AGREEMENT will be automatically revoked by a decree of legal separation or
dissolution, unless otherwise provided in such decree. This agreement will not control the
division of property in any such proceeding.

Community Property Agreement -1

S50



"

IN WITNESS WHEREOQF, the parties hereunto have set their hands and seals the day
and year first above-written.

ALVIN J. BEAVERT ‘ LO-%;%SE A.BEAVERT

SIGNED AND SWORN to before me this ﬂn\ day of November, 2009, by ALVIN
J. BEAVERT and LOUISE A. BEAVERT.

RULLLLI Y PN
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.'.: .”% %, ': .
S oomm-E;g{'gs". - NOT UBLIC4n and for the State of
= 4 Mﬂ;fg.;?bﬂ } > Washington, residing at Clarkston.
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527710



