Department of @
Refeiie
csfington State REAL ESTATE EXCISE TAX AFFIDAVIT “This form is your receipt
PLEASE TYPE OR PRINT CHAPTER §2.45 RCW — CHAPTER 458-61A WAC when stamped by cashier,
THIS AFFIDAVIT WILL NOT BEE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

Check box if partial sale, indicate % sold. List perceatage of ownership acquired next o each name,
Name_L?U'iSe P Stiles Name S!anlev S. Pea
Mailing Address_1031 14th Sireet . E Mailing Address_ 1031 14th St
City/Sate/Zip Clarkston VWA 99403 R & CityStae/Zip Clarkston WA 99403
Phone No. (including area code) (208) 743-9516 Phone No. (including area code) (208) 743-9516
Send all praperty tax comespondence to: [¢] Same as Buyer/Grantee List a::;zle?snii?:::; EL&?:;’;;::][:?;;;CMM List assessed value(s)
Name . = ={)- =| =| $178.000.00
Mailing Address |
City/State/Zip [l
Phone No. (including area code) |

FEll Street address of property: _1031 14th Street Clarkston VWA 99403

This property is located in  Clarkston
[[] Check box if any of the listed parcels are being segregated from another parce!, are part of a baundary line adjustment or parcels being merged.
Legal description of property {if more space is needed, you may attach a separate sheet to each page of the affidavit)

The South 40 feet of Let 4 and the North 20 feet of Lat 5 in Halsey Additicn, according to the recorded plat thereof, filed in Baok C of
Plats at Page(s) 91 Official Records of Asatin Counly, Washington

Hjelect Land Use Code(s): List all personal property (tangible and intangible) included in selling
|11 ~ Househald, single family units | price.

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

YES NO
Was the seller receiving a property tax exemption or deferral under  []
chapters 84.36, 84.37, or 84.38 RCW {nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

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

NO
-
Is this property designated as forest land per chapter 84.33 RCW? [ WAC No. (Section/Subsection) _458-61A-202 {b—.) C { )

Is this property classified as current use (open space, farm and O .
agricultural, or timber) land per chapter 8334 RCW?' Reason for exemption

Inheritance !. tend ~ p am
Is this property receiving special valuation as historical property O P

per chapter 81.26 RCW?

Ifany answers are yes, complete as instructed below, Type of Document AV o Pretater A LT s Vi
(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 5 S TS EED
NEW OWNER(S): To continue the current designation as forest Jand or Date of Document #4849~ W2 9

classification as current use (open space, fanm and agriculture, or timber) land,
you must sign on (3) below, The county assessor must then defermine if the
land transferred 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
clagsification, it-will be removed and the compensating or additional taxes will
be due and payable by the selter or transferor 2t the time of sale. (RCW Taxable Selling Price § 0.00
84.33,140 or RCW 84,34,108). Prior to signing (3) below, you may contact Excise Tax - State $ 0.00

your local county assessor for more information. ~ 0.0025 Local § 0,00

This land [Jdoes [Jdoesnot qualify for continuance. *Delinguent Interest: State §

Gross Selling Price §

Exemption Claimed (deduct) §$

Local $
DEPUTY ASSESSOR DATE .
) *Delinquent Penalty $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 0.00
NEW OWNER(S): Ta continue special valuation as historic property, 0 Subtotal § :
sign (3) below. If the new owner(s) does not wish to continue, all *State Technology B 5.00
additional tax calculated pursuant to chapter §4.26 RCW, shall be due and tate Technology Fee §
payable by the seller or transfercr at the time of sale. *Affidavit Processing Fee § 5.00
(3) OWNER(S) SIGNATURE Total Due § 10.00
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n . I CERTIFY UNDER PENALTY OF PERJURY TIIAT THE FOREGCING IS TRUE AND CORRECT.
Signature of ‘M Signature of ;
Grantor or Grantor’s Agen M Grantee or Grantee’s Agent o
- *
Name (peint) __Stanley S. Pea Name (print) __Stanley S. Pea

Date & city of signing: ‘ l’ i 5" ,fi l_&ai;sé'ov\ -0 Date & city of signing: ”’ |5~M LLuhéhn D

Perjury: Perjury is a class C felony which is punishable by impriscnment in the state correctional institution for a maximum term of not more than five years, or by
a fine in an amount fixed by the count of not more than five thonsand dollars ($5,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C),

REY 84 000[a (09061 7) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER
LAyt OFFrce=s. OF ;
ClATL N ?@we}(
CALH B3 5 PAID

DEC 0 3 2019 052775

ASOTIN COUNTY
TREASURER




Return address:

Clark and Feeney

The Train Station, Suite 201
1229 Main Street

Lewiston, ID 83501

Documient Title(s) or transactions contained therein:

L. Affidavit (Lack of Probate)

Reference Number(s) of Documents assignéd or released: N/A

‘Grantor(s) (Last name first, then first name and initials)
1. Stiles, Louise P.

O Additional names on page of documnent,

Grantee(s) (Last name first, then first name and initials)
1. Pea, Stanley S. .

X Additjonal names on page _ 1 and 2__ of document,

Legal Description (abbreviated: i.e. lot, block, plat or section, township, range)

South 40 feet of Lot 4 and the North 20 feet of Lot 5 in Halsey Addition

X Additional legal is on page 1 of document.

Assessor’s Property Tax Parcel/Account Number

1-080-00-005-0001-0000

X Additional legal is on page 1 of document.

5275



Return to:

W. Jeremy Carr

Clark and Feeney, LLP
1229 Main Street

P. O. Drawer 285
Lewiston, ID 83501

AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee, STANLEY S. PEA being first duly sworn deposes and states as
follows: That he is the rightful heir as listed on heirs at law, to the real property described below, and
1s heir to LOUISE P. STILES who died on February 16, 2019, at Providence Sacred Heart Medical
Center, Spokane, Washington.

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

The South 40 feet of Lot 4 and the North 20 feet of Lot 5 in Halsey Addition,
according to the official plat thereof, filed in Book C of Plats at Page(s) 91 Official
Records of Asotin County, Washington.

Assessor’s Property Tax Parcel/Account Number: 1-080-00-005-0001-0000

Decedent left a Last Will and Testament and First Codicil to the Last Will and Testament that left
the real property to Stanley S. Pea. Said Last Will and Testament and First Coedicil to the Last Will
and Testament has not been probated or revoked. '

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or

adopted child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law
of the decedent: (use of additional pages if necessary).

Suryiving Spouse: No surviving spouse
Children:

Gary L. Pearson

1748 Stafford Dr

Clarkston WA 99403

Stanley S. Pea

"1031 14" Street
Clarkston WA 99403

Page 1
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Patricia L. Carroll ; 8401 S. Kolb Rd, Unit 370, Tucson AZ 85756
Edward D. Pea 1090 Cedar Ridge R&, Kendrick ID 83537
Siblings: No surviving siblings

Dated: “-?, 4 B ‘ﬁﬂ/’“ﬁl / W

GARY L. PEARSO

Dated: /;/5\“ 14, /

STANLEYS PEA

/;7/

Dated: //’4 ~ ;ﬂ{V

“Dated //-ﬂ"zd (?

STATE OF IDAHO )
) ) ss
County of Nez Perce )

On this ? day of éé%er, 2019, before me, the undersigned, a notary pubﬁc in and for
said state, personally appeared GARY L. PEARSON known or identified to me to be the person
whose name is subscribed to the within instrument and acicnowledged to me that he executed the
same, )

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day
and year in this certificate first abovc written.

\\\““ ! u"l{,

: §\\>\>\AE”4‘? & m\p Gl
_-:? s ‘{OTARP . Z g — '
S el = X N Public i dfor said State - .
z i PupL\C : E Residingat: X 244 halgr— . :
2 q% S My Commission expires:, 3))&’/ 23
2 N B O
%, ,I?E- OF \QP‘\\&
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STATE OFIDAHO )

. )ss
County of Nez Perce ' ) :
On this day of October, 2019, before me, the undersigned, a notary public in and for
said state, personally appeared STANLEY S, PEA known or identified tome to be the person whose
name is subscribed to the within instrument and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day
and year in thiﬁg@_rﬁﬁ,c/ate first abave written, -

A\

AV Rz f
S vomaay e Dol B,
S T _ Notary Public fn and for said Stefe] e
‘ Z @q% 59%\"0 5 Residingat:  [o,idhon . Jeta b . - T o
’f,,,,:.y" N;\Oﬁg\\\\ My Commission expires: 21024 '
LIt
STATE OF IDAHO )
) ss
County of Nez Perce )

s 4" cay o BSbe 501 s o
On this day of er, 2019, before me, the undersigned, a notary public in and for
said state, personally appeared PATRICIA L. CARROLL known or identified to me to be the person

. whose name is subscribed to the within instrument and acknowledged to me that he executed the
same. S ' : : '

IN WITNESS WHEREOF, ] have hereunto set my hand and affixed my official seal the day
and year in this certificate first above written. ' ' '

- Y e \ﬁ/lﬂ(’,u ‘Fa\a,U_O,QM e
i@,m_w

Fima County X Notary Public iflland for said State

My Comm. Exgires Mar 26, 2023 Residingat: T4O01 S . Wolb A . Tultson Az 8973
. . My COmmissiqn expires: 0. 3 (5 2>
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STATE OF IDAHO )

) ss
County of Nez Perce )
On this _| 3 day of Beteber, 2019, before me, the undersigned, a notary public in and for
said state, personally appeared EDWARD D. PEA known or identified to me to be the person whose
name is subscribed to the within instrument and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day
and year in this certificate first above written.

\\\“““””I/ g/{‘AﬂM/f 6/(5&%1—
S Bl N

N AR 4,”/,, Notary Public infand for said Sta
,5?33' OTAR y%p% Residing at: Lowiston, ldZho
N W —.— | i@T My Commission expires: A-JO-21
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,DATE ISSUED 0212012019 %
FEENUMBER‘ : 1

: : : 3 N PLACE OF DEATH: HOSPITAL o
{DATE OF DEATH: FEBRUARY W - 2 . " FACILITY OR ADDRESS: PROVIDENCE SACRED HEART MEDICAL CENTER
H\OUR OF DEATH °07:18 PM Sy T . CIY,STATE, 2IP: SPOKANE, WASHINGTON 99204 *
: '___RESlDENCE STREET:.‘1031W14TH sT %
" CITY, STATE, ZIP; CLARKSTON, WA'99403 |
74 % INSIDE GITY LMITS: YES ° * COUNTY: ASOTIN
R _*"TRIBAL RESERVATION: NOT APPLICABLE ~ * » °
 LENGTH OF TIME AT RESIDENCE: 5 YEARS

FATHERRARENT EVERETTDAVIS & &

£

- ‘MOTHERIPARENT ADELLE FISHER - ". °
METHOD OF DESPOSITION CREMAT[ON .
L .PLACE OF DISPOSITION FOOTHILLS CREMATORY

! ) T e CITY “STATE: SPOKANE WASHINGTON
.:.EﬁUCAT]ON HIGH SCHOOL GRADUATE OR GED COMPLETED L ,; DISPOSITION DATE: FEBRUARY19 2019
S.‘“ARNED FQRCES. NO:' < Gm ety AT N X -

L S B ‘FUNERAL FACILITY: SPOKANE CREMATION&FUNERAL SERVICE
- INFORMANT- PATRIC!ACARROLL ) e e T e e

'y
~

. RELATIONSHIP: DAUGHTER IR peu > « ADDRESS: 2B32NRUBY L
DDRESS 3401 SKOLB RD #370 TUCSON Az 85756 R P CITY, STATE, 2IP; SPOKANE, WASH]NGTON 99207
pryoad g LTt e e FUNERALDIRECTOR W[LLIAMDROSSEY
- CAUSEOE—DEATHs o " et N
& CARDIAC ARREST SECONDARY TO SEVERE SEPSIS
: INTERVAL"DAYS _ LN

"MANNER OF | DEAT'H' NATURAL
“AUTOPSY: NO . © - _

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE ., .~
DIDTOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE °

CERTIFIER NAME HARRY LAWRENCE PAC‘ R ’;
"THLE! PHYSICIAN ASSISTANT ; ’
CERTIFIER ADDRESS:. 104'W. &TH AVENUE 2NORTH
CITY, STATE, ZIP: SPOKANE, WA 99204  © -:-
DATE SIGNED; FEBRUARY 18 2019 s

. CASE REFERRED 10 MEICORONER NO
FILE NUMBER NOT APPLICABLE x5

\-“

LOCAL DEPUTY-REG!STRAR 58l

5 54 Ea—s,am _.; g-

5 ,&m@.‘iﬁ.&. £ m'*-"‘e,




W

l\&wgm;swi;mwrmf. . Aﬁidavit for Correction Mail to; Center for Health Statlstlcs

P.O. Box 47814
4 Health Thls isa Iegal document. Complete in ink and do not alter. Olympia, WA 98504-7814
i} e © e T v - i STATE OFFICE'USE ONLY e
State F1|e Number . Fg_e Number Initials Date | Affidavit Number
g e f o %R 3. x-Required information:must match current information on record A
- | Record Type: - D Blrth [} Death [ ] Marriage [ Dissolution (Divorce)
A, 1. Name on Record: ' 2. Date of Event: 3. Place of Event:
@ _ . ,
-g - First Middle B Last MMDDYYYY {Gity or County)
-_-‘ 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
L1 First : Middie , LastiMaiden First __ Midde LastMaiden
8. Name of Person Requesting Correction: Relationship to 1 Self T Guardian [ Informant: [ Hospital
- ] ; Person on Record; (] Parent(s) [ Funeral Director [ Other (specify)
7. Return Mailing Address: '
S
PO Sox or Street Address , Gity S i ate Zip
Telephone Number; , Email Address: | _ Sy
( ) e .
DI+ Use the section below for requeésting any changes on the record. The record is. mcéirrect or ‘incomplete-as follows: . .*
The record now shows: o —+Thatrye factis: -
8. ' . e RE
10. ’ ' 1. .
- .—~'j.f;: e Ty
12, 13. - P
14, 15. i
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2rd parent (if required):
|Printed name: Date: Printed name: Date;

INSTRUCTIONS — go to www.doh wa.gov for more information

Driver’'s license, Social Security card or hospital decorative hirth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit.and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record  »  Military record (DD-214) » School transcripts o Social Security Numident Report
'» Certificate of Naturalization o Hospital/medical record » Passport s .Green/Permanent Resident card (I-551)
Birth Certificates )
1. Only a parent{s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate

2. The proof{s) must match the asserted faci(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe

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

Child under 18 Adutt (18 years or older) .

s If legal guardian(s), include certified court order proving guardianship « Only the aduit can change his or her birth certificate

« Up to age one, last name can be changed once to either parents’ name on » If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

« After age one, a court order is required to change the last name « [f the first, middle and/or last name is misspelled, or date of birth is incorrect,

» No proof is required to change the first or middle name* two pieces of documentary proof are required

+ To correct-parent's information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary praof |.

« To correct the sex of the child, one documentary proof from a medical is required )

provider is required
*To change any part of ths name of a chitd using this ferm, signatures-from-both-parents-listed on the cerilficate are required. If bne parenl is deceased, submit a death
cerfificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form BOH 422-032)

Death Certificates )

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse

or registered domestic partner, parent, sibling or adult child or stepchild). Marital status réquires a certified copy of a court order if someone other than the

informant is requesting the change.

2. The medical information {cause of death) may be changed anly by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce)} Certificates

1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of decumentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissciution) must complete and submit the affidavit

DOH 422-034 January 2015
CeriFieD
e
ob Lutz, MD

HEALTH QFFICER

.t i v AmaD Ok

( R 5TATE OF WASHINGTON  IEREE

g, 2O 5 ‘ A‘
Certificate not valid unless the Seal of :he Stals o™ » {\

Washington changes color when heat applied.

BT

02916887




