Dc:gaftm&m o f
Reysnue,
tshington Atate REAL ESTATE EXCISE TAX AFFIDAVIT This forn 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)

3 Check box it partial sale of property If multiple owners. list percentage of ownership pext to name.

Name Estate of Craig P. Carroll, deceased
Yakima County Superior Court 19-4-00520-39

Mailing Address_cfo_Sherri M. Cochran, 2745 Critchfield Rd
City/State/Zip Clarkston WA 92403

Namne Diane Colling

Mailing Address__ 2657 Cascade Street
City/StutefZip Clarkston WA 99403

Phone No. (including area code),

Phone No. (including area code)

Send all property tax correspondence to: [& Sameas Buyer/Grantee List all_ful;i{ﬁ;sni I:';{;;? ?}Iozr?f;:é ;2; p;ﬁ:;l!:;count List assessed value(s)
Name _Diane Collins 11820004600000000 . 161,000.00
Mailing Address 2657 Cascade Street |
City/StateiZip __Clarkston WA 99403 0O
Phone No, {including area code) ]

;’; Street address of property: 2657 Cascade Street, Clarkston, WA
R
This property is loeated in £ unincorporated Asotin County OR within [T city of Unincorp
[[] Check box if any of the lisiet parcels are being segregated from another parcel, are pari of'a boundary line adjustment or parcels being merged.

Lot 46 of Laurel Addition, according to the official plat thereof, re-recorded in Book D of Plats at Page(s) 69, records of Asatin County,
Washington.

2 Seleet Land Use Code(s): B Listall personal property (tangible and intangible} included in selling
11 LamtwitTiobietiome price.

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

YES NO

Was the seller receiving a properly tax exemption or deferml under  [J X
chapters 84.36, 84.37, or §4.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with fimited income)?

[f claiming an exemption, list WAC number and reason for exemption:

22 . ' YES NO
Is this property designated as forest land per chapter 8433 RCW? [ B WAC No. (Section/Subsection)
Is thi ifi ent us e, fé
5 this property classified as current use (open space, farm and a ™ Reason for exemption

agricuttural, or timber) laed por chapter 84.34 RCW?
Is this property receiving special valuation as historical property | |

per chapter 84.26 ROW?
If any answers are yes, complete as instructed below. o Type of Document Personal Representative's Deed (PRD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 12/04/19
NEW OWNER(S): To continue the cusrent designation as forest fand or Date of Document
classification as current-use (open space, farm and agriculture, or timber) land, . - R 179.000.00
you must sign on {3) below. The county assessor must then determine i the Gross Selling Price $ —
land transferred continues to qualify and will indicate by signing below. 1fthe *Personal Property (deduct) $ 0.00
land no longer qualifies or you do not wish to continue the designation or - : e 0.00
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) § :
be due and payable by the seller or transferor at the time of sale. (RCW Taxable. Selling Price $ 179,000.00
84.33.140 or RCW 84.34.108), Prior to signing (3) below, you may contact Exeise Tax : State § 2.291.20
your local county assessor for more informaation. Local § 447 50
This land [0 does [X] doesnot qualify for continuance. *Pelinquent Interest: State § -
= Local § 0.00
DEPUTY ABSESSOR DATE
] ‘ _ S *Delinquent Penalty $ 0.00
(2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 2738.70
NEW OWNER(S): To continue special valuation as historic property, D Subtotal $ e
sign (3) below, 1f the new owner(s) does not wish to coniinue, ali * X Cae G 5.00
additional tax caleunlated pursuant to chapter 84,26 RCW, shall be due and State Technology Fee § 500
payahle by the seller or transferor at the time of sale, * Affidavit Processing Fee § 0.00
{3) OWNER(S) SIGNATURE Total Due $ 2.743.70
! * - A MINIMUM OF $190.08 15 DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

Sigrayre of
Agen Gradtee or Grantee’s Agent

o
()
Name (print) State Craig P. CM / Name (prinf) Diane Calling
Date & city of signing: ]26' ,q ; %f\:bkﬁ’\; WYS™ Date & city of signing: ‘2.6 I q , QC\( FStOT/\, [P0

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for 2 maximum term of not more than five years, orby
a fing in an amount fixed by the court of not more than {ive thousand dollars {$5,000.009, or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 0001a (6/26/14) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER
A€z Cu#t Do 1062 PAID
DEC 06 2019 052783

ASCOTIN COUNTY
TREASURER




Return Address:

Sherri M. Cochran

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Estate of Craig P. Carroll, dec:  peing first duly swom
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is SPOUSE (past away after Lois Carroll)

Relationship to decedent
of Lois J. Carroll . who died on January 21, 200§
Decedent/Grantor Date
ot Clarkston Asotin Washington

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Assessor’s Property Tax Parcel/Account Number:
(Attach full legal description of the property)

A Decedent leﬁ no Last Will and Testament.
O Decedent left a Last Will and Testarnent which 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 additional pages if

necessary)
(Pagelof____ )

REV 84 0017 (1/317)

52185



Estate of Craig P. Carroll, deceased/died after Lois Carroll, spouse
2657 Cascade Street, Clarkston, WA 89403 ‘

Full name, age, relationship, address

Sherri M. Cochran, child

" 2745 Cartfbe L ZL (lavkster, WA 77905

Full name, age, relationship, address
Craig P. Carroli, Jr., child

E0a4 LD NACHES KN, Naces, Lo 98937

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

52783



Dated : \'2-H-19

Estate of Craig P. Carroll, deceased
Affiant’s full name

Telephone number

595 CrrtenQaled .
Clavtaten s G703

City State Zip Code
 Autb— \2' 6 - ,@
Signature Date
State of Washington County of Asotin

Sherri M. Cochran as Personal Representati

I know or have satisfactory evidence that
‘ (name of person)

is the person who appeared before me, and said person acknowledged that (he/@‘signed this
affidavit and acknowledged it to be (hisee and volugiary act for the uses and purposes
mentioned in this affidavit.

Dated: ]L / 6 / \Q\

(SEAL OR

Residing at: !

Notary Public in and for the State of WA

My appointment expires: \ Z’ / 20 / 2 ,

REV 84 0017 (1/3/17)

527135



Dated : /2/@5:/3—0/?)
Estate of Craig P. Carroll, deceased
Affiant’s full name

509 - 952 — 9027

Telephone number

0¥ __OLD Naches HOD"-IJ
Uiches (Wigh fou q %937

City , State Zip Code
C]Lﬁ.a:m P @/@Q«@L /2/&5’/.20/?
| Signature V Dhite

State of \k/ ashia cSJro () County of_YaKi M o~

[ know or have satisfactory evidence that Qf O\‘LCS $ Q("A ‘(‘\"O“ iy C

(hame of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and v

oluntary act for the uses and purposes
mentioned in this affidavit. /
Dated: \Z_ / 0_6 / Z.C)\q 91/ @(J@ﬂ)

Signature of Notary Public
(SEAL OR \AHIH
STAMP W eq i, ;
GER 7,

-S‘\\\ S{\ EXPlnass 4, Residing at: Ya A mad \A[
O ,
£ E:§§ b«%"‘} "z Notary Public in and for the State of \A/ ashin Q’b ”
ZE o %y grz:S )
= &*Tg o SI0S
z 9\§° g ES . My appointment expires: gl%gj/ 19 2027
”I ..c . ... S‘ ’

’/””, . .Qh'm'l'l.. Ty - @ﬁ\\\\

S7; 0‘?\“\\‘.\ '
Iln,mA'}T;;““\\\\‘ .

REV 84 0017 (1/3/17)

- S27183



Asotin County, WA 363963

Darla McKay Auditor
1111812019 12:57 PM
Return Address :
\Sh e M Coahind

g ML

180363 030032
d/ﬂ,ﬂ /é @. k)ﬂ' ‘M ‘f@ Pgs=3 Fee:541.00

SHERRI COCHRAN

Please print or type information

Document Title(s) (or fransactions contain d therein):

1}
1. WA Codduncax@

Eal Sl

Grantor(s) {Last name first, then first name and initials}):

1: C:Q\\r\fu\,\ o =

ENYAEN)

O Additional names on page __ of document.

Grantee(s) (Last ngme first, then first name and initials):

! RN
3.
4.

O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, black, plat or sections, township, range, qtr/rir.)

O Additional legal Is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessors Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
0O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the
document fo verify the accuracy or completeness of the indexing information.

52133
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: = Javit for Correctio Mall to: Center for Health Statisti
Affidavit for Correction atto: Conterfo Health Statstica

ﬁ 'wmm‘zmsmuivmmﬁ Olympia, WA §8504-7814
N 7 i
// Heult :

‘ 360-23
‘E%ﬂwﬁn :

5 Faton dust match surrent IDfOHHALD fiz e SR
7| Record Type: (] Birth (] marriage [ Dissolution (Divoree)
2211, Name on Record: ‘ . 2. Date of Event: 3. Place of Event:
237 . First piddle - Last MMIDDAYYY {Chy or County)
%_—,;fé 4. Father/Parent Full Blrth Name (Spause A for Marriage cr Dissolution} 5. Mather/Parent Full Birth Name (Spousa B for Marriage or Dissolution)
B First Middle 1Last/Maiden First Middie LastMvaiden
25521 6. Name of Person Raguesting Correction; Relationship to 3 Self [0 Guardian O informant .. .-, []Hospital

Persan on Record: [ Parent(s) [ Funeral Director [] Other (specify)

7.“R-eturn Mailing Address:
PO Box or Sireet Address
Telephone Number:

)

City State " Zip
Ermail Address:

Sy Tar
The record now shows: AT
B 9. T LR
10. 1.
12. 13
1. 15.

| declare under penaity of perjury under the laws of the State of Washington that the forgeing is true and correct
16a. Signature: 16b. Signature of 2 parent (if required):

Date: Printed name: Date:

Printed name:

INSTRUCTIONS — go 1o www.doh.wa.qgov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary preof must be submitied with the affidavit and Include full name and Lirth date. Examples of docurnentary proof include:
« Birth/Marriage/Divorce record ~ »  Military record (DD-214) « School transcripts s Social Security Numident Report
« Certificate of Naturalization » Hospital/medical record » Passport e 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 fact(s). For example, if ihe affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe
3. Decumentary proof must be five or more years old or established within five years of birth
Child upder 18 Adult (18 years of older)
« [f legal guardian(s), Inciude certified court order proving guardianship » Only the adult can change his or her birth certificate
» Uptoage ons, last name can be changed once lo either parents’ hame cn » 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
« Afler age one, a court order Is required to change the last name e If the first, middie and/or last name is misspelled, or dafe of birth is incorrect,
« No proof is required to change the firstcr middle name* two pleces of documentary proof are required
e To gorrect parent's information, one documentary proof is required. « To correct parent's birth date, place of blith, of hame, cne documentary préof
« To comect the sex of the child, ene documentary procf from a medical is required

Elr_ovider Is required
o.change any part of the name o
caificate with requesl.

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

Death Certificates

1.  Only the informant, the funeral directer, or executors/fadministrators (if evidence confirming such position is presented} may change the non-medical
infarmation. Proof is required to make changes it requested by a family member not Histed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if somecne other than the

infarmant [s requesting the change.
2. The medical information (cause of death) may be changed only by the cerifying physician or the corener/medical examiner.

Marriage/Dissolution (Divorce) Certificates
1. Personal facts {minor spelling changes in name, date or place of birth or residerce) may be changed by the person with ore piece of documentary proof

2. To changs the dale or place of marnriage or dissolution, the officiant (martiage) or clerk of court (dissolution) must compiete and submit the affidavit 1!
A . DOH 422034 January 2015

t a chitd using (his form, signatures from both parenls llsted on the certificata are required: If one parent Is deceased, submit a death

This is a true and exact certification of the record officially registered ISSUED
and on file with the Washington State Department of Health, issuad

under the authority of Chapter 70.58 RCW, and at the diraction of

Jean Remsbecker, State Registrar. . JAN 1 8 2019

%W-_

- Certificate not valid unless the Seal of tha State of II“
Washingten changas color when heat applied.

AL

52'7(6’3 02730843
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1SSUED
TRACEY M. SLAGLE. CLERK

9 0T 30 P19
20R LOURT
s\?#f frh b a0. WA
IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR YAXIMA COUNTY
In the Matter of the Estate No. 19-4-00520-39
of LETTERS TESTAMENTARY
CRAIG P. CARROLL, Deceased.
STATE OF WASHINGTON )
: 88,
County of Yakima )
WHEREAS, the Last Will and Testament of Craig P. Carroll, deceased, was on the

27th day of September, 2019, duly exhibited, proven and recorded in our said Supertor Court,
and WHEREAS, it appears in and by said Will that Craig P. Carroll, Jr., and Sherri M. Cochran
are appointed personal representative thereon, and WHEREAS, said Craig P. Carroll, Jr., and
Sherri M. Cochran have duly qualified; :

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS: That we do
hereby authorize said Craig P. Carroll Jr., and Sherri M. Cochran to execute said Will according
to law.

WITNESS my hand and seal of said Court this 30th day of October, 2019.

STATE OF WASHINGTCHN, County or Yaikima oY M SLAGLE, Clerk of the Superior Court

correct copy of the original now on file ingfiyy
stillin full forcq & effect. N

seal of said court thig day of OfF
Tracey I
By .
LETTERS TESTAMENTARY PRATT BOUTILLIER
KIRKEVOLD & FARMER, PLLC
3901 Fairbanks Avenue

‘Yakima, WA 95902
Tel..(509) 453-9135 FAX (509) 453-9134

52,183




