De_r%artment of ((V
Revenue REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

Washington State CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when stamped by cashier.

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALLAREAS ONALL PAGES ARE FULLY COMPLETED
Ouly for sales in a.single location code on or after January 1, 2020,

O Check box if the sale cccurred PLEASE TYPE OR PRINT
in more than one lecation code.
O Check box if partial sale, indicate % sald, List percentage of ownership acquired next to each name.

Name  Delores J. Grasser Name Bridge Street Inn, LLC
o =4 [aa}
& g Mailing Address 1009 2nd St. B | Mailing Address 501 3rd St. #426
S 1
@ g City/State/Zip _Clarkaten; WA 9940'3 a . 2 g City/State/Zip  Jarkston. WA 99403

Phone No. (inc[udinge-lr%ao ct?g)‘ M /& \ Phone No. (including area code)

. List alt 1eal and personal propesty tax parcel List assessed value(s)

Send all property tax correspondence to: 1 Same as Buyer/Grantee account numbers - check box if personal property
Name  Bridge Street Inn, LLC 13750000100000000 O 26,400.00
Mailing Address 601 3rd St. #4296 O 0.00
Cly/SaefZip - Clarkston, WA 99403 L 9.00
Phone No. (including area code) O 0.00

' Street address of property: 933 1/2 14th St. - Clarkston, WA 99403
This property is located in  Asotin County

[ Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary lne adjustment or pareels being merged.

Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)

Seeatechecttegatescripton. Lot 1 ?rshh'ni Addibron

Select Land Use Code(s): List all personal property (tangible and intangible) included in selling price.

|09 - Laad with mebiie nome |

enter any additional codes:

(See back of last page for instructions) YES NO

Was the seller receiving a property tax exemption or deferral O o i
under chapters 84.36, 84,37, or 84,38 RCW (nonprofit If claiming an exemption, list WAC number and reasen for exemption:

organization, senior citizen, or disabled person, homeowner WAC No. (Section/Subsection)

with limited income)?
Reason for exemption

Is this property predominantly used for timber ’(f?s classified under []
RCW 84.34 and 84.33) or agriculture (as classified under RCW
84.34.020)? See ETA 3215

ﬂ YES NO

Is this property designated as forest land per chapter 84.33 RCW? [] Type of Document  Statutory Warranty Deed

Is this property classified as current use (open space, farm and
agricultural, or timber) land per chapter 84}:.‘34 RCW? L [ | Date of Document 1/7/20

Is this property receiving special valuation as historical property [:I
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below. Gross Selling Price $ 25.000.00

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) *Personal Property (deduct) §
NEW OWNER(S): To continue the current designation as forest land or
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 Taxable Selling Price $ 25,000.00
land transferred continues to qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or classi-

Exemption Claimed (deduct) $

Excise Tax: State

fication, it will be removed and the compensating or additional taxes will be due Less than $500,000.01 at 1.1% $ 275.00
and payable by the seller or transferor at the time of sale. (RCW 84.33.140 or
RCW 84.34.108). Prier to signing {3) below, you may contact your local county From $500,000.01 to $1,500,000 at 1.28% § 0.00
assessor for moro information. From $1,500,000.01 1o $3,000,000 at 2.75% § 0.00
This land |:| does D does not qualify for continuance, Above $3,000,000 at 3.0% $ 0.00
Apricultural and timberland at 1.28% § 0.00
Total Excise Tax: State $ 275.00
DEPUTY ASSESSOR DATE | 0.0025 | Local $ 62.50
(2) NOTICE OF COMPLIANCE (HISTORIC PROFERTY) *Delinquent Interest; State $ 0.00
NEW OWNER(S): To continue special valuation as historic property, sign (3) ;
below. [f the new owner(s) does not wish to continue, all additional tax calcu- Local § 0.00
lated pursuant to chapter 84.26 RCW, shall be due and payable by the seller or .
transferor at the time of sale. rvl *Delinquent Penalty $ 0.00
Subtotal § 337.50
(3) NEW OWNER(S) SIGNATURE 0 *State Technology Fee § = 00
*Affidavit Processing Fee § 0.00
PRINT NAME Total Due $ 342.50
A MINIMUM OF $10,00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
ignatr f . Signature of
%Eggtg;eoi Grantor’s Agent éw A rantee or Grantee’s Agent } %
Name (print) Delores J. Grasger~ v Name (print)  Eric Spencer o Bobbi Spencer, Member
Date & city of signing (01/09/2020 - Clarkston, WA Date & city of ﬂi”i"g 01/09/2020 - Clarkston, WA

— n ¥
Perjury: Perjury is a class C felony which is punishable by imprisonment in th%'éﬂatagthrr&tisnﬁ institution for a maximurm 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 (85,000.00), or by both imprisonment and fine (RCW 9A.,20.020(1C)).

REV 84 0001a (12/6/19) THIS SPACE - TREASURER SADRJONLY coumﬁ ?’EASUR];.R
TREASURER




Asotin County, WA 358311
parta ickay Audior 0612912018 11:34 AM

AL A
Delores Grasser
1009 2™ Street 000219172018035683110020024
Asotin, WA 99402 145 CP

Pgs=2 Fee:$100.00

ALLIANCE TITLE & ESCROW

Please print or type information

Document Title(s) (or transactions contained therein):
1. Community Property Agreement
2

3.
4,

Grantor(s) (Last name first, then first name and initials):
1. Grasser, Sr., Gary E,
2. Grasser, Delores J.
3.
4.
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1. To The Public

2.
3.
4,

O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, biock, plat or sections, township, range, qtrirtr.)

O Additional legal is on page ___ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
O 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 to verify the accuracy or completeness of the indexing information.

52857




COMMUNITY PROPERTY AGREEMENT

KNOW ALY, MEN BY THESE PRESENTS: That this agreement, made and entered into this

10 day of _ March , 1970, by and between _Gary E. Grasser
Delores J. Grasser ___ husband and wife, residing in __Cowlitz County,

State of Washington.

WITNESSETH that wherecas the sald parties heretoare owners of certain community property,
shares of stocks, and/or other securities, personal property, and real estate, and are desir-
ous that said property together withall other property, either real or personal, now possessed
or that may hereafter be acquired by either or both, including inheriiances, legacies and be-
quests, shall be and does hereby become their Joint Community Property, and all such pro-
perty both real and personal shall pass, without delay or expense, upon the death of either,
to the survivor,

NOW, THEREFORE, for and in consideration of the sum of One ($1.00) Dollar, the receipt of
which is hereby acknowledged by each party hereto, and, also, in consideration of the love
and affection that each of said parties bears for the other, it is hereby agreed that in {he

event of the death of said Gary E. Grasser ___while said
Delores J. Grasser survives then the whole of said community property

now owned together with all other community property, real or personal, that may hereafter

be acquired, shall at once vest in said Delores J. Grasser

in fee simple; and in the event of the death of sald Delores J. Grasser

while the said Gary E. Grasser

survives then the whole of sald community property now owned together with all other com-
munity property, nga}llr zﬁud é;zggsssogza}l, that may hereafter be acquired, shall at once vest in said

in fee simple,

W WITNESS WHEREOQF, The said Gary E. Grasser and

Delores .. Grﬁﬁgr have hereunto set their hands and seal
this_10 day of c , 1970 0 .

/%_&ézw/ <. dﬁ//u 2
d &

Signed In the presence of:

STATE OF WASHINGTON )

County of (Cowlitz ;

This is to certify that on this_ /© _day of ___March 15 70 , hefore me
a Notary Public in and for the State of Washington
duly commissioned and sworn, perscnally came__Gary £, Grasser

and_Delores J. Grasser husband and wife, to ms known to be the individuals
described in and who executed the within instrument, and acknowledged to me that they signed
and sealed the same as their free and voluntary act and deed for the uses and purposes therein
mentioned,

. - WITNESS my hand and official seal the day and year in this certificate first above

. N ‘%f‘ Zm/ﬁ .
:, iﬁa.nu for the State of Washington residing atM

written:

Nc’;tjémt‘ Putilic

AR

U
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Asoctin County, WA 358312
Darla McKay Auditor 0612812018 11:35 AM

Return Address
T
1009 2 Street
Asotin, WA 99402 00021918201803583120030038
i~131 DC
Pgs=3 Fee:$39.00

: ALLIANCE TITLE & ESCROW
Please print or type information

Document Title(s) (or transactions contained therein).
1. Death Certificata

b wr

Grantor(s) (Last name first, then first name and initiais):
1, Grasser, Sr., Gary E.

2.
3.
4,

O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1. To The Public
2

a
4

O Additional names on page __ of document.

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

01 Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's 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 to verify the accuracy or completeness of the indexing information.

52857




GDUNTY GF DEATH ASOTIN
DATE OF DEATH: MARCH 03 ;auia
HOUR OF DEATH, 04 05 PM

BIRTH DATE “ FEBRUARY13 1936,,
BiRTHF'LACE KELSO WA

"MARITA‘;. STATUS MARR]ED
SF'OUSE‘ DELORES SUTTER

-+,

eccupmon ORDAINED MINISTERI TEACHER
INDUSTRY: MINiSTRYr EDUCATION ..

" EDUCATION; ‘SOME COLLEGE CRED}T BUT NO.DEGREE
us ARMED FORCES YES

GAUSE OF DEATH" T
ASPlRATION F‘NEUMDNIA
'; ZINTERVAL: DAYS: ;

1NTERVAL‘ WEEKS

S

‘_‘INTEI‘WAL:

: JNTERVA!

DATE oF INJURY' R
1" HOUR OF INJURY:
luJURYATwoRK .

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: TRESTATE MEMORlAL HDSPITAL mc
 GITY, STATE, ZIP: CLARKSTON W}\SH]NG'FQN 99403

RESIDENCESTREET 1009 2ND$ ;
CITY, STATE, ZIF: 'ASOTIN; WA 994(12“' :
INSIDE CITY LIMITS: YES -+ COUNTYE ASQTIN

"TRiﬁhL RESERVATION: NOT APPLicABLE

TITLE; PHYSICIAN
CERTIFIER ADDRESS: 1224 HIGHLAND AVE
CITY, STATE, Z[P CLARKSTON WA«99433 L

- FILE NUMBER NOT APPLICABLE
ATTENDING PHYSiCIAN NOTAPR




,: F— Affidavit for Correction Maltto: Center for Health Statistics

({£ PO BocdTald
. . Olympia, WA 98504-7814
Healﬂ’l Thls isa Iegal document. Complete in ink and do not alter. © e R A300 _
e *STATE OFFICE USE ONLY < [ oot v mayl - e
State File Number Fee Number Initials Date Affidavit Number
- Required information must match current informatioh on record
- Record Type: [] Birth {_I Death ] Marriage [[] Dissolution (Dlvarce)
o [1- Nameon Record: - 2. Date of Event: . Place of Event:
K=} ESHES Bdinicis Ll BAMETRDE ity or Sounu
_E‘ 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissclution})
g i Hhicls i?"- ;_ i dmiden il e|_|r’1"' Laghaiden
6. Name of Person Requesting Correction; Relationship to L] Self ] Guardian 1 Informant L] Hospital
Person on Record: [ Parent{s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

PP o et A ity Siats i
ITelephone Number: Email Address:
)
Use the section below fof requesting any changes on the record. The record is incorrect.or incomplete as foliows:
The record now shows: The true fact is:
8. 9.
10, 11.
12, 13.
14, 15.
| declare under penaity of perjury under the laws of the State of Washin _gton ihat the forgoing is true and correct
16a, Signature; 16b. Signature of 2" parent (if required):
Frinted name: Daté: Frinied name: DECH

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

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitied with the affidavit and include full name and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record  «  Milltary recerd {DD-214) + School transcripts « Social Security Numident Report
Certificaie of Naturalization s Hospitalimedical record « Passport » (@Green/Permanent Resident card (1-551)

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 exampls, if the affidavit says the name should be Mary Ann Doe, the proof must show the name lo be
Mary Ann Doe.

3. Documentary praof must be five or more years old or established within five years of birth.

Child under 18 Adult (18 years or older)

+ ifiegal guardian(s), inciude certified court order proving guardianship » Only the adult can change his or her birth certificate

s Upla age one, last name can be changed once to either parents' name v (f the first or middle name is missing, three pieces of dacumentary proof are
on certificate (can be any combination of the first, middle or last names)* required

o After age one, a court order is requirad to change the last name « It the first, middle and/or last name is misspelled, og data @fbirth is incorrect,

* No proof is required to change the first or middle name* twa pieces of documentary proof are requireg W CO .

= To correct parent’s information, one documentary proof js required. » To comect parent’s birth data. place of birg inerTre-antmetgary proof

o To correct the sex of the chifd, one documentary proof from a medical is required ) .
provider is required

I'To change any part of the name of a child, signatures from both parents listed on the certlficate are requlred. If ona parent Is deceasd, suby f-ﬂ‘: cata vﬂtfh squist.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgmant fofm DOH Wtz £532 \

Death Certificates = .

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position Is presentedg ma chang®d f n—medl Al
information. Proof is required to make changes if requested by a family member not listed as the informant on the ce cat family members are/spogse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with prépfsMarital status reg 65 Zertified
copy of a cowt order if someone other than the informant Is requesting the change Q-\

2. The medical information (cause of death) may be changed only by the certifying physi¢ian or tha coronerlmedlcal examiners CT‘ S’t

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 fd cumgntary proof.

2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete E% g%awt

DOH4 r 2015
Bob Lutz, M.D., MPH
Health Officer

MAR 0 6 2018

ANATAHA

Cerlificate not valid unless the Seal of the Stata of
Washlngton changes coler whan heat epplied. 0 1 25 191 2

S2%57



