This form is your receipt
when stamped by cashier.

Department of @
Revenue REAL ESTATE EXCISE TAX AFFIDAVIT

Washington State CHAPTER 82.45 RCW - CHAPTER 458-61A WAC
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALLAREAS ON ALL PAGES ARE FULLY COMPLETED

Only for sales in a single location code on or after January 1, 2020.
O Check box if the sale occurred iy tor sa & PLEASE TYPE OR PRINT
in more than one location code.

O Check box if partial sale, indicate % sold. List percentage of ownership acquired next to each name,
Name _ Roger A. Gamet and Name Terry L. Sellers-Gamet
o Terry L. Sellers-Gamet

BE | Maiting Address_425 . Ellis Eg Mailing Address _425 . Ellis
é é City/State/Zip  Palouse, WA 99161 mp City/State/Zip  pglongse WA 99161

Phone No. (including area code) ( 509) 878-1499 Phone No, (including area code) {509) 878-1499

Send all property tax correspondence to: B Same as Buyer/Grantee acclt;i;:?]i “r::;:rg‘i m;fniﬁfgx:lzm fty List assessed value(s)
Name 10010800800020000 m| 62,200.00
Mailing Address O 0.00
City/State/Zip O 0.00
Phone No. (including area code) O 0.00

l Street address of property: 822 7th St., Clarkston, WA 99403
This property is lacated in Asotin County

O] Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary 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)
S1/20f Lot 9, Block 8

n Select Land Use Code(s): |, |

List all personal property {tangible and intangible) included in selling price.

~—{9+—Undevciopert farctiand-only)— |
enter any additional codes:
{See back of last page for instructicns) YES NO
Wes the seller receiving a property tax exemption or deferral O

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

WAC No. (Section/Subsection) ~ 458-61A-202(6)(a)
Reason for exemption

under chapters 84.36, 84.37, or 84.38 RCW (nonprofit
organization, senior citizen, or disabled person, homeowner
with limited income)?

Is this proy dominantly used for timber (as classified under
RCW Ed.fttegnydpgﬁ.ﬂ or agriculture (as classified under RCW O
84.34.020)7 See ETA 3215

L’

Transfer pursuant to Communily Property Agreement

YES NO

Is this property designated as forest land per chapter 84.33 RCW? O Type of Document  Community Property Agreement
Ts this property classified as current use (open space, farm and
agricul‘t]maﬁ,gtimber) land per chapter %13.34 CwW? mgra Date of Document _2/26/20
Is this property receiving special valuation as historical property [
per chig)tereg?.26 RCW% P
If any answers are yes, complete as instructed below, Gross Selling Price $ ¢ -46-00
(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) *Personal Property (deduct) § 0.00
NEW OWNER(S): To continue the current designation as forest land or . .
classification as current use {open space, farm and agriculture, or timber) land, Exemption Claimed (deduct) $ gf —t0-88-
you must siga on (3) below. The county assessor must then determine if the Taxable Selling Price $ 0.00
land transferred continues to qualify and will indicate by signing below. If the -z/ . -
land no longer qualifies or you do not wish to continue the designation or classi- i) Excise Tax: State
fication, it will be removed and the compensating or additional taxes will be due 0’]/ Less than $500,000.01 at 1.1% $ 0.00
and payable by the seller or transferor at the time of sale. (RCW 84,33,140 or -
RCW 84,34,108). Prior to sipning (3) below, you may contact your local county From $500,000.01 to $1,500,000 ot 1.28% §$ 0.00
asgegsor far more information. From $1,500,000.01 to $3,000,000 2t 2.75% §$ 0.00
Thisland [] does [] doesnot qualify for continuance. Above §3,000,000 a13.0% § 0.00
Agricultural and timberlend at 1.28% $ 0.00
Total Excise Tax: State § 0.00
DEPUTY ASSESSOR DATE | 0.0025 | Local $ 0.00
{2) NOTICE OF COMPLIANCE (HISTORIC FROFERTY) s Delinquent Interest: State § 0.00
NEW OWNER(S): To continue special valuation as historic property, sign (3) \ D -
below. If the new owner(s) does not wish to continue, all additional tax calcu- ? l)\ Local $ 0.00
lated pursuant to chapter 84.26 RCW, shall be due and payable by the seller ar .
transferor at the time of sale, ‘ ‘1 \ fz_“'l“ *Delinquent Penalty § 0.00
L Sub
(3) NEW OWNER(S) SIGNATURE WA O Wi ubtotal § 0.00
S T\N C E‘@j;aie Technology Fee 3 5.00
pS T?\EP‘SU *Affidavit Processing Fee $ 5.00
PRINT NAME Total Due § 10.00
A MINIMUM OF 510.00 IS DUE IN S) AND/OR TAX
— *SEE INSTRUCTIONS Vil
n I CERTT OF P Y JYHAT THE FOREGOING IS TR Co

Signature of -~ Signa
Grantor or Srantor’s Agen| - Graniet or Grantee’s Age
A . /
Name (print L. Sellés-Gé/nlét 77 v Name erry L. Sellers-Gamet

Date & city of signing

Date & city of signing

¥

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximurn ferm of not more than five years, or by a
fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both imprisonment and fine (RCW 9A.20.020(1C)).
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Com Prop Agmt Rec Fee: $ 108, 59
93!’31!2920 12 1368 PM Page 10of B
Sandra D. Jamiscn, Whitman Countv Auditor

Return Address: U6 A UL AR e

Carpenter, McGuire & DeWulf, P.S.
P.O. Box 619
Colfax, WA 99111-0619

COMMUNITY PROPERTY AGREEMENT

Grantor(s):
1. GAMET, Roger A.
2. SELLERS-GAMET, Terry L.

Grantee(s).
1. GAMET, Roger A.
2. SELLERS-GAMET, Terry L.

Asotin County, WA
Darla McKay Auditor 365722

R

546202003657220050068
Pgs:ﬁ Fee:5108,50

EERPENTER. MCQUIRE & DEWULF
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COMMUNITY PROPERTY AGREEMENT

This Agreement, made this _D_\e‘i-'lday of Vel , 2020, by and
between ROGER A. GAMET (“Husband") and TERRY L. SELéRS—GAMET ("Wife"),
husband and wife, both of whom are domiciled in the State of Washington.

WITNESSETH:

That for and in consideration of the love and affection that each of said parties
have for the other and in consideration of the mutual benefits to be derived by the parties
hereto, it is agreed as follows:

1. Property Covered: This Agreement shall apply to all community property
now owned or hereafter acquired by Husband and Wife (except for assets for which a

separate beneficiary designation has been or is hereafter made by Husband or Wife and
approved by the other spouse) even though some items may have been or may be
purchased or acquired by one or the other or both or may have been or may be registered
in the name of one or the other or both. If Husband dies and Wife survives him, any
separate property of Husband which is owned by Husband at the time of his death (except
for assets for which husband has made a separate beneficiary designation other than by
Will) shall become and be considered community property vested as of the moment of
his death, and if Wife dies and Husband survives her, any separate property of Wife which
is owned by Wife at the time of her death (except for assets for which Wife has made a
separate beneficiary designation other than by Will) shall become and be considered
community property vested as of the moment of her death. All such property is referred
fo 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 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
shall vest in Husband as of the moment of Wife's death.

COMMUNITY PROPERTY AGREEMENT - 1
Gamet, Roger and Terry L. Sellers-GameY/

20078.00/eP/02202020/MDJsm
Carpenter, McGuire & DeWulf, P.S.

105 S. Main Street
P.0. Box 619

Colfax, WA 99111
Ofiice: (500) 397-4345
Fax: (508)397-3594

H304



o O

3. Disclaimer: Upon the death of either spouse, the surviving spouse may
disclaim any interest passing under this Agreement in whole or in part, or with reference
to specific parts, shares or assets thereof, in which event the interest disclaimed shali
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

(@) Upon the filing by either party of a petition, complaint or other
pleading for separation, dissolution or divorce; or

(b)  Upon the establishment of a domicile out of the State of Washington
by either party; or

(c) Immediately prior to death, if the order of death cannot be
ascertained.

5. Optional Revocation by One Party: In the event of the incompetency of

either of the pariies hereto, the other party may, either individually or via an attorney in
fact, at his or her option, terminate or rescind this Agreement by a notarized declaration

to that effect and this Agreement shall become null, void, and of no effect.

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, nor shall it obligate Husband or Wife or both
of them to exercise any such power of appointment in any way.

7. Rights of Creditors: This Agreement shall not derogate from the rights of

creditors.

8. Revocation of Inconsistent Agreements: To the extent this Agreement 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.

COMMUNITY PROPERTY AGREEMENT - 2
Gamet, Roger and Terry L. Sellers-Gamet/

20078.00/EP/02202020/MDJsm
Carpenter, McGuire & DeWulf, P.S.

105 S. Mzin Street
P.0.Box 619

Colfax, WA 99111
Office: (509)397-4345
Fax (500)397-3594
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IN WITNESS WHEREOF, the said parties have hereunto set their hands the day and
year above written,

// & ux

Rager A. Gamet

T L bl

Terp/L. Sellers-Gamet

STATE OF WASHINGTON )
)
County of Whitman )

I certify that [ know or have satisfactory evidence that ROGER A. GAMET and
TERRY L. SELLERS-GAMET, husband and wife, signed this instrument and
acknowledged it fo be their free and voluntary act for the uses and purposes mentioned
in the instrument.

DATED this Qday of 72‘1”‘4“‘”% , 2020,

Wiy
\\\\\ \;:‘ D AVI {1 ’//
Seliars 7,
S Sa08-205k «'J,?o ,1/?;, /\,
® %::’. NOTARY PUBLIC

Z =

’\‘?::9 PUBLIC @i <3 [,\L 0 (Slgnature)
2005, Fias
’7’20"'?.4/,%“‘“’ § M&# Y j} I o]

(Seal or Stamp) =

7,

Y WAS\'\ (Printed Name)

o
My appointment expires / / -/ S_'Zd 2z

COMMUNITY PROPERTY AGREEMENT - 3
Gamet, Roger and Terry L. Sellers-Gamet/

20078.00/EP/02202020/MDJsm
- Carpenter, McGuire & DeWulf, P.S.

105 8. Main Street
P.0.Box 619

Colfax, WA 99111
Office: (509) 367-4345
Fax; (509)397-3594
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i FlRSTAND MIDDLE NAME(S)
LASTNAMEZS) GAMET

"GOUNTY OF DEATH WHITMAN e
DATE OF DEATH MARCH 185, 2020
: HOUR OF. DEATH: 09 A7 AM

‘SEx MALE . ! :AGE: 68 YEARS
SOCIAL SECURITY NUMBER: “
HISPANICORIGIN NO, NOT SPAN]SH!HISPANICILATINO
RACE WHITE
.-“"'fB'JRTH DATE: i o
. BIRTHPLACE: LEWISTON, /D,

“MARITAL STATUS: MARRIED
--SURVIVING SPOUSE. TERRY SELLERS

OCCUPATION FARMER . . .

"INDUSTRY: AGRICULTURE . . ¢

..EDUCATION: SOME COLLEGE CREDIT BUT NO DEGREE
. US ARMED FORCES: YES N

INFORMANT TERRY'GAMET
RELATIONSHIP SPOUSE . ..:
} ADDRESS: 4255 ELLlSSTREET PALOUSE WASH[NGTON 99161 S

CAUSE OF. DEATH . :

A METASTATIC PANCREATIC CANCER

g N INTERVAL. MONTHS TO' YEARS '
LB

N INTERVA!.:

_ m?ERvRL-
- INTERVAL: coot g _J _
OTHER comnmoms CONTR[BUTING O DEATH: ) . .

-

: 'DATEOFINJURY
. HOUR OF INJURY: . " .
L INJURYATWORK: "~ " . .. .
PLACEOFINJURY ol Ed
L / )
LOCATION-OFINJURY: et
- \cmr STATEZP: : _5 P

COUNTY

.v.-‘-

i+ e

S

RANSPORTATION lNJU Y

RO -_-‘t.-: "
s
.
P T

DESCRIBEHOWINJURYOCCURRED'

SPEcu=Y NOT APPLICABLE ;

H

LY

-

o,

-PLACEOFDEATH HOME SPRCCNS

<

‘"WEPEAUTOPSYFNDINGSAVAILABLETOCONPLEI’E TR

" CITY, STATE, ZIP: PALOUSE, WASHINGTON 991é1

" -TRIBAL RESERVATION: NOT APPLICABLE: £

. FATHER: ELMER S GAMET . ‘, Lo
MOTHER: ELLENRASMUSSEN ~ ~ *

P

- FACILITY OR ADDRESS: 4258, ELLIS STREET

RESIDENCE STREET: 425 5. ELLIS STREET
CITY STATE; ZIP PALOUSE WA 99161~ .
INS]DE city LIMITS YES COUNTY WHITMAN

Ry

LENGTHOFTIMEATRESIDENCE 7YEARS L I

i

,
o

Ay

o

[

METHOD OF DISPOSITION: CREMAT[ON
FLACE OF DISPOSITION: WHEATLAND CREMATORY

wn
wil

T

)

CITY, STATE: PULLMAN, WASHINGTON - .~ 1 <
DISPOSTIONOATE: MARCH 17,2020 - "~ * .~

i,

f :2-‘— (E
AR

FUNERAL FAC]LITY KRAMER FUNERAL HOME

'\-0
P

ADDRESS PO BOX 125
CITY, STATE; ZIP PALOUSE, WASH]NGTON 99161
FUNERAL D]RECTOR MARKW KRAMER ’
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| MANNEROF DEATH: NATURAL .t
AUTORSY: NO .-~ ' { .

1

ST T

=
If T
J"f!',ég‘-\i..

CAUSEOFDEATH: NOT APPLICABLE *_ %+ . 7 P
, DIDTGBACCO USE CONTRIBUTE TO DEATH: NO' . -
PREGNANGYSTATUS iF FEMALE: NO' RESPONSE T Y

i
=

h

N

B
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CERTIFIERNAME ERIC A. SOHN, MD 'i. ‘-\. “w. TP
TIMLE: PHYSICIAN
" CERTIFIER ADDRESS: 9507 N. DIVISION, SUITEK ;

CITY, STATE, ZiP: SPOKANE, WA 9208 -
[DATE SIGNED: MARCH16 2020 :
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- GASEREFERREDTO MEICORONER NOy-+
FILE NUMBER: NOT APPLICABLE: &%
ATIENDIG PHYSIGIAN: ERIG SOHY, mo ;
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- ArTidavit for Correction C Mailto: Center for Health Stalistics

Wedrpfuie hpmantsf . P.O. Box47814
( Hgal th This is a legal document. Complete in ink and do not alter. Qhympta, W 05047614
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must matéh ¢trrrent information on record
- Record Type: [1 Birth [ Death L] Marriage [] Dissolution {Divorce)
@ 1. Name on Record:; 2. Date of Event: . Place of Event:
£ Tt i N aned YTV Qi g Jodkig:
g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mothen’Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g st saitttile R Sz Laiicis Lngeeiden
6. Name of Person Requesting Correction: Relationship to [} Self O Guardian [ Informant [ Hospital

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

7. Return Malllng Address

TG Doy oy Bl i Tty Tzl iy

Telephone Number: Email Address:
) ’
Use the section below for requesting any changes on the record. The record is incorrect or. incomplete as follows: !
The record now shows: The true fact 1b;
8. ' 9.
oy T : : . - -
12. 13.
14. 15.
| declare under penalfy of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2 parent {if required):
Printed name; IDEE: nnfed name: Daté:

INSTRUCTIONS - go to www.dch.wa.qgov for more information
Driver's license, Social Security card or hospital decorative birth 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:
o Birth/Marriage/Divorce record o  Military record (DD-214) o School transcripts o Saclal Security Numident Report -
o Cerificate of Naturalization o Hospitaimedical record e Pdssport o GreenfPemnanent Resident ¢ard (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 the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Dacumentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult {18 years or alder)
+ Iflegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
+ Upto age one, last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or fast names)* required
o After age one, a court order is required to change the last name o If the first, middle andfor [ast name Is misspelled, or date of birth is incormrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
o To correct parent’s infoermation, one documentary proof is required. o To correct parent’s birth date, place of birth, or name, cne documentary proof
s To correct the sex of the child, one decumentary proof from a medical is required

provider is required
'Te change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a dealh oerhfcate with request.

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 director, or executorsfadministrators (if evidence confimning 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 cedificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a cedified
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 only by the certifying physician or the coroner/medical examiner,

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

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

CERTIFIED

| MAR 18 2020

Brad Bowman, MD Heaith Officer
Whitman County Dept. of Public Health

(TR

534D 02142938

Certificale not valld unless Lhe Seal of the Slale of
Washington changes color when heal applied.




