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j')
Bepartment of @
Revenue,
T
ashington State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLLEASE 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)
O Check box if partial salc of property If multiple owners. list percentage of ownership next to nume.

Name Luella C. Schulze John L. Hyde

Rebecca Hyde

ford
2O &
i ) — g @
g %‘ N RS s 'tb§ m &1, favd & B2 Mailing Address, 1730 Valleyview Drive
w1 &| City/State/Zip ; &_5%- 2 g City/State/zip ___Clarkston WA 99403
Phone No, (including aren code) Phone No, (including area code)
N , . . List all real and personal property tax parcel account e §
Send all property 1ax correspandence to; (X Same as Buyer/Grantee numbers - check box if personal property List assessed value(s)
Name John L. Hyde Rebecca Hyde 10410800600030000 O 349,900.00
Muiling Address 1730 Valleyview Drive ]
City/State/Zip __ Clarkston WA 99403 0O
Phone No. (including arca code) (M
Street address of property: 1730 Valleyview Drive, Clarkston, WA
This property is located in [ unincorporated Asotin Counly OR within [] city of Unincorp
[ Check box if any of the listed parcels are being segregated from another parcel, are part of boundary line adjustment or parcels being merged.
see attached legal description
mlccr Land Use Code(s): Listall personul property (tangible and intangible) included in selling
11 Househeld, single family units .
price.
enter any additional codes:
{See back of last page for instructions)
YES NO
Was the seller meeiving a property tax exemption or deferal under  [3 X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled persor, homeowner with limited income)?
n YES NO If claiming an exemption, list WAC nuniber and reason for exempiion:
s this property designated as forest fand per chapter 8433 RCW? [ 22 WAL No. (Section/Suhsection)
Is this property classified as current use {open space, farm and O X . .
agricultural, or timber) land per chapter 84.34 RCW? Reason for exemption
Is this property receiving special valuation as hisiorical property |
per chapter 84,26 RCW?
1F any mswers are ves, compler as instructed below. Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LANDOR URRENT USE) 05/19/20
NEW OWNER(S): To continue the earrent designation as forest land or Date of Document
classification as current use (open space, farm and agriculture, or timber) land, " . . 160.000.00
you must sign on (3) below. The county assessar must then deiermine:if the Gross Selling Price § —
land transferred continues to qualify and will indicate by signing below. 1fthe *Personal Property {deduct) $ 0.00
land no longer qualilies or vou do nat wish to continue the designation or " R I 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 0 Taxable Selling Price § 360,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3} below, you may contact D Excise Tax : State § 3.060.00
your local county assessor for more information. Local § 900.00
This land [] does [X] does not qualify for continuance. *Delinquent Interest: State $ 0.00
: Local § 0.00
DEPUTY ASSESSOR DATE
. *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . 4.860.00
NEW OWNER(S): To continue special valuation as historic prorerty. Subtotal § i
siga (3) below. If the new awnen(s) does not wish to continue, all * . Cee $ 5.00 5.
additional tax calculated pursuant to chapter 84,26 RCW, shall be due and State Technology Fee $ =
payable by the seller or transfesor at the time.of sale. *Affidavit Processing Fee § 0.00
{3) OWNER(S) SIGNATURE Total Due § 4,865.00
; A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of A A Py ey Signature of { ! f) ! ‘
Grantor or Grantor's Agent{EIR A~ A Pl i Grantee or Grantee's Agent . Ay

Name (print) Luella C. Schulzg Name (print) John L. Hfde
Date & city of signing: e '?'Z'Z'O@‘.m{ k:b"\m Y&\ Date & city of signing! D52 ‘2.02 O ( L QA(L blf ZAT HA

Perjury: Perjury is a class C felony which is punishable by imprisonment 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 court of not more than five thousand dollars ($5,000.00%, or by both imprisonment and fine (RCW 9A.20.020 (1CY).
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT entered into on this L day of September, 2006, between
JEFFERSON P. SCHULZE and LUELLA C. SCHULZE, husband and wife, for the purposes
contained herein:

In consideration of the love and affection that each party has for the other, and in
consideration of the mutual benefits to be derived hereunder, the parties agree as follows:

1 .

All property of whatever nature or description whether real, personal or mixed and
wherever situated, irrespective of the source, now owned or hereafter acquired by either or both
parties, shall Be considered and is hereby declared to be community property from this day
forward. ‘

_ a

Upon the death of either party, title to all community property shall immediately vest in
fee simple in the surviving party.’

_ T

The parties hereto are executing contemporaneously with this Agreement Last Wills and
Testaments, The purpose of each such Last Will and Testament is to supplement this agreement
and to effectuate the complete transfer of each party's property. However, nothing contained
herein shall be construed to be a contract to make ﬁlutual wills.

IN WITNESS WHEREQF, parties have signed this agreement on the date first written

/a/émﬂ%,ﬁ/(

ERSON P. SCHULZE ¢

LUELLA C. SCHULZE

above.

Broyles & Laws PLLC
901 Sixth Street
i Clarkston, WA 99403
COMMUNITY PROPERTY AGREEMENT - PG 1 509-758-1636
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2~ CITY, STATE, ZIP: ,GLARKSTON WA 99403
g ‘INSIDECITY[IM[TS YES 18

3
3 : * FATHER PAUL RANDALL SGHULZE
§ . : : g 3 I PR N MOTHER STELLA MAY PHILLIPS :
MARITAL STATUS* MARRIED“ TSN ' i h
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Affidavit for Correction Mallta; Center for Health Statistics

f’f wn:n',xmsmpamg . P.O. Box 47814
je | 3 ni : Olympia, WA 88504-7814
i Health This is a legal document. Complete in ink and do not alter. Olympla, WA
STATE OFFICE USE ONLY . '
State File Number Fee Number Initials Date Affidavit Number
. Required information must match current information on record
;U Record Type: [] Birth ] Death [] Marriage [] Dissolution (Divorce)
o 1. Name onh Record: ' 2_ Date of Event: 3. Place of Event:
.g Flest Middie Last WIRHDDIYYY {City or County)
'S+ |4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birih Name (Spouse B for Marriage or Dissolution)
g Firsl Middie Last/Maiden First Middle Lasi/Maiden
,  |6. Name of Person Requesting Correction: Relationship to O self [ Guardian 1 Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director £ Other (specify)

7. Return Mailing Address: ' , .
PO Box or Sireet Address ’ City ' _ State Zip

Telephone Number: Email Address: ;
{ ) |
.- » . Use the section below for requesting any chandes on the record The record is incorrect or mcomplete as follows.
The record now shows: - The true factis:;,
8. 8. . DR
10. 1", .
) ) .

12 - 13. L
14. 15. _ T

| 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 2nd parent (if required):

Printed name: Date: * [Printed name: ' Date:

1

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 submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
¢ Birth/Marriage/Divorce record s Military record (DD-214) ¢, School transcripts » Social Security Numident Report
s+ Certificate of Naturalization, s Hospitalimedical record . Passport » Green/Permanent Resident card (1-551)
Birth Certificates 1
1. Only a parent(s), legal guardlan (if the child is under 18), or the named individual (if 18 or clder) 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 X

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

Child under 18 Adult (18 years or older)

« [f legal guardian(s}, include certified court order proving guardianship ¢ Only the adult can change his or hef birth certifi cate

+ Up to age one, last name can be changed once to either parents' name an « I the first or middle name'is mlssrng, three pieces of documentary proof are

cerfificate (can be any combination of the first, middle or fast names)* required

« After age one, a court order is required to change the last name = If the first, middle andfor Iast 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, . geBP y

» To correct parent's information, one documentary proof is required. « To correct parent's birth date, place of blr’th or naf

¢ To correct the sex of the child, one documentary proof from a medical is required 87

provider is required ‘
*To change any part of the name ¢f a child using this form, signatures from bath parents listed on the certificate are required If one paggh
certificate with request

Death Certificates

1. Only the informant, the funeral director, or executorsfadministrators (If evidence confirming such position is presented)’ m
information. Proof is required to make changes if requested by a family member not listed as the informant on the cerfific
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court
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 i

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

2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must complete and su

ntard proof

DOH 422-034 January

Bob Lutz, M.D., MPH
Heailth Otﬁcer 7

NEC 30 2015

Certificate not valid unless the Seal of the Slate of IH ||| “ll' l” "H
30 6 30

Washingien changes color when heat applied.
5319%
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When recorded return to:
735 5th St.
Clarkston, WA 99403

ATEC Order No.: 480354

STATUTORY WARRANTY DEED

THE GRANTOR(S) Luella C. Schulze, a widow

for and in consideration of $360,000.00

in hand paid, conveys, and warrants to Joln L. Hyde and Re%husband and wife

the following described real estate, situated in the County of Asotin, State of Washington:
That part of Lots 5 and 6 in Block “E-1” of Clarkston Heights, according to the official plat thereof, filed in Book C of

Plats at Page(s) 4 and 5 Official Records of Asotin County, Washington, described as follows:

Beginning at the Southeast corner of said Lot 6, said point being on the centerline .of the County road; thence North
60°15" West along said centerline a distance of 30 feet; thence North 35°07° East a distance of 119.0 feet; thence North
54°53” West a distance of 5.12 feet; thence North 35°07" East a distance of 157.58 feet; thence South 77°16° East a
distance of 37.85 feet to a point on the Easterly line of said Lot 6; thence North 35°07" East along said line a distance of
124.1 feet; thence Scuth 57°26" East a distance 0f 96.4 feet; thence South 40°47° East a distance of 20.1 feet; thence
South 35°07° West a distance of 400.79 feet to a point on the centerline of the County road; thence North 60°15" West
along said centerline a distance of 116.31 feet to the place of beginning. EXCEPTING THEREFROM any portion

lying within Valleyview Drive,

Subject to: Current Year Taxes, conditions, covenants, restrictions, reservations, easemnents, rights and rights of way,
apparent or of record.

Tax Parcel Number{s): 1-041-08-006-0003-0000

e

e

Dated: May 19,2020

L bt o otiec e

Laella C. Schulze = v

BT
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