7.

Departiment of @
REVEE,
ashington Male
e REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 438-61A 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)
[ Check box if partial sale of property I multiple awners. list pereentage of ownership next to name.

Name _Janet Andrews, Jay L. Killgore, Il Name Logan M. Knight

David Miller, Linda Miller, surviving heirs "
Maling Address_721 11th Street E E Mailing Address__405 7th Street
Ciy/Stwzip __ Clarkston WA 99403 2 g City/Stme/Zip ___Clarkston WA 98403
Phone No. (including area code) Phone No. (including arca code})

. , 1A enrras ance Lo o e Bl R List all real and personal property tax parcel account . e
n Send all property 1ax comrespondence to; [ Same us Buyer/Graniee numbers — check box if personal property List assessed value(s)
Nome _L0gan M. Knight 10014301100000000 0] 74,100.00
Mailing Address 4095 7th Street O
Ciry/State/Zip __Clarkston WA 99403 0
Phone No. (including area code) [
Street address ol property: 405 7th Street, Clarkston, WA
This property-is located in [ unincorporated Asolin - County OR within [ city of Clarkston
[ Cheek box if any of the hsted parcels are being segregated trom another parcel, are part of a boundary line adjustmest or parcels being merged.
Lot 11 in Block 43 of Clarkston, according to the official plat thereof, filed in Book B of Plats at Page(s) 19, records of Asotin County,
Washington.
Select Land Use Code(s): List all personal property (langible and intangible) included in selling
11 Household, single family unils price.
¢nter any additional codes:
(See back of Tast page for instructions)
YES NO
Was the seller receiving a property L exemption or deferral under [ ®
chapters 84.36, 84.37, or 84.38 RCW (nonprofit orpanization, scnior
citizen, or disabled person, homeowner with limited income)?
1f claiming an exemption, list WAC number and reason for exemption:
’ YES NQ
< this property designated as forest fand per chapler 8433 RCW? (O (1) WAC No, {Section/Subsection}
Is this property clussified as current ise (open space. fiumn and O X . i g
agricultural, or timber) land per chapter 84.34 RCW? Reason for exemption
Is this property receiving special valuation as historical property O ™
per chapter 84,26 RCW?
11 any answrs are yes, complete as instructed below., Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT UST) 08/27/20
o . 3 Sanation as fores Date of Docunent
NEW QWNER(SY: To cantinue the current designation as forest land or
classification us current use (open space. Farm and agriculture, or timber) land, o Gt . 98.000.00
you must sign on (3) below. The county assessor must then determine if' the Grass Selling Price $ .
land transferred continues to qualify and will indicate by signing below. 1t the *Personal Property (deduct) 5 0.00
land no longer qualifies or you do not wish to continue the designation or et (M d 0.00
classification, it will be removed and the compensating or additional taxes will Excmption Claimed (dedu.ct) 3
be due and payable by the seller or transferor at the time of sale. (RCW ®‘V Taxable Selling Price S 98,000.00
84.33.140 or RCW B4.34.108). Prior to signing (3) below. you may contact 4] Excise Tax : State $ 1.078.00
your local eounty assessor for more information. Local $ 245.00
This land [ does [ does not  qualify for continuance. *Delinquent Interest: Slate $ Q.00
: Local pon
DEPUTY ASSESSOR DATE *Delinquent Penalty § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . 1.323.00
NEW OWNER(S): To continue special valuation as historic proEeny. P A l D Subtotal § s
sign (3) below. [fthe new awner(s) does not wish 1o continue, a “Srate Technolo tep § 5.00 5.00
additional 1ax caleulated pursuant to chapter 84.26 RCW. shall be due and State Technology Fee 3
payable by the seller or transleror al the time of sale. SE » U 1 ZUZ‘Bdavit Processing Fee § 0.00
(3) OWNER(S) SIGNATURE Totil Due $ 1,328.00
ASOTIN COUNTY
A1 TREASURERINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
n 1 CERHFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUF AND CORRECT.
. . | - . C
Signature of Signature of { N\ }/UA é\/,JXY
_Grantor or Grantor’s Agent Grantce or Grantee's Agent ,.O%C?/l 1\ {
Name (print) ____Janet Andrey ) Name (print) Logan M. Knight v/
Date & city of signing: I 0 4 : Date & city of signing:

Perjury: Perjury is a class C fefony whicl is punishable by imprisorment in the stale correctional institwtion for 2 maximum tenn 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 94.20,020 (1O)).

REV $4 00014 (6/26/14) THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER
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State of Washington

Depar}*ment of Revenue .
Sﬁﬁgﬁlairggur:’{‘:xoi"'s"’“ AFFIDAVIT (LACK OF PROBATE)
PO Box 47477 .
Olympla WA 98504-7477
ke o .
Jay i Jr Janet Andrews, David Miller, & L.inda A. Miller peing first duly sworn, deposes and says:
The underslgned affiant is the rightful heix o "}te écégl property described below, and is child(ren})
(relationship to decedent) of Jay Loval i , ST, (decedent), who died on (date)
January 13, 2018 ,at , ,
Clarkston Asotin Washington
City County State

#%% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel numbar being transferred which is located ata
commonly recognized address of:

Streat

City State Zip Code

@ Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ; OR

O Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review) ‘

“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 add:tu‘a\l\ ages g/ecessary)

7 Jr., son
laD‘) 1o 5 (aveon L YD
Full name, age, relationship, address
Janet Andrews, dauther
T2l 18 S, (TovEsfon Lst-57903
Full name, age, relatzanl‘h:p, address
David R. Miller, son \

VI furc Al Char “w?iitwﬁ'%/(@w‘sf@’hl@%%d

Full name, age, relationship, address

Linda A, Miller dcme,h

LitdpwdiMiliey  (p2 130T AmMESCN St Weptreefop (x
Full name, age, relationship, address : /Ne A

(Continued on next page)

REV 84 0017 (5/16/16)
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\

Full name, agzkzlations.iup. address

\

Full name, age, rela}b\nship, address

N\

Full name, age, re!ationsh%ddress

\

Full name, age, relationship, address

ated : ‘3’9—7—:}020
Liopa o Midlery

Affiant’s full name

B\ 094 3497

Telephone number
v 1zp spmesond SE Apl A
- Str - .
WenaTy el “ T 7662
City . . State : : . Zip Code
/ M#Aﬁ WAL / ¥ -2-2020
Signatire Date

< e of —_’l—‘-e’}( 0\5 County of pd.,)/ k'e.[/

4ow or have satisfacfory evidence that Ll Y'LC;\ a A m i I ’ e/

’ (rame 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 voluntary act for the uses and purposes mentioged in this affidavit.

‘ ~
mets T 1A A0A0 V. .
‘ v it SignatuFe of Notary Public
(SEAL OR STAMP) .
Residing at: /%/f /Lf s CO L IULS/

e, L S S LS (1 o Ny

e j&tary Public in and for the State of l exaS

TAMERA L SCOTT L

Notary ID #131966577 : i /

My Commission Expires My appointment expires: {t[ / 9 ZOLs
April 9, 2023 |

SR o e e

For tax assistance call (360) 534-1503, option 2. To request this document-in an alternate format, please call 1-800-647-7706. Teletype

(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16) '
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Full name, age, relatian% address

N\

Full name, age, relationship, ad@

N\

Full name, age, relationship, address \

#ll name, age, relationship, address

Dai:&v\ér Waindite wasy

Affiant's full name

VT sas 2 802

Telephone numbér

790 w2 ~
2 o fe i by | FF S

City State Zip Code

/ : | g’éf’ i ivde,

Sighgture i Date * 4

% zoﬁq//\/‘? County of /(/'Q«Z: /ﬂ@(—el

1 know or have satisfactory evidence that Oa [ zr/g*é\// row /

{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(hiis/her free and voluntary act for the uses and purposes mentioned in this affidavit.

A

Dated: ¥ /281 2020

Signature of Notary Public
(SEAL OR STAMP) . '
Residing at: C/Q/@Kf’ YA/ 64T v g L
: C voLTN
e Notary Public in and for the State of W .«Vﬁf
DAVID B, SCHNECKLOTH i ,; 7
Hotary Public - State of ldaho . . -
Commission Number 65724 - My appointment expires:

021 &

g,

4 My Commission ExpiresJun 8, 2

Foas 2 i RS SRR, F Ly i aain o

do/ 671 2oy

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REY 84 0017 (5/16/16)
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\
\

Full name, age\relatianshrp, address

\

Full name, age, reh)?nship. address

\

Full name, age, relatian{i , address
Full name, age, relations"hi"u.gc‘idress
‘éted' %z;‘za ’z', P e .
Bavid & VAWML
Affiant s full name

o T7 3/2- 35935

Telephone number

L Vi Suriet fre
S AErystfe

. City - . .
/% FZ 5 Zo 2O

l/ Signature Date

Street //;/ | Z’ S S50 /

State Zip Code

r_/{tate of J&gﬂ A/c' _____Countyof /U( 8 /evc 2z
\/fnow or have satisfactory evidence that % ld Cp K) % 1'/ / 4 /L

{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 voluntary act for the uses and purposes mentioned in this affidavit.

L—
Dated: S 12F | 202
Signature ¢f Notary Public

O VL T Y L S L g T e s

SEAL OR S'fAN[P )} ) ‘
. o i Residing at: Céﬂ-k(?\ o Wﬂ

‘DAVID B. SCHNECKLOTH

. 1 ‘
Notary Public in and for the State of G De b
My appointment expires: b o y] 2021

Notary Publi¢ - State of Idaho
& Commission Number 65724 7
4 My Commission Expires Jun 8, 2021

o T LT T T i gy

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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Full name, age, relatian&ip. address

\

Full name, age, relationsth\midress

N

Full name, age, relationship, addr&\
N\

Full name, age, relationship, address
Dated : %‘5“‘*@9—'@3—; 62, /L lze ZO
A qove T

Affiant’s ft}!l naie

589 780-8227

Telephone number

£o 7 124, <77 —
- ree
Choc Kston LA, @9 Fo3

City State Zip Code

//W 2/¢//la 20

Date

State of E‘f\l @( County of Pmﬁ—?ﬂ/ o
I know or have satisfactory evidence that (J RAJ C \ \Ci oY, If /

, (name of person) bl ’/
is affidavit and acknowledged

is the person who appeared before me, and said person acknowledged t
it to be (his/her free and voluntary act for the uses and purposeg‘ment: Yn

Dated: @EI/ DI /QOID
- NS

(SEAL OR STAMP)
Notary Public in and for the State of '

My appointment expires: \/2’ / % /ZOﬂ

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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State of Washington

Department of Revenue
Special Programs Divigion
l $pecal Prograns| AFFIDAVIT (LACK OF PROBATE)
PO Box 47477 - )
Olympla WA 98504-7477

G \gore |
Jay Ki Jr., Janet Andrews, David Milier, & Linda Woolsey ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is child(ren)
(relationship to decedent) of Theda E. Kilgore \.Q\\ 4otg (decedent), who died on (date)
April 23, 2020 ' , at -

Clarkston : Asotin Washington
City County State

#%% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred which is located ata
commonly recognized address oft

Street

City State Zip Code

O Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Commbunity
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ;OR

@ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS

ATTACHED for review)

“Ieirs 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 additiona pages if necessary)
Jay L. KH L\\\ ri'.L,/son

Full name, age, relationship, address
Janet Andrews, dauther .
0 ESE Tavts/mn, Wh=944%2
Full name, age, rela}ionship, address '
David R. Miller, son
A G IV L pvistan (1§3501
Full name, age, relat.r‘onship.‘ address )
Linda A. ¥feelsey-daughter
. TS
130 tiaon St oA LIeatersorsl TX )05

Full name, age, relationship, addres.

(Continued on next page)

REV 84 0017 (5/16/16)
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l

Full name, agd, relationship, address

Full name, age,?e)&tionsi?zp, address

Full name, age, relation.s:\%address

—er \I

ull name, age, relationship, address

/Dated . G- - Jo20

impn A Ndlor
ﬁﬁiant 's full name

GBI LY -39

elephone number

120 5 Amewpo SE Aok N

‘/\/Oc;m@ef;&ﬂ.b et Tx | ' e 086
. City State : Zip Code

/> kb A/muku B9 - 3620

Srgnature Date

(\! /
State of /Y‘G_K& S : County of pOU( K€f i
[ know or have satlsfactory ev:dence that L-\ Y\CkOL ,Q‘ YY\’\ \.\ e

(rame of person)

\/ 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 voluntary act for the uses and purposes n:cnyed in this affidavit. W
Dated: 3,/ 3/} / 3 02O &/ﬂ/l

Signarure of Notary Public

(SEAL OR STAMP) _Residing " /Q&_ Vieer Co (MJ—L/

LB e el Notary Public in and for the State of 1 wa
TAMERA L SCOTT

Notary 1D #131966577 | My appointment expires; __Cf / 9 / 20 F3

My Commission Expires
Aprﬂ 9,2023

For tax assistance call (360) 534-1503, option 2. To request this document i an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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Full name, age, re%anship, address

\

Full name, age, relariav}\hip, address

Full name, age, relationsth,.\fdress

\

Full name, age, relarian.g'hi , address

ated : ol =
Djd(xvu ﬁidmﬂb

Affiant’s full name -
IO5 R -2
Celephone number

/?’5{/ L ST
] ) Street
Charslsrrs (e G Pips

City ’ State Zip Code
Vs (ot ecicr, e, 5?,474,2@
Stnbiture Date

State of :};gﬂ, A/() County of M/& /QV(—‘Q'

A R
I know or have satisfactory evidence that Jane] Ao dren/
{hame of persorn)

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 voluntary act for the uses and purposes mentioned in this affidavit.

¥ / 2y 20 70 L
Signature of Notary Public

‘Dated:

(SE SAMP) . Residing at: C/(a ﬂr/ (ﬂ'a N (/u/]! 796/(}

A N WY S W W W

DAVID B. SCHNECKLOTH

Notary Public in and for the State of —Zp{ﬁ/'/)
My appointment expires: 06 _f 0?1/ 2o [

Notary Public - State of Idaho
3 Commission Number 65724
q My Commission Expires Jun B, 2021

N i e b th G e et -t 1

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5716/16)
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{0

Y.
\

Full name, ‘(ge, relationship, address

Full name, age\{elatian.s‘h'fp, address

Full name, age, relb(onship, address

\_':
Full name, age, relationship, c_:ddress
\/Da d: ?/1247;12’1;}’0
i

fant’s full name _
g7 5/ 35938
Telephone number

o Barrell A~

Z Sireet
Lew sfow e g2 oL
City : State Zip Code
J/ =27 -
Pty 7 R 2R
Signature Date

/ /
State of J_O@t /’/" -~ Coupty of N -‘2'6 ﬂQV (=
1 know or have satisfactory evidence that i‘/b U/ [ }% J / /6/7(_,

(name 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 voluntary act for the uses and purposes mentioned in this affidavit.

< —
Dated: 37,/2-?'// 267'6

Signature of Notary Public

SEAL OR STAMP
( o ) Residing at: Céﬁﬂ/ (Q\:ﬂ “‘fl 6\/} a-

Notary Public in and for the State of Mﬂf l@

Notary Public - State of Idaho
d Commission Number 65724
3 My Commissian Expires Jun §, 2021

A e T 2 S A L A P aph

My appointment expires: 66 10 V/ ol /

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706, Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (S/16/16) .
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\
\

Full name, age, rehtx‘onsiﬂ'p, address

\

Full name, age, relation.swiaddress

\

Full name, age, relationship, aa}z'ress

Full name, age, relationship, address
Dategq : ﬂ - I ] 20 ZLD

oy L. Foilagee [Th
Affiant’s fill name \] \

So7 -780-~-82 77

Telephgre number .
S0 7 [tk ST
Clow Roto Eop 2700%

City : State Zip Code

2/7¢ [2025

Date

State of \{\[\P( \ Counh(jf (ﬂ(.‘)&j n

I know or have satisfactory evidence that OC\M \C “‘%WKQ j@, .

(narme o_)"person

is the person who appeared before me, and said person acknowled that the/she) signed this affidayitand acknowledged

it to be (his/her free and voluntary act for the uses and purpoge$ megli in)this avit.

Dated: W\f \ /20@ L %
, Signatyfs.grNotary Public
Residing at® ! A-“@ @

I
< \ -
Notary Public in alé@;(.heéate of V\N"C
My appointment expires: SL'/ 2 9 ( Z,D’?,]

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711,
REYV 84 0017 (5/16/16)
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N | | ~ FILED

2013HAY 10 AH 9: 02

CKEHZIE A KELLEY
MO Ty CLERK

( H COUNTY. WA
SUPERIOR COURT OF WASHINGTON ASOTIH COUNTY

FOR ASOTIN COUNTY

In Re: Will Repository NO. 19-4-00035-02

THEDA E. KILLGORE

SEALED DOCUMENT: Last Will and Testament

Pagel

534l



LAST WILL AND TESTAMENT |
OF

THEDA E. KILLGORE - oo

KNOW ALL MEN BY THESE PRESENTS: '

That |, THEDA E. KILLGORE, residing at Asotin County, Washington, of age 87 years beniing of
sound and disposing mind and memory, mindful of the uncertainty of life not acting under
duress, menace, fraud or undue influence of any person or persons whomsoever, do !rnake
publish and declare this my Last Will and Testament in the manner following to wit:

i

H

FIRST: | specifically request that my body be disposed of in the manner commensurate with
my station in life and the circumstances of my estate and cost thereof, together with iall of my
just debts and claims against my estate be paid by my personal representative JANET,K
ANDREWS herein named with all practical speed.

SECOND: 1deciare that | a single women. | have four living children: JANET K. ANbREWS,
JAY L. KILLGORE 11, LINDA A. WOOLSEY, AND DAVID R. MILLER. | have one deceased daughter
GAIL A. KILLGORE. i

It is my wish that : JANET ANDREWS receives the follow:

Women’s writing desk

Fioyal Typewriter
Family Photos ;
Truck Ramps :
Dresser

Jewelry to be divided among Janet, Linda Melyssa D. Andrews and Chelsea K. Andrew’ss.

% of the proceeds from the house after all debts are satisfied.

B 3tuLe




JAY L. KILLGORE 11 Is to receive:

1995 Oldsmaobile
His father’s guitar and stand and amp.
His father’s tools
Furniture if he wants it. E

% of the proceeds from the house after all debts are satisfied including the two childrien below.
LINDA A. WOOLSEY is to receive $5,000 |

DAVID R. MILLER is to receive $1,000

Terry Camp Trailler

If any person contests this will and testament they will be disinherited. Also if any of r'ny
children put me in a senior living facility they will also be disinherited.

If Janet should pass before me alt of her proceeds shall be split between MELYSSA D. ANDREWS

CHELSEA D. ANDREWS :
LASTLY: 1| hereby revoke all former Wills by me made, and | nominate, constitute and
appoint JANET K. ANDREWS as Personal Representative of this Will, to act without bopd. and

without the intervention or supervision of the court.

IN WITNESS WHEREOF, | have hereunto affixed my hand and seai this éf day ozf February
of 1018. :

?

Cg’yﬂﬁéd Z Zé(el :///%:aﬂ A
THEDA E. KILLGORE

. ERIC.DIMILLER
Notary. Publié
State- 6t Wiishingtdn

My Appolntment Expires Dec 30, 2020 !

STATE OF WASHINGTON
COUNTY OF Asotin

S
On this day personally appear before me_’f)xcgw‘ Ki [\)go_rand known to me to be an
individual described’in and who executed the foregoing instrument, and acknowledgé that
he/she signed as his/her free and voluntary. ;

D




