REVENUE,
ashigien Staie REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE QR PRINT CHAPTER 32,45 RCW = CHAPTER 458-61A WAC when stawped by cashier,

THIS AFFIDAVIT WILL NOT B ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of [ast page for instructions) .
I multiple owners. Tist pereentage afownership pest 1o name.

0 Check box if partial sple of property
Name Debra R, Betts Nuine Chase M, Cupp
M 5 Ronaid J, Steffer, Sara E. Stoffe ‘ i -
E 2| Moing Aderess IFS-AZQ %_, :;E 2 Malling Address__1570_15th Sireet
23 ciyswerin __(docbsinn O 49403 CiyiSmerzip __Clarkston WA 89403
Phone No. {including anca code) Phone No. (inciuding area code)
Send all property tax correspondence 1o: [§] Same as Buyer/Grantee Lis a: u";:;"i‘fh':::a bgﬁ?;tmﬁ::lf::;:;mm' List assessed value(s)
Name _Chase M. Cupp 10410800300030000 O 115,300.00
Mailing Address 1570 15th Street [m|
CuyrStatefZip __Clarkston WA 88403 Im]
Phone Na, (including arca code), m]

Strest address of propeny: 1570 15th Street, Clarkston, WA
This property is located jn (& unincorpormed Asotin County OR within [ city of Unircomp

[ Chack bax if any of the histed paseels are being sepregatad tram another parvel. arc part of' 2 botmdary line adjustment or pascels being merged.

ses attached lagal
H—Selecl Land Use Code(s): “ List ull personal property (tangible and intangitle) jncluded in selling,
11 Household, single family units price.

enter any additional codes:,
(See baek of lust page for instructions)

YES NO

Was the seller recefving a property tax exemption or deferrl under ] =
chapters 84,36, 84.37, or 84.38 RCW {nonprofit onganizaton, senior
citizen, or disabled person, homeowner with imited inconc)?

r YES MO 1F claiming an exemption, tist WAC number and reasen lor exemption:

WAC No, {Section/Subsection)

15 this property dosignated us forest land per chapter 8433 RCW? O

]
15 this property chussifisd s curment use {open space. i and O ® . J——
ericuliural, or mber) Land per chapter 8334 RCW? Reason for exemption

Is this property receiving specie) valuation as historical property a

per chapter 8426 RCW?
Fany answers aru yes, complete as instructed below. ‘fype of Docoment Statutory Warranty Deed (SWD)
{1) WOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 09/02720
NEW OWNER(S): To continue the crrent designation as forest land or Date of Docunient
classification oS current use (open space, farm and agricultuse, or timber) land, . . 17 0
yon must sign on (3) belaw. The county assessor must then determine if the Grass Selling Price 3, 0.000.00
lund wransferred continues 1o qualify und will Indieate by signing below. 1/'the *Personal Property {deduct) $ 0.0
land no lenger qualifies ar you do not wish to continue the designation or et .
classification, it will be removed ard the compensating or additional taxes will Exemption Claimed (deduct) S 0.0
be dus and payable by the seller ot tronsferorat the time of sale. (RCW ‘Taxable Selling Price S 170.000.09
£4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax ; State § 187000
your loca) county assessar for more infbomation, Local § 425.00
This land [] does [X doss not  qualify for continvance. *Delinquent laterest: State § noo_
DEPUTY ASSESSOR ¥ Local $
DATE ls *Delinguent Penalty $ 9.00
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) ")/ A 2 265,00
NE\.\:’;)\b&"ll\'ER(bj‘_): "To continue specinl valuation as historic property. 0 Subtotul $ —
sign (3) below. 1f the new owner(s) does nat wish to continue, all ate Tec vy F 5 5.00 N
addiiional tax caleykited pursuant to chaprer 84,26 RCW, shall b due und *State Technology Fee 200
payable by the seller or transferor at the Time of sule, *Affidavit Pracessing Fee § 0.00
(3) OWNER(S) SIGNATLIRE Total Due $ 2,300.00
oA - A MINIMUGM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
TRINT NAME *SEF, INSTRUCTIONS
n [ CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRLUE AND CORRECT.
Signawure of ] Signatare of WTW
Grantor or Grantor's Agent : Granlee or Grantee's Agent J
Name (prinn) Debra R.Betts -, 4.0 3 Name (printy Chase M. Cupp

7‘/-4'5&‘3:;‘7' {.‘/ﬁf'h‘hn*w;‘ Date & city of signing: ?AL//LO?/(D d“fwm,u_/k

shable by imprisonmunt in the stete cormectional tnstitution ford maximum tenn of not imore tian five years, or by
than five thausand dolkars ($35.000.00). or by both imprisonment and fine RCW 9A.20.020 [1CH-

THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER

Date & city of signing:

Perjury: Perjury is a class C Relony whicl is puni:
a fine in an amount fixed by the court of nat more

REV 34 00{Ha (626714}

DATE 09/21/2020 - RECEIPT No. 53491 - Alliance Title - Clarkston



EXHIBIT “A»
495278

That part of Lots 3 and 4 in Block ‘E-1" of Clarkston Heights, according to the official plat thereof filed
in Book C of Plats, as Page 5, Official Records of Asotin County, Washington, more particularly
described as follows:

Commenging at a monument at the intersection of 15th Street and Scenic Way; thence South along the
centerline of [5th Street a distance of 189.10 feet to the True Place of Beginning; thence continue South
along said centerline a distance of 207.82 fest; thence West a distance of 151.52 feet; thence North 3°29”
West a distance of 116.71 feet; thence North 60°04" East a distance of 183.02 feet to the True Place of
Beginning. EXCEPTING THEREFROM all that portion lying Northeasterly and Easterly of the
following described line: Beginning at a point opposite Highway Engineer’s Station (hereinafter referred
to as HES) N 12400 on the JN Line Survey line of SR 128, Clarkston Vicinity: 3rd Avenue to 15th
Street, and 60 feet Southwesterly therefrom; thence Southeasterfy parallel with said JN Line Survey line
to a point opposite HES JN 13+28.41; thence Scutherly to a point opposite TIES JN 13+67 and 85.62 feet
Southwesterly therefrom znd the end of said line description. ALSO EXCEPTING THEREFROM that
part of Lot 3 of Block “E-1” of Clarkston Heights, described as follows: Commencing at the Northeast
comer of Lot 4 of said Block “E-17, said point being the intersection of centerlines of 15th Street and
Scenic Way as originally platted; thence South 0°53” West along the original platted centerline of 15th
Street a distance of 189.10 feet; thence South 60°57° West (record bears South 60°04° West} a distance of
104.55 feet to a point on the West right of way line of the JN Line Survey of SR 128, said point being the
True Place of Beginning; thence continue South 60°57° West a distance of 78.47 feet; thence South 2°36’
East (record bears South 3°29° East) a distance of 11.47 feet; thence North 86°06 East a distance of
48.92 feet; thence North 62°53'25” East a distance of 41.39 feet to a point on the West right of way line
of the JN Line Survey of SR 128; thence North 32°4203" West along said right of way linc a distance of
32.52 feet to the True Place of Beginning.

TRT T
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Return Address
Ronald J. Stoffer

648 Yosemite Drive
Indianapolis, IN 46217

Please print ar type information

Document Title{s) {or transactions contained therein):
1, Affidavit (Lack of Probate)

2,

3
4.

Grantor{s) (Last name first, then first name and initials):
1. Stoffer, Ronald Vern
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,

3.

4.
O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, 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 an page __ of decument.

Assassor'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/Recarder 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.

f34d4l



State of Washington

Department of Revenue
C oA AFFIDAVIT (LACK OF PROBATE)
PO Box 47477

Olympia WA 98504-7477

Ronald J. Stoffer ,IQ‘O:{ o 2. S'}'Dg\'tbl"% D-Q_,\DY‘CLL\Q\- mgg%g first duly sworn, deposes and says:

The undersignad affiant is the rightful heir to the real property described below, and is S0N ’("6‘(-
(relationship to decedent) of Ronald Vern Stoffer ' (decedent), who died on (date)
8/5/2018 : ,at
Colville . Stevens Washington
Cuy 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 deseription of the property with county and parce! number being transferred which is located ata
commonly recognized address of: 1570 15th St.

Streer

Clarkston WA 99403
Ciy " State Zip Code

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

@Decedent left 2 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 additional pages if necessary)

Ronald J. Stoffer, son

M&mﬁﬁﬁM:a\c D, Trdionapohis, 1N 462\
Full name, age, relationship, address

Sara E. Stoffer, daughter

2411 Com br:di:g Xy Wescou [V E3 P43
Full name, age, relationship, address

Debrah B, Betts, inheritor
Dopvak @ _Reds 1922 G 8 Clahshny wt TA403

Full name, age, relationship, address

Full nome, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated: __4-2 -2.0
Ronald Tofre Siyffer
Affiant’s full name ]

317-a479- 412

Telephone number

(04T Nosam¥e D

Street
Funoliomenolis i AL 2177
Ciy | . State Zip Code
G.2-20
Sigﬁ’arure Date
State of /L)/?J//J-/VG 7on/ County of /4‘5 o7 L /s

I know or have satisfactory evidence that Bonpld = FFLE Y S70 EFal
. (name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this affidavit and acknowledged
it 1o be (his/her free and voluntary act for the uses and purposes mentioned in this gffidavit,

Dated: fZ |2 12020

(SEAL OR STAMP)

Signature af Notary Public
Residing at: /; /AIQ[S'J‘Z)AJ

DAVID RIRBY
N:::g Public Notary Public in and for the State of é ﬂ
State of Washington
My Appointment Expires My appointment expires: 9 / ZZ ;-OZ/

Sep 12,2021

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, pléase call 1-8300-647-7706. 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, relationship, address

Full name, age, relationship, address

Full name, age, relationship; address

Full name, age, relationship, address

Dated : whlls & 3
_Sam b St
Affiant’s full name

@)1 -aol

Telephane mumbgr
e R r.". 828143

City State Zip Code

i L q-3- a0
Signature \ Date
State of / AIAS HIEN 670/\/ County of /?507?/\/

I know or have satisfactory evidence that

(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 menticned in this affi

Dated: QE/ 3 IQCQO

Sigraturs tf Notary Publi
(SEAL OR STAMP) Residing at: /, /9’2[ 7ond
32:’:{3 E'::ll‘:?:’ Notary Public in and for the State of&)ﬁ
M: E;Eg;ﬁ::’:: Eﬁ:?,es My appointment e);pir&s: /7 2 z 20 ZO

Sep 12,2021

For tax assistance call (360) 534-1503, option 2. Ta request this document in an alternate forinat, 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, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : 54{"2 - &O

Debrah ¥ . RoeAs
Affiant's full name

108 - 503 - NG 2D

Telephone number

1522. gth S+
Streer
Clov Ks3om " WA Qg4073

City ' State Zip Code

. 7. 9.2

Signature Date

State of LIPS AN TnnS County of Asorzr/
1 know or have satisfactory evidence that _,Q_E&@# 19 EAE 8@

fhame 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 affidayt.

Datet:_ P 1& 12020

Signanire of Noiary Fubli
(SEAL OR STAME) Residing at: [) Ypotsron/ A
DAVID R IRBY Notary Public in and for the State of AJ!)S//JW c7on/
S*Bgcgfagazr‘?‘llgcm“ My appointment expires: ﬁ_// -9/ ;w

My Appaintment Expires
Sep 12, 2021

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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Electronically Filed
¢Vv35-18-1456 8/8/2018 1:38 PM
Second Judiciat District, Nez Peee County
Patty Weeks, Clerk of the Court
By: Amber Atfen, Daputy Clerk

Tast Wil] and Testantent

of

RONALD V. STOFFER

I, RONALD V. STOFFER, being of legal age and of sound and disposing mind and
memory, and not acting under the menace, duress, fraud or undue influence of any person

whomsoever, do make, publish and declare this to be my Last Will and Testament.

L

I revoke all Wills and Codicils that I have previously made.

1.

1 direct that my body be cremated and my ashes be placed at a location to be determined by

my children.

.
I am a divorced man. I have two living children, namely, RONALD J. STOFFER, also

known as R. JEFFREY STOFFER of Indiana and SARA E. STOFFER of Lewiston, Idaho. I have

Lonatd V. %’
RONALD V.5TO]

Page 1

T -
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one predeceased son, JAMES P. STOFFER who died without issue.

I have a girlfriend at the present time by the name of DEBRAH R. BETTS.

Iv.
I direct that my estate be divided into three (3) equal shares, and I hereby give, devise and
bequeath said shares, as follows:
a One share to my sor, RONALD J. STOFFER, also known as R, JEFFREY
STOFFER, of Indiana.
b. One share to my daughter, SARA E. STOFFER, of Lewiston, Idaho.

c. One share to my girlfiiend, DEBRAH R. BETTS.

In the event my girlfriend, DEBRAH R. BETTS, should fail to survive my death by thitty
(30) days, then I hereby give, devise and bequeath her share to my children, RONALD I.
STOFFER, also known as R. JEFFREY STOFFER and SARA E. STOFFER, equally, share and
share alike.

In the event any of my children should fail to survive my death by thirty (30) days, then
such deceased child's share shall be distributed to their issue and if no issue, then to the survivor of

RONALD J. STOFFER, also known as R. JEFFREY STOFFER and SARA E. STOFFER.

RONALD V. STO!

Page 2
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I nominate, constitute and appoint my son, RONALD J. STOFEER, alse known 2s R.
JEFFREY STOFFER, as Personal Representative of this my Last Will and Testament, to act without
giving bond, giving and granting to my Personal Representative the full power and authority to sell,
lease, encumber and in every manner deal with my property, either real or personal, without the
intervention of any Court and without the confirmation of any Court, except as may be required by
law, with or without notice, it being my intention that this is and shall be construed as a non-
intervention will in any court which this will is offered for probate, and my Personal Representative
shall have all the powers granted by law to Personal Representatives of non-intervention wills.

If my son, RONALD J. STOFFER, also known as R. JEFFREY STOFFER, shall for any
reason fail to qﬁalify, or ceages to act as Personal Representative, then I nominate my daughter,
SARA E. STOFFER, as Personal Representative to have the same powers I have outlined above for
RONALD J. STOFFER, also known as R. JEFFREY STOFFER, as Personal Representative.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 264k day of February,

2009.

Tlenatdd N. Mgﬂ ,
RONALD V. STOFF

M \l. %
RONALD V. STOFFER

Page 3
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On the date last above written, RONALD V., STOFFER, declared to us, the undersigned, the
foregoing instrument, consisting of four (4) pages, including this page, was his Last Will and Testament, and
Tequested us to act as witnesses to it. He thereupon signed this Will in our presence, and in the presence of
him, and in the presence of each other, we subscribed our names as witnesses.

CHERYL 8, %W

Residing at Lewiston, Idaho

PATRICIA JOHNSON
Residing at Clarkston, Washington

STATE OF IDAHO )
HEH]
County of NezPerce )

WE, RONALD V. STOFFER, the testator, and CHERYL 8, SKOW and PATRICIA JOHNSON; the
witnesses, whose names are signed to the attached or foregoing instrument, being duly sworn, do hereby
declare to the undersigned authority that the festator signed and duly executed the instrument as his Last Will
and that he had signed willingly or directed another to sign for him, znd that he executed it as his free and
voluntary act for the purposes therein mentioned; that each of the witnesses in the presence and hearing of the
testator, signed the Will as witnesses, and that to the best of his or her knowledge the testator was at that time
an adult, of sound mind and under no constraint or undue influence.

RONALD V. STOFFER, !%tor

CHERYL S, SEOW, Witness

PATRICIA I OE%SON, Witness

SUBSCRIBED, SWORN AND ACKNOWLEDGED before me by RONALD V. STOFFER, the
testator, and SUBSCRIBED AND SWORN before me by witnesses, CHERYL §. SKOW and PATRICIA
JOHNSON this T4 _day of February, 2009.

\\\\\“m”fﬁ,‘, |h?_- l.A) . @\—-—'

= LCAL; 7, —
\\-“\ %\\\“‘“"”"fﬁf-?f’z, Notary Public in and for the State of Ittaho,
ey - - g .
&Y " % 2 residing at Lewiston.
R M- My commission expires 9/2&" fu .
=2 we _Tred 7T
2 : Tu© £ £
% %, o8
X DN

Ui
RONALD V. STOFF ERg 4

Papge 4
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i i Mail ta: for Health Statist
Affidavit for Correction aito: Contar for Healih Statictics

(,- eebigim St Bt
( ,’l Healﬂ’l This is a legal document. Complete in ink and do not alter. T ey o114
. STATE OFFICE USE ONLY
State File Number Fee Number s Ilnltials |Date . |Afﬁdav31 Number
Required information must match current information on record
- Record Type: [] Birth [ | Death ~[] Marriage [} Dissolution (Divorce)
© {1- Name on Record: . Date of Event: . Place of Event:
g. 4. Fathev/Parant Full Legal Nama (Spouse A for Mamiage or Dissolution} 5. Mether/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
o L I §oaen
=3 : N s e " = -
6. Name of Person Requesting Correction: Relationship to {J Sell [ Guardian i Informant [T Rospital
Persan on Record: ] Parent(s) [ Funeral Direster [ Othsr (specity)

7. Return Malling Address:

[Telephane Number: 'mail Address:

]

Use the section below for requesting any changes en the record, The record is incorrect or incomplete as follows:
The trua fact Is:

The record now shows:

8. 1,

10. 11,
2. 13.
14, 15.

1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
162. Signature: 16b. Signature of 2 parent (if required):

Prited name: |Date: Timied nName: iDa[a:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Drivers license, Social Security card or hospital decorative hirth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and inciude full namie and birth dale, Examples of documentary proof include:

» BirthiMarriage/Divorce record = Military record (DD-214) = Schoul trangcripts « Social Security Numident Report

+_Cortificate of Naturailzation » Hospitalimedical record « Passport « Green/Permanent Resident card (I-551)

Birth Certificates

4. Only a parent(s}, legat 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. Docurmentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 vears or older}
« Iflegal guardian(s), include certified court order proving guardianship « Only the adult can change his o her birth certificate
+ Upto age one, last name can be changed once to either parents’ name o[£ the first or middle name is missing, three pieces of documentary proof are
on certiflcate (can be any cambination of the first, middie or last names)* required

After age cne, a court order s required to change the [ast name « Ifthe first, middle andfor last name is misspelled, or date of birth is incorrect,

No proof is required to change the first or middle name* two pieces of dacumentary proof are required
To comect parent's information, one documentary proof is required. « To corest parent's birth date; place of birth, or name, one documentary proof

To eorrect the sex of the child, one decumentary proof from a medical is requirad

provider is required
7o change any part of the name of a child, sfgnatures from both parents ksted on the certificate are required. If one parent is deceased, submit a deasth eerlificate with request.
This affidavit cannot be used o add & father to a birth cerlificate (Use paternity acknowledgment form DOH 422-032)

Death Cerfificates |

1. Only the informant, the funeral difector, or executors/administrators (if evidence confirming such pesition 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 cortificate {family members are spouse or
registered domestlc partner, parent, sitling or adult child o stepehild). The Informant may change marital status with procf. Marital status requires a certified
copy of a court ordar 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 soroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates

1. Personal facts (minor spelling changes in name, date cr place of birth or residence) may be changed by the persen with one piece of documentary proof.

2. To change the date or place of marriage or dissclution, the cfficiant {mamiage) or clerk of court (dissolution) must complete and Sugcr::lit; gg.%;fgdlan:“'zms

clober

CERTIFIED

S |11

Certificale not velid unless Lie Seal of the Sitate of
Washinglon ::;nges ;durwhe:huzat :ppl;:.n Heg;ir?lneig?ﬁgos?ﬁger 0 1 2 1 9 8 2 4
Garfield County Health District

LI
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