«
i Departnent of @
Rtaye'.{nuc-’:St
ashington State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE 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
(Sce back of last page for instructions)

[J Check box if partial sale of propetty If multiple owaers. list percentage of ownership next 10 name.
Name Lucille Newbry by Gaylord Newbry, POA Name Allen T. Mathison
w
Mailing Address_1009 Lambert Court & E| Mailing Address 1003 | ambert Caurt
City/Stae/zip __ Clarkston WA 99403 2 g City/State/zip ___Clarkston WA 99403
Phone No. {(including area cade) Phone No. (including area code),

Send ;1]1 property tax correspondence to: [¥] Same as Buyer/Grantee List ﬂ::ur;a;:rgd_z c}:]r:‘?; iloir?t!j;ergﬁl%f::ii;mum List assessed value(s)
Name Allen T. Mathison 10930000900000000 0O 156,000.00
Mailing Address 1003 Lambert Court 0
City/State/Zip __ Clarkston WA 99403 O
Phone No, (including area code) O

Street address of property: 1003 Lambert Court, Clarkston, WA
This property is located in [¥] unincorporated Asotin County OR within [] city of Unincorp,
[ Check box il"any of the listed parcels are being segregated Frqm another parcel, are part of a boundary line adjustment or parcels being merged,
Lot 9 of Lambert Addition, according to the official plat thereof, filed in Book C at Page(s) 111 Official Records of Asotin County, Washington

Scleet Land Use Code(s): List all personal property (tangible and intangible} included in selling
11 Household, single family units price.

enler any additional codes:
{Sec back of last page for instructions)

YES NO

Was the seller receiving a property 1ax exemption or defemal under [ [X]

chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior

citizen, or disabled person, homeowner with limited income)? ,
YES  NO I claiming an exemption, list WAC number and reason for exemption:

Is this property designated as forest land per chapter 84.33 RCW? [ [0 WAC No. (Section/Subsection)

Is this property classified as current use (open space, farm and a
agricultural, or timber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property O X

Reason for exemption

per chapter 8426 RCW?
[fany answers are yes, complete as instucted below, Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 05/15/19
. : fonat] Date of Document
NEW OWNER(S): To continue the current desipnation as forest land or
classification as current use (open space, farm and agriculture, or timber) land, . , 215.000.00
you must sign on {3). below. The county assessor must then determine if the Gross Selling Price § —
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) 5 0.00
land no longer qualifies or you do not wish to continue the designation or . . . 0.00
classification, it will be removed and the compensating or additional taxes will xemption Claimed (deduct) $
be due and payable by the seller or transferor at the lime of sale. (RCW Taxable Selling Price $ 215,000.00
84.33.1423 or RCW 84.34.1?8). Prim: t? signir_1g (3) below, you may contict Excise Tax - State $ 2.752.00
your local county assessor for more information. Q Local § 537.50
This land [ does [ does not qualify for continuance. *Delinquent Interest: State § 0.00
Local § 0.00
DEPUTY R TE
. ASSESSO DA *Delinquent Penalty § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 228050
NEW OWNER(S): To continue special valuation as historic property, Subtotal § =
sign (3) below, If the new owner{s) does not wish to continue, all * 5.00 .
additional tax calculated pursuant to chapter 84,26 RCW, shall be due and Slate. Technology Fee $ 5.00
payable by the seller or transferor at the time ol sale. * Affidavit Processing Fec § 0.00
(3) OWNER(S) SIGNATURE Total Due § 3,294.50
; A MINIMUM OF 510.00 1S DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
r I CERTIFY UNDER PENALTY OF PERIJURY THAT THE FOREGOING 18 TRUE CORKRECT.

Signature of
Grantee or Grantee’s Agent

1
Name (print}; Name (print) Allen T. Mathison

Date & city of sisning=5 7 @LQ-\‘ Date & city of signing; 'g"l'—f d 4 .C( ayr t& L@M,J LA,

Perjury: Pefjury 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 mare (han five thousand dollars ($5,000.00). or by both imprisonment and fine (RCW 9A.20.020 (1CY).
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- Pearlie Cibson :: L

-, 0 21: Informant's: Narne-" " ﬁ,- :‘"“‘.22 Relaﬁanshlp to\Decedent\\ 23 Malllng Address: N'Umheruny'sneeff:rﬂFDé\ln ‘u ChjeiTown Bl G s
' Fmma Newbry ~ L L T Wifer Ty N 1003 Iambert!Couft * - Clarkstonm: WA. 99403
:[24, Place of Death, If Death Occurred InaHosptal: § ¥ . ¢ Loy F_’Iacﬂ of Death, f Pledth Occurged Samewha;a OLherihanaHOSpnal: ; w3
A ‘ TN NIRRT ; 1242 11th Stréet ' A iR L
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e Center ... ST ‘ +C] m-kston | WA: o 99403
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fi/}“‘“"w‘"“’“"@m‘“ Affidavit for Correction PO Boxatop e

7 HE(ZZ th This is a legal Document. Compiete in ink and do not alter. %'EB'ES%%SSNM
STATE OFFICE USE ONLY

State File Number Fee Number Ilnitia|s |Date IAfﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type: [} Birth [ 1 Death [ 1 Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
8. 9.
10. 11.
12, 13.
14. | represent the person as: []Self [JParent [ ]Guardian [ Informant Telephone Number:

[J Funeral Director [ Cther (Specify)
[ declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214}) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card {front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18}, or the adult themsaelves {if 18 or older) may change the birth certificate.

2 The proof(s) must match exactly the asserted true fact(s). For example, if the afiidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3 Proof must be five {or more) years old or have been established within five years of birth,
4 Up %o age one, the parent(s) or legal guardian may change the child's fast name with an affidavit for correction, provided:
- This is a one time only change, Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be mada,_w_.j_gl,!ag affidavit and
documentary proof, o8 Chisd .

3 »

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their chilgs 18{&&@0 “2%’
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021p .c_,Q/‘:l WAL
Death Certificates: Ky *:1-"‘-’ TN '3:?
1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presente { ma g}h‘ang?ma_gon-mé"gi\\al %;

information. ) e 20V
2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical ex@mingr. {L. E,;} ) 3
3. It it is less than sixty days from date of dealh please contact the county health department where the death occurred b make chag%_ N £
Marriage/Dissolution (Divorce) Certificates: ﬁ‘\\ foris” b A
1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (wit r{df)‘ the person ‘_C; Fod
2, To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign th ‘ffﬁ'jgv! o r-f:‘:i-:_r;f"’
DOH/CHS 023 {Rev. 8/2002) ‘-‘%'3‘., RERTE —;_,‘.,;J"
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C. Spitters, M.D.
Health Officer

MAR 16 2007
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