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' i -Selle-r[(iranto; o ’ 2 Buye-rIGrantee
Name Audrey R. Oliver Name Mavon Kay Lee
Mailing addre 1550 Cherry Street, Bm 171 Malling address 1324 McCarroll Strest
Cityfstatefzip Wenatches, WA 98801 City/stateldlp Clarkston, WA 99403
Phone {including area code] Phone {Induding a;ea oode)
" st alf real and persenal propertytax  Personal Assessed
3 Sem;u‘ a;:,ﬂ:&;vn{;x comespondence to:¥] Same as Buyer/Grantee parcel account numbers property? value(s)
Name S22 1-097-00-015-0001-600 O 23780000
0.00
Mailing address B g 0.00
Chy/state/zip y

4 street-address of prope 1324 McCamell Street, Clarkston, WA 99403

This property (s located In [Clarkston ’ I {for unincorpergted focations please sefect your county)

I Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels belng merged.
Legal description of property {if you need more space, attach a separate sheet to each page of the affidavit).

The South 5 feet of the West 73 feet of the Scuth 52 feet of Lot 14 and the North half of Lot 15, EXCEPT the North 5 feet of the East 57.0 feet of Lot
15 of McCarrelis Subdivision, according fo the offiical plat thereof, filed in Book B at Paga(s) 79 Officfal Records of Asotin County, Washington.

5 I11 - Household, single family units J 7 Ust all personal praperty (tangible and intangible] Included In selling
T price.

Enter 2ny additional codes

{see back of last page for instructions)

Was the seller recelving a property tax exemnption or deferral

under ROW 84.36, 84.37, or 84.38 [ranprefit org., senior If clalming an exemption, list WAC number and reason for exemption.
citizen ar disabled person, homeowner with Nimited income)? 1 Yes BN wac number {sectionfsubsaction)

Is this property predominately used for imber {as dlassified Reason for exemption
under RCW 84,34 and 84.33) or agriculture [as dassified under

RCW 84.34.020) and will continkre [n it's eurrent use? yesand

the transfer invalves multiple pareefs with different classtfications,

complete the predorminate use calaulator (see Instructions) Oes MNo

Clves Bno
6 1s this property designated as forest land per RCW 84,337 Type of document Stafutory Warranty Deed

1s this property classified as current use (open space, farm
and agricuftural, or timber) land per ROW 84.347 OvasHAno Date of document 1/31/2023
Is this property recelving special valuation as historical Gross selling price 260,000.00
;ropen.yper RCW 84.267 [ - [ves Ano *Personal property [deduct) 0.00
amy answers are yes, complete as Instructed below. 0.00
L d {ded -
{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE] Exemption claimed {deduct) 250.000.00
NEW OWNER(S): To continue the current designation as forest land Taxable sellfing price s
ar classification as current use [open space, farm and agriculture, or Exclse tax: state
timber} land, you must sign on {3) below. The county assessor must then 2.080.00
determine if the land transferred continues to qualify and will indicate Less than $525,000.01 at 1.1% SO
by slgning below, If the land no longer qualifies ar you do not wish to 535 000.01 o5 000 at 1.28% 0.00
continue the designation or classification, it will be removed and the From $525,000.01 80 $1,525,000 3 0.00
compensating ar additional taxes will be due and payable by the seller From $1,525,000.01 to $3,025,000 at 2.75% :
or transferor at the time of sale (RCW 84.33.140 or 84.34.108), Prior to Above $3,025,000 at 3% 0,00
signing {3) below, you may contact your local county assessor for more y 0.00
information. Agricuttural and imberfand at 1.28% .
This land: [ daes ¥ does not qualify for Total excise tax: state 3,080.00
continuance, 0.0025 Local 700,00
*peli . 0,00
Doputy asessar signatur Dote Delinquent Interast: state py
(2) NOTICE OF COMPLANCE (HISTORIC PROPERTY) Local y
NEW OWNER[S): To continue special valuation as historic property, sign *Delinquent penalty 0.00
(3} below. If the new awner{s} doesn't wish to continue, all additional tax Subtotal 3.780.00
calculated pursuant to ROW 84.26, shall be due and payable by the seller
or transfaror at the time of sale. "State technology fee 5.00
{3} NEW OWNER(S] SIGNATURE Z/ Adfidavit processing fee 0.00
aL.0"
Signature Signature 0L Total due 378500
! A MINIMUM OF $10,00 IS BUE IN FEE(S) AND/ORTAX
Print name Print name *SEE INSTRUCTIONS
8 1 CERTIFY UNDER PENALTY OF PERJURY.THAT THE FOREGOING |5 TRUE AND CORRECT . %M
Signature of grantar ot agent_'@%_@_-w slgnature of grantee or agent r//
Name (print) £idrey R, Offver Name (printj:Mavon Kay Lee

Date &dtyofsigningm_@mh_ . Date & city of slgning /5728 Carkslon

Perjury In the second degree is a class Cfelany which s Slunishablé by canfinement in a state correctional institution fora maximum term ¢f five yaars, or by
3 fing in an amount I ed'gy{;he court of pat more than $10,000, or by both vgt_l_t_dl‘f_’eénﬁnemen_t Iggd_ fine | RON 9A.72.030 f—’jrlq' &9_?699'._2_0.0212’;_1::
' s mekabout theavatabilib of this piblicAlion Inan altemate ormat: artnevisaallyimpaired:pledse cilk 6057056 705 TelBtypas o |
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‘

_. State of Washington

#--R Department of Revene ' )
a | Spedal Programs Dvsion AFFIDAVIT {LACK OF PROBATE)
B o anecus Tax
! * PO Bax ATAT7 .
Olympia WA 98504-7477
Audrey R. Oliver ,being first duly sworn, deposes and says:
Tke undersigned affiant is the rightful heir to the real property described below, and is Spouse
(relationship to docedent) of Lowell A. Oliver (decedent), who died on (date)
April 24, 2021 , 8t
Clarkston Asofin Washington
ay . Counsy

**+ 5 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 pumber being transferred which is located ata
commonly recognized address of: 1324 McCarroll Street

Street

Clarkston . WA 99403

- Cly - Slate

Zip Code

OADecedent left 1o Last Will and Testament and/or Community Property Agreement; OR Decedent loft a Community
Property Agteement in faver of surviving spouse (A COPY OF WHICH 1S-ATTACHED for review), or has been

recorded under County recording number ;OR
@ Decedeat left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF ‘WHICH IS

ATTACHE 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 Jaw of the decedent:
(use additional pages if necessary)

David Andrew Oliver, son 69

Full name, age, relationship, address
Debra Rose Oliver, daughter 68

Full name, age, relationship, address
Anthony Julius Oliver, son 67

Full name, age, relationship, address
John Franklin Oliver, son 63

Full name, age, relationship, address

(Continued on next page)
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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 : bebhvroeye, 2 20623

—&.\g'&ﬂ:u\ (—g (‘\\\U\:}"

Affant’s full name
<A 98- K4S (sen Oabn
Telephone number . o
1550 Cherry, Sovect |
' ~ Street
U erbehee oA assol .
City State - Zip Code
MM ﬂ- 9,8«»—0 2/32 /20623
Signature 7 Date
stateof_Li Yeshtueteon Countyof___( Yelen
A S X :
I ¥tow or bave satisfictory cvidence that__JAadyed, W MNwer
) ) (name of peraon)

is the perscn who appeared before me, and sa!.d person acknowledged that ﬂm@) signed this affidavit and acknowledged
itto be Gh:@fn:c and voluntary act for the uses and purposes mentioned in this affidavit.

Dated: D2 /&2 [ZO23 ‘Q‘MM
c)newl A 1S Sign of N

(SEAL OR STAMP) .
Residingat _ ceast  [douncdrhee

CHERYL A CHAMBERS
Natary Public ‘ Notary Public in and for the State of Lo e dad qf:ﬁgn

State of Washington

Commission # 21008817 . : tage .
. My Comm. &Pif&.’a May 2' 2025 My appomtmmt expn‘s' ,m%l‘_zozs—
For tax assistance call (360) 534-1503, option 2, To request this document in zn altemate fopmat, pleise call 1-800-647-7705. Teletype

(TTY) users may use the Washingtan Relay Service by calling 711,

REV 84 0017 {S/1616)



. PLACEOF DEATH. NURS!NG HOMEILOHGTERMCAREFACILITY v g
. FACILITY GRADDRESS: PRESTIGE GARE AND REHAB(ITATION OF‘ \
CITY, STATE, 20 CLA.RKSTON, WASHINGTONM

-. -RESIDENCE STREET: 1324 MGCAR.ROLLSTREET
CITY, STATE, ZIF-. CLARKSTOH WASS&DS
. NSIDECTYLMTS: YES © ° “ COUNTY: ASOTIN
" TRBAL'RESERVATION; NOT APPLICABLE
LENGTH OFTIMEATRES_IDENGE 24 YEARS

N FATHER: ANDREW OLIVER ©
L7 - o * MOTHER: SYLVIAMASON |

mmm.s-mws. mmso S . .
> ,smwms’me AWMGHM S w07 :Eﬂ-nnuFmsmsmN: BURIAL”
3 Rl T8 R PLACE OF DISPOSTION: VINELANDCEMEI‘ERY
pccwmm af.cmcaL uJF_Eg . ) .
“* INDUSTRY: .ELECTRICAL ENGI EERING . ; CITY, STATE: CLARKSTON, WASHINGTON
"+ + EOUCATION: BAGHELOR'S DEGREE S DISPOSITION DATE! UNKNOWN

.
]
T
i

) na..monw SPQUSE, .. R ' ADORESS: PO.BOX107 .
ADDE;ESS,,.HMMCCARROLL’S’(, cLAmd;Tou msx-rmsmu 994037 -7 GITY, STATE; ZP: CLARKSTON, WASHINGTON 99403
.‘ . . , mmnmacm. RICHARD LASSITER

. AUTOPSY NU M E :
. WEREAUTDPSY FI.NDINGSAVNLABI.E TO COMPLETE

‘CAUSE GFDEATH. NOTAFPLIGABLE

’QDTDBACCOUSEGONTRIBUTETODEATH NO
: PR.EG‘IANCYSTATUS IF FEMALE: NO RESPONSE

: .mmwa DENNIS G. MOUNTJOY, MO
ALE: PHYSICIAN
- CERTFIERADDRESS: 1271 HIGHLAND AVE SUITE A
CITY, STATE, ZIP; CLARKSTON, WASHINGTON 93403
DATESIGNED: APRIL 2, 2021

CASERE’E!REJTOME!OORONER. No
it 1-FILE NUMBER: NOT APPLICABLE.. ..
ArrENDwG PI-NEIC'AN. HOTAPPLICABLE
}
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a Affidavit for Correction Mallto;  Contor for Hoalth Statlstics
;," Fiirphe Sl et of Fo'.O. Box 47814
: is i ini lympia, WA BE504-7814
&(/Health This is a legal décument. Complete in ink an_d do not alter. Oy
T T i L A TATE OFFICESE ONEE TR o
Slate File Number Fee Number I Lnittals
B S o P ‘Reguired: informatiom mistmatch current infofmation-onrecord s » i
" - | Record Type: [1Birth [] Death [] Marriage [[] Dissolution (Divorce)
..:0' 1. Nama cn Record: . 2. Data of Event 3. Place of Event
wm
o Fast Middle Last MMDDIYYYY {City or County)
fgl #. Father/iParent Full Bith Name (Spouse A for Mariage or Dissolution) |5, Mother/Parent Full Bisth Name (Spouse B for Mamiage or Dissolution)
| Fist Middle LastMaiden First Middle LastMaiden
“7- 16. Namea of Person Requesting Comection: Redatianship ta [ 5elf [J Guardian O Informant " O Hospital
54 Person on Record: [ Parent(s) [0 Funeral Director [ Other {specify)
7. Retum Mailing Address: _ =
PO Box or Streel Address City . State Zp
Telephone Nunber: . Email Address: -
{ )
o " Usé the sectionbalow forTequesting aty.changes: o0 thé record.The record i-incorré et oF Iicompleteds folléws::
The record now shows: The true fact Is:
a. a. :
10. 1.
12 13.
14, 15.
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is trite and comrect
16a, Signatura: 16b, Signature of 2™ parent (f required):
Printed name: Data: Printed name: Date;
INSTRUCTIONS — go to wwawdoh. r morg |

Driver's liconse, Socly) Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the &ffidavit and Include full name and birth date. Examples of documentary proof indlude:

» BirthMamiage/Divorce record  «  Military record {DD-214) « School transerpts = Soclal Security Numident Report
= Cedtificata of Naturalization « Hospitalimedical record » Passport + _Green/Permanent Resident card (-551)
Birth Certificates

1. Qnly a parent(s), legal guandian (if the child is under 18), or the named individual (if 18 or clder) may change the birth certificate

2. The proaf{s) must match the asseried fact(s). For example, if the affidavit says the name should ba Mary Ann Do, the proof must show the name to be
Mary Ann Doe .

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

1 r

If legal guardian(s), include certified court arder proving guardianship « Daly tha adult can change his or her birth cerlificate

Up to age ons, last name can be changed once [0 sither parents’ name on = I the first or middle name is missing, three pieces of documentary proaf are

cerfificate (can be any combination of the firsl, middle or last names)* required
= After ege one, a court crder is required to change tha last name o Hf the first, middle and/or [ast name Is misspelled, or date of bitth Is incomect,
s No proof Is required to change the first or middle name” two pieces of documentary proof are required .
» Yo comect parent's Information, one documentary proaf is required. » Ta correct parent’s birth date, place of birth, or name, one documentary proo
»  To carect the sex of the child, one documentary proof from a medical 1s required

pravider 15 required

*Ta change any part of the name of a chitd using this form, signatures from hoth parents listed an tho certificate are required. If one parent ks deceased, submit a death

certificata with requast .

This affidavit cannat be used to add o father to o birth certificate {uso patemity acknowledament form DOH 422-032)

Death Certificates .

1. Only tha informant, the funera! director, or executors/administrators (if evidenca confirming such position is presentad) may change the non-medical
Information. Proof is required 1o make changes if requested by a family member not listed as the Informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
Imforrnant is requesting the change. '

2. Tha medical information (cause of death) may ba changed only by the certifying physician cr the coroner/medical examiner,

Marrizge/Dissalution (Divorce) Certificates

1. Personal facts (minor spalling changes in name, date ar place of birth or residence) may ba changed by the person with one pleca of documentary proof

2. To change tha date or place of marriags or dissolution, the officlant (maniage) or clerk of court (disschition) must complets and submit the affidavit

CERTIFED .

HP8A

APR 27 2021
e " ==L THENRATNHL

Health District Cificer |
Garfleld County Health Diatrict 032196872



