Depanment of By ' idaVvit (Row 82.45 WAC 458-61a)
Revenue(@ Real Estate Excise Tax Affidavit |

Washingeon State Only for sales in a single location code on or after January 1, 2023,

This affidavit will not be accepted unless all areas on afl pages are fully and.accurately completed.

Form 84 0001a | Thisform is your receipt when stamped by cashier. Please type or print. )
[ check box if partial sale, Indicate % seld, List percentage of ownership acquired next to each name.
1 sclier/Grantor ‘ 2 Buyer/Grante_e
Name _Vincent C. Lepardo Name Anthoty C. Bennett
e
Mailing address __ PO Box 1582 Malling address 2756 Rainier Street
City/statefzip Clarkston WA §9403 City/state/2lp _______Clarkston WA 99403
Phona (induding area code) Phone [including area cede)
3 send all property tax correspondence 10 Flsame 25 Buyer/Grantee Ust all real and personal propertytax  Porsonal Assessed
i parcel account numbers property? valuels)
Name _Anthony C. Benneti Hallay R. Bannett 11400100600000000 D 157,300.00
|
Mailing addrass __2758 Ralnler Street D
City/statefzip ____Clarkston WA 99403
& streot address of property 2756 Ralnler Street, Clarkston, WA
This propecrty is located In Asolin Unincoro {for unincorporated locatfons please sefect pour county) X

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

-Lot & in Block One of Blocks One and Two of Tumbleweed Terrace Addition aceording to the officlal plat therec!, filed in Book D of Platsat  ———
-Page(s) 27, records of Asotin County, Washington R

5 Land use code _{1  Honsehald single family units 7 Uist all personal property (tangible and Intangible) Included in selling

Enter any additional codes price.
{see back of last page for instructions)

Was the seller receiving a property tax exemption or deferral
under RCW 84.36, 84.37, or 84,38 (nonprofit org., senior If cl2iming an exemption, list WAC number and reason for exemption,
citizen or disabled persan, homeawrer with limited income)? CI¥es ®IN® \yac number {section/subsection)

1s this proparty predominatety used for Ymber [as classified Reason for exemption
under ROW 84.34 and 84.33) or agriculture {as classified under
RCW 84,34,020) and will continue init’s current use? If yes and
the transfer Involves multiple parcels with different dassiflcations,

complete tha predominato use calgulator [see Instructions) | L
6 Is this property designated as forest land per ROW £4.337 Clyes K no ‘iype of dacument Statutory Warranty Degd (SWD

Date of document 03/28/23
Is this property classified as current use (open space, farm
and agricultural, or timber] land par ROW 84,347 Oves Ane Gross selling prica 347,000.00
1s this property recelving special valuation as historical ) *Persenal property (deduct) 0.00
property per RCW 84.267 O ves A No Exemption clalmed [deduet) 0.00
If any answers are yes, complete as Instructed below. Jaxable selling price 347,000,00
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE} .
NEW OWNER({S): To continue the current designation as forest land Exclse tax: state 3817.00
or classificatlon as current use {open space, farm and agriculture, or Lass than $525,000.01 at 1.1% v
timber} land, you must slgn on {3) below. The county assessor must then 0.00
detacmine if the Jand transferred continues to qualify and will Indicate From §525,000.01 to 51,525,000 at 1.28%
by signing below. If the Jand no longer'qualifies or you do not wish te From $1,525,000.01 to 53,025,000 at 2,75% 0.00
continue the designation or classification, 1t will be removed and the 0.00
compensating or additional taxes will be due and payable by the seller Above §3,025,000 at 3% .
or transferor at the time of sala (RCW 84.33.140 or §4.34:108). Prior to Agrieuleural and imbarland at 1.28% 0.00
ls;gf:lrr:a(t?:)’:‘ulow, yeu may contact your local county assessor for mere Toral excise tax; state 3,817.00
867.50
This land: DOldees [ does not qualify for Local
continuance, *Delinguent interest: state 0.00
5 Local 0,00
eputy assessor signature Date
puty & *Delinquent penalty 0,00
{2) NOTICE OF COMPLIANCE [HISTORIC PROPERTY) 4.684.50
NEW OWNER[S): To continue special valuation as historic property, slgn Subtotal b
(3} below. If the new owner(s} doosn't wish te centinue, all additional tax ‘6")/ *State technology fee 5.00
calculated pursuant to RCW 84,26, shall e due and payable by the seller
or transfaror at the time of sale, Afidavit pracessing fee .00
(3) NEW OWNER({S) SIGNATURE Total due 4,689,50
' 5 A MINIMUM OF $10.00 |15 DUE IN FEE(S) AND/OR TAX
signature gnature
*SEE INSTRUCTIONS
Frint name Print name

8 | CERTIFY UNDER PENALTY OF PERIURY

JHAT THE FOREGCING IS TRUE AND CORRECT
l ﬂiv.a_. . =_i Signature of grantee or agent @‘6 m
Name (print 1“,,“,_ ,.,_‘ f 1 Anthony C. Bennett

Date & city of slgning i3 ¥
Pasjurtitnthepestiddearoa 'ﬁwﬂa&%fsmdvhwré&aun%s‘mb,\fmqnpuammmﬁemmammwmfvmmkamm ebfryeeyor

To ask about the availabillty, of this putticticrdnayalterretainmm foahicd sl impaiad, please é;u;sap—jos'-g?ols‘. Teletype .
REV 24 00018 (09/05/22) THIS SPACE TREASURER'S USE ONLY COUNTY TREASURER

DATE 03/31/2023 - RECEIPT No. 55961 - Alliance Title - Clarkston

Signature of grantor or agent|

) Vincent C, Lopardo Name {print

Date & city of slgn[nguB‘ i '{

Print on legal size papei
Pagelaf



LAGK OF PROBATE AFFIDAVIT
STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No: 633335

STATE OF Washington )
85:
COUNTY OF Asotin )

(herein, “Affiant”), being first duly swom, on cath deposes and says:
That Affiant is (check one):
9] the lawful surviving spouse of the Decedent
[J Surviving child of the Decedent
[ Registered domestic partner of the Decedznt
[J One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certein deed recorded on [mm/ddfyyyy], under

Recording No., ,in County, Washington,
[ other (identify:)
All with respect to the estate of ___Naida Mary Lopardo (herein “Decedent”), who died on

_ July22,2016___, inthe County of _ Nez Perce , State of ___Idahothen being a resident of the City
of __ Clarkston , County of ___Asolin , State of ___ Washington . (A copy of the death

certificate is attached hereto.)

That Affiant has herein below identified each and all of the heirs at law and next of kin of
decedent, including but oot limited to children, adopted children, the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Affiant has listed below all of the surviving
parents, brothers and sisters of decedent), spouse, registered domestic partner, and ineluding all parties
who would fiave been heirs at law if the decedent had not been married or a registered domestic
partner on the date of death:

That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or
attaching a list if necessary):

LACK OF PROBATE AFFIDAVIT —STATE OF WASHINGTON (5/08) PAGE1CF4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, TOWNT TENANCY PROPERTY)
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Name & relationship___Vincent C. Lopardo, gpouse

Address:

Name & relationship___Pamela Lopardo. daughter

Address: WA 99463
Neme & relationship

Address:

Name & relationship

Address:

That among items of real property owned by the Decedent at the time of death was real estate located in
__Asotin____ County, Washington, and described in the above referenced Title Insurance Commitment.
As to the Decedent, said real estate was [check one)

Community property

] Separate property

[] Joint tepancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the real property was purchased the Decedent was:

B marriedto__Vincent C. Lopardo

0] unmaried, not a registered domestic partner
[0 unmarried, a registered domestic partoer of
2. That an the date of death the Decedent was
married to __Vincent C. Lopardo
] unmarried, not a registered domestic partner

[ unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a copy of which is attached hereto.
] That the decedent left no Will.
I_] That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if wnrecorded, aitach a copy)

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2OF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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4. [X) That the decedent’s estate is not being probated.
] That the decedent's estate is subject to probate proceedings in County, State
of , under Probate No,

[ That the estate of the decedent is exempt from State and/for Federal succession or inheritance

taxes.
[ That State and/or Federal succession or inheritance taxes in the amount of
3 have been paid. Copies of the release/discharge are attached hereto.
[ That State and/or Federal succession or inheritance taxes are due, but have not been paid.

6. [ That the decedent has not received assistance from the State of Washington for medical care.
] Tiat the decedent has received assistance from the State of Washington for medical care.
(] That the State of Washington has been fully reimbursed for assistance for medical care.

That, with respect to the property, if any, owned by the Decedent in joint tenancy as described above, at all
times from the time of the execution of the instrument by which the joint tenancy was created to the death of
the Decedent, each of the joint tenants recognized that the above described joint tenancy praperty wWas held in
joint tenancy, and that the Interest of no one or more of said joint tenants has ever been conveyed, encumbered
or otherwise separated from the interest of the other joint tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of law; and that said joint tenancy continued in full force until the death of the
Decedent with respect to the intevest of the Decedent and, if there are two or more surviving joint tenants,
including the Affiant, the joint tenancy continues with respect 1o the interests of the said surviving joint

tenants.

That Affiant knows of the Affiant’s own knowledge, and so states, that-each and all of the obligations
against the estate of said Decedent (including, but not limited to; all the debts of decedent; ail of the expenses
of Decedent’s last iliness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent's estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list if necessary):

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGEI OF 4
{COMMUNITY PROPERTY, SEPARATE FROPERTY, JOINT TENANCY PROPERTY)
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That the value of the Decedent’s estate 2t date of death, including all real and personal property, was
approximately § , including the value of community property of

Decedent and Decedent’s surviving spouse, if any, of approximately §

, and

including the value of Decedent’s separate property, if any, of approximately §
and including the full value of .zll other property, if any, held by the Decedent in joint tenancy of

approximately §

This affidavit is made to induce CHICAGO TITLE INSURANCE COMPANY (the Company) to insure
real property covered by the Company's order number set forth above, in which Decedent held an interest at

the time of the Decedent’s death. Affiant urges the Company to issue its policy of title insurance in full
reliance upon the representations set forth herein. The Affiant, for the Affiant and for the Affiant’s heirs,

executors and administrators, covenants to indemnify said Company or any other person, including @ purchaser

of said real estate, for any loss arising from reliance on any misstatement of fact herein,

DATED: March 30, 2023
Ving t C.
(Sigratire)

___Vincent C. Lopardo by Pamela Lopardo, Attonrey-in-Fact__
(Print or type Affiant's full name)

(Full address and telephone ber)

SUBSC WORN TO before me this__30th__day of _ March__, 2023

Notary Pubdic in and for the State of
Washingtgn, residing at ___ Lewiston, ID

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08)
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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1
STATE OF IDAHOD County of Lewiston

This copy of a death certificate was Issued
by the District Hegillh Department on behalf of
thé the Bureau of Vital Records and Health
Stallstics.

Leazal Vital Statisties Registration Official |
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