1 1,
Department of

Revenue
Washingten State

Form 84 0001a
[ Check box if partial sale, indicate %

1 selter/Grantor
Name Quentin D. Walker, deceased

sold.

Mailing address 2111 10th Avenue
City/state/zip Clarkston WA 99403

Phone (including area code) N/A

3 send all property tax correspondence to: [ Same as Buyer/Grantee

Name

Mailing address
City/state/zip

Real Estate Excise Tax Affidavit Rcw s2.45 wac 4s8-614)

Only for sales in a single location code on or after March 1, 2023.
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
This form is your receipt when stamped by cashier. Please type or print.

List percentage of ownership acquired next to each name,

2 Buyer/Grantee
Name Rita M. Walker, surviving spouse

Malling address 2111 10th Avenue
City/state/zip Clarkston WA 99403

Phone {including area code) (509) 761-9608

List all real and personal property tax  Personal Assessed
parcel account numbers property? value(s)
1-122-02-038-0003-0000 D $ 145.700.00
[ so000
[0 so0.00

4 street address of property 2111 10th Avenue, Clarkston WA 99403
This property is located in |Clarkston

J {for unincorporated locations please select your county)

[ check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.

Legal description of property (if you need more space, attach a separate sheet to each page of the affidavit).

Please see attached Exhibit A.

5
Enter any additional codes
{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

citizen or disabled person, homeowner with limited income)? A Yes LI No
Is this property predominately used for timber (as classified

under RCW 84.34 and 84.33) or agriculture (as classified under

RCW 84,34.020) and will continue in it's current use? If yes and

the transfer involves multiple parcels with different classifications,
complete the predominate use calculator (see instructions)

[11 - Household, single family units |

Oves [ANo

7 List all personal property (tangible and intangible) included in selling
price.

If claiming an exemption, list WAC number and reason for exemption.

WAC number {section/subsection) WAC 458-61A-202(6)(i)
Reason for exemption

Transfer by inheritance to surviving spouse under non-probated Will.

61s this property designated as forest land per RCW 84.337 Dves UNo

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

Is this property receiving spectal valuation as historical
property per RCW 84.267

If any answers are yes, complete as instructed below.

{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current designation as forest land

ar classification as current use (open space, farm and agriculture, or
timber) land, you must sign on {3) below. The county assessor must then
determine if the land transferred continues to qualify and will indicate
by signing below. If the land no longer qualifies or you do not wish to
cantinue the designation or classification, it will be removed and the
compensating or additional taxes will be due and payzble by the seller
or transferor at the time of sale (RCW 84.33.140 or 84.34.108). Prior to
stgning (3) below, you may contact your local county assessor for more
information.

This land:
continuance.

OyesWno

[ does O does not qualify for

Deputy assessor signature Date

{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW OWNER(S): To continue special valuation as historic property, sign
(3) below. If the new owner(s) doesn’t wish to continue, all additional tax
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transferor at the time of sale.

(3) NEW OWNER(S) SIGNATURE

Signhature Signature

Print name Print name

Type of document Lack of Probate Affidavit

Date of document 03/01/2023

Gross selling price 145,700.00
*parsonal property (deduct) 0.00
Exemption claimed (deduct) 145,700.00
Taxable selling price 0.00

Excise tax: state
Less than $525,000.01 at 1.1% 0.00
From $525,000.01 to $1,525,000 at 1.28% 0.00
From $1,525,000.01 to $2,025,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Total excise ta).c: state 0.00
0.0025  local 0.00
/VGQ *“Delinquent interest: state 0.00
0 Local 0.00
*Delinquent penalty 0.00
) Subtotal 0.00
*State technology fee 5.00
Affidavit processing fee 5.00
Total due 10.00

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

8 1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT

Signature of grantor or agent

: Il M aetoee.
Name {print) Rita M. Walker, Surviving Spouse

Date & city of signing 0310112023, Clarkston, WA

1
Signature of grantee or agent m

Name (print) Rita M. Walker
Date & city of signing 03/01/2023, Clarkston, WA

Perjury in the second degree is a class € fefony which is punishable by confinement in a state correctional institution for a maximum term of five
a fine in an amount fixed by the court of not more than $10,000, or by both such confinement and fine (RCW 9A.72.030 and RCW 9A.20.021

blication in an alternate format for the visually impaired, please call 360-705-6705. Teletype
Y) users may use the WA Relay Service by calling 711.
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EXHIBIT A

Legal Description

The West 90.0 feet of the East 185.6 feet of the North 125.0 feet of
Lot 38, Block 2 of TOWN AND COUNTRY ESTATES
ADDITION to Clarkston Heights, according to plat recorded in
Book C of Plats, page 126, in Asotin County, Washington.

SUBJECT TO: Protective Covenants including the terms and
conditions thereof, recorded on October 1, 1968 under Instrument
No. 102452 and amended on March 12, 1969 under Instrument No.
103449, records of Asotin County, Washington.

SUBJECT TO: Easement as.shown by recorded plat thereof.
(Affects the South five feet of said Lot.)

ALSO SUBIJECT TO: Rights of the public in and to adjacent
streets and alleys.

Property Tax Parcel No. 1-122-02-038-0003-0000

more commonly known as 2111 10™ Ave, Clarkston, WA 99403.

PEE8Y
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IILASTNAME(S) WALKER 21l

g ‘?

COUNTYOFDEATH " ASOTIN' -

:| DATE OF DEATH: DECEMBER31 2021

F41. HOUR OF DEATH: 01: 27AM

"SEX: MALET AGE: 90 YEARS

socm sscup.rn' NUMBER*

] HISPANICORIGIN I:o NOTSPANISHIHISPANICILATINO

b| BRTHDATE: MARCH 05,1991
; BIRTHPLACE MALVERN A",

"~ .

‘.J'MARITAI. STATUS: MARRIED .
suavwmespouse RITA BARNHART

'.OCCUPA'HON MAINTENANCE
INDUSTRY HIGHER EDUCATION

: USARMED FORCES YES N

o \!NFORMANT R[TAWALKER
] RELATIONSHIP SPOUSE

&
4 S

CAUSEOFDEATH :
CARDIOPULMONARYARREST
\ INTERVAL “IMMEDIATE . °
B: PNEUMOHEMOTHORAX
15+ INTERVAL 2DAYS :

c: FALL N
‘ wrenvm_ ZDAYS e

o

.D:‘ .
. INTERVAL .

'E OTHER CONDITIONS CONTRIBUTING TO DEATH:

I"';

!‘.!\\': s

DATE OF INJURY
- HOUR: OFINJURY

INJURY ATWORK. .
! PLACE OF INJURY

.

:\ ;'..

LOCATION OF IfJURY: R
N ;.,“ iy .
i cry, STATE 2

i COUNTY: .
DESCRIBE HOW INJURY occunnsn

X N e
f B 'y * - -

.FIRSTANDMIDﬁLENAME(S) QLIENUN DARL NN

EDUCATION:- HIGH SCHOOL GRADUATE OR GED COMPLETED

hs %
. % [ . [ LR
. , 3 SR ST NEE %
N b, ¢ F orr § SR AR L3 osd :
: 3~*Is,:i LR AL s
-y AR . N o0 -y
© PR R
Al [ et DR Lo E
PLACE OF DEATH* HOSPITAL >

R | IIIIIIIIIIIIIIIIII e
$ T ~PafedsikD: o1m4izozi s 3
R FEENUMBER.« RSN

FACILITY OR ADDRESS: TRI-STATE MEMORIAL HOSPITAL INC ‘
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 2111 10TH AVENUE .
CITY, STATE, 2tP: CLARKSTON, WA 99403

. INSIDE CITY LIMITS: NO COUNTY: "ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 27 YEARS - L

" EATHER: QUENTIN R WALKER R e

'MOTHER' EDITH MCCURDY

METHOD oF DISPOSITION REMOVAL FROM STATE

PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY ’ -

-~k

- Cy, STATE LEWISTON, IDAHO : o
- “msposmon DATE: JANUARY 04, 2022 :

. CT
N 2. i

LLC ¢
.~ ADDRESS:PO.BOX 107 ’ o
.oy, STATE ZIP: CLARKSTON, WASHINGTON 89403
f ’ FUNERAL DIRECTOR RICHARD LASSITER

S MANNEROFDEATH NATURAL
. , _f-AUTOPSY NO - v -
. WERE, AUTOPSY FINDINGSAVAILABLETO COMPLETE . “

" CAUSE OF DEATH NOT APPLICABLE

. DID TOBACCO USE CONTRIBUTE TODEATH: NO LAl

’ FREGNANCY STATUS IFFEMALE:. NO RESPONSE .

L CERTIFIER NAME: CHIL: PUI Mo

ATTENDING fHYSICIAN NOTAPPLICABLE

TITLE PHYSICIAN
! CERTIFIER ADDRESS: 1221 HIGHLAND AVE:

DATE SIGNE'D:' DECEMBER 31, 2021

w

R -‘FILE NUMBER? NJA.

i
v % &

) B LOCALDEPUTY«REGISTRAR. MAURINEL NIGHOLSON
. JDATE RECEIVED JANUARYOS 2ozz AR .

oo 5 IEE)‘:; “5" ILT;E‘FIEI-- e

' ’;: ‘FUNERAL FACILITY MERCHANT RICHARDSON BROWN FUNERAL HOMES

e B
A

e

» -
( . e,
o N

 CITY, STATE, ZIP: CLARKSTON, WASHINGTON 98403 -+ = .
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lwmz,mSmewmnrg" Affidavit for Corraction Mail to:  Center for Health Statistics
" PO.Box 47814 . .
( HELZ t . .. Olympia, WA 98504-7814
This is a [egal document. Complete inink a o , -
DOH 422 034 August 2019 e mp k and do not alter. 360-236-4300
o . C . L STATE OFFICE:USEONLY . .' . _ v
State Flle Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: (] Birth [] Death L] Marriaae [] Dissolution (Dlverce)
8 1. Name on Record: 2. Date of Event; 3. Place of Event:
- Firs il : _rsl BRI TIT A YN M vi e 1 pamiv)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
& Fret Pl e Lo ol M ngan Eael . e
6. Name of Person Requesting Carrection: Relationship to O self O Guarclian [ Informant O Hospital
Person on Record: [J Parent(s) [ Funeral Diractor [ Olher (specify}

7. Retumn Mailing Address:

PO Bex o Steeet Ad-ess (i £ Dpiltgy S
Telephone Number: Email Address: - ik
{ ) :
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
Tha rocord currently shows: Theo triee .fic?_ is: B
8. 9.
10. 11
12. 13,
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and cofrect.
14a. Signature: 14h. Signature of 2" parant {if required):
Printed name: T Date: Prmted name- T e e
!_—-— ' T D lNS_F\UrTIGHS 1iJ 1o vl i wen Y N;I-Il_ll_ﬂl _uul.nnjn UL i . ;__— o
REGUIEU ot doLliflenlaien Must be suLipked willl wie aifidavil ant auoe Tull 1200 ol Ll deio, Cedlipata Ui bt i oo olipi ) 1iciels
o Birth/Marriage/Divorce record o idilitary record (DD-214) e Bchool ranscnpis & Duuigl Sevuny iunmideit Repurt
o Certificate of Naturalization o Hospital/medical record o Copy of Passport/ Enhanced ID o Green/Permanent Resident card (1-5651)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent{s), legal 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 faclt{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. Proof dogumentation must be five or more years old or established within five years of blith.

4. This affidavit cannot be used to add a parent to a birth certificate {use Acknowledgment of Parentage form DOH 422-159).

hilg under 18 Adult (18 years or older)
If legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or har birth certificate.

e Up to age one or up to one year following the fifing of an Acknowledgement o If the first or middie nare is missing, three pieces of praof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); o If the first, middle and/ar Jast name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incarrect, two pieces of proof documentation are required.
o No proof is required to change the first or middle nama.” o To correct parent’s birth date, place of birth, or name, one procf documentation
o To correct parent's information, one proof decumentation Is required. is required.

o« To correct the sex of the child, one proof documentation fram a medical

pravider is required.
*To change any part of the name of a child using this form, signatures from both parents listad on the cestificate are required. If one parent is deceased, submit a death
cerfificate with request.

Death Certificates

1. Only the informant may change the non-medical information withaut proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if somecne other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by tha certifying physician ar the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minar spelling changes in name, date or place of birth, ar residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage cor dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

;,, S INOh 2R

Washinglon changes color when heal applied. Dl' DBI’IIBI Kamtnsky ‘
Health District Ouicer 05 9807 3
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