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Washington State

Form €4 0001a

D Check box if partial sale, indicate % sold.

1 SellerfGrantor

Name KErarTBTH L. KEBLLEN D
LN . Cereen '

Mailing address l\§\\0 'a_lk'{ lc'ﬂ_'

City/state/zip_ O At gss7on, WA Aq4 o3

Phone (including area cade)
t%me as Buyer/Grantee

3 sendall property tax correspondence

Name

(@ Real Estate Excise Tax Affidavit row s2.45wac 258-614)

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

L

ist percentage of ownership acquired naxt to each name.

Mailing address ]5 l lg E ,‘ m %’I
City/state/zip
Phone (including area code)

2 Buyer/Grantee
B GAEES Name l { l !sg ML E g“e.g
e -y

- 908

Personal
property?

O

Assessed
. value(s)

List all real and personal property tax
parcel account numbers

| —od-23-Om~ o2

Mailing address
City/state/2ip

S A0
|~ 22 -0pi~ oo | i, 5

O
O

4 street address of property_\ D 27} MAPLE 7T v 13 Ey = dt Aoyl

This property is located in

{for unincorporated locations please select your county)

D Chetk box If any of the listed parcels are being segragated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property (if yourr need more space, attach a separate sheet to each page of the aftidavit).

8= AfA oIS

i

Enter any additional codes
{see back of last page for instructions)
Was the seller receiving a property tax exemption or defarral

under RCW 84.36, 84.37, or 84,38 (nonprefit org., senlor
citizen or disablied person, homeowner with limited income)

Is this property predominately used for timber (as cfassified

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 predeminate use calculator [see instructions} [ Yes-ﬁNo

5 Land use code

?F{esl:[No

7 Listall persanal property {tangible and intangible) included in selling
price.

If claiming an exemption, list WAC
WAC number (section/subsection)

REECRESTES ()=
Regson far exempti 7
\ T bLTo LN SPTEAT oA

6 Isthis property designated as forest land per RCW 84.33% [l ves

Is this property classified as current use {open space, farm

and agricultural, or timber) land per RCW 84.347 ElYesFNo
property per RCW 84.26? Oves E-No
If any answers are yes, complete as instructed below.

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

NEW QWNER(5): To continue the current designation as forest land

or 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 Jand transferred cantinues to qualify and will indicate

by signing below. If the land no longer qualifies or you do not wish to
continue the designation or classification, it will ba removed and the
compensating or additional taxes will be due and payable by the seller

or transferor at the time of sale {(RCW 84.33.140 or 84.34.108). Prior to

signing {3) below, you may contact your local county assessor for more
information.

This land:
continuance,

Is this property receiving special valuation as histerical

does O does not qualify for

Deputy assessor signature Date

{2) NOTICE OF COMPLIANCE {HISTORIC PROPERTY)

NEW OWNER(S): To continue spetial valuation as histaric 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 transferar at the time of sale.

¢ {3) NEW OWNER(S) SIGNATURE
gnatqr Signature
PrinE naéa % 7

Print hame

QuiT_Cema pEes =&

Gross selling price

Type of document
Date of document

*Personal property {deduct)

Exemnption claimed (deduct)

Taxable selling price

Excise tax: state
Less than $525,000.01 at 1.1%
From $525,060.01 to $1,525,000 at 1.28%
From $1,525,000.01 to $3,025,000 at 2.75%
Above 53,025,000 at 3%
Agricultural and timberland at 1.28%
Total excise tax: state

Local

*Delinquent interest: state

Local

ok

6‘7/

*Delinquent penalty
Subtotal

*State technology iee S oD
Affidavit processing fee S N o)
Total due 1 0. (3

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
1

Signature of grantor or agent

Name (print)

Date & city of signing 22

Date & city of signing

APerju
To ask about the avatlability of this p(ub_l_l_li(cation in an alternate

REV 84 0001a {{01/17/23)

A<t~ F0-02—

bedren’

) users may use the WA'Réla
THIS SPACWE??SUR?’S.USiONLY
MAR 0/ 2023

ASOTIN COUNTY
TREASURER

by a fine in an amount fixed by the court of not more than §1Q,000,_ or by both such confi
f:glh v
Servk é

in the second degree is a class C felony which is punishable by confinement in a state correctional institution for a maximurm term of five years,or®

ent and fine (RCW 9A.72.030 and RCW 9A.2C.021{1)(€))

sually impaired, please call 360-705-6705, Teletype
tehy calling 717, Rid

I3

i
COUNTY TREASURER

HSSB2G

Print on legal size paper.
Page1afé



Department of Revenue

Miscellancaus Tax Seetion SUPPLEMENTAL STATEMENT

PO Box 47477

n State of Washington REAL ESTATE EXCISE TAX
C’ Olympia WA 985047477 (WAC 458.61A-304)

This form must be submitted with the Real Estate Excise Tax Affidavit (FORM REV 84 6001 A for deeded transfers and
Form REV 84 0001B for controlling interest transfers) for claims of tax cxemption as provided below. Completion of this form is
required for the types of real property transfers listed in numbers 1-3 below. Only the first page of this form needs original signatures,

AUDIT: Information you provide on this form is subject to audit by the Department of Revenue. In the event of an audit, it Is ¢the
taxpayers' responsibility to provide documentation to support the selling price or any exemption claimed. This documentation
must be maintained for a minimum of four years from date of sale, (RCW 82.45.100) Failure to provide supporting documentation
when requested may result in the assessment of tax, penalties, and interest, Any filing that is determined to be fraudulent will camya
50% evasion penalty in addition to any other acerued penalties or interest when the tax is assessed.

Perjury In the second degree is a class C felony which is punishable by confingment in a state correctional institution for a maxiznum
term of five years, or by a finc in an amount fixed by the court of not more than $10,000, or by both such confinement and fine (RRCW
9A.72,030 and RCW 9A.20.021(1 }{c)).

The persons signing below do hereby declare under penalty of perjury that the following is true {check appropriate statement):
1.[J DATE OF SALE: (WAC 458-61A-306(2))

1, (print name) certify that the
(type of instrument), dated , was delivered to me in escrow by
(seller’s nome). NOTE: Agent named here must sign below and indicate name of firm, The payment of the tax is considered currenat if
it is not more than 90 days beyond the date shown on the instrument. If it is past 90 days, intetest and penalties apply to the date of the
instrument,

Reasons held in escrow

Signature Firm Name

2. GIFTS: (WAC 458-61A-201) The gift of equity is non-laxable; however, any consideration reccived is not a gift and is taxable, The
value exchanged or paid for equity plus the amount of debt equals the taxable amount. One of the boxes below must be checked.
Both Grantor (seller) and Grantee (buyer) must sign below.
Grantor (seller) gifis equity valued at § to grantee (buyer).
NOTE: Examples of diffcrent transfer types are provided on the back. This is to assist you with correctly completing
this form and paying your tax.
"'Consideration means money or anything of value, either tangible (boats, motor homes, elc) or intangible, paid or delivered, or
contracicd 1o be paid or delivered, including performance of services, in retum for the transfer of real property, The term includes the
amount of any licn, mortgage, contract indebtedness, or other encumbrance, given to secure the purchase price, or any part thereof, or
remaining unpaid on the property at the time of sale. "Consideration” includes the assumption of an underlying debt on the property
by the buyer at the time of transfer.

A. Gifts with consideration

1. ] Grantor (seller) has made and will continue to make all payments afier this transfer on the total debt of
$ and has received from the grantec (buyer) $
(include in this figure the value of any items received in exchange for property). Any consideration received by
grantor is taxable,

2. [ Grantee (buyer) will make payments on % of total debt of § for which grantor (seller)
is liable and pay grantor (seller) § (include in this figure the value of any items received in
exchanpe for property). Any consideration received by grantor is taxable.

B. Gifts without consideration

1. There is no debt on the property; Grantor (seller) has not received any consideration towards equity.
No tax is due.

2, [ Grantor (seller) has made and will continue to make 100% of the payments on the total debt of §
and has not received any consideration towards equity, No tax is due.

3. [ Grantee (buyer) has made and will continue to make 100% of the payments on total debt of §,
and has not paid grantor (seller) any consideration lowards equity. No tax is dug.

4. [0 Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on total
debt before and after the ransfer. Grantee (buyer) has not paid grantor (seller) any consideration towards equity.
No tax is due,

MR} 1as there been or will there be a refinance of the debt? [ YES TRNO (IF yes, please call 360-704-5905 to see if this transfer is
taxable). If grantor (seller) was on tille os co-signor only, please se& WAC 458-61A-215 for exemption requirements,
The undersigned acknowledge this transaction may be subject to audit and have read the above information regarding

record-keeplng requirements and evasion penalties. m&/‘m
; f AR, gz 2/24232 : pre]
Grantagh Signature . Grantee's Sgnature 4 \‘U’_
I/ esheq =

_A%ﬁa%; Clacissa L,
Grantor’ ¢ {print} Grantee's WName (print)

3. [ RS YTAX DEFERRED" EXCHANGE {WAC458-61A-213)

I, (print name) , certify that I am acting as an Exchange Facilitator In transferring real property
to pursuant to IRC Section 1031, and in accordance with WAC 458-61A-213. NOTE: Exchange
Facilitator must sign below.

Exchange Facilitator®s Signature Date Exchanpe Facilitator’s Name (print)

To ask about the availability of ihis publication in an alternate format for the visually impaired, please call 360-705-6705. Teletype (TTY) users may use the WA Relay
Service by calling 7W 1, .

COUNTY TREASURER

SISYS Y8



e

L Two (2) of Block elell
d in Book R of Plat
more rarticularly

of VINELAWD according
§, page 61, in Asotin County,
described ag follows:

t 2 of Block "GG" of

ine of Rlm Street;
et to the Morth line of Eln Street,
the place of beginning: thence continue due North
along the W ary line of. gald Lot 2 a-distance of
166 feet; thence due Fast a dist et to the Rast
line of gaig Lot -2; thence due South along the Ragt line of
said Lot 2 4 distance of 166 feet:

. i thence due West 165 feet to
the place of beginning. . ’

B



5 ;*FIRSTANDMIDDLENAME(S) KENNETH LEE P
o oLASTNAME(S) KELLEY TroS e ve

7
&

B4 . CouNt OF BEATH; ASOTIN'™

i DATE.OF DEATH: JUNE 10, 2014
o § . HOUR OF DEATH: 06:08 PM’

A

AGE: 66 YEARS

; socw. SECUR[TY NUMBER NG -

i HISPANICORIGIN NO ‘NOT SPANISHIHISPANIC!LAT[NO
-RACE WHITE )

| BikTH DATE: APRIL 20, 1946 -
|| BIRTHPLACE: MOUNT VERNON, WA

il MARITAL STATUS: SINGLE, NEVER MARRIED
58 SURVIVING SPOUSE: NOT APPLICABLE .

“QCGUPATION: CARTOONIST/BUSINESS OWNER
=01 INDUSTRY: COMIC STORE
2%1 EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED, -

$101 US ARMED FORCES:. No

bl “INFORMANT: LILLYKELLEY
e _RELAT[ONSHIP MOTHER -

5 CAUSE OF DEATH .
A A W]TNESSED CARDIAC ARREST
ol INTERVAL: 30 MIN N
33! B: CORONARY ARTERY DISEASE, RENAL FAILURE ON DIALYSIS
2 INTERVAL: >10 YEARS :
il C:
INTERVAL:
S D
; INTERVAL:

{ OTHER CONDITIONS CONTRIBUTING TO DEATH:

g3 DATE OF INJURY:

34, HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

%1 LOCATION OF INJURY: .
CITY, STATE, ZIP: _ -

COUNTY: ,
DESCRIBE HOW INJURY OCCURRED: CLS RESUSCITATION EN ROUTE

CR,

e

111
-

" DATE ISSUED: oz:zuznzs ca

FEE NUMBER:

PLACE OF DEATH: HOSPITAL EMERGENCY ROOM

FACILITY OR ADDRESS: TRI-STATE MEMORIAL HOSF"ITAL. INC
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 1316 ELM ST
;‘cmr STATE, ZIP: CLARKSTON, WA 99403

INSIDE CITY LIMITS: NO COUNTY: ASOTIN

TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 32 YEARS

_,‘u e

FATHER. GLEN LEVI KELLEY

$ MOTHER LILLY MELLISSIA GRIFFITH

METHOD 'OF DISPOSITION: BURIAL

: PLACE OF DISPOSITION VINELAND CEMETERY

cmr sms CLARKSTON, WASHINGTON

.DISPOSITION DATE: JUNE 13, 2014

€l ‘TY STATE ZIP CLARKSTON WASHINGTON 99403

T UNERAL DIRECTOR RECHARD LASSITER

MANNER OFDEATH NATURAL
AUTOPSY NG -

: ’WERE AUTOPSY FINDINéS AVAILABLE TO COMPLETE

CAUSE OF DEATH NOT APPLICABLE

puly TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY

=y PREGNANCY 'STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME JUERGEN LANG, MD
TITLE:-PHYSICIAN
CERTIFIER ADDRESS; 1221 HIGHLAND AVE

CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

DATE SIGNED: JUNE 13, 2014

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN; JUERGEN LANG, PHYSICIAN

.

LOCAL DEPUTY REGISTRAR: BRADY WOODBURY

. :DATE RECEIVED:-JUNE 13, 2014

5_5?8@,_

DOH 422-132 (8/18)




@m&?ﬁ Affidavit for Correction ' Maito: - Contr for Hoalth Statstcs

F - - Olympia, WA 98504-7814 & -
This is a legal document. Complete in ink and do not alter. ¥

DOH 422034 August2019 g p 360-236-4300

Ty o e e STATE OFFICE-USE:ONLY. T FRA A e e AR E el e A 2L e T T T

Siate File Number Fee Number Initials Date Affidavit Number

oo et m e @ 77 Required information must match current'information.onregord’. - 2t 0 L - o
. | Record Type: [ Birth [l Death [] Marriage {] Dissolution (Divorce)

,-g 1. Name on Record: 2. Date of Event: 3. Place of Event:

= Fs Middie Last MMIDDIYYYY (City or County)

‘ig- 4. Father/Parent Full Bith Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

'&- First Middla LastMalden First Middie LasyMaiden

= | 6. Nama of Person Requesting Correction: Relationship to 0 Selt ] Guardian [ informant O Hospitai
’ Person on Record: [ Parent{s) [ Funeral Director [J Other (specify)

7. Return Mailing Address:

PO Eox or Stiget Address City CShE IR Zip
Telephone Number: Email Address:
{ )

Use the section below for requesting any changes on the record. The record is Incorrect orincomplete as follows:
The record currently shows: The true fact is:

8. 9.
10. 11.
12, . 13,

1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
14a. Signature: 14b. Signature of 2™ parent (if required):

Printed name: Date: Printed hame; Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitied with the affidavit and include full name and birth date. Examples of proof
« Birth/Marriage/Divarce record o Military record (DD-214) + School transcripts » Social Security Numident Report
» Certificate of Naturalization + Hospital/medical record « Copy of Passport/ Enhanced 1D  « Green/Permanent Resident card {1-551)
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 certificale.

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. Proof documentation must be five or more years old or established within five years of birth.

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

Child under 18 Adult (18 years or older)

« 1flegal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth cerlificate.

s Up to age one or up to one year following the filing of an Acknowledgement o If the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.

on certificale (can be any combination of the first, middle or last names);  « If the first, middle andfor last name is misspelled, or. month and/for day of birth
thereatter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required,

» No proof is required to change the first or middle name.* e To correct parent’s birth date, place of birth, or name, one proof documeniation
« To comect parent's information, one proof documentation is required. is required.

« To comect the sex of the child, one proof documentation from a medical
provider is required.

*To change any part of the name of a child using this form, slgnatures from both parents listed on the certificate are raquired. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. -Only the informant may change the non-medical information without proof documentation. The funeral director, execulars/administrators, ar a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adull chitd or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medica! information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor speliing changes in name, date or place of birth, or residence) may be changed by the person with one piece of ‘proof documentation.
2. To change the dale or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

O Al e o

Dimy atie Abdehmalek. MD, MTIH ~
HFALTH QFFICER/REGISTRAR

THURSTON COUNTY '
PUBLIC HEALTH & SOCIAL SERVICES 65%8(0

£ OLYMPIA, WASHINGTON : |
Cetificate not valid unless the Sezt of the State of !
‘Washington changes cotor when heat applied.

0605677 2

documentation include:




