‘ Departme"tof(@ Real Estate Excise Tax Affidavit rcwez4swac ase-614)

. Revenue Only for sales in a single location code on or after March 1, 2023.
Washington State This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
Form 84 0001a This form is your receipt when stamped by cashier. Please type or print.
[ Check box if partial sale, indicate % sold. List percentage of ownershiﬁ acquired next to each name.
1 Seller/Grantor 2 Buyer/Grantee

Name Ronald C. Broemeling, deceased

name Patrick A. Broemeling as Administrator of
- the Estate of Leola |. Broemeling, deceased
Mailing address 610 11th St Mailing address 1101 8th St

Phone (including area code) N/A Phone (including area code) {206} 778-1619

3 sendall property tax correspondence to: 2] Same as Buyer/Grantee List all real and personal propertytax  Personal Assessed
parcel account numbers property? value(s)

Name 1-002-13-008-0002-0000 [0 $181.100.00

3000

Mailing address E 0.00

City/state/zip

4 street address of property 610 11th St, Clarkston, WA 99403 .

This property is located in ICIarkston I {for unincorporaled locations please select your county)

O 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).

The North Half (N ¥2) of Lot Eight (8) and the South Twenty (20) feet of Lot Seven (7) of Block Thirteen (13} WEST of CLARKSTON, Asoctin County,
Washington, according to the recorded plat thereof.

5 |'1 1 - Household, single family units | 7 List all personal property {tangible and intangible) included in selling
price.

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 If claiming an exemption, list WAC number and reason for exemption.
citizen or disabled person, homeowner with limited income)? [ Yes Il No WAC number (section/subsection) WAC 458-61A-202(6){h)

Is this property predominately used for timber (as classified Reason for exemption

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 Transfer by inheritance of community property interest to surviving
the transfer involves multiple parcels with different classifications,

complete the predominate use calculator (see instructions) OlYes [ANo  spouse.

; Clves Ane .
6 Is this property designated as forest land per RCW 84.33? Type of document Lack of Probate Affidavit

Is this property classified as current use (open space, farm
and agricultural, or timber) land per RCW 84.34? OYes@No Date of document 0-?/%/%&?
Is this property receiving special valuation as historical Gross selling price 181,100.00
property per RCW 84.267 O ves W no *personal property (deduct) 0.00
If any answers are yes, complete as instructed bel'ow. Exemption claimed (deduct) 181.100.00
{1) NOTICE OF CONTINUANCE (FOREST LAND OR'CURRENT USE} . . 0.00
NEW OWNER([S): To continue the current designation as forest land Taxable selling price :
or classification as current use (open space, farm and agriculture, or Excise tax: state
timber) land, you must sign on {3} below. The county assessor must then 0.00
determine if the land transferred continues to qualify-and will indicate Less than $525,000.01 at 1.1% -
by signing below. If the land no longer qualifies or you do not wish to From $525,000.01 to $1,525,000 at 1.28% 0.00
continue the designation or classification, it will be removed and the 0.00
compensating or 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 0.00
information. Agricultural and timberland at 1.28% :
This land: [ does O does not qualify for Tatal excise tax: state 0.00
continuance. 0.0'02 5 Local (.00
- *Delinquent interest: state 0.00
Deputy assessor signature Date 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) e Local )
NEW OWNER(S): To continue special valuation as histeric preperty, sign D *Delinquent penalty 0.00
(3) below. If the new owner(s) doesn’t wish to continue, all additional tax O/V Subtotal 0.00
calculated pursuant to RCW 84,26, shall be due and payable by the seller 00
or transferor at the time of sale. *State technology fee 3,
{3) NEW OWNER(S) SIGNATURE Affidavit processing fee 5.00
Signature Signature Total due 10.00
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
Print name Print name *SEE INSTRUCTIONS
8 | CERTIFY UNDER PENALTY OF PERJIURY THAT THE FOREGOING IS TRUE AND CORRECT
Signature of grantor or agerfcgélﬁ}'ﬁ7 Ce. Signature of grantee or agenf g 9 1t~ X M s
Name (print) Patrick A. Broemeling, Admin. of Surviving Spouse’s Estate _name {print) Palrick A Broemeling, Administrator 7
Date & city of signing 03/ 8 12023, Clarkston, WA Date & city of signing 03/ 23 12023, Clarkston, WA

Perjury in the second depree is a class C felony which is punishable by confinement in a state correctional institution for a maximum term of five years, or by
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(1}{c)).

To ask about the availability of this publication in an alternate format for thewvisually impaired, please call 360-705-6705. Teletype
y p('ITY) users may use the WA Fﬁelay.s_etﬁt\]fite}by cgilingpﬂ 1. P P
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After recording return to:

Lucy L. Dukes
843 Seventh Street, P. O. Box 191
Clarkston, WA 99403

Grantor: Ronald C. Broemeling, deceased
Grantee: Estate of Leola I. Broemeling, surviving spouse
Legal: N 1/2 Lot 8, S 20' Lot 7, Block 13, West of Clarkston, Asotin County, Washington

Parcel No. 1-002-13-008-0002-0000

AFFIDAVIT
(Lack of Probate)

STATE OF WASHINGTON )
: ss.
County of Asotin )
Patrick A. Broemeling, being first duly sworn, on oath, deposes and says:
1. Ronald C. Broemeling died on the 29" day of January, 2014, in Asotin County,
Washington, then being a resident of Clarkston, Washington, and the owner of property located in
the County of Asotin, State of Washington. At the time of his death, Ronald C. Broemeling was

married to Leola L. Broémeling.

2. That the heir at law of decedent is as follows:
Name and Address Relationship Age
Estate of Leola I. Broemeling Surviving Spouse L
c/o Patrick A. Broemeling
1101 8™ St
Clarkstonn WA 99403
Affidavit (Lack of Probate) 1
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3. Ronald C. Broemeling died intestate. A certified copy of his death certificate is
attached as Exhibit A. The real property described below was community property owned jointly
by Ronald C. Broemeling and his surviving spouse, Leola I. Broemeling. Pursuant to RCW
11.04.015(1)(a), the Estate of Leola I. Broemeling is the lawful surviving heir and owner of the

following-described real property:

The North Half (N %) of Lot Eight (8) and the South Twenty (20) feet
of Lot Seven (7) of Block Thirteen (13) WEST of CLARKSTON,
Asotin County, Washington, according to the recorded plat thereof.

Tax Parcel No. 1-002-13-008-0002-0000
more commonly known as 610 11" St, Clarkston, WA 99403.

5. This Affidavit is made solely to induce the title insurance company to insure title to
r(;.al property in which decedent held an interest at the time of his death, and to comply with the
provisions of WAC 458-61A-202(6)(h).

DATED this é day of March, 2023,

ESTATE OF LEOLA 1. BROEMELING

B e G 1/
PATRICK A. BROEMELING, Administrator

STATE OF WASHINGTON )
: 88,

County of Asotin )

On this (‘2 hday of March, 2023, before me personally appeared Patrick A. Broemeling,
to me known to be the Administrator of the Estate of Leola I. Broemeling, and acknowledged the
within and foregoing instrument to be the free and voluntary act and deed of said entity, for the uses
and purposes therein mentioned, and on oath stated that he or she was authorized to execute said

instrument.

Affidavit (Lack of Probate) 2
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In Witness W .
first above ity hereofT have hereunto set my hand and affixed my official seal the day and year

gllllIlllllllllllIIlIIIIIIIlIIlIIlIIIlIIIQ
= Notary Public = e
= State of Washington = 1
= = ary ubllc in and for the state of W
= JOSHUAD. GOSSNER £ Residing at Clarkston of Washingfon
E MYCO?UMPﬁS;ON EXPIRES = My appointment expires June 9, 2023
Eiuullnln||||nnmnlulmmnnlIﬁ
Affidavit (Lack of Probate) 3
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Loeat Fila Number *
1. Legal Namo nm-m'nm FLrst

Yo ¥

Ronald‘ Clement . Broemeimg

3, Sax (MF} . Age — Lml Blmaday

. Male |% 80 7 % ,om

. Blrthdate . [Ba. Birthplapl_a_(cny. Town, or Coury] b tsmmwwm t:wnm : nl's,
Aug, 23,°1933 '|. Provost - ‘Alber'ta;  Canada- 2o

10. Was Decadanl of Hlspanlc Oﬁgln? (Yea or No) Il yos, specify. . 11. Dacadent’s Race(s) ] - e L : +[12. Wos Docadent averin U.5.
No White . '. 3y " . Amvad Fareesyre g

t13a, Resldenca; Number and Streal {eg. 624 SE 5" SL) {Inchrde m No ) - N 3 T 1:!!: Cl|y of Tosn .- L.

+ 610 11th St.:. . L . . 2 el S . Clarkstoni - N
13¢. Resldenca: County. . 13d.Tnba! Raservation Nama (f eppllcable) 130. Slale of Foralgn Counuy ¢, [13. Zip Code + 4 ~ |\3g- Inside City Limits?

o] Asotin T - ~. " N/A - Washingtonk ¥ . 99403 . -+ |@ve DM Duwk
14, Estmated langth of 'lh'ne al residence. 15, Marilal Status at Time of Daath |16 Surwving Spouse’s or Domastig PaﬂnetsNﬂme(Ghmnumpﬂortnﬂnlmarﬂago) \

48 Years - . . . | Married . Tegla*Trene Haley -

7. Usual Occupation (ingicata type of work dons during rms!ol'mﬂmli!e. |bo kgt use nemamﬁa Kind olBusmessrlnd’uslry[Donowsa Company Nama) .y
Salesman__ . - : =, fGarpet & Furniture & = o

19, Father's Name (Fh'sl. hddle, Last, Suflx) Yo 20. Momers Narne Before First Man-iage {Flsy, Middin, Lnsu
- Frank J. Bx:oemelmg . Sei—|sBommie:Ryan - % -

1, Infarmant’s Nama Relationship to Docedent 7 23. MaiEngAddrass'*’immudSnnaamm 3 cwu'rom - am L Bp

Leola Broemeling . [ Spouse 610511 EH>SE > Clarkston, WA 99403 -

& 4,p1mgm¢.m_un.amm|ngﬂmm K -'1‘_; ;-mmﬂuuhunuamomdsmomm”Hosplul:'
o v sy C . «,‘S.?r ‘Long=term care facility - o »

[25. Facﬂﬂy Nama (It nei o faciiity, ghie number & su'eelurlnlzbm) : ‘L/"’ . N '.'~ R6a. City, Town, or. Lmﬁon of Dealh, @Eb.Slate 27, Zip Code..
Prestige Care and. Rehabilitation (M --".,-,-x ‘Clarks ton S. s . FWA - | 99403

B Method of Disposition " 29 Placa of Final D;sposumn [Name of camélary, T " [#0. Locallen-CltyfTown, and State-
Cremation . |"Mountain View Crematory »% ‘kfw . Lems ton, Idaho

[31. Name and Complete Address of Funeral Facility v 132, Date of Dlsposllion

Merchant Funeral Home +1000 7th Stﬁljafksto"“?‘%l{m S S JanuaryBO 2014
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" """Z« By 37. Were autupsy ﬂndings svanable o,
3 . R N i (} e ) . wmpleta the Cause of Death? .-
'I ) R N fL P- ‘.. i el s Na | t. O ves E]Nn¢

: R el A=l LY S o v *

@ - '

S‘ 8. Manner ol Death . . Irl'amala — w5 T . TR T, oid mbncno usa mnlnbute
:’ m] Homldde # O Not pmgnanl thin past yoar™ :[] No'l fregaant, but; prngnanl wlln!n 42 days befnre deati < % lodeath? * "~ s
[ Undet d’ O Pregnanl afiline of death_ s fwgnj N'o\ pregrlanl‘ bul prcgnant43 davs to 1’yuar befargdeath - |OYes .© O Pmbably
[ Pending * o fh A m Unknown.if pragaan within tha past years <« , .. N0 .+~ [ Unkngwn
1. Dato of Injury (uwponrey) -+ 42, Hour of lniuvy tztm: 3 [3:Placs of In}ury (09 Deudnml horru. mnu]on slte;" ;éslaumnt.modod aren) 44, Injucy &t Work?. N

. T LAt OYes OMo [Ounk

[

= - —
5. Locotion of Injury:  Number & Strael gy - S D - e P N [T
Jcity or Town: . [ TS S . Sﬁﬁhm v Zip Code'r 4:
48. Describe how Injury ocgurred . _,..' L ind | '- & o 2. (7. If transporiation injury, specify? -,
. B SR & \ =] Drivsr.'Operatgr « "0 Pedestion
EI Passenger . D Othef (Specify)

aa. Certifying Physicigfy. ¥ Bb, Modlcul ExnmlrwrfCoroner ©On tha basts of emmlmlrun. ondfor knvastigafion, 1 my
place ang/dua to e . Lf’T £ ucomed ot lha I.Ima. r.'nla ar\d place, and dun lo tho <ausolo) aﬂd marner sisled.

4\;13\ S I
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. NBma and Tda o Attending Phys!dan ;_ other than Cartlner [1' ype or l) Q’ ISZ. Dale Signed pasooyrm .
: i g9: Jop’

53. Tn.la ol Certifier - : . [54. Licansa Numbef . o N 6. Was ease ret"_ wed lo ME/Coroner? .
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{/(}, Vg i Dt Affidavit for Correction M o g o ues :
. I Olympia, WA 98504-7814. . .
4 Heﬂl th This is a legal document. Complete in ink and do not alter. 36531‘2%2.4300 .
DOH 422- 034Augu512919_ i I _ . - . - _ _ -
. STATE OFFICEUSE ONLY ~+. 0, % -y 0 -0 M Gt e n A s
State File Number Fee Number Initials Date Affidavit Number
ooty =7 s v . . 77 'Required information must match current-information onrecord - e e f- T e T AT
1| Record Type: [ 1 Birth [ ] Death [ ] Marriage, [~ Dissolution (Divorce)
;:8f 1. Name on Record: 2. Date of Event: 3. Place of Event:
=il First Middle Last MM/DDIYYYY (City or County)
r or|4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
ﬁ- First Middle - LastMaiden First Middle LasyMaiden
« . |6, Name of Person Requesting Correction: Relationship to [ sel [ Guardian [ Informant O Hospital
il Person on Record: [ Parent(s) [ Funeral Director [ Other {specify)
7. Return Mailing Address:
PO Box or Sireet Address City State : Zip
Telephone Number: Email Address:
( )
‘ ;4. Use the:section below for-requesting any changes on the record. The recordiis iricorrect.or Incomplete as-follows:r .z *-
The record currently shows: The true fact is:
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 correct.
14a. Signature: 14b. Signature of 2nd parent (if required).
Printed name: ) Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.qov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

« Birth/Marriage/Divorce record s Military record (DD-214) « Schooi transcripts » Social Security Numident Repart

« Certificate of Naturalization « Hospital/medical record « Copy-of Passport/ Enhanced ID ¢ Green/Permanent Resident card (I-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 cerlificate.

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 from DOH 422-159).

Child under 18 Aduit {18 years or older
» Iflegal guardian(s), include certified court order proving guardianship. « Only the adult can change their own birth certificate.

« Up to age one or up to one year following the filing of an Acknowledgment « If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required,
on cerlificate (can be any combination of the first, middle or last names); e If the first, middle andfor last name is misspelled, or month andfor day of

thereafter, a court order is required to change the last name. , birth is incorrect, two pieces of proof documentation are required.
s No proof is required to change the first or middle name.* » To correct parent's birth date, place of birth, or name, one proof documentation
s To correct parent's information, one-proof documentation is required. Is required.

¢ To correct 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, signaturas from both parents listed on the certlficate are required. If one parent is deceased, submit a death
certificate with request,

Death Certificates

1. Onty the informant may change the non-medical information withaut proof documentation. The funera! director, executorsfadministrators, or a family
member may change the non-medical informalion with proof documentation. Family members are spouse or registered domestic partner, parent, S|bling, or
aduit child or stepchild. Marital status requires a certified court order if someone other than the informant is réquesting the change,

2. The medical 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 spelling changes In name, date or place of birth, or residence) may be changed by the person with one piece of proof documentahon
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavil.

This Is a true and exact certification of the record officially registered lSSU D
and on file with the Washington State Depariment of Health, issued
under the authority of Chapter 70.58A RCW, and at the ditection of FEB ﬂ 3 2023

Katherine Hutchinsen, PhD, MSPH, Deputy State Registrar. 6 6 2 gg

606301074

!
Finag
Certificate not vali sﬁhe Seﬂ the Stats of

Washington changes color when heat applied.



