omarmen o (7 | Real Estate Excise Tax Affidavit cowszdswacdssoi

Revenue

Woshington State

Form 84 0001a
D Check bex if partial sale, indicate % sold.

1 sellerfGrantor

Only for sales in a single location cade on or after January 1, 2023.
This affidavit wili 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 BuyerfGrantee

Name _Heirs of Walter Briscoe, Deceased Name Ryzn N. Puhl
Amy N. Puhl
Mailing address ___{908 4th Avenue Mailing address 3145 21=8 Strest
City/state/2ip ____Clarkston WA 93403 City/statefzip_____ Clarksion WA 99403
Phone (including area code) Phene {including area code)
3 send all property tax carrespondence to: Kl same s Buyer/Grantee Ust all real and personal property tax  Persanal Assessed
parcel account numbers property? value(s)
Name n N. Puhl Amy N. Puhl 1122020140001 0000 O 273,700.00
Malling address _ 3145 21st Street D

City/state/zip ___Clarkstan WA 50403
& street address of property __ 3145 215t Street, Clarkston, WA 93403

This property is located in Asctin Unlrcormp

{for unincorporated locations please sefect your county] X

Check box if any of the listed parcals ara belng 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 pach page of the afidavit).

=See Attached Exhibit "A”

5 Land use code 11 Honsehald single fariby pnits
Enter any additional codes ’
{see back of last page for Instructlons)

Was the seller receiving a property tax exemption or deferral
under RCW 84.36, 84.37, or 84.38 (nonprofit crg., senlor

citizen or disabled person, homeowner with limited income]? OYesENo WAC number {sectionfsubsection)

Is this property predominately used for timber (as classified

under RCW 84.34 and 84.33) or agriculture (as classified under
RCW £4.34.020) and will continue in it’s current use? If yes and

the transfer involves multiple parce’s with different classifiations,

7 ustall personal property (tangible and Intangible) included in selling
price.

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

Reason for exemption

complete the predominate use calculator {see Instructlons) a Yes B Mo

6 1sthis property designated as forest land per RCW 84.332 O ¥es & No
Is this property classifled as current use [cpen space, farm

and agricultural, or timber} land per RCW 84,347 Eves A no
Is this property receiving spedal valuation as historical i
property par RCW E4.267 Oes Ane

If any answers are yes, complete as instructed below.

{1} WOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

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

or classification as current use {open space, farm and agriculture, or
timber) land, you maust 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 gualifies or you do not wish to
continue the designation or classification, it will be removed and the
compensating or additlonal taxes will be due and payable by the saller
or transferor at the time of sale (RCW 54.33.140 or 84,34,108). Prior to
signing (3] below, you may contact your local county assessor for mora
information.

This land: Fldoas A does not qualify for
continuance.
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) deasn’t wish to continua, all additional tax
caleulated pursuant to RCW 84.26, shal) be due and payable by the seller
or transferor at the time of sale.

{3} MEW OWRNER(S) SIGNATURE

Signature Signature

Print name Print name

Type of document Warranty Deed (WD}

Date of document D3/21/23

Gross selling prica 370,000.00
*personal property (deduct) 0.00
Exernption clalmed {dedust) 0.00
Taxable salling price 370,000.00

Exclse tax: state
Less than $525,000,01 at 1.1% 407000
From.$525,000.01 to $1,525,000 at 1.28% 0.0¢
From $1,525,000.01 to $3,025,000 at 2.75% 9.00
Above $3,025,000 at 3% 0.00
Agricultural and imberiand at 1.28% o000
Total excise tax: state 4.070.00
Local 525.00
*Delinquent interest: state 0.00
Local 0,00
*Delinquent penalty 0.00
subtotal 4,995.00
*state technolegy fee 5.00
Aftdavit pr ing fee 0.00
Total due §.000.00

A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX

*SEE INSTRUCTIONS
oyie e,

8 | CERTIFY UNDER PENALTY OF PERIU

Skgnature of grantor or agent
Name {print) Heirs of Walter Briscoe, Deceased

Date & tity of signing 3‘ Zﬁ'l 22 ( ,_Qgébj )

THAT THE FOREGO‘[NG IS TRUE AND CORRECT
__LM&&&A—__ Signature of grantee or agent * N

Name (print) Ryan N. Puhl

Date & city of signing 3!&2 12-3 C Lo &:ﬂ tm

P@nhﬂh%%#&maW&%&kﬂw%éﬁuﬁiﬁ%wﬂﬁﬂmmmmm@M%M@M’(ﬂmsﬂ efifbzzyeegyor

To ask about the avallability of this pbicptismmRyalteresaiaT G iyal imp7ited, please call 360-705-6705. Teletype
REV'84 0001a (03/08/22) THIS SPACE TREASURER'S USE ONLY COUNTY TREASURER

DATE 03/22/2023 - RECEIPT No. 55926 - Alliance Title - Clarkston
Print on legal sire papel
Page 1 of



File No. 631856
Exhibit ‘A’

That part of Lots 14 and 15 in Block Two of Town & Country Estates Addition according to the official
plat thereof, filed in Book C of plats at Page(s) 126, records of Asotin County, Washington, more
particularly described as follows:

Commencing at the Southwest corner of said Lot 14, thence South 53°46' East along South lot line of said
Lot 14 for o distance of 125.0 feet to the true place of beginning; thence North 22°55' East for a distance
of 162.65 feet; thence East for a distance of 25.0 feet; thence South 13°17" East for a distance of 149.57
fest; thence South 11°43' West for a distance of 60.23 feet; thence South §7°08' West for a distance of
175.95 feet: thence North 45°45' East for a distance of 91.11 feet to the true place of beginning.

And

That part of Lots 14 and 15 of Block Two of Town and Country Estates Addition to Clarkston Heights,
Asotin County, Washington, rmore particularly described as follows: Commencing at the Northwest
comer of said Lot 14; thence East along the North lot line of said Lot 14 a distance of 150.0 fect to the |
true place of beginning; thence continue along said North line a distance of 29.19 feet; thence South
§°3430" East a distance of 145.58 feet; thence South 2°01" East a distance 123.80 feet; thence North
73934'13" West a distance of 195.66 feet thence North 87°08' Easta distance of 154.74 feet; thence North
11°43' East a distance of 60.29 fect; thence North 13°17' West a distance of 149.57 feet to the true place
of beginning.

And

That part of Lot 15 of Block Two of Town and Country Estates Addition to Clarkston Heights, Asotin
County, Washington, more particularly described as follows: Commencing at the most Northerly comer
of said Lat 15; thence South 53°46' East along the Northerly line of said Lot 15 a distance of 121.45 feet
to the true place of beginning; thence continue along said Northerly line a distance of 3.55 feet; thence
South 45°45' West a distance of 15.48 feet; thence North 32°32 1/2 East a distance of 15.30 feet to the
true place of beginning.

And

That part of Lot 14 of Block Two of Town and Country Estates Addition to Asotin County, Washington,
more particularly described as follows: Commencing at the Northwest corner of said Lot 14, seid point
being on the Easterly right-of-way line of 21st Strect; thence Bast along the North line of said Lot 14a
distance of 114.14 feet to the true place of begioning; thence continue East 10.88 feet; thence South
29955 West 162.65 feet to a paint on the South line of said Lot 14; thence North 53°46' West along said
South line 10.28 feet; thence North 22°55' East 156.05 feet to the true place of beginning.

EXCEPTING THEREFROM: That part of Lot 15 of Block 2 of Town and Country Estates Addition to
Clarkston Heights, Asotin County, Washington, more particularly described as follows: Commencing at
the most Northerly comer of said Lot 15; theace South $3°46' East along the Northerly line of said Lot 15
a distance of 125.0 feet: thence South 45°45' West a distance of 15.48 feet to the true place of beginning;
thence south 12932' West a distance of 61.36 feet; thence South 87°08' West a distance of 21.21 feet;
thence North 45°45' East a distance of 75.63 feet to the true place of beginning.

5592¢,



LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No: 631866

STATE OF Washinpton )
55:
COUNTY OF Asotin )

(herein, “Affiant™), being first duly sworn, on oath deposes and says:
That Affiant is (check one):
[ the lawful surviving spouse of the Decedent
Surviving child of the Decedent
[C] Registered domestic partner of the Decedent
[ One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certzin deed recorded on [mm/ddAnny], under
Recording No. ,in County, Washington,
[] other (identify:)
All with respect to the estate of Walter Briscoe (herein “Decedent™), who died on December 13, 2022, in the
County of Asotin, State of Washington, then being a resident of the City of Clarkston, County of Asotin, 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 not limited to children, adopted children, the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Afffant has listed below all of the surviving
parents, brothers and sisters of decedent), spouse, registered domestic partner, and including all parties
who would have been heirs af law if the decedent had not been married or a registered domestic
pariner 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 = list if necessary): .
Name & relationship, Kempnie [ g risrod 3 P_ﬂéz/
Address:
Name & relationship A reamun Lor5coe A ongiv”
Address: /
Name & relationship, Thomas Briscoe  son
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 1o the Decedent, said real estate was [check one]

[0 Community property

B Separate property

[] Joint tenancy property

LACK OF PROBATE AFFIDAVIT— STATE OF WASHINGTON (5/08) PAGELOF3

(COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TERANCY PROPERTY) 5. 6‘ 9 Z



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

[ married to

B unmarried, not a registercd domestic partner

[ unmarricd, a registered domestic partner of
2. That on the date of death the Decedent was

[0 marmied to

B unmarried, not a registered domestic partner

[ unmarried, a registered domestic partner of

3. [X] That the decedent left a Will.
[] That the decedent left no Will.
[_] That the decedent executed a Community Property Agreement, It was recorded under
County recording number . (if unrecorded, attach a copy)

4, [ 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.

5. |ﬁ'l'hat the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes,
[] That State and/or Federal succession or inheritance taxes in the amount of
) 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. E{That the decedent has not received assistance from the State of Washington for medical care.
] That 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 property was 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 intercst of the other joint tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of law; and that said joint tenancy continucd in full force until the death of the
Decedent with respect to the interest of the Decedent and, if there are two or more surviving joint tenants,
including the Affiant, the joint tenancy continues with respect to 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; all of the expenses
of Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal suecession taxes upon Decedent's estate, if applicable) have been paid in full, except as follows

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

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE20OF3
(COMBUNTTY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY) .
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That the value of the Decedent’s estate at date of death, including all real and personal prclperty., was

approximately §___ 27 3}70 Qe , including the value of community property of
Decedent and Decedent’s surviving spouse, if any, of approximately § Q.00 , and
incleding the value of Decedent's separate property, if any, of approximately 3 0.00 .

and including the full value of .all other property, if any, held by the Decedent in joint tenancy of
approximately S__ 0. Q0

This affidavit is made to induce CHICAGO TITLE INSURANCE COMPANY (the Company) to insure
real property covered by the Company's arder number set forth above, in which Decedent held an interest at
the time of the Decedent’s dcath. 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 a purchaser

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

patep. March 43 .20 23
M&@_—
{Signature)
_Thomas A Brircoe
(Print or type Affiamt’s fll nome)

/908 4 fyenue
dress and ne
ClirkTn. o8 @

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) PAGE3OF3
{(COMMUNITY FROFERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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T a Nkt Affidavit for Correction Mallto: - Contar for Health Statistics
[(J Health mﬁg}s@nu

This is a legal document. Complete in Ink and do not alter.
DOM $Z260 A 2018 &3 P 360-2364300
e e ol b s STATE OFFICE USE ONLY vaori s minf S
State Fle Number Foe Number ' Initials
T % -+ Reguired information. must match’ current information-on record ¥ . gL
Record Type: [ Birth [ Death I Marriage [ Dissolution (Divorce
3 [1. Name on Record: 2. Date of Event 3. Place of Event
= Firet Middle t ast MMDDNYYYY {Clty or County)
g- 4. Father/Parant Full Bith Name (Spouse A for Maniage or Dissolution) | 5. Mother/Parent Full Birth Name {Spouse B for Mamiage or Dissolution)
g First Middio LastMaiden First Niddia LastMaiden
6. Name of Person Requesting Comecton: ‘Relationship to O Se O Guardian [ Informant [J Hospital
Person on Record: [ Psrent(s) [ Funeral Diractor [J QOther (specity) :
7. Retumn Mailing Address:
PO Sox ur Srest Address City State Zip
Telephone Number: Email Address:
¢ )
Uso the section below.forrequesting any ¢hanges o the recard.:The recaid Is.incorfect orincomplete as follows
The record currently shows: The true fact Is:
a. 9.
10. M.
12. 13.
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
4a. Signature: 14b. Signature of 20d parent (if required):
Printed name: IDate: Printed name: Data:

RSTRUCTIONS — go to www,doh.wy gov for more information
Required proaf documentation must be submitted with the affidavit and include full name and birth date, Examples of proof documentation include:
» BithMamiage/Divorca record  «  Miitary record (DB-214) = School transcripts » Soclal Securily Numident Report
« Cortificate of Naturalization « Hospitalmedical record = Copy of Passport/ Enhanced 1D o Green/Permanent Resident card (1551)
You cannet use a Driver’s license, Social Security card, or hospital decorative blrth certificate as proof documentation.

Birth Cettificates
1. Only a parent(s), lega! guardian {if the ¢child I8 under 18), or the named individuat (if 18 or older} may change the binth certificate,
2. The proof(s) must mateh the asserted fact(s). For example, if the affidavit says the nams should ba Mary Ann Doe, the proof must show the name to be

Mary Ann Doe,
3. Proof documentation must be five or mere years old or established within five years of birth.
4, This affidavit cannot be used fo add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-158).

Adult (18 years or older)

ar
+ Hlegal guardian(s), Include certified court order proving guandianship, = Only the adult can change his or her birth certificate.
+ Up to age cne or up 1o one year fallowing the filing of an Acknowledgement « If the first or midcle name is missing, three pieces of proaf documentation are
of Parentage form, kast name can be changed once to either parenls’ name required,
on certificate (can be any combination of the firet, middle or last names); = If the first, middle and/or last nama Is misspelled, or month andfar day of birth

thereaiter, a court order Is required to change the last name. i5 incomect, two pleces of preof decumentation ane requined,
» No proof is required to change the first or middle name.® « To cormect parent's birth date, placa of birth, or name, one proof documentation
» To cotrect panent's information, ane proof docurmentation Is required. B requinod,
« To comect the sex of the child, one proof documentation from a medical
ETruvlder is required. .
'a change eny part of the nama of g child using this form, signatumres from both parents listed on the certificate aro required. If ona parent is deceased, subwmit a death
certificato 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 reglstered domestic partner, parent, shling, or
adull ehitd or stepchild. Marital status requires a certified court onder if someone other than the informant Is requesting the change.

2. The medical Information {cause of death) may be changed only by the certifying physiclan or the coroner'medical examiner.

Marriage/Dissolution (Diverce) Cortificates

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 documentation.

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

(.;EOFEZED‘ | | 669 20

3 5 ‘
, Neil Barg, M.0D. I -
Heath Officer . itk ki
Certifieze not valid unlzsa the Seal of o Stzte of ‘Yakima Health District '| I i1 lé}
Washington changes ek when heat epphed. ] LILALE K i

0625851302




