Department of

Revenue
Washingten State
Form 84 0Q01a

[ check box if partial sale, indicate % sold,

1 selter/Grantor

Name _Duane | Dennls

Oniy for sales In a single location code an or after January
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
This form is your receipt whea starmped by cashier. Please type or print, -
List percentage of ownership acquired next to each name.

(@ Real Estate Excise Tax Affidavit (.Ré\}v 82.45 WAC 458-61A)

1, 2023.

2 Buyer/Grantee
Natne McKarcher Living Trust dated 4/26/2003

Mailing address PO Box 434,
City/state/2lp ___Joseph OR 97846
Phone (induding area code)

3 sandalt property tax correspondence to: [X_'I Same as Buyer/Grantee
Mame _McKarcher Living Trust dated 4/28/2003

Malllng address __1895 Charry Street
City/state/zlp ____Clarkston WA 92403
1307 Toby Lane, Clarkston, WA

4 street address of proparty

Malling address __1885 Chemy Strast
City/state/zip Clarkston WA 93402
Phone (including area cade}
Ust all real and personal proparty tax  Personal Assessed
parce] account numbers property? value(s)
12540000700000000 ] 99,400.00

O
O

This property is located in Asotin Unincorp

{for unincorporated locations please select your county) X

Check box If any of the listed parcels are belng segregated from another parcel, are part of a boundary line adjustment or parcels balng merged.
Legal description of groperty [if you need more space, attach a separate sheet to each page of the afidavit).

-See Attached Exhibi "A®

5landuse code_11 _ Household singlefamliyynits .
Enter any additicnal eodes
{sen back of last page for instructions)

Was the seller recelving a property tax examption or deferral
under RCW 84,36, 84.37, or 84.38 (nonprofit org., senlor
citizen or disabled
1s this preperty predominately used for timber {as classiiad

under RCW 84,34 and 84.33) or agriculture (as classiffied under
ACW 84.34.020) and will continue in it’s current use? If yes and

the transfer invelves multiple parcels with different classifications,

person, homeowner with limited income)? O ves E No

7 Listall persanal property (tangible and intangible} Included in selling
price.

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

Reason for examption

complete the pradominata usa caleulator {see Instructions) O Yes A No

6 1s this property designated as forest land per RCW 84.337 [lvesBdNo

Is this property classiffed as current use {open spaca, farm

and agricultural, or timber) tand per RCW 84,347 O Yes Mo
Is this property receiving special valuation as historical

proparty per RCW 84,267 O Yes M no

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

or classlfication 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 quzlifies or you do not wish to
continue the designation or classificatian, it will be removed and the
compensating or additional taxes will be dus 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.

O dges A does not qualify for

Deputy assessor signature Date

{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue specfal valuation as historlc property, sign
(3} balow, if the new ownar(s) doesn’t wish to continue, all additional tax
calculated pursirant to RCW 84.26, shall be dua and payable by the sefler
or teansfaror at thae timae of sale.

{3} NEW OWNER(S) SIGNATURE

Signature Signature

Print name Print name

Type of document Statutory Warranty Deed {SWD}

Date of dacument 03/28/23
Gross selllng price 249,000.00
*Personal property {deduct) 0.00
Exemption claimed {deduct) 0.00
Taxatle salling price 249,000.00
Exclse tax: state
Lass than $525,000,01 at 1.1% 2,739.60
From $525,000.01 to $1,525,000 at 1,28% 0.60
From $1,525,000.01 to $3,025,000 at 2.75% 0o
Above §3,025,000 at 3% 6.00
Agricultural and timberland at 1.28% 0.00
Total excise tax: state 273940
Lecal 622.50
é) *Dellnquent interest: state .00
/}/ tecal .00
O *Delinquent penalty 56.00
Subtotal 3,361.50
*Stata tachnology fes 5.00
Afidavit processing fee 000
Total due 3.366.50
A MINIMUM OF $10.00 1S DUE IN FEE(S} AND/OR TAX
*SEE INSTRUCTIONS

8 | CERTIFY UNDER PENALYY OF PERJYRY THAT THE oEﬁo
Signature of granitor or agent s M2 . iy L

Name {print}, Duane | Deqnls

Date & city of sigaing 3‘2 2{23 (Mﬁ in a4

ING 15 TRUE AND CORRECT

{"—\ pZ
Signature of grantee or agant 'é'///‘//‘/

Name (priot) MeKarcher Lisiig Trust dated 4/26/2003

Date & city of slgning 3! 2‘?}/ 23 Mm

Parursinthusesendidenen awasss felshovbiehisnualshoiie bysasfioemanidv o ar dienahia it oafor ol sowesm ebfomysyeper

To ask about the availability of this pmmgmdwwm;jmﬁmlimand, ple:a's,e
THIS SPACE TREASURER’'S USE ONLY

REV 84 0001a (09/08/22)

call 360-705-6705. Teletype
COUNTY TREASURER

DATE 03/29/2023 - RECEIPT No. 55939 - Alliance Title - Clarkston

rd

Print on legol size popel
Page 1 of



File No. 633199
Exhibit ‘A’

Lot 7 of Toby Addition according to plat recorded July 27, 1994 in Book E of Plats, page 94, records of
Asofin County, Washington, EXCEPTING THEREFROM a parcel of land located in the Southwest
Quarter of Sectfon 33, Township 11 North, Range 46, East of the Willamette Meridian, Asotin County,
Washington, and further described as follows; Beginning at the Southwest corner of Lot 8 of the Toby
Addition to Asotin County; thence South 71°23' West a distance of 4.50 feet along the South line of Lot 7;
thence North 19°39'30" West a distance of 110.02 feet to the North line of Lot 7; thence North 71°23' East
a distance of 6.50 feet along the North line of Lot 7 to the Northwest corner of Lot 8; thence South 18°37'
East a distance of 110.00 feet to the Point of Beginning.

55137



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 633199

STATE OF Washington )
SS:
COUNTY OF Asotin )

(herein, “Affiant”), being first duly swom, on oath deposes and says:
That Affiant is {(check one):
the Tawful surviving spouse of the Decedent
O] Surviving child of the Decedent
] 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 certain deed recorded on [mm/iddiyyyy], under
Recording No. ,in County, Washington,
[J other (identify:)

All with respect 1o the estate of Carman R. Dennis(herein “Decedent”), who died on December 14,2022, in
the County of Spokane, State of Washingtan, then being a resident of the City of Clarkston, County of Asotin,
State of Washington. (A capy 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 Affiant 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 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):
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 1 OF 4

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



Name & relationship,
Address:
Name & relationship,
Address:
Name & relationship
Address:

That among items of real property owned by the Decedent at the fime of death was real estate located in
ASO‘Hn County, Washington, and described in the above referenced Title Insurance

Commitment.
As to the Decedent, said real estate was [check ane]
Community property
[] Separate property
[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
L gt on the date the real property was purchased the Decadent was:

maried to Duane L '\.)g,nm'g .

[0 unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of
2. Thaton the date of death the Decedent was

Er married to_Puose. - Teoms .

[J unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of

3. [J/That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.
] That the decedent executed a Community Property Agreement. It was recorded under

County recording number . (if unrecorded, atiach a copy)

4. E(I‘hat 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.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE20F4

(COMMUNTTY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)

F737



5, [] That 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

b have been pald. Copies of the release/discharge are attached hereto.
li That State and/or Federal succession or inheritance taxes are due, but have not been paid.
6. m'hat 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 eare.

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 properly was held in
joint tenancy, and that the interest of no one or more of said foint 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 jont tenarcy continued 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 sald surviving joint

tenants,

That Affiant knows of the Affiant's own knowledge, and so states, that each and alf of the obligations
against the estate of said Decedent (including, but not limited to: alt the debts of decedent; all of the expenses
of Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and siate
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):

That the value of the Decedent’s estate at date of death, including all real and personal property, was

8
approximately § .24‘1 000 ® _, including the value of community property of
Decedent and Decedent's surviving spouse, if any, of epproximately § , and
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08} PAGE3OF 4

{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TERANCY PROPERTY)
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including the value of Decedent’s separate property, if any, of approximately § )
and including the full value of .all other property, if any, held by the Decedent in joint tenancy of
approximately § ] M 000 %

This affidavit is made to induce CHICAGO TITLE INSURANCE COMPANY (the Company) to insure
real property covered by the Coropany’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 a purchaser

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

DATED: Marcé 4 2073

(Sigrature)

Duane. [ Denrut

(Print or type Affiant’s full name)

_DPbox 434, 'Zmak 08 9184

(Fuli address and teleph

&U§3 RIBED.and S3VO0 before me this 29 day of MWCA_JOJ;
\'F? Pyictn and for te: State of

ashington, residing at @é gfaﬁ {z J&

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE4OF 4
(COMMUNTTY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY) 6



’~ DATEISSUED'. 12!21!2022
-* FEENUMBER -

v!: COIJNTYOF DEATH SPOKANE ‘ F'LACE OF DEATH. HOSPITA].
. DA!EOFDEMH. DECEMBER 14, 2022 L FACILFI.'Y QRADDRESS; MULTICARE DEACONESS HOSPITAL
- HGUR OF DEATH: 05:17 PM. B ; ATE.ZIP' SPOKARE. WASHINGTON 59204

SEX: FEMALE- . AGE: 73 YEARS s
somsswmnmm 7 L ReSDENCE STREET: 1zmoavm

CIIY.SI'ATE.ZD" cLARI{STON WA 93403 H
HiSPANIC ORIGN: NO, NOT SPANISHHISPANICILATING INSIDE CTY LINITS: NO -, COUNTY: ASOTIN S

TRIEAL RESERVATION: NOT APPLICABLE

BACF_ WHFI'E .
: LENGTH OF] ‘ITME L RESEDE‘ZCE SYEARS

- BIRTH DATE: JUNE 28, 1943
kY :‘ BIRTHPLACF. POMERDY, wa

\

Y MAR[TALSTATUS: MARRIED
\; §UR\.‘IVINGSPOUSE DUANE DENNIS

Yih .
OCCUPA'HON: GRAIN INSPECTOR ~ .
(MDUSTRV AGRICULTURE el
EDUCATION: ‘HIGH SCHODL GRADUATE OR GED COMPLETED
3 USARMEDFORCES: NO

' .' INFCRUANT; DUANE DESNIS
: REI‘.mousrnP SPOUSE
§ ADORESS: 1307 TOBY LN CLARKSTON, WA03403

", TV, STATE, ZP;: LEAISTON, IDAND 83501
! Flyeaag DRECTOR: 'GERALD E. BARTLOW

CAUSEhFDEATPL

k] nnERvu'..DAYS
B MULTIFOCALISCHEMIE STROKES

; MD[NGSAVAM.BLETO COMPLETE
qu APPLICABLE

GQNTR[BUTETO DEATH: YES
TSI EAALE NO RESPONSE

’ ?
"5 HOGROF NARY: + . e L
rlNJURTATWURK.n o ¢

" GERTIER HAME; BEN.imuAmuns ND
Far _qmg “BHYSICIAN .+~ o

7 CERITFIERADDRESS: 400 E FIFTH AVEKUE
", GTYSTATE, 2P; SPOKANE, WASHINGTON 39202
5 D msxsusn ECEMBER 19, 2022

- ’cnsensmmzorwamncm NO _
'HLENUMBER: NQT-ABPLICABLE - o
A ;,ma:nm PHYSICIAN: aemmmmuns. puvsmwa e
) WAy ¢ :

iF Lomgapwnsc:s;nmf SHANTELZEITLE
rsnscaum'UEcsmaeazo’zm




% T — Affidavit for Correction Melto: Conterfor Health Statisties

Heﬂlth This is a legal document. Complete in ink and do not alter. Sé‘!.’.';%‘g:ﬂ?o‘*m’““

Auguslzl]19
e s Ay S TAVE UFFIG E U SE ONEY 21 o S S s
Fee Number Initials Date

TN

.Aﬂ“ldavnt Nm—ﬁﬁe'r

T ReGUIPed TRt Or AN M T S BIa e PG G TR A IO Tt O Y OTF SO L O e P e e S L

Recard Type: [] Birth [] Death [ ] Marriage [] Disseiution [Divorce)

. Name an Record: 2. Date of Event: 3. Place of Event
5| First Middle Last MWDDAYYYY (City or County}
:[4. FatheriParent Full Birth Name (Spouse A for Mariage or Dissoiution)  [5. Mother/Parent Full Birth Name (Spouse B for Mamiage or Dissalution)
| First Middla LastMaiden First Midgle LastMaiden
6. Name of Person Requesting Comection: Refatianship to O self [ Guardian O nformant O Hospital

Person on Record: [] Parent(s) [J Funeral Directot [ Other (specify)

7. Return Mailing Address:

PO Box or Streef Address City State Zip

Telephone Number. . |Emall Address:
S€ thie SECUOR Below Tt requ s tingrany R ar e 0N S/ e GO FHe 6 COra IS B0 CEEL T GO e leaar O IO WS e [T S
. The record currently shows: The true fact is:
B. 9.
10. .
12, 13,
I declare undser penalty of perjury under the laws of tho State of Washington that the forgoing is true and correct.

14a. Slgnature: 14b. Signature of 27 parent (if required):
Printed name: . IDaze: . |Printed name: Date:

h
INSTRUCTIONS — go to www.doh.wa .qov for more information
Required proof documentation must be submitted with the afficavit and include full name ard birth date. Examplés of proof documentation include:

ol#, BifhMarriage/Divorce record  «  Military record (DD-214) » Schoo! transcripts » Social Security Numident Repart
R -— Certificate of Naturalization « Hospital/medical record « Copy of Passport/ Enhanced 1D » Green/Penmanent Resident card (-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 ¢hild is under 18). or the named Individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s), For exampla, if the affidavit says the name shoufd be Mary Ann Dog, the proof must show the name 1o be
Mary Ann Doe.
3. Proot documentation must be five or more years ¢id or established within five years of birth.
4. ;I'hls affidavit cannct be used to add 2 parent to a birth gertificale (use Acknaowledgment clf Parentage form DOH 422-158).
Child under 18
» Iffegal guardian(s), include certified court order proving guardianship. » Onily the aduIt can change his or her birth gartis
« Up to 2ge gne or up to one year following the fling of an Acknowledgement « If the first or middle name is missing, threg ¥ tien are
of Parantage farm, last name ¢an be ehanged once to either parents’ name required. ™
on certificate (can be any combination of the first, middle or last names); =  If the first, middie and/or last name is &
thereafter, a court order Is required to change the last name. Is incomect, twa pleces of proof decurentation ere r¢ib!
« No proof s fequired to change the first or middle name.,” « To correct parent's birth date, place ofa
« To comect parent’s information, one proof documentation is required. is required.
« To comect the sex of the child, one proof decumentation from a medical
provider is required.
“To change any part of the name of a child using this form, signatures from both parents listed on the certificata are req! fensg
certificate wilh request.
Death Certificates
1. Only the Informant may changs the non-medical Informatlon without proof documentation. The funeral director, executo nistrators, of a family
member may change the non-medical information with proof documentalion. Fafily members are spouse or regfstemd?oﬁ% nt, sibling, or
adyit child or stepchild. Marital status requires a cartified court erder if somecne other than the informmant is requesting the {+-n :
2. The medical Information (cause of death) may be changed oniy by the certifying physician or the coronerdmedical examlm D
Marriage/Dissolution {Divoree) Certificates
1. Personal facts (mincr spelling changes in name, date or place of birth, o residencs) may be changed by the person with one piece o%?documentauon
2. To change the date or place of mariaga or dlssoluﬁon the officiant (mamage) or cfark of court (dissclution) must complete ang‘gypmxglhe affidavit. .
el 721202

- 559
[

057089431

Cetificats nst vald uriess (e Seal of the State of
Yashington changes color when heat applied. .



