Department of
Reveriue
Washington State

Submit to County Treasurer of the
county in which property is located.

-

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

otin

o293

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when
stamped by cashier.

Used for sales on or after Jan, 1, 2020

PLEASE TYPE OR PRINT
TNCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name
~_Retta Ann Vantrease o | Helenl. Egland
S 3 5|
ﬁ g heir of Robert W. and Retta 8. Vantrease, deceased E g‘ Janell Arnzen
= ] Street S ‘; Strec} uﬁ‘
2 % 13008 NE 14th Avenue 22 V@) He+ 37
Z| City State Zip code City i ) State Zip code
3] = )
= Z| Vancouver WA 98660 | & © 4 /ﬂ Vﬁﬁ/@b\ 77 %5
Phone number Phone number
Name o Name
% S| Sunset Heights MH Park & | Helen |. Egfand
z2 2
E = o | Janell Arnzen
< 2| Street = | Street 4}
S 512115 6th Avenue ps 2715 (p‘i% .{‘;!‘4(4‘7
3 x| City State Zip code w | City tal Zip code
Clarkston WA 0g403| "~ é [0 w@f%\—y RA 946%
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT No. _5-041-35-003-0001-0970 PARCEL or ACCOUNT NO,
LIST ASSESSED VALUE(S): 5 36,100.00 LIST ASSESSED VALUE(S): $ --
MAKE YEAR MODEL SIZE SERIALNO. or LD, RN
MARLT 1993 48/26 HO07716AB
Is this property predominantly used for timber (as classified under RCW
AFFIDAVIT

$4.34 and 84.33) or agriculture (as classified under RCW 84.34,020)?

See ETA 3215 [CJYes [¥]No
Date of Sale ‘ 05/01/2023
Taxable Sale PTICE v eemsessssassens 5 98,000.00
EXCISE TAX:  SULE..oueemesrerrersrrversreriesenssateresas 3 1,078.00
County Local.. e e innsneeens 3 245.00
Delinquent Interest:  Stat€.....ccovmereneremnressrveans B 0.00
[ 00025 ] Local 0.00
Delinquent Penalty ..o.oevveeieeeisnicieiniionsensasrnnes
b1 11101 1 Ao b 1,323.00
State Technology FEE ...vermuerrmrercrssercasssioncnss $ 6.00
Affidavit Processing Fee. v mreerrrersenrronns $ 0.00
TOAl DU cvvv e erecssiessrenssaseasssseressnensssssnssreass $ 1,328.00

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)
WAC Title

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

TREASURER’S CERTIFICATE

I hereby certify that property taxes due A"gﬁbﬂ"{
County on the mobile home described hereon have been paid to and
including the year -2

S .2-23

B Y e S

Date County Treasurer or bcputy

1 certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and correct. )

Signature of
Seller/Agen

Name (print) Retta Aré Vantrease
Date and Place of Signing; 04/28/2023, Clarkston, WA

Signature of

Buyer/Agent ‘Z-W \ﬂ ) Elﬁ‘; e &

Name (Pfiﬂt) Helen I. Egland

Date & Place of Signing: 05/01/2023, Clarkston, WA

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060&&9:‘5 10 (4d), and RCW 9A.56.020).

MAY 0 2 2023

ASOTIN COUNTY
TREASURER

Qe S21.¢,_ THIS SPACE - TREASURER’S USE ONLY

REV 84 0003¢ (12/13/19) COUNTY TREASURER

#5035
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T€ OF DEATH
S CER“FICA DATE ISSUED: 0212212023
R -2 NUMDER:
B cericATr SUMDER. 2023008133 FE
B sy ADALOCLE NAME(S). RGBERT WILLIAM
5 LAST HAME(SY VANTREASE
ey PLAGE OF DEATH; DEGEDENT'S ”%’2%97
. COUNTY OF DEATIE ASOT FACILITY OR ADDRESS: 2115 GTHA L —
: 3. DATE OF DEATH: FEBRUARY 18, 2023 CIT, STATE ZI° CLARKSTON, WAS
}OUR OF DEATH: 04:21 AM 4
-‘:'somm M'gm" . mmm& 91 YEARS RESIDENCE STREET: 2116 6TH AVE#S7
SO0 SEomT e CITY, STATE, 21P; CLARKSTON, ¥/A 59403 ASOT
NO, NOT SPANISHMHISPANICILATINO . INSIDE CITY LIMITS: NO COUNTY:
L 7 IRgALRESERVATION: NOT APPLICABLE

LERQTH OF TIME AT RESIDENCE: 7 YEARS

- EATHER: LEONARD VANTREASE
MOTHER: EVA YOUNG

* METHOD OF DISPOSITION; REMOVAL FROM STATE
. PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY

e
e

: (CITY, STATE: LEWISTON, IDAHO
UATE OR GED COMPLETED. DISPOSITION DATE: FEBRUARY 21, 2023

Rt + FUNERALFAGILITY: MOUNTAIN VIEW FUNERAL HOME

S apbress: 3521 7TH STREET
GITY, STATE, ZP: LEWISTON, IDAHO 83501
FUNERAL DIRECTOR: RICHARD LASSITER

.

685, 0t

. MAXNER OF DEATH: NATURAL
SAUTOPSY: NO  *
 WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
-CAUSE OF DEATH: NOT APPLICABLE
,‘ P;{ng%iﬂ USE CONTRIBUTE TO DEATH: UNKNOWN
FP-oNANGY STATUS IF FEMALE: NO RESPONSE

CERTIPER NAME: ELIZABETH N, BLACK, MD

TILE PHYSICIAN B

‘cg!;mm ADDRESS: 4274 HIGHLAND AVE STEB
b;xfémﬁ"m: CLARKSTON, WASHINGTON 99403
('ATESIGNED: FEBRUARY 20, 2023

o E REFERRED TQ ME/CORONER: NO

. AVIENDING pH :
«SPECIFY; NOT APPLICABLE R H\‘smm NOT APPLICABLE

e A

FLERUMBER: NOT APPLIGABLE Sl 0%5




' . . Vehicle Report of Sale
The seller must release interest in the vehicle by signing the Vehicle Certificate of Title below and giving it to the buyer. The seller must
complete this Report of Sale and file it with the Department of Licensing within 5 business days of the sale. Filing may protect the seller
from civil liability if the buyer does not transfer ownership. File free at dol.wa.govorata vehicle licensing office for a fee.

License number Vehicle identification number (VIN) Year Make Model Title number
%086717 HO07716AB 1993 MARLT 1421213915
Nams of selter/transferor {current registered owner) Name of buyerfiransferee

Complete address of sellerftransferor Complete address of buyer/transferes

City, State, ZIP code City, State, ZIP code

Date vehicle sold Today's date Sale price Buyer/Transfarea driver license number (If avallable)

MY MHAR TSRO0 Y RN R DR

T OFWAszeTom 4% 0% &
Vehlcle Cettlfloaf’e‘ ‘f»f'l'ltl*eﬁ

ey

Tllle Number -
1421213915

2 RN I %, SN,

“E;f; Hieer St Vehjcle:jdgnt] /k ;:; g, *\‘3‘ Make

3 -%%oam{-f H00771§AB)/4 ] 7 ud 50 e} o MARLT

% chometer"l'vlues i’* f}f@dé’meiers atus
w,runuouuew%%%? \Mrﬁi f .

Ay

o

;‘ Gross Vehicle Weight Rating Code  Vehicle Color PnothIe Number
el 1018820103

! g i R

e *.';‘5,, ;

E:g? ?: S

S

eV
:

=T
{5

s
vt

R

=
Z e

Date of sale

e v 2 =-f?."i'::.. N RS drttes . o Y irec PO 8
& % SRR £ 73 «--T"-‘ Y%? Ry, : % ;;?*g
uF ity

fM 5 !':. he"r To releas& mteres%xgn ‘below and give {_tus;};lf“ (o tr}e reglster dx wne 7t1§n%ere o%to a vehicle llceﬁsmg office’ /
th the prope[;gee ﬂﬁhirpo deys of sahsfactlon of the sBeUr Tty cnteresf” Yor you aﬁbejlablado the oWner/transferee for penalile

Buye & L Yotkmilst, abply fgrftlllewithmﬂs calendar days of,ac mng théfuehicle om@jd«a perfalty~Take this signed mle to a’r
ivehicle/Vossel: !rcens‘ingfoﬂ'i”ce withéthie appropriate fees. %-‘-:: it D *’«’,,»mw Ny

iy Legal Owner Reaqistered Owner

"‘ 1 é,}'-.\y THEASE ROBERT W\\»w b/ ‘ ,{fg‘- TR . 3 s i Q.fd_,sm SAME AS LEGA % {,{g‘f‘ﬁ\ﬁ"&“"&
ZE T B
SR %
SECIF N
?: :.E‘Q %“"f‘&’:} &{\’
L T

S

- n AL T 5 . %,
rlow‘er releasesi Il intérestin 20N i 5 " red owher releases ell\gpterest in
II':mggmg‘fora usméss L & lhevejﬂcle descgibeda If ,s_i i g!o;.@ business,
e and?lﬂe" e@{; oW mclude it negsn éme, ghiatura’and tlé.
saat ‘\*\‘5’" o pd X et S Baped
, I .Bignature of second legal owner féleases all interest in.~ -~ 7 " gignature of iegistered oWrier 're!ea'ises allintergstin’

e,

e,

" ]

f PrasRTie Vehlcle described above. j sTang fofa%usmes S A g@ ?@ \“Wz&ema vehicle described gava. If signin 2
.‘;r_. ! g|uda ﬁusjness name, signafure; i mlel__ &‘ e R AN, IHClUdB business name‘siggature, id { 8
: E ) f‘«f&“ﬁﬁ’*és&‘% Gond § s
v S TIEE R {P:,;. Koblos & 2 3
4 Uy that the records of the Degartmem nfﬂcenslng show lhe Fperg prjg R 7 W g{f 7 ]

: ed h@rreon as registerad OWNers and legal owners”o?’fha uehic!e desgnbad\?f’:k () )‘ector Departriant of Ligénsing S :

‘A& eSS TP e e e — i I:'-
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i = old unless exempt Failure to complete this statement or providing a false statement may result in fines and/or mpnsonment i
ditx Pra) o
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) knowfedgedhe odometer readfng i8: ? ey &R (?10 tenths) kQl’ransfer date ‘}zl ] A R

i ¢ % i ¢ e, 3 oy Qdor@aler readmg tgjmlla_s 12 & A zg & )e? 1 g
LA P f,,,' - «;\ A8 g =

i 55;'," s T[{:s reaéfmg rs')?check ane) @thaacfual mileage of the veh:cje 'm excesﬁothemechanlc I mltsgﬂnot the actualqj mlleag ¥ § =
Bk B (R - P - AR )
li ,}_. = slgnature,:\?f tranﬁferaelilu%r§ ¥ ‘w“;w" & -;; rd Signalure ot l(ansferor!,seller Y 5 7 % {gf g
‘MJ;_ 'D'.f*w-x %\\W/-'}f ‘;\%/,- w,;w‘;e i 25 f<; A‘z;\ x:.(\“ \v& ,Js- ‘-\‘,\-6/)/ k&?\"w’ j}:”w )
bt = = 8
‘JI: g PRINTED name of transferee/buyer PRINTED name of transferor/seller k]
! [+ 9
| R ... A g Ay, 6 (@ OQ 5
"Eﬂ B »Aeresspl transfereef buyer ”%\ w.Pi/cidrass of uansferorfsellar» ﬁ{} e w2 o
x 6@ W: .‘ ?f{,w\‘ “‘ Y 1]
1\. g A a

3




AN
—

L SWASHINGTON STATE DEPARTHERT OF .
&L ICENSING Affidavit of Inheritance / Litigation

'Licensa Plata/Reglstratlon Number Year Make Serles/Body Style
1993 MARLT 48/26
Vehicle [dentification Number [VIN) OR Vessel Hull Identifiation Number {HIN)
HOOTI]GAB
: INHERITANCE
NOTE: This affldawt is to be used when no executor or administrator Is appointed.
|, being duly sworn, depase and say that Robert W. Vantrease , who Is the reglistered
Narne OfDeceased
owner of thls vehlcle/vessel, died on the 19th  day of February ,2023
Maonth Year

That the deceased left no estate necessitating administration, and no letters of administration or letters testamentary
have been issued to any persons; that said vehicle/vessel has not been bequeathed by will to anyone other than

the undersignad; that the undersigned is daughter of the deceased; that no relative
Relationshlp To Daceased

who would have prior right, except na survives said deceased,
Person Wha Would Hava Prior Right

and that provision has been made for payment of debts of the deceased. St eLow For NOTARY/CERTIFICATION oF SIGNATURE.

Retta Ann Vantrease "?,ﬁl—h Anne \)m_n«[- rease X ﬁ_&;ﬁ; a’mﬁ@, )2,,‘:4:,;-

_Printed Name iure

COUNTY CLERK CERTIFICATE FOR TRANSFER OF VEE!CLE{VESSEI__, INLITIGATION

This certificate, properly completed, will serve instead of all other court papers.

Sectlbn 1 will suffice for all cases where an order of the court is entered transferring title to a motor
vehicle/vessel. This may be used in divorce cases as well as probates.

I certify that In the superior court of the State of Washington for the County of:

1. An order transferring title to this vehicle/vessel to;

Transferea
at . was duly entered in
Transfereg's Address Thie Of Case
Name Of Administrator (IF IN PROBATE) Docket Number Of Case
on the day of . . X
Month Year Gounty Clark Sloratyra

For those cases in which the estate executor or administrator transfers title,

2. was duly appointed under the nonintervention will
Name Of Exacutor / Administrator
of ; that they are qualitied to act as such, and that a
Name Of Deceasad i
decree of solvency has been entered. X
- Executor / Administrator Signatura
NOTARY SEAL OR STAMP i NOTARIZATION / CERTIFICATION
| State of Washington Signed or atlested
I County of before me on
[ by Signature
I Prinled Name of Porson Signing Document Netary / Agent Signature
I Notary's Name (PRINTED or STAMPED)
I Deater No. OR
| Tite AND: County / Office No, OR
[ Notary / Agent Notary Expiration Date

The Deparlment of Licensing has a pollcy of providing equal access to its services.
TID-420-041 (R/6/06} W ¥f you need special accommodation, please call (360) $02-3600 or TTY (360) 664-8885.

Ao 25




WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
RCW 42 45 140

State of Washington s

County of C/\(M fz

This record was acknowledged before me on ND \f\'\ ?—c% 2(57—?7

Date
w__Refia Mn entyease,
Name(s) of Individuai(s}
RIKLO X
oary public | Maniomnng Soaw

State of Washington
Commission # 21015917
My Comm. Expires May 5, 2025

Naokoud Pulbshc

Signature of Notarizing Officer

Title (Stch os “Notary Public”)

[2925

Place Notary Seal and/or Stamp Above My commission expires: 06 l DS

OPTIONAL

Completing this Information can deter alteration of the document or
fraudiulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

92020 National Notary Assoclallon
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L WASHINGTON STATE DEPARTMENT OF .
d- LICENSING Affidavit of Inheritance / Litigation

Licanse Platelﬁeglétralfon Numbar Year Make Serips/Body Style
1993 MARLT 48726
Vehicle [dentitication Number (VIN) OR Vessel Hull idantification Number (HIN)

HO007716AB

INHERITANC

NOTE: This affidavit is to be used when no executor or administrator is appointed.

1, being duly sworn, depose and say that Retta S. Vantrease _.who is the registered
Name OfDeceased

day of May , 2021
Menth Year

That the deceased left no estate necessitating administration, and no letters of administration or letters testamentary
have been Issued to any persons; that said vehicle/vessel has not been bequeathed by will to anyone other than

owner of this vehicle/vesssl, died on the 3d

the undersigned; that the undersigned is daughter of the deceased; that no relative
Relaticnship To Decenased

who would have prior right, except n/a survives sald deceased,
Person Who Would Have Prier Right

and that provision has been made for payment of debls of the de|ce}.ed. Skee seLow FOR NoTARY/CERTIFICATION OF SIGNATURE.

Retta Ann Vantrease X Wlﬁ; s ) }n Mtfx:u/:

Printed Name Slgh’a':ura

' COUNTY CLERK CERTIFICATE FOR TRANSFER OF VEHICLE/VESSEL IN LITIGATION

This certificate, properly completed, will serve instead of all other court papers.

Section 1 will suffice for all cases where an order of the court is entered transferring title to a motor
vehicle/vessel. Thls may be used in divorce cases as well as probates.

| certify that In the superior court of the State of Washington for the County of:

1. An order transferring title to this vehicle/vesse! to:
. Transferee

at was duly entered in
Transferae’s Addrass Title Of Case

- Nama O Administrator {IF [N PROBATE) ' Docket Number Of Case
on the day of . . X

: Menth Year . Counly Clerk Signature .
For those cases in which the estate executor or administrator transfers title.

2. -was duly appointed under the nonintervention will
Names Of Exacutor / Administrator

of : ; that they are qualified to act as such, and that a
Name Oi Deceased -

decree of solvency has been entered. X
Execuor/ Administrator Slgnatura

NOTARY SEALORSTAMP | _ NOTARIZATION/ CERTIFICATION

| State of Washington Signed or attested
I Coaunty of before me on

by Slgnature
Printed Name of Parsen Signing Document Notary / Aggnt Sligneture

I
l
} Notary's Nams (PRINTED or STAMPED)
I
I

Dealar No. OR
THla AND: County / Office No. OR
Notary 7 agent Notary Expiraticn Date

The Department of Licensing has a policy of providing equal access to its services.
TD-420-041 (R/G/GE) W If you need special accommodation, please call (360) 802-3600 or TTY (380) 564-8865,

%0 55



WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
RCW 42.45140

State of Washington .

County of C/\GNY—

This record was acknowledged before me on MV\ \ 7—% m

Date

by Yoo M \Joudregse

Name(s) of Individualfs)

MARIANNA SOKOLOY

sm?:f,?%:;‘iﬁ!f;m j Mawianina Seledov

Comm1ss:on # 21015917

Signature of Notarizing Officer

Wotoms  Rubphic.

mle-(duch as “Notary Public”)

Place Notary Seal and/or Stamp Above My commission expires: DS ! DSI ZDQS

OPTIONAL

Completing this Information can deter alteration of the document or
fraudulent reottachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

©2020 National Notary Assoclatlon




