ocnmert o (7 | Real Estate Excise Tax Affidavit cowszeswacssesiay

Revenue

Washingron State

Form 84 0001a
D Check box if partial sale, indicate %

1 Seller/Grantor
Name _Linda Hough

Only for sales in a single location code on or after January '], 2023.
This affidavit will 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,

Mailing address ___3012 Clemans Road
City/statefzlp ___Clarkston WA 99403

Phone {Including area code)

Name _Temy Hendrickson Linette Hendrickson

sold. List percentage of ownership acquired next to each name,
2 Buyer/Grantee
Name Temy Hendrickson
Linette Hendrickson

Malling address ___ PQ Rox 144

City/statefzip _____Anatone WA 93401

Phone (incfuding area code]
3 send all property tax correspondence to: Klsameas Buyer/Grantee Ust all real and personal property tax  Porsanal Assessed

parcel account numbers property? value(s)
10530100500000000 El 30,000.00
PO Box 144 D

Malling address
City/state/zip _Anatons WA 99401
4 strest address of property _ NNA High Street, Anatore, WA 93401

This property is located In Asotin Unincorp.

{for unincorporated locatfons pleose salect your county) X

Check bex if any of the listed parcels are being segregated from another parcel, ara 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 afidavit).

-See attached 'Exhibit A",

5 Land use code 14 Hnousehold single famiy iits

Enter any additional eades
[see back of last page for Instructions)

Was the sellar recelving a property tax exemption or deferral

under RCW 84,36, 84.37, or 84.38 {nonprofit org., senior

citizen or disabied parson, homeowner with limited income)? [ Yes &I Ne
1s this property predominately used for timber (as classified

under ROW 84.34 and 84.33) or agriculture (as dassifled under

RCW 84.34.020) and will cantinue In it’s current usa? if yes and

the transfer invelves multiple parcels with different classifications,

complete the predominate use calculator (see Instructions)
6 Is this property designated as forest land per RCW £84.337 Olves B no

1s this property classified as current use (open space, farm

and agricultural, or timber) land per RCW 84.347 OYes A ne
1s this preperty recaiving spedial valuation as historical
praperty per RCW 84.267 O¥es B no

If any answers are yes, complete as instructed below.

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

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

or ¢lasslfication as current use {open space, farm and agriculture, or
timber} land, you must sign an {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 qualifies or you do not wish to
continue the designation or classification, it will be removed and the
cempensating or additional taxes will be due and payable by the seller
or transferor at the time of sale (RCW 84.33.140 or £4.34,108). Prior to
signing (3] below, you may contact your local county assessor for mora
infermation.

This land: Cldaes @ does not qualify for
centinuance.
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) doasn’t wish to contlnus, all additional tax
calcutated pursuant to RCW 84.26, shall be due and payabla by the seller
or transferor at the time of sale.

(3) NEW OWNER(S) SIGNATURE

7 List all personal property (tangible and Intanglble) Incluged in selllng
price.

If clalming an exemption, list WAC number and reason for exemption,
WAC number (section/suksection)
Reasen for exemption

OyesEno

Type of document Statitory Warmranty Deed (SWD
Date of document S5/il 3

Gross selling price 6,000.00
*personal proparty {deduct) 0.00
Exemption claimed (deduct) 0.00
Taxable selling price 6.000.00
Excise tax: state
Less than $525,000.01 at 1.1% £6.00
From $525,000.01 ta $1,525,000 at 1.28% 0.00
From $1,525,000.01 to 53,025,000 at 2.75% 0.00
Above $3,025,000 at 3% .00
Agricultural and Umberfand at 1.28% 0.00
Total exclse tax; state 6500
Logal 15.00
*Dalinquent Intorest: state 0.00
Lozal 0.00
*Dellnguent penalty 0.00
Subtatal 61.00
*State technology fee 5.00
Afidavit processing fee 0.00
86.00

Tetal due

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

Stgnature Signature *SEE INSTRUCTIONS

Print name Print name OZ_OO .

8 | CERTIFY UNDER FENALTY OF PERJUBM THAT THE FO, OING |$ TRUE AND CGRRECT / / =
Signature of grantor or agent Signature of grantea or agent
Name (pring)_Linda Hough Name (grintj_Temy Hendricksen

Date & city of signing 5 - “‘23' (}@rmr" \A!A

Date & city of signing 5' g'ZS ! ala! E&Ign ﬂﬂﬁ

Parminthermsahdenien Bpslavdifelor iehianunisieiabuaasfinsmandn s imdiRnAhn oW oAl nFoin weweoR ebibatveRe o

To ask about the availability of this PMMW@WWA@?@&WW&,EW?@E please call 360-705-6705, Telatype

REV 84 0001a (09/08/22) THIS SPACE TREASURER'S USE ONLY COUNTY TREASURER

DATE 05/15/2023 - RECEIPT No, 56065 - Alliance Title - Clarkston Print on legal size paper
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File No. 634240
Exhibit ‘A’

Lots 2, 3, 4 and 5 in Block 1 of Anatone, according to the official plat thereof, fited in Beok B of Plats at
Page(s) 48, records of Asotin County, Washington.

Tegether with that partion of the vacated alley, lying adjacent to said Lots, as vacated by Resolution # 21-
30, recorded December 14, 2021, as Instrument No. 375258, which attaches by operation of law.
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LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 634240

STATE OF Washington )
§S:
COUNTY OF Asotin )

(herein, “Affiant™), being first duly swom, on oath deposes and says:
That Affiant is (check onc):
m the lawful surviving spouse of the Decedent
[ Surviving child of the Decedent
[J 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/ddfyyyy], under
Recording No. ,in County, Washington,
[ other (identify:)
All with respect to the estate of (herein “Decedent™), who died on
il le 12-01} , in the County of _ #AS0fi  Stateof __ WA , then being a
resident of the City of ___Claw ktston | Comtyof ___ AN , State of
\NR . (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 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 helrs at law if the decedent had not been married or a registered domestic
purtiter on the date of death:

That the heits at law and next of kin of the decedent are (list all parties, using the reverse side or
attaching a list if necessary):

LACK OF PROBATE AFFIDAVIT —~ STATE OF WASHINGTON (5/08) PAGE10F4
(COMMUMNITY FRCPERTY, SEFARATE PROPERTY, JOINT TENANCY PROPERTY)
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Name & relationship__ (sarlez b‘o__...’,’é 7/
Address: _LMA WM.’&ZII/Z% :
Name & relationship,

Address:

Name & relationship

Address:

Name & relationship

Address:

That among items of real property owned by the Decedent at the time of death was real estate located in
A‘bl}hl’\. County, Washington, and described in the above referenced Title Insurance

Commitment.

As to the Decedent, said real estate was [check one]
] Community property
] $cparate property
[ Joint tenancy propetty

CHECK ALY BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the real property was purchased the Decedent was:

B married to ]

[ unmarried, not a registered demestic partner

1 unmarried, a registered domestic partner of
2. That on the date of death the Decedent was

X married to_{ Jf

7] unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a copy of which is attached hercto.
i That the decedent left no Will.
(] That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if umrecorded, attach a copy)

4. [} That the decedent’s estate is not being probated.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2QF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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[[] That the decedent's estate Is subject to probate proceedings in County, State
of , under Probate No.

5. Iﬂ'l'hat the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
[ That State and/ar 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.

5. T 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 interest of the other joint tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of law; and that said joint tenancy 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 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 cxpenses
of Decedent’s last fllness, funeral and burial; promissory notes; installment contracts and mortgages; and state
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):

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE3 OF4
{COMMUNITY PROFERTY, 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 property, was
approximately § 3561 (p0'a) ____, including the value of community property of

Decedent and Decedent’s surviving spouse, if any, of approximately § ﬂg ,fl ) &) , an

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 $

This affidavit is made to induce E[&t AmLricacs, TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company'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 1o 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.

paTED;_5[1t 2023 ,2023

2

ignature) O

{Print or type Affiant’s full name}

(Full address and telephone number)

sz;scmng; and SWORN TO before me this_[|3™ __day of llﬂﬂ!l{ ,207%
[a
Nao

Publicint and for the State of
Washington, residing at_{£10184+on, 1O

LACK 0f PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PaGE4 OF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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“ REsIDEiCE STREET: 3012 CLEMANSRD °, ™.
CITY, STATE, ZIP:"CLARKSTON, WA 83402-9716. . _
** INSIDE CITY LINITS: O  COUNTY; ASOTIN

FRAL RESERVATION: NCT APPLICABLE, ¢ [ 2
,tENGmanuEATRE_SHJENCE. 40YEARS. *-

* .+17> FATHER: GEORGEWHOUGH -
§  MOTHER: ROSALIEGOTTS
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. DDTOBAOOO USE CONTRIZUTE TO DEATH: YES
N PREGNANCY STA'IUS,IFFEW\LE. NO RESPONSE

 CERTIFERNAME: ELIZABETH M. BLACK, D’
. TITLE:, PHYSIGIAN .
. CERTAERADDRESS: 1271 HIGHLAND AVE STEB™
'GITY, STATE, ZP; CLARKSTON, WASHINGTON 59403

. DATE SIGNED: NOVEMBER 23, 2021 ; S
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P.O. Box 47814

%} et Affidavit for Correction Mallto;Certer for Health Stitstica

Health This is a legal dacument. Complete In ink and do not alter. mwﬂsm?m
i WL £ L B 3R T3 -, . STATE.OFFICE USE ONLY:. - 7 : »
State File Number |lnit|als IData lAfﬁdauit Number
s . 77 Required information must match current information on record
Record Type: [] Dissolution (Divorce
%l. 1. Name an Record: 2. Date of Event: 3, Place of Event
Q.| First Middle Las . MMDON Y {Sily o County)
-'_-}_::". . FatherParent Full Birth Name (Spousa A for Mamage or Dissoiution)  [5. MetherParent Full Bith Name (Spouse B for Mamiage or Dissalution)
i First Middle LasyMalden Fivst fAddia Losithigiden
=7 16. Name of Person Requesting Comrecion: Relationship to [ seif [ Guardian [ tnformant [J Haspital
3%, Person on Record: [ Parent{s} [ Funeral Director [ Other (specify)
7. Retum Mailing Address:
PO Box or Street Address ciy Sialz Zip
Telephane Number: Email Address:
( )
‘ ..Use the section balaw fof requesting any changes on the record. The record is incomect or incomplete as follows: -
) = The record now shows: - - - - - ~ The true fact Is: T
8. - 9.
10. 11.
12 13.
14, 15,
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and comrect
16a. Signature: . 16b. Signature of 2 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go 1o www.doh.wa.gov for mera Informatian
Driver's license, Soclal Security card or hospltal decorative bitth certificate connot be used as proct
Required documentary proof must be submitted with the affidavit and include full name &nd birth date. Examples of documentary proof include:

» BithMamage/Divorcs record  «  Military record (DD-214) = School transcripts s Social Securlty Numident Report
» Caertificata of Naturalization « Hospital/medical record e Passport « Green/Permanant Resident card (1-651}

Birth Certificates .

1. Only a parent(s), legal guardian {# the child is uncer 18), or the named Individual (if 18 or older) may change the birth certificate

2. The proaf(s) must match the asserted fact{s). For example, if the affidavit says the name should bo Mary Ann Doe, the proof must show the name fo be
Mary Ann Doe

3. Documentary procf must be five or more years old cr established within fiva years of birth
i J

« [flegal guardian(s), include certified cowurt order proving guardianship « Only the adult can change his or her birth cartificate
« UpIoage one, kast name can be changed onca tn either parents’ nama on » It the first or middle name is missing, three pleces of documentary proof ara

cettificata (can be any comblnation of the first, middle or last names)® required .
« Afler age one, a court order is required to change the last name « [f the first, middia andfor last name [s misspelled, or date of birth Is incarrect,
« No proof is required to changa tha first or middle name” two pleces of documentary proof are required
» To comect parent’s infonmation, one documentary proofis required. s To carect parent’s birth date, place of birh, or name, one documentary proof | __
« To comect the sox of the child, cne documentary proof frem a medical Is required T : T
rovider is required
m:gm:émmdadﬂdﬁngmm signaturea from both parents listed on the cortificats aro required. If ono paront [s déceased, submit o death

This affidavit cannot bo used to add 2 father to a birth certificato (uso patomnity acknowledgment form DOH 422.032)

Doath Certificates -

1. Only the Informant, the funeral director, or executorsiadministrators (if evidence confimming such position Is presanted) may change the non-medical
Infarmation. Proof is required to make changes if requested by a family member not fisted as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult chld or stepchid). Marita status requires a certified copy of a court order if someane other than ths
informant is requesting the change,

2 The medical information {cause of death) may ba changed only by the cartifying physician or the coronermedical examiner.

Marriage/Dissolution (Divorca) Certificates

!4, Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with.one piece of documentary proo!

2._To change the date or place of mamiage or dissolution, the officiant {mantage) or derk of court {dissotution) must complete end sybmit the affidavit

DOH 422034 Yaruary 2018
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