Department of

Revenue(@

Washington State
Form 84 0001a
[ Check box if partial sale, Indicate 3%

1 seller/Grantor
Name Diana M. Zagelow, manied sole and separate and

Michael E. Wood, unmamied
Mailing address 2426 Seaport Brive

sold.

Real Estate Excise Tax Affidavit ®rcwe2.45wac 458-614)

Only for sales in a single location code on or after January 1, 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.

List percentage of ownership acquired next to each name.

2 Buyer/Grantee
Name Stanley Long, unmarried

Malling address 2147 Appleside Boulevard

City/state/zip Lewiston, ID 83501

Phone (including area code)

3 senda
Name

Malling address 2147 AA‘IX\LL'S‘C!& Biudl
City/state/zip C‘mﬁ-ﬁn WK 99403

éfropertv tax correspondence to: I Same as Buyer/Grantee
anleny V\r.\,

City/stote/2ip Clarkston, WA 99403

Phone {including area code)

List all real and personal property tax ~ Personal Assessed
parcel account numbers property? value(s)
1-058-00-011-0002-0000 [0 s 124.400.00
[0 so00
O sooo

& street address of property 2147 Appleside Boulovard, Clarkston, WA 99403

This property Is kotated in [Asotin County

I {for unincorporated locations please select your county)

O check box if any of the listed parcels are being segregated fram 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).

Sep atlached legal.

5

Enter any additional codas
{see back of last page for instructions}

Was the seller recelvlng’a praperty tax exemption or deferral

under RCW 84.36, B4.37, or 84.38 (nonprofit arg., senlar

citizen or disabled person, homeowner with limited income)? Bl ves Clno
Is this praperty predominately used for timber {as classified
under ROW 84,34 and 84 33} or agriculture (as dassified under
ROW 84.34.020) and will continue in it's current vse? fyesand
the transfer involves multiple parcels with different dassifications,
complete the predominate use calculator {see instructions)

[11 - Household, single family units

Oves PANa

7 Listall personal property (tangible and intangible) Included in selling
price.

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

WAC number (section/subsection)
Reasen for exemption

© 15 this property designated as forest land per RCW 84.33? Elves o
Is this property classified as current use (open space, farm

Type of document Statutory Wamanty Deed

and agricuttural, or imber) land per RCW 84.347 DClves o Date of dacument 52889~ 51D -2
15 this property receiving special valuation as historical Gross selling price 185,000.00
)
property per ROW 84.26? OvYes ANo epersonal property (deduct) 0.00
If any answers are yes, complete as instructed below, Exemption claimed (deduct) 0.00
(1) NOTICE OF CONTINUANCE {FOREST LAND OR CURRENT USE) . 185.000.00
NEW OWNER(S): To continue the current designation as forest land Taxable selling price Lt
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 2035.00
determine if the land transferred continues to qualify and will indicate Less than $525,000.01 a1 1.1% /)
by signing below. if the land no longer qualifies or you do not wish to From $525,000.01 ta $1,525,000 at 1.28% 0.00
cantinue the designation or classification, it will be removed and the " 0.00
campensating or additional taxes will be due and payable by the seller From $1,525,000.01 to §3,025,000 2t 2.75% c
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 R ' 0.00
information. Agricuttural and timberand at 1.28% -
This land: O dces %es not qualify for Total excise tax: state 2,035.00
continuance. 0.0025 Local 462 50
. . 0.00

Deputy assassor signature Date Dellnquent interest: state 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY] tocal -
NEW OWINER{S): To continue special valuation as historic property, skan *Delinguent penatty 0.00
{3} below, If the new owner{s) doesn’t wish to continue, alt additional tax Subtatal 2.497.50
calculated pursuant to RCW 84,26, shall be due and payable by the seller >
or transferor at the time of sale, *State technology fee 500

{3) NEW OWNER(S) SIGNATURE Affidavit processing fee 0.00
Signature nature Total due 2,502.50

A MINIMUM OF $10.00 15 DUE IN FEE(S) AND/OR TAX
Print name fnnt name 00D *SEE INSTRUCTIONS
& | CERTIFY UNDER PENAI p%vmnnumnmms IS TRUE AND CORRECT ,
Signature of grantor o Signature of grantee oragent%%_L\_
a

Name (print) 2iana M.
Date & city of signing 5}1%‘2623' Le“ﬂsten 1]

Name {print) Stanley Long_

Date & city of slgning 5/19/2023- Clarkston, WA

Perjury In the second degree is a class C felony which is

unishable by confinement in a state correctional institution for a maximum term of five
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 94.20,021

rears or by

Yici.

To ask about the availability of this publication in an alternate format for the visually impair lease cali 360-705-6705. Teletype
K4 p('I'I'Y) users may use the WA Relay Service by ca)ilin pa Ed' P WP

REVB40001a (12/1/22)

DATE 05/18/2023 - RECEIPT No. 56078 - Alliance Title - Clarkston

THIS SPACE TREASURER'S USE ONLY

COUNTY TREASURER

Print on legal size poper
Page Lofs



EXHIBIT “A"
636237

That part of Lats 6, 7 and 11 of Andreasen's Subdivision according fo the plat recorded in Book C of
Plats, at page 81, in the officlal records of Asotin County, Washington

From the Northwest carner of Lot 6 in said Andreasen's Subdivision; thence South 70°23' East a distance
of 116.33 feet along the North boundary of said Lot 6 to the True Place of Beginning; thence continue on
the abave mentioned course for a distance of 84.0 feel to the Northeast comer of said Lot 6 which said
peint is also on the Northwest comer of Lot 11 in said Andreasen's Subdivision; thence Narth 89°57' East
*a distance of 106.21 feet along the Narth boundary of said Lot 11 to the Northeast comer thereof; thence
South 19°37' West a distance of 137.0 feet along the East boundary of said Lot 11; thence North 73°09'
West a distance of 100.1 feet to a point on the West boundary of said Lot 11; thence Sauth 19°37 West a
distance of 13.9 feet along said West boundary line to a point 20 feet Southwesterly from the Northeast
comer of said Lot 7; thence North 70°23' West (on a line 20 feet distance from and parallel to the North
line of said Lot 7) for a distance of 84.0 feet; thence North 1 9°37" East a distance of 120.0 feet to the True
Place of Beginning.

L0



Return Address

¢/o Diana Zagelow
2426 Seaport Drive
Lewiston, 1D 83501

Please print or type information

Document Title{s) (or transactions contained therein);
1.Death Certificate

2.

3.

4.

Grantor(s) (Last name first, then first name and initials):
1.Wood, Jack
2,
3.
4.
D) Additicnal names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1. The Public

2.
3.
4,

O Additional names on page _ of document.

Legal description {(abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir,)

O Additional legal is on page __ of document.

Reference Number{s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor’s Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

DOt
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" Affidavit for Correctlon . Melte:  Certa for Hoaith Staticties

t/ P P——1 RO, Box 47814
(& Health Thls isa legal ‘document. Complete in mk and do- not aher. Olyrpia. WAS2504-7814
L ot  STATE OFFICE USEONLY - T e

state File Number : ] IFee Number . . initals

| N Required information must match currentinformation on racord: &, 7 . » 200 3707 2 S T
-] Record Type: . [] Birth [JDeath - []Mamiage [ Dissolutian (Divorce)
A [T"Name on Rocor: - - Z, Dats of Event: 3. Placa of Bvent
-3 H - .
a First Middle Last ° ' MMWDDNYYY {Cy or County)
_E“- 4, Fether/Parent Full Birth Name (Spousa A for Marridge or Dissolution) | 5. Mothet/Parent Full Blrth Name:(Spousa B for Mariaga or Dissolutien)
B | Fimt Middlé " tostMaiden | First Middte . LastMaiden
. |6. Name of Persdﬂ Requesting Gorrecﬂon " Retationship td OSelt - O Guardian O Informant O Hospital
i ) Person cn Record: [ Parent{s) [] Funeral Director ] Other (specity)
7. Reu.tm Mailing Address: . . T ] H i N :

PO Box ar Streel Acdess ¢ Ty .. B ) State Zp
Telephone Number; - . ) Emzil Address: .

( ) . -
Usettha secﬁon balowr for.requasting.anmy clanges-on:the record. Tha‘raco:d istlhcaect OF Incomplete 35 follawes &

The record now shows: - . ‘Tha true fact is:

8. .. . — - - e = —mem |8, a¢ e - _ . .
10. . [HEIR
q2 ’ - 13
14, ) . -+ |15,

1 declare under penalty of perjury under the laws of tha State of Washington that the forgoing is true and correct
16a. Signature; + [16b. Signatwe of 2M parenat (if required):
Printed name:’ lna!a: Printed name: Date:

. INSTRUCTIONS — go to www,doh.wa,gqy. for mope Infornation

Driver's license, Sockal Security card or hospital decorativa birth certificate cannot be used as proof
Required documentary procf must be submitted with the affidavit and includa full name and birth date. Examples of documentary proof include:
» BirthiManmiage/Divores record  «  MIitary record (DD-214) » School transcripts « Soclal Security Numident Report
» Certificate of Naturalization » Hospitalimedical record = Passport = Green/Permanent Resident card (1-651)
Birth Certificates
1. Only a pareni(s), legal guardian (if the child is under 18), or the named individual (f 18 or older) may change the birth certificate
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Dee, the proof must show the name o ba

Mary Ann Doe
3. Documentary proof must be fiva or more years old or established within five years of birth
Chikd under 18' Adutt (18 years or older)

«  If legal guardian(s), include certified court order proving guardianship + Qnly the adult ean change his or her birth certificate
» Uptoage one, last name can be changed once 1o gither parents’ name on « i the frst or middle name is missing, thres pieces of documentary proof are

certificate (can be eny combinatien of the first, middle or last names)* . required
» After ege one, a court ordler is required to change the last name = [f the first, middle and/cr ast name Is mlsspetted or datd of birth is incorredt,
» No proot is required to change the first or middle name® two pleces of documentary proef are
» To comect parent's Information, one documentary proof is required. . = To comect parent's birth date, place of 5 documentary proof
w To cotrect the sex of the chiid, one decumentary-proct from-a medical - —  -isrequired— - .- -
pravider is required
“To change any part of the name of a child using this form, Signatures from both parents Nisted on the certificate are roqui a death
contificats with request.

This affidavit cannot be used to add a father to a birth certificate {use paterni
Daath Certificates
1. Onlythe lnfnrrnant, the funeral directer, ar executorsfadministrators (if evidence confimming such position la :' erited)
Infoomation. Preof is required to make changes if requested by a family member not listed as the informant o the e
or registered domestlc partrer, parent, sibling or aduit child or stepehiki). Marite] siatus requires a certified copiy of 2
h'rrnfmam 1s requesting the change.

Mnmagefmssolution (Divoroe) Certiflcates

P Lot
1. Personal facts (minor spelling changes in name, date of place of birth or residence) may be changed by tha persan with ona pioey of ry proof
2. Yo chanqa the dale or place of mariage or dissolution, the officant (mariage) or elerk of court (dissolution) must e5m; ubmi the affidavit
034 tarwcary 2015

Bob Lutz, MD., MPH
Health Officer ,-

AUG 2 4 2020,

DRLEEIR

030488957

Centificate nol yaid inless 28 Seal of e Suts of
Wishington changes color when heat applied,



Return Address

c/o Diana Zagelow
2426 Seaport Drive
Lewiston, ID 83501

Please print or type information

Document Title(s) (or transactions contained therein):
1.Death Certificatz

2.

3.

4,

Grantor(s) (Last name first, then first name and initials):

1.Wood, Cecelia M,

2.

3.

4,
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

1. The Public

2.

3.

4.
O Additional names on page __ of document.

Legal description {abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir.)

O Additional legal is on page __ of decument,

Reference Number(s) of Documents assigned or released:

ju ] Addiﬁonai numbers on page __ of document.

Assessor's Property Tax ParcelfAccount Number

0O Property Tax Parcel ID is not yet assigned
0O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

5L07g
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.

[f, g Affidavit for Correction Matte: Center for Mealth Statistics

] . ] B.C. aux:v‘r:u
J /Health This is a legal document. Complete in ink and do not alter. %"‘ga- B8504-7814

LT Tt s Rl e STATE OFFICE USEONLY 30 SR I S TR Sl ey R Tt ]
State File Number Fee Number

Initials Date Affidavit Number

Required [nfermation must match curréntinfénmationromredord: 7. 7% 500 T

Record Tyoe: eIt ] Death T[T Marmiage

1 Digsolution (Divorca)

g 1. Neme on Record: Date of Event Piace of Event:

¥ Sk wisGs Lest DD YYY Gy or County

% 4. Father/Farent Full Legal Name (Spouse A for Maniage or Dissolution) 5. MotherPanont Full Birth Name (Spouse B for Marrizge or Dissofution)

-4 Fresi ihitae Lstitgidan First Midldle LastMalden

, Name of Persen Requesting Corection; Refationship to L] Seff ] Guardian 1 Informant (7] Hespital
. Parson on Record: [] Parent(s) [T Funeral Director [ Other (specity)
ki. Retum ﬁmg Address:

FoO o Soret AGdness

Gty Stzle Zp
Telephong Numben ail Address:
)
Use the section below for requesting any changes omrthe record.: The record is'incomrect'or Incomplete as folliws
The record now shows: The true fact is:

B. .
he. H1. ]
7. S iF-X =
14, [5.

1declaro under penalty of perjury under the laws of the State of Washington that the forgoing is true and comect
[6a. Signature: [Eb. Signature of 2 parent (1 required).

TNteg name: Eicd nied neme: Fa'fE'

INSTRUCTIONS — go to wew.doh.wa gov for more Infommation

Oriver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proat must be submitted with the effidavit and include full npame and birth data, Examples of documentary proof include:

» BirthiMarriage/Divcrca record  »  Military record (DD-214) = Scheol transcipts »  Soclal Securlty Numident Report

= Certificate of Naturalization = __Hospitslimedical record » Passport » _Green/Pemmanent Resident card (1-651)
Birth Certificates -
1.

Only a parent(s), fegal guardian (f the child s under 18), of the named individual (if 18 or older) may change the birth certificate,

2. Tha proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, tha proaf must show the rame to b
Mary Ann Doe. .

3, Doctmentary proof must be five or mare years old or established within five years of birth.

il r Aduft (18 years or older}

« [Iffega) guardian(s), include cerlified eourt arder proving quardianship = Only the adult can change his or ker birth cartificate
Up 1o age ong, 15t nama can be changed once to either parents’ nama = if the first or middle nama s missing, three pleces of documentary proof are

on certificate {can be any combination of the first, middle or last hames)”

required
» After age one, a court order §s required to change the tast name = I the first, middle anc/or last name is misspeled, or date of birth s incorrect,
» No proof [s required to change the first or middla name® two pleces of documentary proof are required
« Tocomect parent’s information, ona documertary proct I$ required. « Tocomect parent's birth date, place of bitth, or ng»®
« To comect the sex of the child, cne documentary proof fiom a medical is required

provider is required
[To change any part of e name of a chidd, signatures from both pa

Death Certificatas

1. Only the informant, the funeral director, or executors/administrators (If evidence confirming such position Is presented) ma
information. Proof is required to maks changes i requested by a family member not listed as the infomant on the certifica

registered domestic partner, parent, sibling or adult child or stepchiid). The informant may changa marital status with proof.
copy of a court order if someene other than the Informant is requesting the change.

2. _The medical information {cause of death) may be changed only by the certifying ph:
MarriageiDissolution {Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or piaca of birth or reskdence) may be changed by the parson with one plece of 5%
2. _Ta change the date or pfaca of maniage or dissolution, the officant {maniage) or clerk of court {dssolution) must complete

iclan or the coronermedical examinet.

Bob Lutz, M.O., MPH
Health Officer

AUG 0 7 2019

e (RN

Washinginn ehanges colee when heal appied. 01252441

AL



