Depanment of ‘(’2
Revenue C MOBILE HOME

Washington State REAL ESTATE EXCISE TAX AFFIDAVIT
Submit to County Treasurer of the Chapter 82.45 RCW This form is your receipt when
county in which property is located, Chapter 458-61A WAC stamped by cashier.

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I

Used for sales on or after Jan. 1, 2020

PLEASE TYPE OR PRINT
TNCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name '
| David E. Clark, TTEE of Clark Living Trust a | Sharon Baker
(=) 35
m = . :
K K g Baker's Lighthouse Properties, LLC
2]
(= | Strest 5 ~ Street
o 1215~ Evervreamn CL H 357 3 127 (ontbhect Do, 4]
Ci ’ State Zip code Ci State L?ﬁ de
i =
25| P Yts o Wor 275 58 Dlavkston w9982
Phone number Phene number
@ Name o Name
% S| Lambert Mobile Home Park m | Freedom Northwest Credit Union
c g =
g 5
Ca o
: 2| Street A | Street
O 5[1722 Lambert Drive < |POBox 68
S Sl ciy Statc Zipote | & [ City State Zip code
Clarkston WA 99403 Kamiah ID
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT No. 5-004-14-008-0001-0061 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): § 40,400.00 LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD. REVENUE TAX
MARLE 1894 28/56 H009351AB
Is this property predominantly used for timber (as classified under RCW
84.34 and 84.33) or agriculture (as classified under RCW 84.34.020)? AFFIDAVIT
See ETA 3215 M Yes B No 1 certify under penalty of perjuty inder the laws of the State of
Date of Sale 05/19/2023 Washington that the forggpix j¢ true apd correct.
Taxable Sale PRCE e.ververmerresrrrsrrrss$ 80,000.00 Signature of %
Excise Tax:  Staluureerererivsmsressissensmsrorsnse 3 880.00 Seller/Agent - /i
atin{County || 200.00 Name (print) David E. Clark, TTEE
Delinquent Interest: 0.00 Date and Place of Signing: 05/16/2023, Clarkston, WA
[ 0.0025 | Local 0.00
Delinquent Penalty .....ccvreresessesssrisrescsnsssscnsesnes .
Signature of
SUBLOLAL 1vvvvvenersremeenmeneennee - 1,080.00 Bf;e,,Agem /g/PLOJNJW-L B anD-/V
State Technology Fee _ 5.00 Name (print) Sharon Baker
Affidavit Processing Fee...curvvmnrerrsrincrcemmassisans B - 0.00 o / C
TTOMEL DG sttt s 1,085.00 Date & Place of Signing: 05/19/2023, Clarkston, WA

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.

o200

TREASURER'S CERTIFICATE

I hereby certify that praperty taxes due _ k_E@"'ﬂ/\f
County on the mobile home described hereon have been paid o and
including the year 2 02°> .

SHA-25 e

Date County Treasurer or Depdty

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 angéer cl} fined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9 ﬁ {#d12hd RCW 9A.56.020).

MAY 15 2023

ASQTIN COUNTY
TREASURER

=t 0 THIS SPACE - TREASURER’S USE ONLY

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



STATE OF WASH]NGTON o R
VEHICLE CERTIFICATE OF OWNERSHIP (TITLE)
" GERTIFICATE NUMBER
_ "' 0811216708 -

LICENSE VEHICLE IDENT]FICATION
NUMBER ~ NUMBER (VIN) .

——— = mmm

ek 5 days afterlieris- satlsfed may resulf n :r Sl
MUST APPLY, on TRANSFER",}J‘ 15

o et 51

' "SIGNATUREG}F LEG){L.OWNER ey & T
| RELEASESALLINTEREST INVEHICLEAS, |
 DESCRIBEDABQVE™ % 1y

T2 RECORDS OF THE DESARTMENT OF LiCENSING™
* SHOW PERSONS NAMED HEREONAS REGISTERED OWNERS ARD :
* '[EGAL OWNERS OF THE VEHICLE DESCRIBED. - 25 ~ = iv~ i1 BEPARTMENT OF LICENSING.

: l’ce.rti'fy in the best afmylmow!sdgs, t:hat the’ ODOMEIER READING -as shown bs!ow (GHECK ONE)

A 1. s tha ACTUAL MILEAGE af the vehicle. .~ ;
e < TENTHS 2 'is In EXCESS.OF ITS MECHANICAL LIMITS .
I—--

3..is NGTTHEACTUAL MILEAGE L. e T -
ODOHEI'ER READING (Irl milas) . ) e e o

Pl Loee T - ;- .’
ITRANSFEREE | BGYER; unloss llcensad dezler, must st e within 15 deya of sais. . Data of Transfor ™.
Ifwa wanantlhls‘ﬁlla ay cartify that the vehicis described herain has been sold ta the lowing: - 1’

\SIGNATURE OF TRANSFEREE [BUYER. : . SIGNATURE OFTRANSFTEROR! SELLER

- . - - . Coaew -

b . i, . - - !
HANDPRINTED NAME OF TRANSFEREE { BUYER ’ HANQEE[NI@ NAME OF TRANSFEROR I SELLER -

v

ASSIGNMENT BY . *
* REGISTERED OWNER™ .

N

[ADORESS OF TRANSFEREE /BUYER T :ADDRESSOFTF!ANSFERORISELLER-. 6: og /

FEDERAL REGULATION AND STATE LAW REQUIRE THAT YOU STATE THE MILEAGE IN GONNECTIDN ks
WITH THE TRANSFER OF OWNERSHIP. FAILURE TQ COMPLETE ODOMETER STATEMENT oRrR FROVIDING
AFALSE STATEMENT MAY RESULT IN FINES AND/OR IMPRISONMENT.

KEEP-IN.A SAFE PLACE . ANYALTERA“UHOR’ERASUREVOIDETHI TlTl'.E
R mef ,7/«} cdik
15 .\,Juu it ﬁ‘%ﬁ

UES T : uﬁ'“;& e iy s . ; , : T
2 e B A S S e N ey W N TRy L b F ey ARV LSS } "’iM

if you are the buyer: You must apply for a new Certificate of Ownership (Tille) within 15 calendar days of acquiring the vehicle. Take the signed title to your
local vehicle ficensing office and pay the appropriate fzes and taxes. You must also complete an application for Certificate of Ownership. Itis available on
our website at www dol.wa gov, ar from your local vehicle ficensing office.. If you do not transfer ownership within 15 calendar days, there is a penalty fee.



CERTIFICATE‘ OFDEA'FH ;

;\

o

FIRST AND: MIDDLE NAME{S) GLORIA JEAN
LASTNAME(S) CLARK

.., :

counrrv OF DEATH: ASOTIN

* DATE OF DEATH: NOVEMBER 11, 2022

* HOUR OF DEATH: 04:00 PM

SEX: FEMALE - - AGE: B0 YEARS

- 50ctAL SECURTY NumBER SR

. HISPANIC ORIGIN: NO, NOT SPANISHHISPANICALATINO
RACE: WHITE

. BIRIHDATE: NOVEMBER 25, 1841 N
- . FATHER: SVEN HOLGER LARSON

L 'BIRTHPLACE' SEATTLE, WA

MARITALSTATUS MARRIED,

sunwvms SPOUSE‘ "DAVID CLARK
. OCCUPA'I’ION LEGAL SECREI'ARY
' i INDUSTRY 'ATTORNEY'S OFFICE
N EDUCA'noN HIGH SCHOOL GRADUATE OR GED COMPLETED
s USARMED FORGES NO

T

INFCIRMANT DAV[D CLARK
RELATIONSHIP HUSBAND
ADDRESS. 1722 LAMEERT DR #5, CLARKSTON WA155403

o LG s
Anuaess- FO. aox 107
CI‘IY STATE ZlP' CLARKSTON WASHINGTON 89403

i

.fJ V2 " / ,;..;"__‘»-"..

oy

.

1 ;z"
‘e Jf-

 “DATE ISSUED: 1111512022
FEE NUMBER:

PLACE GF DEATH NURSING HOME/LONG TERM CARE FACILITY
. FACILITY OR ADDRESS:, CLARKSTON HEALTH & REHABILITATION OF
CITY STATE, ZIP. CLARKSTON, WASHINGTON 99403

RESIDENCE STREET 1722 L AMBERT DR #6

CITY STATE, ZIP;, CLARKSTON, WA 99403

* INSIDE omy LIMITS: NO COUNTY: ASOTIN
T‘%IBAL RESERVATION: NOT APPLICASLE

LENGTH OF TIME ‘AT RESIDENCE: 26 YEARS

OTHER' BELLE BITNEY

oA ‘METHOD oF DISPOSITION' REMOVAL FROM STATE
3 *PI.ACE GF DISPOSITION: MOUNTAIN VIEW CREMATORY

CIT‘Ir STATE LEWISTON [DAHO

' DISPOSITION DATE. NOVEMBER 15, 2022

UNERAL

FACILI'I'Y. HERCHANT RICHARDSON BROWN FUNERAL HOMES .

: musmnmscron RICHARIJ LASSITER

CAUSE OFDEATI-I'
g A_DLIL]' FAILURE TO THRIVE
T /INTERVAL: “UNKNOWN

", B: MULTIPLE SCLEROSIS - |,

© o INTERvAL UNKNOWN ©

O'I'I-IER CONDITIONS ‘CONTRIEUTING TO DEATH: COPD; SE‘JEREPRDTE[N -
n MALNUTRITION

Mmum OFDEATH'_ i/
AUTUPSY NO 7.

WERE AUI'OPSY F[NDINGS AVAILABLE TO COMPLETE

_ DATE oF INJURY. N
. HOUR OF INJURY: ~
* INJURY ATWORK: " -
PLACEOF INJURY:

3 "\. Locmon OFINJUFIY

' crw STATE.ZIF
~~COUNTY: -
DESCRIBE HO‘N INJURY OCCURRER:
.-

¥
K

CAUSE Of DEATH NOT APPLICABLE

DID’ '[OBAGGO USE CONTRIBUTE TO DEATH: YES
REGNANGY STATUS iF FEMALE NO RESPONSE

¢ CERTIFIER NAME: SETH SIX, ARNP

<ML, ARNP
CERT[FIEQ ADDRESS 415 BT HET
CITY, STATE; ZIP: LEWISTON, [DAHO 83501

: DATE SIGNED NOVEMBER 14, 2022

L CASE REFERREDTO MEICGRONER. NO
o FILE NUMBER NOTAFPLIGAELE
b ATTENDING PHYSICIAN‘ NOTAPPUCABLE

" p.-.r
£

LOCAL{IEPUTY REGISTRAR: MAURINE L. NICHOLSON

! DA'{'EREGEWED NQVEMBEFUS 2022 "




¢ Mmséqu Affidavit for Correction Mail to: Center for Health Statistics
ﬁ J H ealth Gy, W SB504.7814

This is a legal document. Complete in ink and do not alter. 260-235.4300
STATE 'OREICE: IUSE'ONLY::

DOH 422034 August 2019

o

tate File Number Initials
LT Required:iffor: ﬁﬁbﬁlﬁ'ﬁ‘ﬁ’gﬁiﬁ?ﬂEﬁ??ﬁﬁﬁ'ﬁf‘!i“ﬁf’o“ﬁﬁ"ﬁﬁEﬁﬁ'ﬁﬁééﬁﬂa- :
Record Type: 1 Birth [] Death (] Marriage (] Dissolution (Divorce)
1. Name on Record: . 2, Date of Event: 3. Place of Event:
First Middle Last MM/DDYYYY {City or County)
| 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
First Middle LastMalden First ) Middle Lagiiaiden
6. Name of Person Reguesting Correction: Relationship to [ Seif [ Guardian O informant ] Hospital
o Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)
7. Return Maliling Address:;
PO Box or Sireel Address City State Zip
Telephone Number; Email Address:
{ )

oA T, R

Lrde s T T

LG ks sectan B oo re U Clng ARy changes onthe racord  Therseord s neorrectOr NGO mplate As TOllows =1
. The record currently shows: The true fact is:

8. - 9.

10, 11.

12. 13. .

I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:  ~

INSTRUCTIONS — go to www.doh.wa.gov for morg information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
¢ Bith/Marriage/Divorce record ¢  Military record (DD-214) = School transcripts s Social Security Numident Report .
« Certificate of Naturalization » Hospital/medical record s Copy of Passport/ Enhanced ID  » Green/Permanent Resident card (1-551)
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 child is under 18}, or the named individual (if 18 or older) may change the birth cerfificate.

2. The proof(s} must match the asserted fact{s). For example, If the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe. )

3. Proof documentation must be five or more years old or established within five years of birth,

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 vears or older)

« [f legal guardian(s), include certified court order proving guardianship. « Only the adult can change his ar her birtfs %o

« Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, ty/ Yeis imentation are
of Parentage form, last name can be changed once to either parents’ hame required. o @ ¢
on certificate (can be any combination of the first, middle or last names);  » If the first, middle and/or last name g ) jor aay of birth
thereafier, a court order Is required to change the last name. .Is incarrect, two pieces of proof d > el

« No proof is required to change the first or middle name.* » To correct parent's birth date, placgfof birth, or narmns ntation
To correct parent's information, one procf documentation is required. is required. Ay

» To correct the sex of the child, one proof documentation 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 certificate are required.
certlficate with request.

S

[ Pl
Death Certificates . Ve TH D12 _g6®
1. Only the informant may change the non-medical information without proof decumentation. The funeral director, executors/aditi , or a family
member may change the non-medical information with proof documentation. Family members are spouse or registere ic partner/parent, sibling, or
adyit child or stepchild, Marital status requires a certified court order if someane other than the informant is requesting th%j:gghé)_
2. Thé medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution {Divorce) Certificates - BoD Lule,
1. Persgnal facts {miner spelling changes in name, date or place of birth, or residence) may be changed by the person with oné-igaith SPPie8f documentation.
2. To change the date or place of marriage or dissolution, the officlant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

[T R

WD wrH

NOV1T9 2077

Cerfificate not valid unless the Seal of the State of (
Washington changes calor when heat applied. 6 O l |

‘0 5709.315



