Department of

Revenue
Washington State

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

r

@

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

otin

626D

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
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Neame
~| Terrie L. Shawver o [ Ronald P. Cornwell
a2 2 F
i & 5| Barbara M. Allen-Cornwel
L[E ~| Street % S Street
2 11326 Cedar Ave 5 &£ 2015 6th Avenue, #135A
8 Z| City State Zip code = City State Zip code
~ Z| Lewiston ID 83501 | & O|Clarkston WA 9940;
Phone number Phone number
- Name " Name
& S| Sonary Crest Mobile Home Park 2 Ronald P. Cormnwell
z O ,
o E % Barbara M. Allen-Cornwell
£ 1| Street =1 | Street
o m|2015 6th Avenue & |2015 Bth Avenue, #135A
8 g City State Zip code ‘3 City State Zip code
Clarkston WA 99403 Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NoO. _5-041-35-002-0002-1350 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): s 50,100,00 LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD, RN
RIDGE 1991 28/70 11816207
Is this property predominantly used for timber (as classified under RCW )
AFFIDAVIT-

84.34 and 84.33) or agriculture (as classified under RCW 84.34.020)?

Dote ot Solo 06/23/2023 MIYes BN
Taxable Sale Price 142,000.00
Excise Tax: State 1,562,00
County Local 355.00
Delinquent Interest: SLate....c.cumevmriressnevassnns 5 0.00
L0l evnueversenrereesecessrrens 3 0.00
Delinquent Penalty ...ccomercersmmsarssersrsmeseesscsncnes 5
BUBLOTAL 1crrrrec et iim i s s s 5 1.917.00
State Technology Fee ..o mvinivisasrransenssanns 3 5.00
Affidavit Processing Fetu..nunrinrrscsrscrmsensrens b3 0.00
TOtal DUE c.cn.viveretemerraeressssasssrsenserssnsrsesesesesass $ 1,922.00

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 _ Ar-2a 1

County on the mobile home described hereon have been paid to and

including the year 2o .
V-2 23 o, e gy
Date County Treasurer or Deputy

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

Tord L Shoeee

Name (print) Terrie L. Shawver
Date and Place of Signing: 06/22/2023, Clarkston, WA
Signature of

Buyer/Agent M / M

Name (print) Ronald P. Cornwell

Signature of
Seller/Agent

Date & Place of Signing: 06/22/2023, 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

P4ﬁ64 HOV 9A.56.010 (4d), and RCW 9A.56.020).

N 27 2023

ASOTIN COUNTY
TREASURER

+ 5,58

THIS SPACE - TREASURER’S USE ONLY
REV 84 0003¢ (12/13/19) COUNTY TREASURER  AXTEC_ (O foath &) TR 00—
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ERTIFICATE NUMEER

u°=a TAND MIDDLENAME(S] MARV]N L ' I
ST NAME(S)“' LUKEHART

coum'rv 0|= DEATH: ASOTIN
"DATE.CF DEATH: AUGUST 05,2022
HOUR OF DEATH: 12:50 AM
5| ,SEx MALE AGE: 87 YEARS
7 SOCIAL SECURITY NUMBER: .

. HISPANIC CRIGIN: NO, NOT SPANISH/HISPANIC/LATINO
. RACE: WHITE

' BIRTH DATE: MAY 15, 1935
BIRTHPLACE: BOISE, D

MAR.ITAL STATUS: WIDOWED
SURV]VING SPQUSE: NOT APPLICABLE

OCCUPATION PAPER MILL

INDUSTRYL LABORER )

. EDUCATION: 8TH GRADE OR LESS

US'ARMED FORCES: YES o

7= * INFORMANT: THOMAS LUKEHART
S . RELAT]ONSHlF' SON
ADORESS: 3333 184TH ST SW #1125 LYNNIOOD WA 88057 -

e

¢

s_  CausE OF DEATH:
aR A CHRONIC OBSTRUCTIVE PULMONARY DISEASE
SRl ¢ INTERVAL UNKNOWN
= B
}é T INTERVN..
e G N
o -'INT,ERVAL-
% ¢ fD: ;- Lt
T - INTERVAL: )

OTHER CONDITIONS CONTRIBUTING TO DEATH: CHRCNIG KIONEY DISEASE

B DATEOFINJURY
"HOUR OF INJURY:
. INJURY:AT WORK:
* BLACE OF INJURY:

. Loéﬁmou oF INJ.URY: :

CITY STATE ar:.
. GOUNTY: )
DESCRIEE HOW INJURY OCCURRED

LI

P

f&m

...... \m

22-040472 f‘.f-“ RO ; .,

.. ICITY, STATE, ZIP: CLARKSTON, WA 99403

" - TRIBAL RESERVATION:- NOT APPLICABLE

: . FATHER: THOMAS IVAN LUKEHART C e

* PLACE,OF DISPCSITION: MOUNTAIN VIEW CREMATORY

+* " CITY,STATE: LEWISTON, IDAHO
.. “DISPOSITION DATE: AUGUST 10, 2022

FUNERAL FACILITY: MERCHANT RICHARDSGN BROWN FUNERAL HOMES
5 LLC - '

MANNEROFDEATH NATURAL Sl
AUTOPSY: NO© R
. WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE . .

. E‘REGNANCYSTATUS [FFEMALE: NO RESPONSE : -

 CASE REFERRED TQ MEICORONER: NO

o ‘A'I'I'END[NG Pwszcmu 'NOT APPLICABLE

HIMIHI]IMIEIII!H

a A

Illlllﬂlllll

&, 1,

) DATE]SSUED a0/ x|
. FEENUMBER: =

.PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 2016 6TH AVE
GITY, STATE; 21P: CLARKSTON, WASHINGTON 99403

‘RESIDENCE STREET: 2015 6TH AVE 135A
INSIDE CITY LIMITS: NO COUNTY: ASOTIN

LENGTH QR TIME AT RESIDENCE: 31 YEARS

MOTHER; [RIS KAUFFMAN

METHOD OF DISPOSITION: REMOVAL FROM STATE

ADDRESS .PO. BOX {07
GITY, STATE 21P; GLARKSTON, WASHINGTON 93403 =
.FUNERALD[RECTOR RIGHARD LASSITER

CAUSE OF DEATH NOT APPLICABLE
oD TOBACCO USE CONTRIBUTE TODEATH: YES

_CERTIFIERNAME EL]ZABETHN BLACK, MD C sl
CTITLE: PHYSICIAN ™ - S

CERTIFIER ADDRESS: 1271 HIGHLAND AVE STE B e
CITY, STATE, ZIF: CLARKSTON, WASHINGTON 99403
DATE SIGNED: AUGUST 10, 2022

FILENUMEER. NOT 'ARPLICABLE

"vr I
i
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R — Affidavit for Correction Mail to: Center for Heaith Statistics
@Health G in S0 To14

& This is a legal document. Complete in ink and do not alter, 960-236.4300
DOH 422-034 August 2019 .

N : & STATE QEEICEUSE ONEYREEMonE
State File Number Fee Number Initials Date

vE he ‘Mf.RE‘ﬁ'ﬁii‘é’&‘:ﬁfﬁfﬁ?ﬁiﬁfiaﬁfﬁiﬁéﬁ?ﬁﬁf&hﬂ&ﬁﬁéﬁﬂ?iﬁfﬁfﬁfﬁtiﬁfﬁﬁ??&&ﬁiﬂﬂ
| Record Type: [ ] Birth [ ] Death ] Marriage [] Dissolution (Divorce)

0 1. Name on Record: - 2. Date of Event: 3. Place of Event:
= First _ Midclle Last MM/IDDIYYYY {City or County)
{g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
Q| First Micdle LastMaiden First Middle Last/Msaiden
6. Name of Person Requesiing Comrection: Relationship to O self [1 Guardian O Informant [ Hospital .

Person on Record: [0 Parent(s) [] Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Streei Address City State Zip
Telephone Number: Email Address:
() )
T Usethe SectionEelonifor TeqUeS g Any;ehanGes or e tecorda The Tecordiis INCOHeCE OF INCOmpIate Ao TolloWSE B,

The record currently shows: The true fact is:
8. 9.
10. 1.
12. 13.
{ declare under penaity of perjury under the laws of the State of Washingtan that the forgoing is true and correct.

14a. Signature: : 14b, Signature of 2nd parent (if required):

Printed name: Date: Printed narme: Date:

INSTRUCTIONS — go to www.doh.wa.gov for mere information
Required proof documentation must be submitted with the affidavit and include full name ard birth date. Examples af proof documentation Include:
« BittMarriage/Divorce record  «  Military record (DD-214) » School transeripts « Social Security Numident Report
« Cerificate of Naturalization « Hospital/medical record » Copy of Passport/ Enhanced ID  « GreenfPermanent Resident card (I-551}
You cannot use a Driver's license, Social Security ¢ard, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent{s), legal guardian (i the child is under 18), or the named individual (if 18 or alder) 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 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 years or older

s If legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her bi

« Up to age one or up to one year following the filing of an Acknowledgement e |f the first or middle name is missing, entation are
of Parentage form, last name ¢an be changed once to either parents’ name required. A N
on certificate (can be any combination of the first, middle or last names);  » If the first, middle and/or kast nameyfs mi £ onth 2ptfor day of birth
thereatier, a court order is required to change the [ast name. is incomect, two pieces of proof ddeumentation.afexregjuired.

« No proof is required to change the first or middle name.” + To comect parent's birth date, placy of barth, or naﬁa‘g,. e proof docurgentation

iy

« To correct parent's informaticn, one proof documentation is required. is required,
To correct the sex of the child, one proof dacumentation fram a medical
provider is required.
*To change any part of the name of a child using this form, signatures from bath parents listed on the certificate are required. | :
certificate with request. P -
Death Certificates 'W
1. Only the informant may change the non-medical information without proaf documentation. The funeral director, executorsfadmimstrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registeredMsﬁc partnef, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the infarmant is requesting
2. Thé medical information (cause of death) may be changed only by the cerlifying physiclan or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates === .
1. Personal facts {minor spelling changes in name, date or place of birth, or residence) may be changed by the person with or"éﬁﬂg&g?ﬁp?oof documentation.

+

2. To change the date or place of marriage or dissalutian, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

AUG 10 2027

5LISE

Certificate not valld unless the Seal of the State of
Washingtan changes color when heat applied.

057 09041



Certmcate Number“ :
1127835305

Scale wetght Gross welght ' Vehn:[e color for ti t Prior title number
Q0000 GHAY / WHITE A 9831302805

RPEEANE

Sale price $"‘<sm

_ - - ",‘2},
Date of sale

/,,g >

e‘?:thts

O O

'reglstéreo‘ owner/ i { .for p alttes if you do not reled‘se L7

L A

Legal owner
- LUKEHAHT MARVIN L ,,}a%"

N

Sighature’of;r

et

q‘u tnte[e‘st u:f Ak

“gll interest in lthVeh{CIE ﬁe

Faderal regulatlon and stafé law requnres you 1o stalé the m‘ﬂgage in connection with the “transfer of ownersh|p
Failure to complete thts odometer statement or prowdlng a false statement may result in f:nes and/or imprisonment.

s

Keep in a safe place. Any alteration or erasure voids thig title.




