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| Department of. ' vl ‘ ffidavit (Row.82.45 WAC 458-614) -
gl (4 | Real Estate Excise Tax Affidavit xow 814)

Washington Stote Only for sales in 3 singla location code on or after January 1, 2023.
This affidavit will not be accepted unless alt areas on all pages are fully and accurately completad.
Form 84 0001a This form Is your receipt when stamped by cashier. Please type or print.

D Check box if partiai sale, indicate % _______ sold, List parcantage of ownership acquired next 1o each narme.

1 scltar/Grantor 2 Buyer/Grantea

Name _Estate of Hazel M. Beggs Name Hatold O. Begqs

Mailing address __ 2834 Laure] Coun Mailing address 2634 | autal Court

Clty/statefalp ___Clarkston YWA 99403 Cluy/statefzlp ______Clarkston WA 99403

Phona {including area code) Phene (Including area code)

3 send all property tax correspondanca to: Elsame as Buyer/Grantee Ust all ral and personal proparty tax  Persanal Assessad
parcel account numbers property? value(s)

Name _Harold ©. Beggs 11500305000000000 | 252,200.00

O

Mailing address __26234 Latral Caurt D

City/state/zlp ___ Clarkaton WA 99403

& Street address of property 2634 Laursl Court, Clarksten, WA 88403

This property is located in Asotin Uniccomp {for unlncorporated locations please salsct your county] X

Check box if any of the listed parcels are being segragated from another parcel, ate part of a boundary line adjustment or parcels baing merged.
Legal description of property (if you need more space, attach a separate sheet 1o each page of the afidavit),

-Lat 50 of Rankin Hills Third Addition, aczarding to the official plat thereol, filed In Back D of Plats at Page(s) 34, Official Records of Azolin _—
-Ceunty, Wa —_—

5 Land usa coda 11 Househnold_single family units 7 List all personal property {tangible and Intangible} Included in selling

Enter any additional codes price.
{see back of [ast page for Instructions)

Was the sellar receiving a property tax exemption or deferral
under RCW 84.36, 84,37, or 84.38 {nonproflt org., senlor if claiming an axemption, list WAC numbar and reafon for exempticn,
citizen or disabled persan, homegwnet with limited Income)? Oyes ©No WAC numbar (sectlon/subsection) 456-61A-202(5%Q

s this property predominately used for timber (as classifled Reasan for exemption

under RCW 84.34 and 84,33) or agriculture (as classified under _Inheritance, Lack of Prebate R
RCW 84,34,02¢) and will continue [n it’s current use? if yes and

the transfor involves multiple parcels with different classificatlons,

complete the predominata use calculator (sg0 Instructions) jmve No

B 1s this property deslgnated as forast land per RCW 84.33¢ [Jves [ No

Is this property classified as currant use {opon spaca, farm 0.00
and agricultural, or timber) land per RCW 84.347 ves B no Gross selling price ;
*parsonal property (deduct) 0.00

Type of document Lack ¢f Probate
Date of document D5/21/23

Is this property receiving special valuation as historlcal

praperty per RCW 84,267 Oves@no Exemptlon claimad {deduct) 0.00
It any answers are yas, complete as instructed below, Taxabla selting price 0,00
{2) NOTICE OF CONTINUANCE [FOREST LAND OR CURRENT USE) Excl .
NEW OWNER{S): To continue tha current designation as forest land Xclva tax: state 0.00
or classtleation as cusrant use {opon space, farm and agriculture, or Lass than $525,000,01 at 1.1% .
timbar) 1and, you must sign on (3) below. The county assesser must then 0.00
detarmine If the land transferred continves to quallfy and will indicate From $525,000.01 to $1,525,000 at 1.28%
by signing below. If the land no Jonger qualifles or you do not wish to From $1,525,000.01 to $3,025,000 at 2.75% 0.00
continue tha designation or classification, It will be ramoved and the 0.00
compensating or additional taxes will be due and payable by the seller Above $3,025,000 at 3% -
or transferor at the Yime of sale (RCW 84.33,140 or 84.34.108). Prlor to Agricultural and timberland at 1.28% 0.9
I
I’ngl::':fa(t:li:];:a[om you may contact your lozal county assessar for more Total xcise tax: state 0.00
0.00
This land: DOdoes [ does not qualify for Loeal
continuance. *Delinquent Intarest: state 9.0
5 7 Local Q.00
e assessor signature Date
puty ¥ *Oelinguent penalty 0,99
{2) NOTICE OF COMPLIANCE [HISTORIC PROPERTY) 0.00
NEW QOWNER(S): To continue speclal valuallon as historic property, sign 0 subtotal :
{3) balow, If the new awner(s) doasn’t wish ta continue, all additional tax *Srate technology fee 5,00
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transfaror at the time of sale. Afldavit processing faa 6.00
(3) NEW OWNER(S) SIGNATURE Total dus 10.00
A MINIMUM OF $10,0015 DUE IN FEE{S) AND/OR TAX
Slgnature Signatute
*SEE INSTRUCTIONS
Frint name Print name

8 | CERTIFY UNDER PENALTY OF PERS G 1S TRUE AND CORRECT

Signature of grantor or agen Signature of grantee or age
y Estate of Hazel M. Beggs Name [print) Harpld O. Beggs

Data & city of slgning 4 Date & city of signing 5/3] !23 CIIMUK}D(\
_ Pasjurt inthasaaddeaien Brlasdalelsoyikhdxranishoito bracnfIDa MAARH AERFR AN oW TP BETNI HTILTA ebfozrrefeer
; abity of it eEcstinndmasy teriSatarmasy b daatbtimpgines plsese GaU 360:705-6 105 Telatyie -
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LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 638570

STATE OF Washington )
SS:
COUNTY OF Asotin )

(herein, “Affiant™), being first duly sworn, on oath depo;es and says:
That Affiant is (check one): ‘

<] the lawful surviving spouse of the Decedent

[] Surviving child of the Decedent

] 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 [mmidd/yyyy], under
Recording No. , in County, Washington,
[] other (identify:)
All with respect to the estate of ﬂg:_gzgl . %S (herein “Decedent™), who died on
| 2 l 2 i lZ , in the County of Ng;: Q@LQ&. , State of =D , then being a
resident of the City of Cloreston ___, County of Asotin , State of
WPY . (A copy of the death cerfiﬁcate 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 heirs at law if the decedent had not been married or a registered domestic
partner on the date of death:

That the heirs 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) PAGEL OF 4
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Name & relationshi H&m\d 0. Beq 3y, S0DUSe

Address: 262 L-awe] Couer Clortstin, WA 092003
Name & rélationship ' ‘
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
‘:\S(‘}\:l M. County, Washington, and described in the above referenced Title Insurance

Commitment,

As to the Decedent, said real estate was [check one]
_Bj Community property
] Séparate property
[1 Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the real property was purchased the Decedent was:
m married to H@U\ Md O &Oﬂz C£6

[} unmarried, not a registered domestic partner

] unmarried, a registered domestic partner of

9. That on the date of death the Decedent wa
‘E married to tkg!}ld O &%ﬂb

(] unmarried, not a registered domestic partner

O] unmarried, a registered domestic partner of

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

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

LACK OF PROPATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2 OF 4
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] That the decedent’s estate is subject to probate proceedings in County, State
of _ _ , under Probate No.

5. [] That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
[] That State and/or Federal succession or inheritance taxes in the amount of
3 . _ 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. E That the decedent has not received agsistance 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 1o the broperty, 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
joinf tenancy, and that the interest of no one or more of said joint tenants has ever been conveyed, encumbered
or otherwise sep.arated from the interest of the other joint tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of la\&;; 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 fenants,
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 expenses
of Decedent’s last illness, 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):
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That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately $_ 752, 200 ., including the value of community property of
Decedent and Decedent’s surviving spouse, if any, of approximately § , and
including the value of Decedent’s scparaté property, if any, of approximatély $ s

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 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 to 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.

DATE (5"* _,20 g;z
W ROV

(ngrrarure)

Heone Ll OIS ' ‘

¥ (Print or type A ﬂ' am‘ s full narme)

oY vyl Conet MadkShm (oA Qa0

(Full address and telephione number)

SUBSCRIBED and SWO%?ﬁfore me this 3 I day of S ™ QJ ! . ; >>
otary Public in and for the State of W ___ e
N A ] tary
) hingto

Washington, residing at \Adﬂ i
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'STATE OFIDAMO  Gounty of Nez Perse

This copy of a death ceriiliogte was [sayed

} by the District Health Deparimsnt on behalf

of the Bureau of Vital Flecords and-Healli
Statietics. . )
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