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

Used for sales on or after February 1, 2023

|__FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |
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See ETA 3215 ( I 17 Yes ‘ I certify under penalty of perjury under the laws of the State of
Date of Sale q .:IL Washington that the foregoing is true and correct.

Taxable Sale Price........... oo § Signature of §L W/
Excise Tax: State : $ Seller/Agent _ AM(’JQQ_, ﬂp'
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If, in selling (or otherwise transferring ownetship of) a mobile home
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owner) of such a lien, the seller is guilty of deliberate deception as it
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX. applies to Fraud an ﬁ(ﬁtsned in Title 9 and 9A RCW (RCW
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L‘ WASHINGTON STATE DEPARTMENT 0f ) . .
. @4 LICENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out ¥ f you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5. -

License plate/Reglstration number Year Make Series/Body style

Laad WA 2.0l
. Vehicle Identification Number (VIN) or Vesse! Hull Identification Number (HIN) :

lLAad 12z oA

Inheritance-This affidavit is used when no executor or administrator is appointed for the decea sed.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosu we Statement or a
Release of Interest may be required. :

| certify that ﬁ la] / d g g&u)é@u , the registered owner of this
Name of deceased
vehicle/vessel, died on the ZD 2 day of . / i;h (A G IP) /7.9'/‘ ,_ 2OAZ
ay fol4) Year

The deceased left no estate necessitating administration, and no letters of administration or letters testax mentary have

been issued to any persons. The vehicle/vessel has not been bequeathed by wilt to anyone other than tHe person

signing below who is 7/0 of the deceased. No relativee who would
Helalionshiﬁfﬁe ased
have prior right, except

survives the dec
Person who would have prior right eased,

and provision has besm/)r“u?de for,payment of debts of the decgased. Signatura t be notarized or certified below.
Frapcec b Hoaklon X mﬁﬁ@’z/» 52825

Printed name Signature * Date

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

I certify that in the superior court of the State of Washington for the County of
1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehiclefvessel to

. Transleree
was duly entered in
Transferee's address Tille of case
Name of adminislralor {if in probate} Docket number of case
on the day of ,
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:

' was duly appointed under the nonintervention
Name of executorfadministralor

will of and is qualified to act as such, and
Name of deceased

that a decree of solvency has been entered.

X

ixecu!ormdmlnislra:or slgnature Dale

County Clerk signature Dale
Notarization/Certification ™ 6(0 Z(Dc)

" Notary Puk e y
State of ashingﬁ;q[ attesid before me on 8' 7 2 3 by

SHARLENE ) TILLER =
(Seal or SEYCENSE # 105562 -
comsgagaxmss : X .
, 2024 tamped Axfne
I 'y - and _/ L. /_S:M
~ Titte ] = Dealer or countf/office number or nolary expiralion date

We are committed fo providing equal access to our services.
. TD-420041 (R4N2)WA If you need accommodation, please call (360} 902-3770 or TTY (360) 664-0116.
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L SCERTIFICATE NUMBER: 2022065711

FIRST AND MIDDLE NAME(S): RONALD G
LAST NAME(S): ROWDEN

COUNTY OF DEATH: ASOTIN

DATE OF DEATH: DECEMBER 22, 2022

HOUR OF DEATH: 05:09 PM

SEX: MALE AGE: 84 YEARS

SOCMAL SECURITY NUMBER: SR

HISPANIC GRIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE: APRIL 28, 1938
BIRTHPLACE: POMEROY, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: FRANCES L WOLF

OCCUPATION: PAPERMAKER

INDUSTRY: PAPER MILL

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: FRANCES L ROWDEN
RELATIGNSHIP: SPOUSE

CAUSE OF DEATH:
A: PARKINSON'S DISEASE
INTERVAL: 10 YEARS

B:

INTERVAL:
C:

INTERVAL:
D

INTERVAL:

OTHER CdNDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
.., DESCRIBE HOW INJURY OCCURRED:

Lo
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CERTIFICATE OF DEATH

ADDRESS: 2115 6TH AVE &34, CLARKSTON WA, 99403 ~

., FILE NUMBER: NOT APPLICABLE
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DATE ISSUED: 01/03/2023 ) <
FEE NUMBER: : -

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: TENDER CARE HOMES
CITY, STATE, 2IP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 2115 6TH AVE #34

© CITY, STATE, ZIP. CLARKSTON, WA 39403

INSIDE CITY LIMITS: NQ COUNTY: ASOTIN
‘TRIBAL RESERVATION: NOT APPLICABLE
'LENGTH OF TIME AT RESIDENCE: 3 YEARS *

" FATHER: GEORGE ROWDEN

MOTHER: MARY WADE

METHOD OF DISPOSITION: REMOVAL FROM STATE

. PLACE OF DISPOSITION: MOUNTAIN VIEVW CREMATORY

CiTY, STATE: LEWISTON, IDAHO

- .DISPOSITION DATE: DECEMBER 24, 2022

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES
LLC ’

"ADDRESS: PO. BOX 107

CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403
FUNERAL DIRECTOR: RICHARD LASSITER

G

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE

. DID TOBAGCO USE CONTRIBUTE TO DEATH: NO
* PREGNANCY_STATUS IF FEMALE: NO RESPONSE

- CERTIFIER NAME: ELIZABETH N. BLACK, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1274 HIGHLAND AVE STEB .
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403
DATE SIGNED: DECEMBER 22, 2022

CASE REFERRED TO MEfCORONER: NO
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON -~
DATE RECEVED: DECEMBER 24, 2022
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P.Q. Box 47814

| Affidavit for Correction Mail to: Center for Health Statlstics
ﬁ/f 9 Health

_ e Olympia, WA 98504-7814 |
This is 2 legal document. Complete in ink and do not alter, 35’63%2_4300 -
DOH 422034 August 2019 —
q S STATE:QEFICE-USE'ONLY:5: e R A BB
Fee Number Initials Afr davit Number
- ST S R r P Requlred. informiatiSnimust match iSirrentinformation; oniFe Cord i i S R SRS T o,
7 Record Tvpe. []8irth (] Death (] Marriage (] Dissolution (Divorce)
+d@ | 1- Name on Record: 2. Date of Event: 3. Place of Event:
l,b First Midclle Last MMIDD/YYYY (City or County)
;fg-' 4, Father/Pargnt Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name (§pcuse B for Marriage or Dissolution)
; First Middle Last/Maiden First Middle Last/Maiden
|6. Name of Person Requesting Correction: Relationship to (7 Self U Guardian O informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other {specity)

7. Return Mailing Address:

PO Box or Streel Address City State Zip
Telephone Number: Emall Address:
( ) Ly .. Lo b

. % “Usé the sectlop*below forregiiesting:anyichangesion:the'record:Theirecord: (s INcorr

rract: or incomplete/asifollows:;:;
The record currently shows: The true fact Is:
8. 9,
10. 1. N
12, 13.

| 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 2™ parent {if required);

Printed name: IDate: Printed name: Date:
INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be-submitted wilh the affidavit and include full name and birth date. Examples of proof documentation include:

o Birth/Marriage/Divorce record s Military record (DD-214) + School transcripts » Social Security Numident Report

e Certificate of Naturalization s Hospital/medical record e Copy of Passport/ Enhanced ID e Green/Permanent Resident card {I-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 certificate.

2. The proof(s) must match the asserted fact(s). For example, if lhe 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 d 8 years or olde

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

+ Upto age one or up to one year fallowing the filing of an Acknowledgement  If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.

on certificate {can be any combination of the first, middle or last names);  « If the first, middle andfor last name Is misspelled, or month andfor day of birth
thereafter, a court order Is required to change the last name. is incorrect, two pleces of proof documentation are required.

s No proof is required to change the first or middle name.” « To correct parent’s birth date, place of birth, or name, one proof documentation
« To correct parent's information, one proof documentation is required

. is required. 5
¢ To correct the sex of the child, one proof documentation from a medical q;
provider is required, P

*To change any part of the name of a child using this form, s!gnatures from both parents listed on the cortificate are requlired, If one paren s decem%‘q\a
certificate with request. ‘.7, AY
Death Certificates \\

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/admigistrators, ot qﬂlmily \
member may change the non-medical information with proof documentation. Family members are spouse or registered dcines jc paﬂnerﬁ"’ g t, sibling, or |:
adylt child or stepchild. Marital status requires a cerfified court order if someone other than the informant is requesting thechange 7

2. The medical information {cause of death) may be changed only by the certifying physiclan or the caroner/medical examlnef’ EE\
Marrlage/Dissolution (Divorce) Certificatas

oF
1. Persgnal facts (minor spelling changes in name, date or place of birlh, or residence} may be changed by the person with one pmci\~ fipra f'doc@!alio%
2. 'To change the date or place of marriage or dissolutlon, the officiant {marriage) or clerk of court (dissolution) must complete and subhit i

heafftiayits®”
ke ﬁ'.} U&.f-:ﬁ'z_“
Bob Luiz, M.D., MPH
Heaith Officer

. S5L2UD
SRR JAN 63 2023

Centificale not valid unless the Seal of tha State of
Washington changes color when hea! appfied.
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