Department of

Revenue @

Washington State
Form 84 0001a

O Check box If partial sale, indicate %

1 Seller/Grantor
Name Dale M. Lindley and Barbara L. Lindley, husband and wife

sold.

Mailing address 1015 15th Sireet
City/state/zip .Clarkston WA 99403

Phone {including area code)

3 send all property tax correspondence to:[Z] Same as Buyer/Grantee

Name

Maifing address
City/state/zip

2 Buyer/Grantee

Real Estate Excise Tax Affidavit (Rcws2.45 wac 458-614)

Only for sales in a single location code an or after March 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.

Name _Carol J. Harding

Mailing address 1237 13th Street
City/state/zip .Clarkston WA 99403

Phone (including area code) {509) 758-2094

List all real and personal property tax  Personal Assessed
parcel account numbers property? value(s)
1-149-00-003-0000-0000 [:l $30,500.00
O 000
] so0.00

This property is located in ]Clarkston

] {for unincorporated locations please select your county)

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

Lot 5 of Liedke Addition according to plat recorded in Book D of Plats, page 35, in Asotin County, Washington.

5

Enter any additional codes
{see back of last page for instructions)

Was the seller receiving a property tax exemption or deferral

under RCW 84.36, 84.37, or 84.38 (nonprofit org., senior

citizen or disabled person, homeowner with limited income)? [ Yes FINo

Is this property predominately used for timber (as classified
under RCW 84.34 and 84.33) or agriculture (as classified under
RCW 84.34.020) and will continue in it's current use? If yes and
the transfer involves multiple parcels with different classifications,
complete the predominate use calculator {see instructions)

|09 - Land with mobile home |

OYes FNo

6 Is this property designated as forest land per RCW 84.337 Lives FIno

is this property classified as current use (open space, farm
and agricultural, or timbar) land per RCW 84.34? O Yes Bino

Is this property receiving special valuation as historical
property per RCW 84.267

If any answers are yes, complete as instructed below.

{1) NOTICE OF CONTINUANCE {FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current designation as forest land

or classification as current use (open space, farm and agriculture, or
timber} land, you must sigh on [3) below. The county assessor must then
determine if the land transferred continues to qualify and will indicate
by signing below. If the land no longer qualifies or you do not wish to
continue the designation or classification, it will be removed and the
compensating or additional taxes will be due and payable by the seller
or transferor at the time of sale (RCW 84.33.140 or 84.34.108). Prior to
signing [3) below, you may contact your local county assessor for more
information,

This land:
continuance,

O ves @ No

O does [ does not qualify for

Deputy assessor signature Date

{2) NOTICE OF COMPUANCE [HISTORIC PROPERTY)

NEW QWNER(S): To continue special valuation as historic property, sign
{3) below. If the new owner(s) doesn't wish to continue, all additional tax
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transferor at the time of sale.

(3) NEW OWNER(S) SIGNATURE

Signature Signature

Print name Print name

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) 458-81A-202(6)(i}
Reason for exemption

Transferred under a will that has not been probated

Date of document .August 16, 2023

Gross selling price 0.00
*Personal property {deduct) 0.00
Exemption claimed {deduct) 0.00
Taxable selling price 0.00
Excise tax: state
Less than $525,000.01 at 1.1% 0.00
From $525,000.01 to $1,525,000 at 1.28% 0.00
From $1,525,000.01 to $3,025,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Total excise tax: state 0.00
0.0025  Local 0.00
*Delinquent interest: state 0.00
é) Local 0.00
,Y *Delinquent penalty 0.00
N Subtotal 0.00
*State technology fee 5.00
Affidavit processing fee 5.00
10.00

Total due

A MINIMUM OF $10.00 IS DUE IN FEE{S) AND/OR TAX
*SEE INSTRUCTIONS

8 | CERTIFY UNDER PENALTY OF

Signature of grantor or agent
Name (print) Kate A, Hawkins\

215

Date & city of signing @

RIURY, E FOREGOING IS TRUE AND CORRECT \ l /
Signature of grantee or agent /\
vV ~—

Name (print) Kale A. Hawkins

2

WAC

Date & city of signing &

(TTY} users may use th

REV 84 0001a (02/28/23)

L Feoe(
C* (oo 31 &

Perjury in the second degree is a class C felony which is punishable 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 9A,20.021

To ask about the availability of this publication in an alternateformat fo
ot AT
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e visually impaired, please call 360-705-6705. Teletype
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Return to:

Kate A. Hawkins
Clark and Feeney, LLP
1229 Main Street

P. O. Drawer 285
Lewiston, ID 83501

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant, CAROL J. HARDING, being first duly sworn deposes and states as fol lows: That
she is the rightful heir as listed on heirs at law, to the real property described below, and is the surviving
daughter of DALE M. LINDLEY, who died on September 17, 2017, at Clarkston, Asotin County,
Washington and BARBRA L. LINDLEY, who died on October 13, 2013, at Clarkston, Asotin County,
Washington.

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Situated in the County of Asotin, State of Washington:

Lot 5 of Liedke Addition according to piat recorded in Book D of Plats, page 35, in Asotin
County, Washington.

Assessor’s Property Tax Parcel/Account Number: 1-149-00-003-0000-0000

Decedents both left a Last Will and Testament that left all property to Carol Harding, in the event she
survived them. Their Wills, although unrevoked at Decedents’ deaths, were not offered for probate.
Decedents executed a Community Property Agreement on December 16, 2009.

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedents:
(use of additional pages if necessary).

Children

1. Carol J. Harding
1237 13" Street

Clarkson, WA 99403 / 9 /
Dated: @5 7 oz/’ gﬁ;j M, -G [/GZ M
V74 CAROL J. HARDING
1237 13" Street
Clarkston, WA 99403
(509) 758-2094
AFFIDAVIT LACK OF PROBATE Page 1

CLARK AND FEENEY, LLP 5@39

LEWISTON, IDAHO 83501



STATE OF IDAHO )
) ss
County of Nez Perce )

On this ) ) s* day of August, 2023, before me, the undersigned, a notary public in and for said state,
personally appeared CAROL J. HARDING known or identified to me to be the person whose name is
subscribed to the within instrument and acknowledged to me that they executed the same.

IN WITNESS WHEREOQF, I have hereunto setTiy hand and affixed my official seal the day and year
in this certificate first above written.

AFFIDAVIT LACK OF PROBATE Page 2

LAW OFFICES OF

CLARK AND FEENEY, LLP

LEWISTON, IDAHO 83501 6(&?) lq
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Affi d aVit fOI’ Correcti on Canter for Health Statistles

/,;9 Tt glo. B'im 4\.;21925&1 fo14 -
- mpin, -
.{}Hﬂllﬁ? This is a legal Document. Complete in ink and do not alter. o {360)236-4300

. STATE OFFICE USE ONLY *
State File Number Fee Mumber Initials Date Affidavit Mumber

Use the section below for requesting any changes on the record.

Record Type: [0 Birth [ Death [ Marriage O Dissolution
1. Name on record: ) o 2. Date of Event: 3. Place of Event: (City or County)
N ETra s
4. Father's Fuli Name (For Birth): (Husband tor Mamage or Dissolution} 5. Mother's Full Maiden Name (For 8irth): (Wife for Marriage or Dissolution)
___________________________________________________ The Record is Incorrect or Incomplete as follows: ...
The Record now shows: The True fact is:
6. 7 .
8 9.
10. 1.
12. 13.
i4. | represent the person as:  {18elf (O Parent 1 Guardian i_Ilnformant | Telephone Number:
M Funeral Director ] Other (Specify}
| deciare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:

All vital records are regislered as raceived
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Cerlificate of Naturalization Nurmidentl Reporl (Social Seruniy Adinistration)  Schoo) Transcripls (Official)

proof Hospital IMedical Record Mihtary Record DD -214) Voler's Registration Card (il il boars an affective date)
Life Insurance Policy Buwth Record Ahen Registration Card (fronl and back)
Marriage/Divorce Record Passport We do npl accept Driver's License, Social Security
L e e e emeeee eieeees e mcmean ma mamemaens cird or 3 fiospitat issued decorative buth cedtilicats

Birth Certificates .

1. Only a parent. iegal guardian (if the child (s under 18}, or the adull themselves (if 18 or older) may change the tirth cerlificate

2 The proof{s) must malch exaclly the asserned true facl(s) For example. f the afi:davi savs the name 15 Mary Anna Doe, then the proof must show the name
lo be Mary Ann Doe  Mary A Dos or M A Doe does not prove ihe name 15 Mary Ann Doe

3 Child {under 18} Adult (18 vears or older)

. Only parent{s) ar legal guardian can change the birth centificate . Only the adull themselves can change the tirth certilicate

. Guardian must subnit certiied court order giving them authorily ta act on . If the first o7 ricldle namie is @absent three meces of documaeantary proof
behalf ol child{ren) are raquired }

. Up o age one, the last name of the chila can ve changed ence, 1o the . Il the first andfor middle name 15 misspelled. two pieces of documentary
mother's maiden name, (alher's name ( present on the certificate) or any proof are required
combination of the lwo. After age one a court ordered legal name change 1z » To correct bith date, place of birth or parent's information. cne
requiregd gocumentary pros! is required .

. RPareni{s) may change the child's first or muddle name bv complelbng s . Prool musl! be five {or more) years old or have been established
aifidavit of correchian. No prool 1s needad within five years of hirth

To correc! birth date, place of birth or parent’s informauon, one documenlary
proof 15 required
Death Certificates: T T
1 Only the informant the funeral directon, or execulorsfadminsiralors (if evidence confirnung such pusition is presentegy!
informalion
2 The medicat information (cause of death) may be changed only by the certilying physician or the coronarimedical &
3.___Ifitis less than sixty days from date of daalh please contacl Ihe county, health depanment wherg the death ogcurrl to [rfge ch&I
Marnage/Dissolution (Divorce) Certificates e o1 -
1 Parsonal faclis) {(minor spelling changes In name, date. or place of tirth or residence) may be changed by affidaviigwith nroof) ﬂ?ﬂg'ﬁérson
2. Tochange the date or place o marnage or dissalution, the officiant (marnage) or clerk of court (dissolution) must sifg th\affidavil.
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Lawrence b, Garges, M.D
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_.: TCERTIFICATE NUMBER ‘2017 040797

* HISPANIC ORIGIN: NO NoT SPANISHIHISPANIC!LATINO
RACE WHITE -

’I

B v
P ~
¥, *

Cos BIRTHDATE “JANUARY 20, 1927
: EIRTHPLACE WALLAWALLA WA

MARITAL smrus wmow;zn
SPOUSE UNKNOWN N

LAY
S
-5 [

: OCCUPATION INSPECTION REPRESENTATNE
* INDUSTRY:; US CORPS OF ENG]NEERS "‘_T
EDUCATION NO: DIPLOMA QTH 12TH GR.ADE
USARMED FORCES YES

,INFORMANT. CAROLHARDING
<" RELATIONSHIP;, DAUGHTER . °

ADDRESS 123713TH ST CLARKSTON WA 99403 LT

Taw s

>

E

CAUSE OFDEATH

A CARDIOPULMONABY FA!LURE .

. - £ INTERVAL:: ‘DAYS 7 .
‘B ADULT FAILLIRETOTHRNE

AR 7 INTERVAL WEEKS . ./, ~ o
N C PHYSICAL DISABILI'I'YIDECUNDIT[ONING o . ,
I SINTERVALMONTHS 07 - 2o e
(950" D: ADVANCEDAGE. ~ i3 Ce L
'gé v 8 ]NTERVAL YEARS s oL

£, ' t \ e S -

OTHER CONDIT IONS CONTRIBUTING T0 DEATH RECENT HEART BLOCK
CONGESTIVE HEART FAILURE .

,s.

£
‘.\

DATEOFINJURY Pt a
"HOUR OF INJURY: UNKNOWN\ o
<NJURY-AT WORK: UNKNOWN

RS PLACEOFINJURY

s

n

”

T

LOSATION oF INJURY
4 S
: CITY, STATE, 2P}
. GOUNTY:

DESCR[EE HOWI

ey

-..a.

. .
- f

URY OCGURRED:

o
—=

D

s

et

LI

Y =S A«;‘

NNURY S

f“(‘m‘.“\

: ‘. FRAEM . DATE ISSUED! 091;2!2017 Ly
% ax 5 2 \t : x A N o ¥E FEENUMEER. P
FIRSTAND MEDDLE NAME(S) DALEM; s ’ . P °‘_ S .“
'LASTNAME(S) LINDLEY’ R T - ' w? e ‘,f\ o
COUNTY OF BEATH: AsoTIN i PLACE OF DEATH‘ NURSING HOMETLONG TERM CARE FACILITY
. DATE OF DEATH: SEPTEMBER17 2017 FACILITY OR ADDRESS: PRESTIGE CARE AND REHABILITATION
HOUR OF DEATH; 01:42PM . . CITY, STATE, zu= CLARKSTON WASHINGTON 99403 .
vSEX MALE. ~< - --"' ‘. - AGE:-00 YEARS AR - - -
Tsocu\L SECURITY NUMBER T, ; ;; 3 RESIDENCESTREEI’ 101515TH ST Co :
cE ¥ 5 A crrY STATE; ZIP: CLARKSTON WASHINGTON 99403

LENGTH OFTIMEATRESIDENCE 230 YEARS .

)

_— FATHERIPARENT HAROLD A LlNDLEY

’ ‘:_ DISFOSIT[ON DATE: SEPTEMBER22 2017 .

P

ie fFUNERAl. FACILITY: M ERCHANT

- i FUNERALDIRECTOR RICHARD LASSITER

Sv,_

2 TTTNTTTTTTTT

|=1

(

- INSIDE CITY LIMITS: NO . COUNTY:"ASOTIN
‘TRIBAL RESERVATION: NOT APPLICABLE

' s

MOTHERI’PARENT VIVA BRANT i

m}'-.__‘
o

METHOD OF DISPOSITION BURIAL
PLACE CF D!SPOS!TION VINELAND CEMETERY

*
S

CITY STATE CLARKSTON WASHINGTON

od -

\;

RICHARDSON BROWN FUNERAL HOMES

LI

‘..~n‘- ,1 -

e
~ADDRESS: PO.BOX 107 . T
. GITY, STATE, ZPP: CLARKSTON, WASHINGTON 99403

E

e ™ LS oy
Nelial ,_-4 s AT sy,

- L

an e n :,:‘. ne

. ran

s

. AUTOPSY:.NO ° :
WEREAUTOPSY FINDINGSAVAILABLETO COMPLETE *

" GAUSE OF DEATH:. NOTAPPLIGABLE ot

.DID TOBACCO USE GONTRIBUTE TO DEATH:. UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

-

1
3

CERTIFIER NAME: TIFFANY HANE MD
TITLE: PHYSIC!AN

_ CERTIFIER ADDRESS: 1242 11TH STREET N
" CITY, STATE, 2/P: CLARKSTON, WASHINGTON 99403
DATE SIGNED! SEPTEMBER1B 2017 A

CASE REFERRED TO MEICORONER NO
"FILENUMBER: NOT APBLICABLE "

" ATTENDING PHYSICIAN Not APFL]CABLE

S

et

+

Pl oty

ol \w '\.‘\4)

LOCAL DEFUTY REGISTRAR sUNDIE HOFFMAN
. DA_TE RECE[VED SEPTEMBER 21 ! 2017

"
’,
E3

Oio’bPi

--DOH 422‘132 i)



Affidavit for Correction Mailto:  Center for Health Statistics _

6{) Wiyl Sttt P.O. Box 47814

te i in i Hlympia, WA 98504-7514
Health This is a legal dacument. Complete in ink and do not alter. T Aas 4800

STATE OFFICE USE ONLY _

State Flle Number Fee Number Initials Date Affidavit Number
. e Required information must match current information on record
‘e | Record Type: [ Birth L] Death 1 Marriage [] Dissolution {Divorce)
g. 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 First L P I MLTDDYYS Y Gly or L,
g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissclution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
_g_' F s e L. ' [[An{v I Pt
'8, Name of Person Requesting Correction: Relationship lo 1 Self [ Guardian {1 Informant [] Hospital

Person on Record: [J Parent(s} [ Funeral Director [ Other (specify)

7. Return Mailing Address:

P.O. Boaor Shragt A rer, ' T Lo
Telephone Number: Email Address:
)
' Use the section below for requesting any changes on the record. The record is inc§riéEt:orindpmplete as follows:
The record now shows: The true fact is:
8. 9.
Mo, 11.
12. 13.
14, 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
finted name: Date: = [Primed name- Date.

INSTRUCTIONS — go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospltal decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

s Bith/Marriage/Divorce record «  Military record (DD-214) « School transcripts s Social Security Numident Report
s Cerlificate of Naturalization + HospilaVmedical record s Passport s Green/Permanent Resident card (1-551)
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 facl(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. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 vears cr older)
» [flegal guardian{s), include certified court order proving guardianship « Only the adult can change his or her birth certificate
« Up to age one, last name can ber changed once to either parents’ name « |f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or 1ast names)* reguired
+ After age ane, a court order is required to change the last name s i the first, middle andfor last name is misspelled, ppds
» Mo proof Is required to change the first or middle name* two pieces of documentary proof are required .9
» To correct parent's information, one documentary proof is required. + To correct parent's birth date, place of birth, £ ny
+ To comrect the sex of the child, one.decumentary proof from a medical is required Y

"To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased,

provider is required

This affidavit cannot be used to add a father to a birth certificate (Use paternity acknowledgment fc rm

Death Certificates

Only the informant, the funera! director, or executorsfadministrators (if evidence confimning such position is presented) may chapge the non-medical

1.
information. Proof is required to make changes if requested by a family member nol listed as the informant on the certificafey,(fi members are 3
registered domestic partner, parent, sibling ar adult child or stepchild). The informant may change marital status with proof, Artified
copy of a court order if sameone other than the informant is requesting the change.

2. The medical information {cause of death) may be changed anly by the certifying physician or the coroner/medical examiner.

Marriage/Disselution {Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one;;ﬁg_ Fé;jg@j_

2. To change the dale or place of marriage er dissolution, the officiant (marriage) or clerk of court (dissolution} must complete mit the affidavit

Joel McCHRSIGRAEIMPR, MS )
Haalth Officer

A SEP 2 2 2017
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Cerlificate not valid Unless tha Ssal of the State of
Washington changes color when heal apglied. 0 .I 2 5 1 5 1 9
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