Rowar of (< Real Estate Excise Tax Affidavit (Rows2.4s wac 4se-614)
: ue Qaly for sales in a single location code on or after Janvary 1, 2023,
Washington State This affidavit will not be accepted unless all areas on all pages are fully and accuratety completed.
Form 84 6001a This form is your recelpt when stamped by cashier. Please type or print.
[ Check box if partiai sale, indicate % sold. List percentage of ownership acquired next to each name.
1 seller/Grantor 2 Buyer/Grantee
TERESA KIELE,
name L S dUS e OF DAL LA KIELE “DECEheED Name __TERESA L KIELE, UNMARRIED WOMAN

Malting address 2572 Bursell DR
City/state/zip _Clarkston, WA 99403 {Asotin)
Phone fincluding area code) 97C-744-8380

Malling address 2572 Bursell DR
City/state/zip Clarkslon, WA 93403 {Asctin}

Phane {Including area code) 970-744-8380

3 send all property tax correspondence to: @ Same as Buyer/Grantee List all real and personal property tax  Personal Assessed
N parcel account numbers property? value{s)
ame 1-281-03-001.0000-0000 [] $213,300.00
: O so00
Malling address
O so00

City/state/zip
4 street address of property 2572 Bursell DR, Clarkston, WA 89403 (Asofin)
This pragerty Is located In |Asotin | tfor unincorparared Jocations please select your county)

O chetk box if any of the listed parcels are balng segregated fram another parce, are part of & boundary line adjustment or parcels being merged.
Legal deseription of praperty (if you need mare space, attach a separate sheet to each page of the affidavit).

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF ASOTIN, CITY OF CLARKSTON, STATE OF WASHINGTON,
[AND IS DESCRIBED AS FOLLOWS:

LOT 1IN BLOCK THREE OF BURSELL ADDITION, ACCORDING TO THE OFFICIAL PLAT THEREOF, FILED IN BOOK E OF PLATS AT PAGE(

s K2

11- Household 7 List all personal property (tangibte and intangible) included in selling

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

Was the seller recelvlng7a praperty tax exemption or deferral

under RCW B4.36, 84.37, or 84.38 (nonprchit org,, senior

cltizen or disabled person, homeoawner with limited Incaome)? (1 ves EINO
15 this property predominately used for timber {as classified
under RCW 84.34 and 84.33) or agricultute (25 classified under
RCW £4.34.020 and will continue in it's curent use? Hyes and
the transfer involves multiple parcels with different elassifications,

price.

If clatming an exemption, list WAC number and reason for exemption.
WAC number (sectionfsubsection) WAC 458-61A-202
Reason for exemption

Desath

complete the predominate use calculator (see [nstructions} OYes [Ane
© Is this proparty designated as forest land per RCW 84,337 YeS @no
1s this property classified as ¢urrent use jopen space, farm

and agricultura), or tmber} land per RCW 84,347 Yes f o
is this property receiving special valuation as historlcal

property per ROW 84,267 Yes @ no

Type of document Qult Claim Deed
Date of document 8/11/2023
Gross selling price 0.00

*Personal property (deduct)_—_.._q'ﬂ

If any answers are yes, tomplete as Instructed below, Exemption claimed (deduct) 6.00
{1]) NOTICE OF CONTINUANCE {FOREST LAND OR CURRENT USE) X 0.00
NEW OWNER(S): To cantinue the current designation as forest land Taxable selling price -
or classification as current use {open space, farm and agriculture, or . Excise tax: state
timber} land, you must sign on (3) below. The county assessar must then 0.00
determine if the land transferred continues to qualify and will indicate Lass than §525,000.01 at 1.1% 2
by signing below. If the land no lenger qualifies or you da nat wish to From $525,000.01 to $1,525,000 at 1.28% 0.00
continue the deslgnation or classification, it will be removed and the 0.00
compensating or additional taxes will be due and payable by the seller Fram $1,525,000.01 to $3,025,000 at 2.75%, .
or transferof at the time of sale {RCW 84.33.140 or 84,34,108}. Prior to Above $3,025,000 at 3% 0.00
signing (3} below, you may contact your local county assessor for more . 0.00
information. Agricultural and timberland at 1.28% A
This land: [ does [ does not qualify for Total exclse ax: state 0.00
conbinyance. 0.0075 tocal 0.00
*Delinquent interest: state 0.00
Dieputy assessor signature Date Locat 0.00
£a .
{2) NOTICE OF COMPLIANCE {HISTORIC PROPERTY) ()/ 0.00
NEW OWNER{S}: To continue speclal valuation as historic property, sign O *Delinquent penalty =
{3) below, If the new owner(s) doesn’t wish to cantnue, 21l 2dditional tax Subtotal 0.00
calculated pursuant to RCW 84.26, shall be dus and payable by the eeller 500
or transferor at the time of sale. *state technplogy fee -
(3) NEW OWNER{5) SIGNATURE Affidavit processing fee 5.0
10.00
Signature Signature Total due
A MINIMUM OF 510.00 15 DUE IN FEE(5) AND/OR TAX
Print name Print name *SEE INSTRUCTIONS
$ | CERTIFY UNDER PENALTY OF PERIURY THAT THE FOREGOING I5 TRUE AND CORRECT W
signature of grantor or agen Signiature of grantee or agen Vi T
Name (print} Terésa 4 AT Name iprint)M fr7 -6"";53%
Date & city of sigrung Z Claa ksion .’.ﬂln Date & city of signing _EL__MMMBI
perlary in the second degree |5 a class C felony which IS punisnabie bv confinement in a siate correctional institutian for a maximum term of five years, or by
el an;-ine lnean amnunﬁixed by the court of xot more t?lan $10,000, or by both such canfmement and fine (RCW 9A.72.030 and ROW 9A.20.021 1]{:)}.

is publjcation i Iterpate format for the vi
To ask about the avallability of this p(l_.ln_lcha'll(m inanal gertﬁe AU

THIS SPACE TREASURER'S USE QNLY

Jusers mayu
REV 83 0001a {12/1/22)

gualiy impaired, please call 360-705-6705. Teletype
y calling 711.

COUNTY TREASURER

DATE 08/05/2023 - RECEIPT No, 56320 - Solidifi Title Agency, LLG - 2310

Print on fegal size page
Page 1ol



LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: , County:

STATE OF W‘Léhl‘ig’b n

comntvor Aéptin ) >

The undersigned,—re,\r £3d. L K l‘ ele , executes this affidavit relating to the estate

of ba ”CLS eQ\L :K l‘& (& {herein “Decedent™), who died on FﬂJo 4 ) Zﬂzz,in

the County of pcsaf‘fn , State of then being a resident of the City of
Q laak. gton . County of __[Prsody’ n , State of Wa ' A

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath déposes and says:
That the undersigned is (check one):

E the lawfu! 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 (mm/dd/yyyy), under
Recording No. . in County, Washington,
[] other (identify:) '

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1. spouse or registered domestic partner; and
2. children, adopted children, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties wito 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): __,
Name & relationship_| €X€5a KJ'LX? [ 0052,
Address: i< ston WA M9Y903
Name & relgtionship oz Wiele <on !
Address: _ YOPox 1,90l . Fa'llan NV 2aYol
Name & relationship_ z 2\e , Aaug
Address: ___ 7500 |z At Fallon g ¥q40b
Name & relationship__ Xeand ! o'Donvmel]
Address: D00 \amnessa Dy, Fal\eon, NV__29Y4%
Name & relationship___Jelmaer WKidle . bothed
Address: 21 Qs Pwve | Lkwiz‘m% % g 25810

Mocd te <z
Qoo Ooiteh Ciold Bd *3, Clankston, 1P Q403 ot

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) PAGE | OF 3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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DSTEQD &:U‘CQ wist+ 3 Sistu
330z SE Rc.dra ot Yancowver, g 1A% 4
Dacdd  Blle, 1 rothes
N3l Wealrow La_ne.) Lorvs SC 32959
That immediately prior to the date of déath the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein-the “Real Estate®), and that the Decedent’s ownership interest
was [check one):
(] Community property
(] Separate property
E Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:

B married to ~T'2xesa L. Fxl‘ﬂ le

[ ] unmarried, not a registered domestic partner

] unmarried, a registered domestic partner of
2. That on the date of death the Decedent was:

married to -\HQ.(gég L\ %"e_le/

[ unmarried, not a registered domestic partner

[1 unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a capy of which is attached hereto.
[x] That the decedent left no Will.
[] That the decedent executed 2 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.
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
$ 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. [X] That the decedent has not received assistance 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.

(This paragraph applies only if the Real Estate referred o above was owned by the Decedent in joint tenancy):

That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation
of law; and that the joint tenancy continued in full force f;ntil the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON {5/08) ) PAGE20F 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY})



more surviving joint tenants, including thé undersigned, the joint tenaricy continues in effect as to the interests

of the surviving joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; ail of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and stat'e
and federal succession taxes upon Decedent’s gstate, if applicable) have been paid in full, except as follows
(use reverse side or attach a list if necessary): ‘ hﬁnﬂ.

That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately § [ 53 DOD __, including the value of community property of Decedent and Decedent’s

surviving spouse or domestic partner, if any, of approximately $ , and including the value of

Decedent’s separate property, if any, of approximately § , 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 6@(IGDI‘('}’ TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s commitment for title insurance number set forth

above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company to issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatement of fact hergin.

DATED:; g-1 , 2083

orenn A Kile
ignature)

Teresa L Kiele

{(Print or type full nowie)

3572 Bursell D, Clakston, Lo A190%
(Full address and teleplione number)

Ao~ 744 ~-4230

and SWORN 7O hefpre me this l f day of f!{‘{e . .20 Z 3

-+

PAUL F BARTELL
Notary Public
State of Washington
Commission # 20122817
My Comm, Expires Sep 30, 2024

=) F

SUBS

RIBE iy

(LA, ™ _.‘!' Ll ._‘,l_l',l
NotarV Public in

] 7
Washington, residing at _Qogttqﬁh_?_l_gl&hﬂ
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.

4T § DoLEWE(S) DALLAS RAY
,srwws{sf KJELE

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 2572 BURSELL DRIVE
CITY, STATE, ZiP: CLARKSTON, WASHINGTON 59403

RESIDENCE STREET: 2572 BURSELL DRIVE

CITY, STATE, ZIP: CLARKSTON, WA 99403

lNSIDE CITYLIMTS: NO COUNTY: ASOTIN
TR!BAL RESERVATION: NOT AFPLICABLE

LENGTH OF TIME AT RESIDENCE: 5 YEARS

_ FATHER: CARL AUGUST KIELE
it - , " MOTHiER:- MELVINA PFEFFERKORN
AMARITAL STATUS: MARRIED
S SURVIVING SPOUSE: TERESA L HOYT

DTHER CONDITIONS CONTRIBUTING TO DEATH: CHRONIC OBSTRUCTNE o
LA MOMNARY DISEASE, PERIPHERAL VASCULAR DISEASE; ‘)A!.VULAR HEART

CAUSE OF DEATH' NOT APPLICABLE
DID TRBACCO usr:commaurs TO DEATH: UNKNOWN

N CERﬂFlERADDRESS 1271 HIGHLAND AVE STEB
:_ CITY, STATE, ZIP: CLARKSTON, WASHINGTON 59403
* DATESIGNED; FEBRUARY 11, 2022

l‘!
o .%EVCASE REFERRED TO ME/CCRONER: NO
Ty k@}?,;FILE NUMBER: NOT APPLICABLE .
_ ATTENDING FHYSICIAN: NOTAPPLICABLE )
: NOTAPPLIGABLE .~ .+ - LOCALDEPUTYREGISTRAR. MAURLNEL.chHO N
- . h ’DATERECENED FEBRUARYﬂ 2022, ] Y
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