Depirtment of #Zs (RCW 32 45 WAC 458-61A)
RO amment o @ ‘Real: Estate Exqse Tax Affldawt _
Washingron. State
Form 84 0001a .
) Ccheck box if pamal sale, indicate. 96 ' sold. -

Cnly for salesina srngle Iocatlon code on.or after Januaryl 202?-. : .
This affidavit will not be accepted unless all areas on all pages are fullvanﬂ accurately comp!eted._ L
‘This fonn Is your recelpt when stamped: by cashier. Pléase type orprint, - sl
. List pen:emage of ownershlp acquired nexttn eac.h name

1 Sel!erlGrantur 2 Buyqrmentea

Name _Jake Neln Name Thomas M. Nicalella
—— Byl inda Bungazdt. Attnmey:in-fact Carly &, Ringelman
Mailing address 230 Ne 2dath five Mailing address 1014 8th Streat
City/state/fzlp o Cityfstatefzip Clarkston WA 99403
Phone (including area code} Phong {Including area code)
3 send all praperty tax correspondance to: Kl same as Buyer/Grantse Ust all real and personal property tax  Pérsonal Assassed
) X parcel @account numbars property? value(s)
Name _Thomas M. Nicolello Carly R. Ringelman 10030100400010000 D 205,200.00
O
Malling address ___1014 8th Sfreet D
City/state/zip ___Clarkston WA 99403
Lot
& straet address of proparty | ~t8444-8th Street, Clarkstan, WA 99403
This property is located in Aszotin Clarkston {for unincorporated locations please sefect your county) X

Check box if any of the listed parcels are belng segregated from another parcel, are part of 2 boundary line adjustment or parcels belng merged.
Legal descriplion of property {if you need more space, attach a separate sheet to each page of the afidavit).

~The North half of Lot 4 in Block 1 of South of Clarkston, according to the official plat theteof, filed in Book B of Plats at Page(s) 28, records of
-Asafin County, Washington. EXCEPT the West 7 1 2 feet for alley purposes. —

7 ustal personal praperty (tangible and Intangible) Included In selfing
price.

5 Land use code 11 Honsehold single family units
Enter any additional codes
[see back of last page for instructions)

Was the sellar racelving a property tax exemption or deferral
under RCW 84.36, 84.37, or 84,38 (nonprofit org., senlar If clalming an exemption, llst WAC riumbar and reason for exemption.
citizen or disablad person, homeowner with [imited Income)? OYes Elno WAC number (section/subsection)

Reason for exemption

Is this property predominately used for timber (as classified

under RCW B4.34 and 84.33) or agriculture {as classified under

RCW 84,34.020) and will continue n it's current use? If yes and

the tronsfer Invelves multipla parcels with different elassiflcations,
complete the pradominata use caloulator {see Instructions) | Yes, = Na

6 1sthi deslgnated as forest land per RCW 84.337 [lYes @ Type of document Statutery Waranty Deed (SWD) .
s property deslgnated as forest land per as D No Dete of decument 09I13/23

1s this property classified as currant use {open space, farm

and agricultural, or timbar} land per RCW 84.347 OYesANo Gross seliing price 228,900.00
Is this property recelving special valuation as historical *Persenal property (deduct} 0.00
property per RCW B4.267 CvesE o Exemption claimed {deduct) 0.00
1f any answers are yes, complete as Instructed below. Taxable selllng price 229,900.00
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) ) .
NEW OWRNER{S): To continue the current designation as forest land Exclsa tax; stata 2 528,90
or classification a5 current use {open space, farm.and agriculture, or Less than $525,000.01 ot 1.1% i
timber) land, you must sTgn on (3) below. The county assessor must then . 0.00
determine if the land transferred continues to qualify and will indicate From $525,002.01 to $1,525,000 at 1.28% -
by signing below. If the land no longer qualifies or you do nat wish to From $1,525,000,01 to 53,025,000 at 2.75% 0.00
continua the designation or classiflcation, it will be removed and the .
compensating or additional taxes will be due and payable by the seller Above $3,025,000 at 3% 0.00
or transferor at the time of sale {RCW 84.33.140 or 84.34,108). Pricr to Agricultural and Umberiand at 1,28% 0.00
signing (3) below, you may contact your local county assessor for more . 2,528.90
information. Total exclse tax: stata i
This land: Odoes & does not qualify for Local .
continuance. *Delinquent interest: state 000
Local 0.00
Deptrty assessor signature Date 4] o
D nt penalty 0.00
{2) NOTICE OF COMPLIANCE [HISTCRIC PROPERTY} D’V 3.108.65
NEW OWNER(S): To continge special valuation as histori praperty, sign Subtotal i
{3) below. If the new owner(s) doasn’t wish to continue, all additiopa) tax *State technology fee 5.00
caloutatad pursuant to ROW B4.26, shall be due and payable by tha seller
or transferor at the time of sale, Afldavit processing fea 0.00
3,108.65

[3) NEW OWNER(S) SIGNATURE

Slgnatura Slgnature

Print name Print name

Tota) due

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

*SEE INSTRUCTIONS.

8 | CERTIFY UNDER PENALTY OF PERJURY FHAT FHE FOREGQING IS TRUE AND CORRECT W
Slgnature of grantor or age Signature of grantee or agent e
) Jake Nein Name (print) Themas M Nicolsllo

Name [print

Date & city of signing gi “l !23 (ﬂﬂ! Eﬁ ! Ql H

Date & city of signing ' Z ‘as ! g]& E&! TNy

Pwmmh%mmdpma wﬂa%&mwm&nunl&mbmlf Bammmaemmmmmz omsnmwgn zljfbms

To sk abotit the avallabihtv of-this pgﬁmpbmmvdtﬁﬂﬁﬂﬂmfwhﬂ:ﬂmgmanﬂ, please ca‘ll 360405-570
THIS SPACE TREASURER'S USE ONLY
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LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No; 645887

STATE OF Washington )
§8:
COUNTY OF Asolin )

(hereln, "Afifant"), being first duly sworn, on cath deposes and says:
That Affiant Is (check cne):
m 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 Identifled in that certain deed recorded on [mmAddAyyyl,
under Recording No. ,1n County, Washington,
O other (identify:)
All with respect to the estate of Mt S. Terez (hereln "Decedent"), who dled
on_8/7[2022 inthe Countyof __AASOTIN ___, stateof ___ \NA .
then being a resident of the City of Clarkston , County of
fisotin ,Stateof ___ WA . (A copy of the death certificate 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 helrs at law if the decedent had not been
married or a registered domestic partner on the date of death:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGELOF S
(COMMIINITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PRCPERTY)
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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 £ & >,
Address: 213001 Ng ZUA+ Ave, ‘Ba;i";\emrumd Wb A%e0Y
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

Thal among items of real property owned by the Decedent at the time of death was real estate
located In ﬁSOhY\ County, Washington, and described In the above referenced Title

Insurance Commitment.

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

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the real properly was purchased the Decedent was:

O married to
B] unmarried, not a registered domestic partner

[J unmarried, a registered domestic partner of
2, Thaton the date of death the Decedent was
X married fo Jake. N el

[ unmarrled, not a registered domestic partner

[0 unmarried, a registered domestic pariner of

3. [ That the decedent left a Will, a copy of which is attached hereto.
{X That the decedent left no Will.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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[l That the decedent executed 2 Gommunity Property Agreement. It was recorded under __
County recording number . (if unrecorded, aftach 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.
Ij/That tate 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. @ That the decedent has not received assistance from the State of Washington for medical

care.
[] That the decedent has recelved assistance from the State of Washington for medical

care.
(] That the State of Washington has been fully reimbursed for assistance fer medical care.

That, with respect to the property, 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 joint tenancy, and that the interest of no one or more of said joint
tenants has ever been conveyed, encumbered or olherwise separated from the interest of the other
joint tenant(s), either voluntarily or Involuntarity, whether by specific act or by operation of law; and
that sald joint tenancy continued in full force untll the death of the Decedent with respect to the
Interest of the Decedent and, if there are two or more surviving Jolnt tenants, Including the Affiant,
the joint tenancy continues with respect fo 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;

LACK OF PROBATE AFFIDAVIT = STATE OF WASHINGTON {5/08) PAGE3IOF 5
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instaliment 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).

That the value of the Decedent's estate at date of death, including all real and personal property,
was approximately $ Q.ZQ ' Q00.o0 , Including the value of community
property of Decedent and Decedent's surviving spause, if any, of approximately
$ 2201 A400.00 , and Including the value of Decedent's separate property, if any,

of approximately $ 0O , and including the full valus of .all other property, if
any, held by the Decedent in joint tenancy of approximately § @)
This affidavit s made to Induce __AIIONCE, TITLE INSURANGE 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, Afflant 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 helrs, executors and administrators, covenants to indemnify sald
Company or any other person, including a purchaser of said real estate, for any loss arising from
reliance on any misstatement of fact herein.

oatED:_ Septemboer 2022

o /i’mm,aff

nga’ﬁlﬁrun%gd ! 4, ATE forda b Nain
(Print or type Afflant’s full name)

2_150'4 NE 243 e

M+lea round, WA Agtapy

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE4OFS
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(Full address and telephone number)

SUBSCRIBED and SWORN TO before me this_[ 1t day of
otary Public in‘and for the State of

Washington, residing at __Lewistrn , A1

Seplember,

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08)
(COMMUNITY PROFERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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Lo PiACE'OFDEAjIj HOEPm\L )
UGUST 17, 22 - DY .FACILFI'YOR’ADDRESS TRISTATE MEMORIAL HOSPITAL/ING.
HOUR QFDEATH: "11:40 PN . \cmr s"mrsez.u1 CJ.ARKSTON WASHINGTON 89403 .

o ___pcE: 92 YEARS i
d S RES[DENCESTREEF 1014 3TH STREET

,ncrnr STATE, 2IP: CLARKSTON, WA 93403 Lo
msns cm’ LIMITS; YES £ 7 COUNTY: ASOTIH
mALREsERVAnon ’NOTAPPLICABLE
] OF'HMEAT Rssuaenca 17 YEARS -

. oocuvnnort HOMEMAKER
% INDUSTRY; 'OWN HOME

TTERVAL
B! ACUTE HYPOXEM[C RESPJRA‘I’DRY FAILURE
Gt menm. SHOURS

INTER\'AJ..

SRR . . _. cAussoFDEATHruoTAPPucABLE
. DATEQFIUURY: - A ¥ nmrrom.ccousuommaurem DEATH: UNKNOWN'
; HOUR OF JUURY: - oA
3 wummrwun& P W
mceormJun'r i "CERTIFIER fANE: JASMIT MINHAS, MD
T TITLE: PHYSICIAN"
LocAnoN oFrmuav . <, CERTIFIER ADDRESS; 1221 HIGHLAND AVE
i : ‘ 2 CITYSTATE,ZIP; ‘CLARKSTON, WASHINGTON 99403
B crnr srmg i R RPN »,DATESIGNED Aususna 2022
CDUNTY' e 4

. «CASEREFERHEDIOME.’CORONER. NO . N
X LENUMBER.‘ NDTAPPLICABLE . :
] ‘HYS!GIAN‘ JASMFI'MINHAS PHYS IAN
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% Yo et
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r : . : -
’ [T — Aﬂ" davit for Correction Maito:  Genter for Hoalth Statisties

Heal th RO, Box 47814

Ciympla, WA 56504-T814
This is a legal document Corn lete lrl ink and do not alter.
noum-n:u Aummzmn &a P ] . 360-236-4300

e

2 = e RE (e ey AR
L2zl Reeord Typer E] Blrth [] Death D Marriage D D ssolutnon [D[vorc
n 1. Name on Record: . 2. Date of Event 3. Place of Event:

£
E;- First Middle Last MM/DDIYYYY - (City or County)
4. FamerParent Full Birth Name (Spousa A for Marmage o Dissolution) |5, Mother/Parent Full Birth Nams (Spousa B for Mariage or Dissoluticn)

Firs Middle LastiMalden First Middle LastMalden .
&. Name of Persen Requesling Comection: Relationship to O self [ Guardian O Informant [ Hospita)

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

?. Retumn Mailing Address:

£0 Box or Sireet Address City : State Zip
Telephone Number: Email Address: .
)
T US e Se OB eTov ot T e LB NG ANy CHanGea oM NE TaCosd TR E e COtTAS TGO eCEOF IRCOMPIEtE 250 NS P R
The record currently shows: The trus fact is:
a. 9,
10, 1
12 13,
1 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 279 parent {if required):

Prinfad name: IData: Printed name: Date:

INSTRUCTIONS ~ 9o to www.doh.wa,qov for more Information
Required proofl documentation must ba submitted with the affidavit and Indfude full name and biith date. Examples of proof decumentation Include:
» BlthiManizge/Divorce record  »  Miitary recond (DD-214) + School transcripts + Social Security Numident Repost .
« Certificate of Naturalization + Hospita¥medical record s Copyof Passport/ Enhanced 1D« Green/Permanent Resicent card (-551)
You cannot use a Driver's lleense, Social Securlty card, or hospital decerative birth certificate as proof documentation,

Birth Certificates

1. Only a parenl(s), legal guardian (if the child is under 18), or the named incividual (if 18 or clder) 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 mera years cid or established within five years of birth,

4. This affidavit cannot be used to add a parent 1o a birth certificata (use Acknowledgment of Parentage form DCH 422-159).

Child wder 18§ Achult (18 years or glder)

« Iflegal guardian(s), Include certified court arder proving guandianship. = Cnly the adult ¢an change his or her birth certificate.

« Up to age one or up to one year following the filing of an Acknowledgement «  If the first or middle name [s missing, three pleces of proof documentation are
of Parentage form, last name can be changed cnca to either parents' name required,
on certificate (can be any combination of the first, middle or lastnames);  «  If the first, middle and/or last nama s misspelléd, or month and/or day of birth

thereafter, a coust erder is required to change the last name. ls incomect, two pleces of proof documentation are requined,
« No proof is requited to change the first or middle name.* » To correct parent's birth date, place of birth, or name, one proof dou.rmemanun
« To comect parent's information, one proof documentation is required. Is required.
» To comect the sex of the ¢hild, cne proof documentation from a medical

EFU\nder is required,

changs ary patt of the name of a child using this form, signatures from beth parents Ested on Lhe certificats are required. if one parent Is deceased, submita duth
cartiflesta with request. ’

Death Certificates

1. Only the informant may change the non-medical information without proaf documentation, The funeral direclor, executors/administratars, or a family
member may change the nor-medical Information with proof documentation. Family members ara spousa or reglstered domestic partnar. parent. sIbEng,
adult child or stepchlld. Marital status requires a certified court order if someone other than the Informant is requesting the change.

2, The medical information {cause of death) may ba changed orly by the certifying physiclan or the coronermedical examiner.

Marriage/Dissclution (Divorce) Certificates
1. Personal facts (miner spelling changes in mame, date or place of birth, or residence) may be changed by the person with ona plece of proof documentation.
2. To change the date or place of mariage or dissolution, the officiant (mamiage) or clerk of court (dissoluion) must complete and submit the affidavit.’.

CERTIFIED | T
B éteven Krager, MD, MPH . : ﬁqub‘
Deputy Health Officer/Registrar

Cowlitz County Health Depariment : ]
Certfcats nut vald unless o Seal of tha Stata of Longview, WA ‘ i
Woashington changea eoior when heat zpplied. 1




