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

Only for salesin a single location code on 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.

D,t_;‘pa_nment of

Reve‘nueC (?
Waoshington State

Form 84 0001a

[ Check box if partial sale, indicate %3 | sold. List percentage of ownership acquired next to each name.

1 seller/Grantor 2 Buyer/Grantee

Name Robert and Sandra Schultz

Name +John and Dondi Hilderbrand

Mailing address .2794 9th Ave
City/state/zip Clarkston Wa 99403

Phone (including area code) 509-254-3371

Mailing address .2784 Sth Ave
City/state/zip Clarkston Wa 99403

Phone (including area code) 509-751-7148

. List all real and personal property tax  Personal Assessed
3 Send;;lnp;c]:-lpiﬁjret\r(bt;);;orrespondence to: 7] Same as Buyer/Grantee parcel account numbers property? valuels]
o orbrand 1.270-01-011-0000 [l $326.033.00
1-270-01-012-0000 [0 $393533.00

Mailing address 2784 8th Ave ] 0.00

City/state/zip Clarkston Wa 99403

4 Street address of property 2724 9th Avenue
This property is located in |Asotin County | {for unincorporated locations please select your county)

[Al 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 12 Block 1 Scenic Hills Addition- Book E of Plats Pg 74 records of Asotin Co. WA. Subject ta Covenants, conditions, restrictions and Easements
of records. Lot 11 Block 1 Scenic Hills Addition- Book E of Plats Pg 74 records of Asotin Co. WA. Subject to Covenants, conditions,resfrictions
and Easements of records. The North 486.80 feet of Lot 12 Block One Scenic Hills Addition- Book E of PlatsPg 74 records of Asotin Co. WA,

7 Listall personal property (tangible and intangible) included in selling
price.

5  [Selectland use code(s) ||

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 If claiming an exemption, list WAC number and reason for exe?pij b
2J(b)

citizen or disabled person, homeowner with limited income)? OYes @ No WAC number (section/subsection) 4‘5 e’-l?(A-- L Oq
Reason for exemption

Is this property predeminately used for timber (as classified
BOULDARA  HANE ADJuSTaERT

under RCW 84.34 and 84.33) or agriculture {as classified under
RCW 84,34,020) and will continue in it's current use? 1f yes and
the transfer involves muitiple parcels with different classifications,
complete the predominate use calculator (see instructions)

[¥es [ANo

6 Is this property designated as forest land per RCW 84.33? Dves UINo

Is this property classified as current use {open space, farm
and agricultural, or timber) [and per RCW 84.347

Type of document EErEERL L-WM\C‘I"\{ b ESY
OvesWlNg Date of document A N2

Is this property receiving special valuation as historical

Gross selling price 0.00

property per RCW 84,267 OvesANo +Personal property (deduct) 0.00
If any answers are yes, complete as instructed below. Exemption claimed (deduct) 0.00
{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 0.00

NEW CWNER(S): To continue 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 assessor must then

determine if the land transferred continues to qualify and will indicate Less than $525,000.01 at 1.1% 0.00
by signing below. If the land no longer qualifies or you do not wish to From $525,000.01 to $1,525,000 at 1.28% 0.00
continue the designation or classification, it will be removed and the

compensating or additional taxes will be due and payable by the seller From $1,525,000.01 to $3,025,000 at 2.75% 0.00

or tt:ansferor 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% :
This land: O does [T does not qualify for Total excise tax: state 0.00
continuance. 0.0025 Local 0.00
*Deli i - 0.00
Deputy assessor signature Date @ Delinquent interest: state 0.00
(2) NOTICE OF COMPLIANCE {HISTORIC PROPERTY) v Local :
NEW OWNER(S): To continue special valuation as historic property, sign *Delinquent penalty 0.00
(3) below. If the new owner(s} doesn’t wish to continue, all additional tax Subtotal 0.00
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transferor at the time of sale. *State technology fee 5.00
(3) NEW OWWNER(S) SIGNATURE Affidavit processing fee 5.00
Signature Signature Total due 10.00
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
Print name Print name *SEE INSTRUCTIONS
8 | CERTIFY UNDER PENALTY OF RERIURY HAT THEFOREGOING 1S TRUE AND CORRECT

Signature of grantor or agen
Name {print) Ll Name (print}

Date & city of signing 12 0z 54 {"' N Date & city of signing LLES_MJ-\

Perjury in the second df.'%ree is a class C felony which is punishable by confinement in a state correctional institution for a maximum term of five years, or by
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(1}{c)).

To ask about the availability of this publication in an alternate format for the visually impaired, please call 360-705-6705. Teletype
(TTY} users may use the WA Relay Service by calling 711.

COUNTY TREASURER

#-Su335

Print on legal size paper.
Pzgelof6

REV 84 0001a (02/28/23)
J. Hiversrand
| T5A 4

THIS SPACE TR@U&RF l@ ONLY

SEP 12 2023

ASOTIN COUNTY
TREASURER




Durable Power of Attorney for Finances

for
Sandra Kay Schultz
) [My Name)
Agent. | choose Pendi Hilderbrand as my Agent with fuil authority to
manage my finances.
Alternate, tf Dondi Hilderbrand is unable or unwilling to act, | choose
Russell Schultz ‘ as my Agent with full authority to manage my finances.

My Rights. | keep the right to make financial decisions for myself as long as | am capable.

Durable. My Agent can use this power of attorney document to manage my finances even if
| become sick or injured and cannot make decisions for myself. This power of attorney
document shall not be affected by my disability.

Start Date. This power of attorney document is effective: (check one)

Immediately.

[ Only if my medical provider signs a letter saying | cannot make decisions for myself.,
End Date. This power of attorney document will end if | revoke it or when | die. If my spouse

or domestic partner is my Agent, this power of attorney document will end if either of us
files for divorce in court.

Revocation. | revoke any power of attorney for finances documents | have signed in the
past. | understand that | may revoke this power of zttorney document at any time by giving
written notice of revocation to my Agent.

Powers. My Agent shall have full power and authority to do anything as fully and effectively

Durable Power of Attorney for Finances -~ Page 1 of 3
®Seattle University School of Law Clinical Program & Northwest Justice Project
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as | could do myself, including, but not limited to, the power to make deposits to, and
payments from, any account in my name in any financial institution, to open and remove
items from any safe deposit box in my name, to sell, exchange or transfer title to stocks,
bonds or other securities, and to sell, convey or encumber any real or personal property. My
agent shall also have the following special powers: (check all that apply)

create, amend, revoke, or terminate a living trust

make gifts of my money or property

&S|

create or change my rights of survivorship

&y

create or change my beneficiary designation(s}

|

delegate some authority granted in this document to someone else

=

waive my right to be the beneficiary of an annuity or retirement plan

&

create, amend, revoke, or terminate my community property agreement

=]

tell a trustee to make distributions from a trust just as | could

9. No Powerto Agree to Binding Pre-Dispute Arbitration, | recognize that some long-term-care
providers will ask me or my Agent to sign a binding pre-dispute arbitration agreement.
These agreements limit my right to sue the provider before any injury or dispute occurs. |
think these agreements are unfair and uriacceptable. Therefore, my agent does not have
the power to agree to pre-dispute binding arbitration or any other process involving my
person or property that limits my right to a jury, to sue for money, or to join a class action.

10.  Accounting. My Agent shall keep accurate records of my finances and show these records
to me at my request.

11. Nomination of Guardian. | nominate my Agent as the guardian of my estate for
consideration by the court if guardianship proceedings become necessary.

/ Dondi Hilderbrand

/ Russell Schuliz

Durable Power of Attorney for Finances — Page 2 of 3
©Seattle University School of Law Clinical Program & Northwest Justice Project
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arbitration or any other process involving my person or property that limits my right to a jury, to sue
for money, or to join a class action.

11.  Accounting. My Agent shall keep accurate records of my financial affairs and show these records to
me at my request.

12. Nomination of Guardian. | nominate my Agent as the guardian of my person for consideration by the
court if guardianship proceedings become necessary.

13, HIPAA Release. | authorize my healthcare providers to release all information governed by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA} to my Agent.

@M*—ﬂ&“‘/ Ad‘?f* ACL (;C'mo 26, 202%

My&gna{ure Date
Witness 1 ; Witness 2
. ”’D‘ r ")
rg’/'d&/ /'\/ fUd7/L ‘/4// P g é
- Slgnature : Slgnature
Name i Name
o : ; / 2/
2572, ‘/%f‘/jnf ﬁ/&ycﬁéx 1O 273 TR e [,/cmzs TEr, e
Address L}'Q Yh3 Address a2

Notarization {Optional)

State of Washington
Countyof ___Aset

I certify that | know or have satisfactory evidence that__ Siamdira  Hown Sthatiz, is the person
who appeared before me, signed above, and acknowledged that the signing was done freely and voluntarily
for the purposes mentioned in this instrument.

8
SUBSCRIBED and S\WQRN to before me on thea (A {u_« ¢ZLa JCas

\—/‘7(‘1 g /(.{//:iﬂw

'\ SIGNATURE OF NOTARY
4(0\ v ﬁ Bm L~
PRINT'NAME OF NOTARY
NOTARY PUBLIC for the State of Washington.
My commission expires feb 0 2o 3,

Durable Power of Attorney for Health Care —Page 2 of 2
©Seattl e University School of Law Clinical Program & Northwest Justice Project
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Durable Power of Attorney for Health Care

for
Sandra Kay Schultz
[My Name]
Agent. | choose DondiHilderbrand as my Agent with full authority to manage my
health care.
Alternate. If Dondi Hilderbrand is unable or unwilling to act, | choase
Russell Schuitz as my Agent with full authority to manage my health care.

My Rights. | keep the right to make health care decisions for myself as long as | am capable.

Durable. My Agent can still use this power of attorney document to manage my affairs even if |
become sick or injured and cannot make decisions for myself. This power of attorney shall not be

affected by my disability.

Start Date. This power of attorney document is effective on the day | sign it in front of a notary
public.

End Date. This power of attorney document will end if | revoke it or when | die. If my spouse or
domestic partner is my Agent, this power of attorney document will end if either of us files for
divorce in court.

Revocation. | revoke any other power of attorney for health care documents | have signed in the
past. | understand that | may revoke this power of attorney document at any time by giving written
notice of revocation to my Agent.

Powers. My Agent shall have full power and authority to do anything as fully and effectively as |
could do myself, including the power to make health care decisions and give informed consent to my
health care, refuse and withdraw consent to my health care, employ and discharge my health care
providers, apply for and consent to my admission to a medical, nursing, residential or other similar
facility that is not a mental health treatment facility, serve as my personal representative for all
purposes under the Health Insurance Portability and Accountability Act (HIPAA) of 1996, as
amended, and to visit me at any hospital or other medical facility where | reside or receive

treatment

Mental Health Treatment. My Agent is not authorized to arrange for my commitment to or
placement in a mental health treatment facility. My Agent is not authorized to consent to
electroconvulsive therapy, psychosurgery, or other psychiatric or mental health pracedures that
restrict physical freedom of movement.

No Power to Agree to Binding Pre-Dispute Arbitration. | recognize that some long-term-care providers
will ask me or my Agent to sign a binding pre-dispute arbitration agreement. These agreements limit
my right to sue the provider before any injury or dispute occurs. | think these agreements are unfair
and unacceptable. Therefore, my agent does not have the power to agree to pre-dispute binding

Durable Power of Attorney for Health Care —Page 1 of 2
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12. HIPAA Release. | authorize my healthcare providers to release all information governed by

the Health Insurance Portability and Accountability Act of 1996 {HIPAA) to my Agent.

A g Moy Db T
L, Ja o J[ e Q--fku“} J2-26-a02¢
Date

fay Slgnature O '

Notarization {optional, but recommended

State of Washington
County of Ase 41

I certify that 1 know or have satisfactory evidence that_. ; ndra g@' .xr S\aﬁ.g [£z____ isthe person

who appeared before me, signed above, and acknowledged that the signing was done freely and voluntarily

for the purposes mentioned in this instrument.

SUBSCRIBED and SWORN to beforemeon _ Die 2L 2085

J SIGNATURE OF NOTARY

I’(ﬂ#\ J AR G— B LAY

- PRINT NAME OF NOTARY
COMMISSION
EXPIRES

FEB. 1, 2023 NOTARY PUBLIC for the State of Washington.

My commission expires Feb 23 2040

Witn,?’SS 1 ) WEth
- T/ dnde .J%p/ééjﬁ(éf‘?ﬁf&/ (_4 ._ . ﬂ
. —«S‘r’gﬁatu re Signature
Name Name
298 VB 4t Llakchor w2984 Un Ac _(Cladeston i
Address 4@47133 Address G7Yo3

Durable Power of Attorney for Finances — Page 3 of 3
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Durable Power of Attorney for Finances

for
Robert William Schultz
[My Name]
1.  Agent. | choose Dondi Hilderbrand as my Agent with full authority to
manage my finances.
2. Alternate. If Dondi Hilderbrand is unable or unwilling to act, | choose
Russeil Schultz as my Agent with full authority to manage my finances.

3. My Rights. | keep the right to make financial decisions for myself as long as | am capable.

4, Durable. My Agent can use this power of attorney document to manage my finances even if
| become sick or injured and cannot make decisions for myself. This power of attorney
document shall not be affected by my disability.

5.  StartDate. This power of attorney document is effective: {check one) _
Immediately.

H Only if my medical provider signs a letter saying | cannot make decisions for myself.

6. End Date, This power of attorney document will end if | revoke it or when | die, If my spouse
or domestic partner is my Agent, this power of attorney document will end if either of us
files for divorce in court.

7. Revocation. | revoke any power of attorney for finances documents | have signed in the
past. | understand that | may revoke this power of attorney document at any time by giving
written notice of revocation to my Agent.

8.  Powers. My Agent shall have full power and authority to do anything as fully and effectively

Durable Power of Attorney for Finances — Page 1 of 3
©Seattle University School of Law Clinical Program & Northwest Justice Project
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as | could do myself, including, but not limited to, the power to make deposits to, and
payments from, any account in my name in any financial institution, to open and remove
items from any safe deposit box in my name, to sell, exchange or transfer title to stocks,
bonds or other securities, and to sell, convey or encumber any real or personal property. My
agent shall also have the following special powers: (check all that apply)

create, amend, revoke, or terminate a living trust

=

make gifts of my money or property

K|

create or change my rights of survivorship

ES|

create or change my beneficiary designation(s)

X

delegate some authority granted in this document to someone else

&

waive my right to be the beneficiary of an annuity or retirement plan

&

create, amend, revoke, or terminate my community property agreement

tell a trustee to make distributions from a trust just as | could

9.  No Power to Agree to Binding Pre-Dispute Arbitration. | recognize that some long-term-care
providers will ask me or my Agent to sign a binding pre-dispute arbitration agreement.
These agreements limit my right to sue the provider before any injury or dispute occurs. |
think these agreements are unfair and unacceptable. Therefore, my agent does not have
the power to agree to pre-dispute binding arbitration or any other process involving my
person or property that limits my right to a jury, to sue for money, or to join a class action.

10. Accounting. My Agent shall keep accurate records of my finances and show these records
to me at my request.

11. Nomination of Guardian. | nominate my Agent as the guardian of my estate for
consideration by the court if guardianship proceedings become necessary.

/ Dondji Hilderbrand

/ Russell Schultz

,’g‘_QO\l.u'aI;.Ie Power of Attorney for Finances — Page 2 of 3
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12. HIPAA Release. | authorize my healthcare providers to release all information governed by
the Health Insurance Portability and Accountability Act of 1996 (HIPAA) to my Agent.

QJQ&@/// ey

My Signature

I~ 8~ 2

Date

Notarization (optional, but recommended

State of Washington
County of Asetsn i

I certify that | know or have satisfactory evidence that Rope ot LU thn Segars fiz |, isthe person
who appeared before me, signed above, and acknowledged that the signing was done freely and voluntarily
for the purposes mentioned in this instrument.

SUBSCRIBED and SWORN to before meon _ Dec 24, v 2o

_,.@/ga/r‘/f/u.; ) xé/ /g/m/u»—

SIGNATURE OF NOTARY

g%g?_?g Koth s~ (r Risu~
COMMISSION PRINT NAME OF NOTARY

EXPIRES
FEB. 1, 2023

NOTARY PUBLIC for the State of Washington.

My commission expires _Fefy ¢, 223

Wltness 1 Witness 2

R Slgr-‘/atu re 1gnature
Name Name
2812 P pe (gl 2759 94 dve  Cioiksto. WA
Address Address
Durable Power of Attorney for Finances — Page 3 of 3
©Seattle University School of Law Clinical Program & Northwest Justice Project 6(;9%?)6
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Durable Power of Attorney for Health Care

for
Robert Willlam Schultz
[My Name]
i Agent. | choose Dondi Hilderbrand as my Agent with full authority to manage my
health care.
2. Alternate. |f Dondi Hilderbrand is unable or unwilling to act, | choose
Russell Schultz as my Agent with full authority to manage my health care.

3. My Rights. | keep the right to make health care decisions for myself as long as | am capable.

4, Durable. My Agent can still use this power of attorney document to manage my affairs even if |
become sick or injured and cannot make decisions for myself. This power of attorney shall not be

affected by my disability.

5. Start Date. This power of attorney document is effective on the day | sign it in front of a notary
public.

6. End Date. This power of attorney document will end if | revoke it or when | die. If my spouse or
domestic partner is my Agent, this power of attorney document will end if either of us files for

divorce in court.

7. Revocation. | revoke any other powér of attorney for health care documents | have signed in the
past. | understand that | may revoke this power of attorney document at any time by giving written
notice of revocation to my Agent.

8 Powers. My Agent shall have full power and authority to do anything as fully and effectively as |
could do myself, including the power to make health care decisions and give informed consent to my
health care, refuse and withdraw consent to my health care, employ and discharge my health care
providers, apply for and consent to my admission to a medical, nursing, residential or other similar
faciiity that is not a mental health treatment facility, serve as my personal representative for all
purposes under the Health Insurance Portability and Accountability Act (HIPAA) of 1996, as
amended, and to visit me at any hospital or other medical facility where | reside or receive

treatment

9. MMental Health Treatment. My Agent is not authorized to arrange for my commitment to or
placernent in a mental heaith treatment facility. My Agent is not authorized to consent to
electroconvulsive therapy, psychosurgery, or other psychiatric or mental health procedures that
restrict physical freedom of movement.

10. No Power to Agree to Binding Pre-Dispute Arbitration. | recognize that some long-term-care providers
will ask me or my Agent to sign a binding pre-dispute arbitration agreement. These agreements limit
my right to sue the provider before any injury or dispute occurs. | think these agreements are unfair
and unacceptable. Therefore, my agent does not have the power to agree to pre-dispute binding

Durable Power of Attorney for Health Care —Page 1 of 2
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arbitration or any other process involving my person or property that limits my right to a jury, to sue
for money, or to join a class action.

11, Accounting. My Agent shall keep accurate records of my financial affairs and show these records to
me at my request.

12.  Nomination of Guardian. ! nominate my Agent as the guardian of my person for consideration by the
court if guardianship proceedings become necessary.

13.  HIPAA Release. | authorize my healthcare providers to release all information governed by the
' Health Insurance Partability and Accountabllity Act of 1996 (HIPAA) to my Agent.

@f 7MM— /22420

My Signature Date

Witn 5 1 Witness

}

_/S/gnature Sfgnature -
Name Name
28/ 9% du Clastestnt w2754 97 wde. Clans rord. L
Address 99445  Address PGy

Notarization [Optional

State of Washington
Countyof  A<ufin

I certify that | know or have satisfactory evidence that R@ heot LU Hiama  Seiwddzis the person
who appeared before me, signed above, and acknowledged that the signing was done freely and voluntarily
for the purposes mentioned in this instrument.

SUBSCRIBED and SWORN to beforemeon _ e, 2( .2020

L SIGNATURE OF NOTARY
Kothig, (2 Browwe
PRI‘NT NAME OF NOTARY
NCTARY PUBLIC for the State of Washington.
My commission expires_Fed, 6 20232

Durable P ower of Att Attorney for Health Care —Page 2 of 2
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