IEAL e
Diephnifigrit: cf
Revenue’
onl pageéaré‘
Pl eése-

1 Sell,eTlGran,tor Buynr]Grantea
Nams __Estate of Roxie R. Alexandar -, Name ___ Robert D, Al d;
Rohert D, Alexandar o
Mallthg-addrass __1420 Ard Street Malling address 1420 3rd Styest
City/state/z2ip ___ Clarkston WA 99402 Clty/statef2ip Asotin WA 93402
Phone (Including area cods) . Plione (Including area coda}
F send att r.:ropertv tax correspondance to: E]Sams; EH) Buya‘r/Gn:nteg-. tist all ;::L :;\i ::::c;f:; ;::zzhv tax ::;::;:I? ﬁ::i:?
Name _Robert D. Alexander : e 10450001900030000 o | 183,450.00
Mallipg address __1420 3rd Street : P Lt e A [}
Cily/state/2ip___Asolin WA 69403 - E — Ry v - :
4 street address of property 1420 3rd Street, Asotln WA 99402 . S
This property Is [ocated in Asotin - Asotinfc! I!! ffar unfnwrporatzd Iacarr‘uns please select your county] X

Checkbox if any of the listed pazeels ara being segregated from another parcel, gre part of 3 boundary lina adjustment.ar parcels bejng merged.

Legal description of property (if you need more space, attach a separate.sheat to each page.of the afldavit).

~The West 75 Fest of Lot 19 of O'Keefe's Addition accarding to plat recorded in Book B of Plats, page 33, In Asotin County, Washingten, _—

-EXCEPT that portion lying within road right of way

Slendusegeds 11  Moysshold singie famitynrits 7 Lista personal property (tapgible and tntanglble) included In teliing

Enter any additjonal codes ‘price,

(see back of last page far Ihstructions)

Was the seller recelving a property tax exemption or deferral ) o

upder RCW 84.36, B4.37, or 84.38 (nonprofit org., senjor W cislfing an exemptiof, lIst WAC number and reason for axern'ptlon
cliizen or disabled person, hameowner with lim| ted fheome) 7 [l ves B No WAC number {sectiop/subsestion )
Is this praperty pradominately ysed for timbar {as classified Regson for examption 456—-&"%'2.0’2—-00) k n

under RCW 84,34 and 84:33) or2griculture {as classifled undar _Inkeritance, Commumly Property-Lack of Prabate

RCW 84.34.020) and.will cohtinue In It's currarit use? ifyes and

thertransfer lnvolves multiple parcalswith different classificatisns,

comipieto the predominate usy calculator {sge Ifistruttlons 1)
. - ) Wi Type of document Lack of Probate
.G Is ,_thl.s ;.aroperty designated as forest Ia.nd per RCW 8:;.33? OvesHE no Diste.of document 0314723
Is this ptoparty ¢lassifled'as cuérent.use (opén space, farmi 0.00
and agricultural, or timber) land per RCW 84,347 yes ANo Gross selling price A
fs this property receiving special valuation as historical *Personal proparty (deduct) 0.00
property per RCW 84.267 . Oyes Ao ‘Exemplion clalmed (deduct) . 0.00
\f any answers are.yes, complete as Instructad below, Taxablg selling price 0.00
{1) NOTICE OF CONTINUANCE (FOREST LAND.OR CURRENT USE) Excl : state
NEW OWNER{S): To cohtinue the turrant designatten as forést land Hclse tax: state o ODI
or classilication as current use |ppenspace,. farm and agriculiure,-or Less.than 5525,000.01 at 1.1% :
timber} land, you must sign'on (3) below. The county assessor must then . 0.00
determine If thie land transferred continues to quallfy and will Inditate From $525,000.01 te $1,525,000 at 1.28%
by slgning beélow, if the land né longar qivalifies or you do riot wish-ta From $1,525,000.01 fo $3,025,000 at 2.75% 0.00
contliiue the deslghatiol ot classificatipn, Jt-will be ramoved and the o " 0.00
compansating or additiong) taxes will ke dyerand payablg by the saller Above $3,025,000 at 3% oo
or transferor-at the time of sale (RCW 84,35.140 or 84.34:108), Prior to Agricultural and timberland at 1.28% -
Isrl]%::r:é(:g:elnw, yau'may-contact your local countyasgesser fer more Total excisa tax: state 0.00
’ . 0.00
This tand: O does 8 does not qualify for Lecal
contiaugnce. ,l}) *Dellnquent Intardst: state 0.09
O Logal 1 0.00
’ {/ Dat N
Doputy assessar slgnatara ate *Delinquent penalty 0.0
(2) NOTICE OF COMPLIANCE (HISTORIC PROFERTY] ’ 0.00
NEW OWNER(S): To continge speglal valyation as historis property, sign Subtatal -
{9} balow. If the new ewner(s) doesn‘t wish to continue, all additiopal tax *Stite technology fee 5,00 -
caleulated pursuant to, RCW 84.286, shall ba due-and payahle by the: seller 5.00
or transfarof at the time of sale. Afidavit processing fee .
(3} NEW OWNER(S} SIGNATURE Tota! due . 10.00 |
5 A MINIMUM OF $10.00 15 DUE IN FEE{S). ANDIOR TAX -
gnature Signature
¢ . *SEE INSTRUCTIONS -
Print niama Print hama

8 1cermIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
Signatyre of grantor or agent Signature of grantes or-agent
Name (print)_EState of Roxja R. Alesiandes Nama {print)Re2ed D. Alexander

bate &.cl’ty of slgring: 4“53 IZ% C[a[k‘d{'&h . Date% city of signlig. @/IQ/ZS

Pﬁmmah%mmdsﬂ@a wma&ﬁﬂfeMh@r&ﬁaﬁfmmewaam@mcwm&ammmh@mmﬁz emxhaurw.psﬂ sbibmyermsar

o, ask abdut the avéilabllltv of this "pnﬁppamgmajgmmmwmwmm iwamaﬁ. please call $80-705-6705. Telen_rp_e

DATE 09/18/2023 - RECEIPT Ne, 56354 - Alliance Title - Clarkston

REVu 0001s (oe[ns,rzz] - THISSPACE'TF{EASUBER’S USE- onNLY fs) UNTYTREASU RER,

Print oix fegdl size paper
' Pagelof




REAL ESTATE EXCISE TAX

PAID $ _0.00 DATE 00M8/2023

RECEIPT No, 56354
ASOTIN COUNTY TREASURER
By _R Rallis
SALE PRICE $_0.C0

LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment Mo; 645650

STATE OF Washington )
58:
COUNTY OF Asotin )

(herein, “Affiant”), being first duly swom, on oath deposes and says:
That Affiant Is (check one):
] the lawful surviving spouse of the Decadent
[ 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 survivership identified in that certain deed recorded on [mm/ddAnyyyl,
under Recording No. ,in Counfy, Washington,
[ other (identify:)

All with respect to the estate of Roxie, L. Plexander {herein *Decedent’), who died

on Jlﬂ%\ﬁ 2023 | inthe County of __Asotir , State of \Nﬂ%k\noé'\or\ .

then being a resident of the City of ‘ASO’\’\V\ . County of
Asotin , State of WS . (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 pariner,
and Including all parties who would have been heirs at law if the decedent had not been
married or a registered domestic pariner on the date of death:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) : PAGELCOFS
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)

;L 26H



That the heirs at law and next of kin of the decedent are (list all parfies, using the
reverse side or attaching a list if necessary):
Name & relatlonship

Address: 2 rd Asetin, wwh 9402,
Name & relationship r Yol Jcir, Pof ) o
Address: #%_hrf 73 Dl WH 9740~ — v

Name & relationship,
Address;
Name & relationship
Address;

That among items of real property owned by the Decedent at the time of death was real estate
located in 'ﬁ%o'ﬁh County, Washington, and described in the above referenced Title

Insurance Commitment.

As to the Decedent, said real estale was [chetk oneg]
k4] Community property
[[] Separate property
[C] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the real properly was purchased the Decedent was:
maried to_Robert . Alexarder .
[ unmarried, not a registered domestic partner
[ unmarried, a registered domestic partner of
2. That on the date of death the Decedent was
[ married to 'th t D. zi[txander .
] unmarried, not a registered domestic partner
[ unmarried, a registered domestic pariner of

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

LACK OF PROBATE AFFIDAVIT — STATE OF WASEINGTON (5/08) PAGE2OF 3
(COMMUNTTY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY FROPERTY)

564



] That the decedent executed a Community Property Agreement. It was recorded under __
County recording number . (if unrecorded, aftach a

copy)

4. D{ That the decedent’s estate is not being probated.
] That the decedent’s estate is subject to probate proceedings in
County, State
of

, under Prabate 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 pald. Coples of the release/discharge are attached hereto.
[ That State andfor Federal succession or inheritance taxes are due, but have not been

paid.

5. EThat 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,

That, with respect to the property, If any, owned by the Decedent In joint fenancy as described
above, at all times from the time of the execution of the instrument by which the joint tenanecy was
crealed to the death of the Decedent, each of the joint tenants recognized that the above described
jaint 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 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 said joint tenancy continued in full force until the death of the Decedent with respect to the
Interest of the Decedent and, if there are two or more surviving Joint 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 stafes, that each and all of the
obligations against the estate of said Decedent (including, but not limited to: all the debis 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) PAGE3 OF 5
(COMMUNITY PROPERTY, SEPARATE PROFERTY, JOINT TENANCY PROPERTY)

BB



installment contracts and mortgages; and stale and federal succession taxes upen Decedent's
estate, if applicable) have been pald in full, except as follows (vse reverse side or affach a fist if

necessary):

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

was approximately 3 , Including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately

L , 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 TITLE INSURANCE 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 Afflant and for the Affiant’s heirs, executors and administrators, covenants to indernnify said
Company ot any other person, including a purchaser of said real estate, for any loss arising from
rellance on any misstatement of fact herein.

patED__Septemice- 4 2023

S gl e A

{Signalure)

Rober T D. Alexarvier

(Print or type Afffant's full name)

Hzo 39 Street Clavkston \uh 49403

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) PAGE4OFS
(COMMUNTTY PROFERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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SUBS

{Fuli address and telephone number)

y(iBlBED and SWORN TO before me this 4™ day of SEP‘\'Em‘m(, 2022

Notary Public in and for the State of . s
Washington, residing at __Lewiston | 1D

LACK OF PROBATE AFFIDAVIT = STATE OF WASHINGTON (5/08) PAGES OF §
(COMMUNITY PROPERTY, SEPARATE PROFERTY, JOINT TENANGY PROPERTY)
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DATEOFDEM'H: JULY 13,2923
. HOUR OF DEATI'L 07:45PM
SBX FEMALE AGE: 82

Tl socw sacumn' Nuua

fﬂSPANIc ﬂRiGIN HD. NOT SPANISHHISPANICILATING

IRTH DATE AUGUSTZH 1840

v, I 'BIRTHPLAEE LEWISTCN, 1D

i

MAHJTALSTA'IUS. NARRIED
SURWVINGSPOUSE. ROBERT ALEXANDER

4% oéwmnou HOMEMAKER

N INDUSTRY: OWN HOME'

" \EDUCATION; HIGH SCHOOL GRADUATE QR GED COIIFLEI'ED

USA.RMEDFOR(‘ES NO

: INFORMANTvAUDRAALEXANDER-STEWART
> «RELATIONSHE; DAUGHTER
ADBRESS: PO BOX m. ASOTIN WA, 93402

i G&USECFD&TH:

NG ADULTFAILURETO'IHRWE

INTERVAL: - UNKNOWN |
.,ENDSTAGERENALD]SEASE .
" . DRERVAL: UNKNOWN - i

L COWH{SION DISORDER‘MI’H STATIS EPILEPSSS

§ lN'IERVAL UNmeN

g e

iy R ‘!

w“‘ &

-

" o g e AP

' ?pw:snp DEATH. NURSING HOMELLONG TERM CARE FAClLl'E(’

FAGLITY OR ADORESS: CLARKSTON HEALTH & REHABILITATION O 2

C[TY" STATE.ZIF ClARKSTON WASHINGTON 99403
IDE{CESTREF 1420 3RD 5T

 STATE, ZP; ASOTIN, WA 89402
E CYAMTS: YES COUNTY: ASOTIN

'y
“,

C,'SEREEERRE!}IQ MEmRONEt NO
Lsgumm oLRef




’@ [—— ‘ Affidavit for Correction | Naits; Conterfor Heahn Staistics

Health Oyt W S 7014
ed This is a lega! document. Complete In Ink and do not alter. omm 7
Dm-uzz-tm Augwl?O!‘D i

‘Requitdiinformatisnimisematshiecdfentinformatan daEdco

Record Type [ Birth [] Death [ Marrlage [] Disselution Drvorc )
2@ | 1- Name on Record: - 2. Date of Evenl: 3. Place of Evant:
= First Middle Last MM/IDDAYYYY (City or Counly)
%% 4. Father/Parent Full Birth Name (Spouse A for Mamiage or Bissolution) (5. Mother/Parent Full Sirth Name (Spouse B for Mamriage or Dissolution)
) First Middle Last/Maiden First Middle Lagm_-_'!_a‘idan
8. Name of Person Requesting Comrection: Relationship to 1 Self [] Guardian Ol Informant O Hosptal

Person on Record: [JParent(s) (3 Funeral Director [ Other (speciy)

7. Retum Malling Address:
PO Box or Sireel Address City Slate Zip
Telephone Number: Email Address:

ectinbefewsforireqiiestingianyichangeston theldords el focordss INgd et o rcomplates s fallows e

The record currently shows: Tha trte fact [s:
8. 9.
10. 1.
12, 132
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
144, Signatyre: 14b. Signature of 2+ parent (f required):
Printed name: lDale: Prinied nama; Date:

INSTRUCTIONS ~ go to www.deh,wa.qav far more_information R 8
Required proof documentation must be submitted with the affidavit and Include full name and birth date. Examples of proof documentation indude;
» BirilMamiageDivorce record |« Miltary record (DD-214) » Schaol transeripts » Social Sectrity Numident Report
« Certificate of Naturaization » Hospltalmedical record » Copy of Passport/ Enhanced D »  Green/Pesmanent Resident card (1-551)
You cannot use a Driver’s license, Social Security card, or hospial decorahve birth certificate as proof documentation.
Eirth Certificates
1. Only a parent(s), legal guardian (if the chiid Is under 18), or the named individual.(f 18 or alder) may change the birth certificate.
2. The proof{s} must match the asseried fact(s), For example, if the affidavit says tha 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 Acknowledament of Parentage form DOH 422-159),
Child ungder 18 di
« [f [egal guardian(s), include ceriified court order proving guardianship, .
» Upto age one ar yp o one year following the fiing of an Acknowledgement »
of Parentage form, last name can be changed ance 1o elther parents' name requised.
on certificate {can be any combination of the first, middie o Jast names);  « I the first, middle andlor last nan®

thereatfter, a court order Is required to change tha last name, Is Incomect, two pleces of prof
= No proof is required to change the first or middlo name.” » To comract parent's birth date, pla Enentation
» o comect parent’s inforrnation, one proof documentation Is equired. is required. &
= To correct the sex of the child, one proof documentation frem a medical
gnl:nvzder is required. i
nhangearrypanofmanamaufadmdusmgtmsrorrn.stgnzmnsframbompmnuﬁsmdonmaecmﬁcaleamrequimd.l parprlls decease piit o death
certfficate with request, ——
Death Certificates Rl L e
1. Only tha informant may change the non-medical information without proof documentatien. The funeral director, exe inistrators, of a family
member may change the non-medical information with proof documentation. Farnily members afe spouse of registe y s&;ln_arent. sthling, or

adult child or stapehiid. Marital status requires a cartified court order it someona other than the informant is requesting the change.
2. Thé medica nformation (cause of death) may be changed orly by the certifying physiclan or the coranerfmedical cxBikrkitz, M D.. MFH --
E’lamagemu.ssolutlnn (Divorce) Certificates Health Ofiicer

Personal facts (minor spelling changes in name, date or place of birth, ar reskdence) may be changed by the person with one piecs of aroof documentation.
2. Tochange the date cr place of mamiage or dlssoluﬁon. the officiant (mamaga) or clerk of courtt (dissolution) must wmpzelqmd Qbmtt#@?f'dam Y
Wk

Ji

0068

i

Certificars not valld unless the Seal of the State of
Washingion charges color when heat applied,

mmmumm

i
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