oeoamentof (g | Real Estate Excise Tax Affidavit ;ewszas wac 4ss.61a)

evenue Only for sales in a single location code on or after March 1,2023,
Washington State This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.

Form 84 0001a This form is your receipt wien stamped by cashier. Please type or print.

O check box if partial sale, Indicate % sold. List percentage of ownership acquired next to each name.

1 Seller/Grantor e 2 Buyer/Grantee

Nome ISPINONA  CGRSO NmESTENE. & VADDLE.
L 22 AN =g P

Matling address 4 Malling address o2 -

Clty/state/zip Culr At trens, List  AANOD City/state/eip LAMATPE ETooms, Lo A0

Phone {including area code)

Phene (including area code)

3 send all property tax correspondence te? me as Buyer/Grantee Ustall ceal and personal property tax  Personal Assessed
parcel account numbers property? value(s)

- Lo2-23 - OF- &o2- [0 gem Q3,240
Malling address D $0.00
0 som

City/state/zip
4 street address of praperty L\-']’?“ “3 = 7 r M%"{

This property is located in | Select Location ] tror unincorporated focations please sefect your county)

I 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).

SES ATTACHED

Name

5 ISeIect land use code(s) K] I 7 List all personal proparty {targible and intangible) (ncluded In selling
prica.

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

Was the seller receiving a property tax exemption ar deferral
under RCW 84,36, 84,37, or 84.38 {nhonprofit org., senior If claiming an exemption, fist WAC number and reasan for exe . (-.
eitizen or disabled person, homeowner with limited income]'%‘xes ONe wac number {section/subsection) ASE A~ ,'?_0'7—29[0 {
Is this property predominately used for timber (as classified Reason for exemption o

under RCW 84.34 and 84,33} or agriculture (as classified under =
RCW 84.34,020) and will centinue in it's current use? yes and WNEEALTAALCE, Nat PROBATED Ll
the transfer invalves multiple parcels with differant classifications,

completa the predominate use ea'culator (see Instruetions) OYes AN —

6 15 this property designated as forest land per RCW 84.337 Ves ﬁl" o AT s
property y P Type of document LA F'QQBAT’&‘ M\l

Is this property classified as current use [open space, farm —
and agricultural, or timber) land per RCW 84.34? O Ye\F_Nu Date of document A 2022
Is this property receliving special valuation as historical Gross selling price 0.00
property per RCW 84,267 E[\'es?«o *Personal praperty (deduct) 0.00
If any answers are yes, camplete as instructed below. Exemption claimed [deduct) 0.00
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) - . 0.00
NEW OWNER(S): To continue the current designation as forest Jand Taxable selling price :
or classification as current use (open space, farm and agriculture, ar Excise tax: state
timber) land, you must sign on (3) below, The county assessor must then 0.00
determine if the land transferred continues to qualify and will indicate Less than $525,000.01 at 1.1% 2
by signing below. If the Jand no longer qualifies or you do not wish to From $525,000.01 to $1,525,000 at 1.28% 0.00
continye the designation or classification, it will be removed and the 040
compensating or additisnal taxes will be due and payable by the seller From $1,525,000.01 to $3,025,000 at 2.75% )
ar transferor 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 lacal county assessor for mare 0.00
information. Agricultural and timberland at 1.28% -
This land: Odoes Bl does not qualify for Total excise tax: state 0.00
continuance. 0.0000 Local 0.00
Deali . 0.00
Deputy assesser signature Date ,‘/ Delinquent inerest: state 0.00
{2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 1/0 tocal *
NEW QWNER(S): To continue special valuation as historie property, sigh *Belinquent penalty 0.00
{3} below. If the new owner{s] doesn’t wish ta contiaue, all additional tax D subtotal 0.00
caleulated pursuant to RCW 84.26, shall be due and payable by the selier
or transferar at the ime of sale. *State technology fee 500
{3) NEW OWNER(S) SIGNATURE Affidavit processing fee .00
Signature Slgnature Total due 10.00
A MINIMUM OF $10.00 IS DUE IN FEE{S) AND/OR TAX
Print name Print name *SEE INSTRHCTIONS ~ \\
8t CERTIFY UNDER PENALTY OF PERJ T THE FPREGOING 15 TR ND CORRECT )
Signature of grantor or agent Signature of grantee or agent " 2
Name (print) “SIENE. &. \bwlAdD L E Name {print} _ZFENE &, LB E
Date & city of signing “’1—20—3—'5 P‘;M Date & city of signing "\—26-3-5 Asm_{;r

Perjury In the second deﬁ_ree I5 a class C felony which Is punishable by confinement In a state correctional Institution fer a maximum term of five 2 !"Bﬁr by
a fine in an amount fixed by the court of not more than $10,000, ot by both such confinement and fine {RCW 9A.72.030 and RCW 9A.20.021(I§?c 3

To ask about the availability of this publication in an al aﬁgr&a ) the visually impaired, please call 360-705-6705, Tele
vy p('I'I'Y) users may use th ] @' rvice by ca’fringp'i‘l 1" P type

REV 8400012 (02/28/23) THIS SPACE EREﬂSURER'S USE ONLY COUNTY TREASURER
SEP 210 2023

CASH F10.0D & #5397
ASOTIN COUNTY Print on legal size paper,
TREASURER Page 1of &




, the following described real estate, situated in
of Washington: -

Clarkston, in the County of Asotin, State
(legal description): THE SOUTH 50.0 FEET OF LOT 9 OF BLOCK 23 WEST OF
CLARKSTON, ACCORDING TO PLAT RECORDED [N BOOCK B OF PLATS, PAGE 23,

RECORDS OF ASOTIN COUNTY, WASHINGTONSUBJECT TO: RIGHTS OF THE
PUBLIC IN AND TO ADJACENT STREETS AND ALLEYS.

Grantor grants, all of the Grantor's ri
"and premises to the Grantee(s),
Grantor(s) nor Grantor's heirs,
right or title to the property,

ghts, title, and interest in and to the above described property

and to the Grantee(s) heirs and assigns forever, so that neither .
legal representatives or assigns shall have, claim or demand any ©
premises, or appurtenances, or any part thereof. '

Tax Parcel Number: 1-002-23-009-0002-0000

5055



Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee S'l'f()i_ G, [,{)cz o{oe l €, being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is S O/(_)
. : Relationship to decedent
of QGMOAJC( = G{)&SO , who diedon §~%>-2023
Decedent/Grantor Dﬁri_‘
at L Sp00 ko /i/E 2~ /%/ZéL waysy
City County State

REAL PROPERTY SUﬁECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

CLEE ATACHEN .

Assesssor’s Property Tax Parcel/Account Number: {— 00222~ 604 - ooz
(Attach full legal description of the property)

O Decedent left no Last Will and Testament.
Dec=edent left a Last Will and Testament which HAS NOT been Probated or Revoked.,

“Heirs  at law” includes surviving spouse, children, adopted children, issue of
predec <ased child or adopted child, parents, brothers and sisters of the decedent.
Affiantt hereby identifies all heirs at law of the decedent: (use additional pages if

necess=iry)
(Page 1 of )

D359

REV 84 0017 (1/3/17)



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

F ull rame, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

HL3EA



~

Dated : l?*"M _"ZO 23
Steve B WapAd Vg

Affiant’s full name '

XS ~706~S 7S
Telephone number

oo s, 22l sE PO Bow g,
S(K Avsr ey, 3527
Cil

State Zip Code

7RO 2023

Signafure Date

State of \(\JﬂAﬂﬂjﬂ 5‘!(9/(- County of Mﬂ’\@‘r&fl\)

I knoww or have satisfactory evidence that — )-[‘P,d-.?/ WAA J./ L.

(hame of pe:‘:.’n;;)

is the person who appeared before me, and said person acknowledged that (he/ske) signed this
affidavit and acknowledged it to be (his/#Br) free and voluntary act for the uses and purposes

mentioned in this affidavit,
2 7
Dated: 4 1 R0/ 23 s /MAJL& Al
: e - .S‘r‘gn@ of Notery Public
State of Washington | =~ Residing a‘:jf{@‘!lﬁ“ Wik,

SHARLENE J TILLER
LICENSE # 105562 Notary Public in and for the State of i
MY COMMISSION EXPIRES

NOMBE1’22 -, My appointment expires: /{ /é%

REV 84 Q017 (11317
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, the following described real estate, situated in
Clarkston, in the County of Asotin, State of Washington:

(legal description): THE SOUTH 50.0 FEET OF LOT 9 OF BLOCK 23 WEST OF
CLARKSTON, ACCORDING TO PLAT REC

RECORDS OF ASOTIN COUNTY, WASHINGTONSUBJECT TO: RIGHTS OF THE

PUBLIC IN AND TO ADJACENT STREETS AND ALLEYS.

Grantor grants, all of the Grantor's rights, title, and interest in a

‘and premises to the Grantee(s), and 1o the Grantee(s) heirs and
Grantor(s) nor Grantor's hei

right or title to the property,

nd to the above described property

assigns forever, so that neither
Is, legal representatives or assigns shall have, claim or demand any
premises, or appurtenances, or any part thereof.

Tax Parcel Number: 1-002-23-009-0002-0000
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STATE OF ID

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of Idaho
CERTIFICATE OF DEATH

TALY A DOFF TF *wi S DOTLAG A" CERW KD &Y “rll FTATE RES I AT lTH Todl OE R aqTmix™ o bagal T AND WELFATE
RAISLD REAL Brass B LBE! DDENZE S8 T $3024° |41 AND L2317, [DAO CODE —bcal Rag. Na.

ICEETEG - 1.DECEDENT'S LEGAL NAKE (rchcs ARA'S A any) (Favt, Micgs, Last, So) 2 SEX 3. SOCIAL SECURITY NUMBER
miex | g RAMONA EILEEN CORSO revare (D
remmntnr | & 41 ACELa By | SRUNDCA 1 YEAR 4 UNGEG 1TAY S GATEOF BIRTHARLMTT o BITHPLCE iy a7 Bae, Ty ef Favban o)
sackox | S a4 verrs "Da han Mmie ¢
06 KOt USE ; o I 211811928 ) LIMA, GHIO A
FELTTZPEN | > 53 RESIDENGE - STATE OR FOREIGN GOUNTRY 78, COUNTY ’ ’ T T e, oY DR TOWN " T = ty
=] o
fon w  WASHINGTON ASOTIN CLARKSTON 5 5
meteucnions | - 79, STAEET AN NUMBER T - e, AFT. ND. 7L APEC0E ~ ° ¥g.NEiE oY £l
2o 2 4229 LIMITS? £
ranngooks | = TH STREET ) 99403 ®Yes 0N 3
; i:' 2 0 MARTTAL STATUS AT TIME OF DEATH ) 9. BURVIVING SPOUSES HAME (i te, give maiden nane] " H
3 L =
{i. 5 § ?i‘ O vamed [J Mamee, but scpacated [5] Weowed [ Dvorces [ Nevermamea [ Urinpwm f{,:
A TR > o SR DS 10 TATHER S NAwEffiae Wi, atl b} D 11b. GRTMPLAEE TS0, Tomiso & Fodgn Codiryy g
W = Th
%‘"ﬁ‘;j‘ : g ronoest EARL SCOTT BROWN oHIo s
33 & Ove T GOTRERS MASENRRREFAL vk Lo 535 T T T 4
7 ,{% E oL SARAH MALINDA MILLER OHIO i
“zﬁ : [ELCRLINll O Tia. [NFORMANT'S NAME [Typoorpret]  43b.RELATIONSHIP TO DECEDENT 13¢. MAJLING ADDRESS {Sresland Number, Gy, Sate, Zia Coca} 1 %
?:. o Z  STEVE WADDLE SON PO BOX 161 ELK RIVER, 1D 83827 %
L2 Pl
3. 53‘ DISPOSITION 2 -\ WETG5OF DIEFOSTIEN 15 PUACE OF DISPOSITION (Nime and address ol camatery, 16 NAME AND COMPLETE ‘ADDRESS GF FUMERAL FAGILITY' &
f{ ; g 9 Hpuna [ Cramation ~ » tremaiony, oler placa) Gl
BN E LI Dorabon 0 Entomtmert MOUNTAIN VIEW CREMATORY MOUNTAIN VIEW FUNERAL HOME ; 5
SiE & (5 Rermoval o caro 3521 SEVENTH STREET 3521 SEVENTH STREET B f
: lﬁ = OCtreriSeectyy LEWISTON, IDAKO 83501 LEWISTON, IDAHO 83501 IE‘E'
3 ; "17a SIGNATURE OF FUNERAL SERVICE LICENIEE OR PERSON ACTING AB SUCH <170, LICENSE NUMBER (Dfbcensze) 18, WAS CORONER CONTACTED .‘es
poA . BUE TO CAUSE OF DEATH?
e } ELECTRONICALLY FILED: GERALD E. BARTLOW MO771 . 0 Yes SIno i
orEs ; AP e o . FLAGEORLENMMRE_ B
g{ﬁ,g b * 192 IF CEATH OCEURRED IN A HOSPITAL: » f8b. tF DEATH OCCURAED SOMEWHERE DTHER THAR A HOSPITAL; E
1‘(&??}' il trpatert 2 [JE30unatent ILJOCA 4 [Jhosoice acksy 5[] Nursing homefLong werm camn lagifly §[JDececertsome T[] Otrer (Specily} ‘;
i‘!‘ ,% ' +20FACRITY NANE [T pof Tackly, give sioet and Aumber) "+ 11, CHTY, ToOWN, OR UGCATION OF DEATH. AND DR CODE ~ <72 'COURTY OF 0EATH § ]
:-3»};% ! ST. JOSEPH REGIONAL MEDICAL CTR LEWISTON, ID 83501 NEZ PERCE £k
X ‘\\éﬁ_é; = 73. DATE OF DEATH (MorDayf¥r) [Soed moni) 34, TINE OF DEATH ;z:nr) 75, DATE PRONOUNCED DEAD (Mo/Qayivs) [Seel month) ~ 26 TIRE PRONDUNCED DEAD | gfﬁ
e NEE “mia - t24ta) Z
_‘53 L | August3n, 2023 19:20 August 30, 2023 19:20 ;gs
ot CAUSE oF — CRRAUBEGRERTHT T T T TTT T e e b
Fihaes DEATH _ PARTL Erterte copnglewprs mres. o £ it girtcy caused the ceat. DO NOT enler terwinal vants suck. 33 catas Approxmate Tene Interval: et
%{;‘ :% 1 amest reseiscy amess, o vertritsstar (ration witon shtwsg 8 esicgy. O NOT ASBREVIATE. Enter only one cause ona fire Orset o Deats :5
L ' IMIEDIATE CAUSE [Fnal P
Ll o e con & _PNEUMONIA 7DAYS 3
‘“ § ' rritding n £exh) DUE TO (or a5 a cansequence ofy :E
ot | S SeqmertalyEscorctiors. , _ CHRONIC WEAKNESS . 1-2 MONTHS %
i 7 ! § Wary leating o ine casa DUE 70 (o &4 & cansequeree off ; &¥
Fi 8 Esedonlne o Ener e &1
i 5 UNDERLYNG GAUSE . _PROBABLE COPD 10 YEARS bt
b5 LAST {dre; = L5y
g | p Lo h‘bam"f:.“&{: DUE TO {of 43 8 comsctuee off &
iz B resuiag n ceah) a gﬁi
ks I - 5
§§ £ PARTH. Erter giner sgriicant concond coriibating o death Sal rat resuling o fe uRdtryng cassa GhveninPet |l 2fa WAS AN RITOPSY 3, WERE AUTORSY| gﬁgﬁérg ’f;
e 1 £ HISTORY OF CANGER; CORONARY ARTERY DISEASE; WEAKNESS ' THG CAUSE OF DEATH? M
2 " 'Z 2 povdEactousE AL et T T T Qres Q% CYs O .{;[g
P |"g  CONTRIGUTE TU DEATH? O3 o pregrani winin past year [ ot regrart, out aregnan: 43 6y 35, WANNKER OF DEATH ) Bl
5 1 yaar beloo deah b
EI-Ii' % 2 @Yes O eooeny [ Brogrent a1 bme of deata o1 pasr bela dox B} Natwrl [ Homeza "-"k;
e - LE NEtpregeasL ma pagnare [ Urknows o pregra=twigvn the nast [ Accteat O Pesang lnmesigater ]
‘% it 1§ ONo  Ouewwoss o i 42 dage o coatn yoar ’ O S.eice [ Couls ot bd celomired &,
§¢ M LTl i 32.OATE OF INJURY [Mo'Dayvr] 33, TIHE CF INIURY 3¢, PLACE OF INJURY {Decedents home, fam, sireal, consiucion b, IS TNJURY AT WORKY 3§
A ToBE ysep [P {2¢h0)- rursing home. reatrurant. forest. et . "—”‘
;/ﬁf‘, FOR EXCTERNAL E Ove [Dxo gﬁ
d CAUSESONLY IR T R T e e e e - - =T T T TRt TEmTmTes mmSs ot e T o Tt "g v
£ k : {CCRONER) E 36 LOCATION OF INJOARY: Suate Crry! Town o* County ZoCode ‘é; &
‘ g '3 Sireet ang Numoer or Locaten _ AomrtmentNumser . %
o5 7. DESCAIBE HOW INJURY OSCURRED. iF TRANSPORTATION INJUTRY, STATE THE TYPES{S] OF VEHICLE(S] INVOLVED fAumanie. piceun, motorcyde, ATV, veycla ale} £
k £ SAECIFY WHICH VEHICLE DECEDENT DCGUFIED. ¥ aplicotle E s
?@}Ef’ TRANSPORTATION 37 WAS DECEDENT: [] OrverfOporator [ Passenger 360, WHAT SAFETY CEVICES(S) DID DECEDENT ySEEmPLOY?  ~ ~ 7 5 ﬁi
’_"*’ - mw“ O Pecestian [ Otrer (Sceoty) ] Seattall 0 Chilg safery soat [ Heizet [JAirzag [GNose [ Unxnewn ;éq
Zif ?2 EETGETE = CERTFIER [Chack orly one. based onofioal capacly for top canfnta) 395, LICENSE NUNBER & ﬁ
e :  [EPHYSICIAN [0 PHYSICIAN ASSISTAKT ] ADVANCED PRACTICE REGISTERED NURSE » B
: é{ ;3‘ ;:e“o';r‘:; H ~To T bast of my crowiedne, ceath courted St2v ke, dako, anc place, snd due (o tha patural causclsbmannor tfated. M-17043 E
A THaunaTURAL | [ CORONER 15c, ATE SIGNED
.Ei! & CAUSES, -0n (e Cats of examination ancior invesigation, in my opnion, Ceatn oecured 01 The Lma, date, ard place, and 4.0 10 e cause(s) %
o 5‘3 FHE COREnER and manner staad B_ 43102023 2]
ﬁg, connsd o Signatre and Titte of Cetifier  ELECTROMICALLY, SIGNED; GUSTAVO AL AVILA-AMAT,MD. =~~~ W 00 vy i
Wi SGH Tae * 354, NAME_ ADDRESS, AND 27 CCDE OF CERTIFIER (Type or gret) ) 21
R EERTIFICATE . 37
= ! : GUSTAVO A. AVILA-AMAT, 415 SIXTH STREET LEWISTON, LD 83501 -
REGISTRAR™ 402, REGISTRAR G SIGNATURE M 40b, DATE SIGNED
l . /M:MA ._,5 q 2.

This is 2 tru¢ and correct reproduction of the document officially registered and placed
on file with'the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

"DATE ISSUED: SEP 8 5 2023 // s P 4/{/%

/.
This copy is not valid unless prepared on engraved barder JAMES B. AYDELOTTE
displaying stzle seal and signature of the Registrar. STATE REGISTRAR
Rev, 072920
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== 3wy’ N ANY, ALTERATION OR:ERASURE VOIDS THIS'CERTIFICATE fa- gt
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This certified copy of an ldaho death record
was issued by Public Health — ldaho North

Bureau of Vital Regords and Health
i ticg; , . M_

Local Registrar

| District on behalf of the State of

Rl



