: r fter Magch 1’ 2023 S
pted'dnlessa areds o allpagey are, fulry anid ac:;yrateiy draplete
ged cashier { .‘ase lype or, priat..

cce
ahed

1 Seller!iirantnr T T ‘ C Zauyerlﬁramee

Name llian dj essor T 2 Lillian F@EE e Qgr&dlng
Bill and Fran in e Trust, da aber Narma L

Malling address P.O. Box 787
City/state/2ip Asolin, WA 86402
Phore (including area code)

talling address P.O. Box 787

City/state/zip LS00, WA 99403

Phane {intluding area code}
List all real and personal propertytax  Personal Assassed

I senden propedty tax correspandence loﬁb’ame s Buyer/Grantea

parcel azcount pumbers proparty? value(s) f
Name 1:047-20-011-0001.0000 O 24551300
Malling address B : ggg

Cityfstatefzip

4 street address of property 1108 15! Slreet, Asotin, WA 88402
This property s located In Wﬁ {for unincerporated focations pleose sefect your county}

O Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being menged,
Lefal description of praperty {if you nead more space, attach a separate sheet to each page of the affidavit).

See Aftached Exhibit A oot

5 |11 - Housohold, single famity unite l 7 list all personal propenty (tangible and intangibie) Included in selling
price,

Enter any additlonal cades
Nene

[see back of last page for Instructions)
Was the seller recelving a property tax exemptian or deferral

under RCW 84,36, 84.37, ar 84.38 [nonprofit arg., senier
citizen ar disabled persan, homeowner with limited Income)? O ves A Na

Is this property predominately used for timber {as classified

under RCW 84,34 and 84.33) or agriculture (g fassified under

ACW B4.34.020) 2nt will cantinue In I's current use? yesznd

the transfer involves muitiple parcols with different classifications,

comglete the predominate use ealculatsr {xze instructiom) Dves @no

6 15 this property designated as forest land per RCW 84.337 Cives Bina
15 this property classified as current use (open space, farm

and agricultural, ar timber} land per ACW 84,347 OYesdno
Is this property recelving special valuation as historical
property per RCW 84.267 Clves @ na

[F any answers ara yes, complete as instructed below.

{1) ROTICE OF CONTINUANCE {(FOREST LAND OR CURRENT USE]

NEW DWNER(S): To continue the current designation as forest land

or classification as current use [open space, farm end agriculture, or
timber] land, you must sign on (3) below, The county assessar must then
determine if the land transferred continves to qualify and will indicate
by signing belaw. If the land no longer qualilies or you do not wish to
continue the designation or classification, it will be removed and the
compensating or additional taxes will be due and payable by the sefler
or ransferar ot the time of sale (RCW 84.33,140 or 84,34.108). Prior to
signing [3) below, you may contact your laca) caunty assessor for more
Informaticn.

This land: Odoes A dues not quallfy for
contnuance,
Deputy assessor signatirre Date

[2) NOTICE OF COMPLIANCE [HISTORIC PROPERTY)

NEW OWRNER(S): To continue special valuation at historlc property, slgn
{3) belowr. If the new owner(s) doesn’t wish to continue, all additona] tax
calculated pursuant to RUW 84,26, shall be due and payable by the seller
o transferor at the dme of sale,

{3) NEW OWNER(S) SIGNATURE

Signature Signature

Print name Print name

I faiming an exemption, list WAC nurnher ard reason for exemption.
WAC number (section/subsection) 458-61A-211
Reason for exemption

Seq attached narrative, involving 456-61A-210, ron e

Type of document Limited Warranly Deed
Date of ¢ocument ipcle-173

Gross selling price 111.610.50
*Persanal property {deduct] 5,00
Exemption claimed {deduct} 0.0
Texab!e selling price 111,610.30
Exclse tax: state e -
Less than $525,000.01 at 1.1% 122112
From $525,000.01 10 $1,525,000 at 1.28% 0.00 ,|
From $1,525,000.01 to $3,025,000 at 2.75% 0.0
Above 53,025,000 at 3% 0.00
Agricultural and Umberland at 1.28% 040
Total exclse Lax: state 1,221.72
0.0078 Lotal 837.08
*Delinquent interest: state 0.00
\ Laeal 200
*Celinquent penalty _ 000
D'V Subtotal 206480,
*State technology fee 5.00
Affidavit procassing fee _ 000
Total due ZD69.60

A MINIMUM OF $10.00 1S DUE IN £EE{S] AND/OR TAX
*SEE INSTRUCTIONS

8 | CERTIFY UNDER PENALTY OF P

F URYTH.AT [HE FOREGOING 13 TRUE AND

) CORRECT
Ednaturce of grantee or ags
Name {print} Lillian Frani
Oate & city of signing ’rt

Pejury In the second ma?i o Is a dass C felunvwhlch Is punisha'ble by cenfincment in a state correttional institution for a maxlmum term of five years, of by
ned by the court of not more than 510,000, or by both such confinement and fine [RCW 9A.72.030  and RCW 94,20,021 Ljc )’

Jutthe-aval ih; 5 public: amnanaiter&aterormatfoftheﬂsual%Impalred
o g

r’ ﬁn: in anBaruoum
o T'" ag‘k
R ‘qu}ﬂ
REV 840001z (D2/28/23)

1 vy c.ehyc

& ling 71
ASURER'S USE ONLY

T
COUNTY TREASURER
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DATE 10/20/2023 - RECEIPT No. 56413 - Alliance Title - Clarkston Lo
Print on legol size paper.
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EXHIBIT A

Lots 9, 10 and 11 in Block 20 of Shank and Reed’s First Addition to Town of
Asotin, according to the official plat thereof, filed in Book A of Plats at Page(s) 5,
Official Records of Asotin County, Washington.

TOGETHER with the portion of the vacated (alley/street) adjacent to said lot as
vacated by ordinance #93, recorded December 1, 2004, as Instrument No. 280356,
which attached by operation of law.

APN: 1-047-20-011-0001-0000.

I I

Vi,

HloH 1%



I

WAC 458-61A-211

Narrative

Lillian Francine Caradine, as Successor Trustee of the Bill and Fran Caradine Revocable Trust,
is conveying her % interest in the property from the Trust to herself, and following Bill’s death is
purchasing Bill’s % interest in the property in the amount of $111,610.50. Because the transfer
involves both a present change in the beneficial interest (after Bill's death, assets in Bill's trust
are legally separate from assets belonging to Fran) and there is valuable consideration being paid
for Bill’s % interest. The real estate excise tax is due only on the amount of the consideration

(§111,610.50). .
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o *DATEIéSUEU ualzzfzuis
FENUMBE.R.

-

3- masrmnmnmsms(sy BILLIE CHARLES
A M\ST NAME(S): CARADINE -

" COUNTY OF DEATH: ASOTIN PLACE OF DEATH: HOME :
DATE OF DEATH: JULY 31, 2019 FACILITY OR ADDRESS: 404 GARFIELD ST

A HOUR OF DEATH; 08:22 PM CITY, STATE, 2/F; ASOTIN, WASHINGTON 99402-0198
SEX: MALE AGE: 90 YEARS
SOGIAL SECURITY NUMBER: 419-30-3735 RESIDENCE STREET: 404 GARFIELD ST

§ CITY, STATE, 2IP: ASQTIN, WA §3402:0198

L34 HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING INSIDE CITY LIMITS: YES

RACE: WHITE

BIRTH DATE: DECEMBER 03, 1928
" BIRTHPLACE: FLAT CREEK, AL FATHER/PARENT: TOMMIE E CARADINE

MOTHERPARENT: GLADYS GRAY
MARITAL STATUS: MARRIED
SURVIVING SPOUSE: LILLIAN FRANCINE MENNET METHOD OF DISPOSITION: REMOVAL FROM STATE it 18 3t .
PLAGE OF DISPOSITION: MOUNTAIN VIEW FUNERALHOME 'S
OCCUPATION: EPISCOPAL PRIEST CREMATORY ‘ e
INDUSTRY: MINISTRY CITY, STATE: LEWISTON, IDAHO P e
EDUCATION: MASTER'S DEGREE DISPOSITION DATE: AUGUST 85,2018 * * **

US ARMED FORCES: YES
FUNERAL FACILITY: MOUNTAIN VIEW FUNERAL HOME

P8 INFORMANT: FRANCINE CARADINE
2 RELATIONSHIP: WIFE ADDRESS: 3521 7TH STREET
134 - ADDRESS: 404 GARFIELD ST., ASOTIN, WA 99402 CITY, STATE, ZIP: LEWISTON, IDAHO 83501 |
FUNERAL DIRECTOR; GERALD E, BARTLOW - 1%
Ml GAUSE OF DEATH:
4 A ALZHEIMER'S DISEASE
INTERVAL: UNKNOWN

INTERVAL:

NTERVAL:

N A
A TR

INTERVAL:

{528 OTHER CONDITIONS CONTRIBUTING TO DEATH: LUNG CANCER MANNER OF DEATH: NATURAL . TN E C
: AUTOPSY: NO Vo aR L HORE R
WERE AUTOPSY FINDINGS AVAILABLE TQ COMPLETE
CAUSE OF DEATH: NOT APPLICABLE
DI9 TOBACCO USE CONTRIBLITE TO DEATH: FROBABLY
PREGNANGY STATUS IF FEMALE: NO RESFONSEl -
[ H IH
CERTIFIER NAME: ELIZABETH N. BLACK, MD -
| TITLE: PHYSICIAN
LOCATION OF INJURY: CERTIFIER ADDRESS: 1274 HIGHLAND AVE STEB
1. CITY, STATE, 2IP: CLARKSTON, WA 99403 -
| GITY, STATE, ZIP: DATE SIGNED: AUGUST 03, 2019
COUNTY:
' DESCRIBE HOW INJURY OCGURRED: : CASEREFERRED TO ME/CORONER: .NQ, -
: ‘ e FILENUMBER: NOT APELICABLE -
A ATTENDING PHYSICIAN: NOTAPPLICABL’E
' !FTRANSPOBTATION INJURY spé?:;pv NOTAPPL[CABLE L LOCALDEPUIY REGISTRAR rﬂAﬁRmE LNICHOLSON‘
3 Wiy G B D ‘DATERECENED AUGUSTOS 2019», .ﬁ




g m T Affidavit for Correction Ml Cliter o Hoalt Satisies. ; 8
Y H ealth This is a legal document. Complete in ink and do not alter. e oy oot

STATE OFFICE USE ONLY - : e e -

Stale File Number Fee Number initials Date Affidavit Numbér
Required Information must match currgnt information on record . T
- Record Type: {1 Birth {'} Death {1 Marriage [J Dissclution {Divorce) . - . i
@ [1-Name on Recard: 2. Date of Evant: B. Placa of Event:
! . il
E. 4. Falher/Parent Full Lagat Name (Spouse A for Marriage or Dissoiution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage cr Dissolution)
g R e S
B, Name of Person Requesting Correction: Retalionship to T {1 Guardian LI Informant {1 Hospttal
Person on Record: [C] Parent(s) [ Funeral Ditector [ Other (spacify)

7. Return Maillng Address:

Telsphone Numbar: iEmaii Address:
)

Use the section below for requesting any changes on the record, The record Is Incorrect or incompleta as follows:

Tha record now shows: The true fact Is: L. -
8. . 9. vt tof Mzalte Srnigiicn
0. . T ame
12. 13, S N
14. 15. T
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signatura: 16b. Signature of Zmparent (if required); T
rinted nEme: ata: Brmed name. = Date:
INSTRUCTIONS ~ go to vww.deh.wa. qov for more information P TN N ERCR

Driver's license, Social Security card or hespital decorative birth certificate cannot be used as proof
Required documentary proof must be submilted with the affidavit and include full name and birth date. Examples of documentary proof includes——==--~ - -

« Bilh/Maniage/Olvorce record  «  Military record (DD-214) » Schoal transeripls e Soclal Security Numident Report
s Certificate of Naturalization » Hospltalmadical recerd s« Passport »  Green/Permanent Resident card (I-551)- -
Birth Certificates

1. Only a parent{s), legal guardian (if lhe child is under 18}, or the named individual {if 18 or older) may change tha bith certificate. . B
2. The proof(s) must match the asserted fact(s). For examgle, if the affidavit says the name should be Mary Ann Dee, Lhe proof must show the name to be

Mary Ann Doe. et e e
3. Documentary proof must be five or more years old or established within five years of birh. - ;Ej:itg.g-"g-,; T
Child under 18 . Adult (18 years or oldar] - TN gt e T oem
« |f legal guardian(s), include cerlified court crder proving guardianship = Only the adult can change his or her birth cedificate
* Up io age one, last name can be changed once (o eithar pareats’ name « If the {irsi or middie name is missing, three pleces of documentary proof are
on cedificate (can be any combination of the first, middle or last names)” required T T ’
» After age one, a court order is required to change the last name + |f the firsl, middle andfor last name is misspelled, of gaeatBikhdg,incorrect, .
» No proof is required to change the first or middle name® two pleces of documentary proof ara tequired g .‘\N C
+ To correct parent's information, one documentary proof is required. » To comrect parant's birth date, place of birth, og¥ T
» To correct the sex of the child, one documentary prool from a medical Is required y .

provider is required :
"To change any pari of the nama of a child, signatures from both parents ilstod on the certificate are requlred. If one patentis deceased, s

This affidavit cannot be used to add a father to a birth cerlificate {use paternity acknowledgmont fd

Death Cartificates A -
1. Only the informant. Lhe funeral director, or executors/administrators (if avidence confimming such position Is presented) may, cha

information. Proof Is requirad to make changes If requested by a famity member not listed as the Informant on the certifically (famit

registered domestic pariner. parent, sibling or adult ehild or stepehild). The informant may change marita! status with proof. Wjaftihe (e ¥led

copy of a court order if someane other than the informant is requesting the change. 2, >

2. The medical information (cause of death) may be changed oaly by ihe certifying physiclan or the coroner/fmadical examiner. )

Marrlage/Dlssofution (Divoree) Cartificates T vamade
1, Personal facls (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one pbm ntary proof.
2. To change the date or place of maniage or dissaluticn, the cfficiant (marriage) or clerk of court [dissolution) must complate and s i .
T DOH #22-034 October 2015
v Bob butz, MDGMPH -
Health Officer

CAUB 272

Cenificate ngl valid unlegss the Seal of ha State af
Washingron changas color whon haat applied,




