Department of (q
Revenue C
Waoshington State

Submit to County Treasurer of the
county in which property is located.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY

MOoOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your rec eipt when stamped by
cashier.

Used for sales on or after February 1, 2023

PLEASE TYPE OR PRINT
TNCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED .
Name Name ¥,
AN R &y el P, g TR C T 25 a/.ﬂﬁscp )
Ao ’5 —
=3 DECEncen ETPL B/ AT e 2R o
~ ™| Street == =1 Street
axl 2U5 LY AE TRLR T2 5 B ﬁ/ Ahaton o GGy A B
8 = State Zipeode | ; State ip code
w2 At sron \elA- @ 0 506?—;2.,6‘:{/ LTS~
Phone number Phone number l
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. m ame M amg
© g E
5 i 5 ]
= i : 4
< 5 Street + | Street
sE 2SS L™ BvE  TRLOR T2 | 2
S g Cité/ State Zipcode [ ™ | City State Zip code
LA ST O (Wi qA[YH
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT No, -0l — B95-Co3— crp {- 012D pARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): § 24 (102 LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD. RECWVENgﬁgAX
gL E- (397 B\l | Holdsed
Is this property predominantly used for timber (as classified under RCW
AFFIDAYIT

84.34 and 84.33) or agriculture (as classified under RCW 84,34.,020)? )

See ETA 3215 Yes No
Date of Sale L0—2S5-22
Taxable Sale Price c..ccvmrverecemonienssencsssnsasone $
Excise Tax: State .3

Local .8
Delinquent Interest:  State....covurvirmmraessssensens s

Local b3

Delinquent Penalty .........coeeeevmreenreeresnmeronsiransrens 5
Subtotal cc.cviirrre . wd
State Technology Fee [y 500
Affidavit Processing Fee....ovnvrveninninennninnnens 3 S.00
Total Due..cvwenans . . 1 9.0

If exemption claimed, WAC number & title:

WAC No. (Sec/Sub), A2 9-blA— 2 02 (1) C ')
WAC Title IMHTR AN s NOIN~PLoSArzs
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX ¥y

TREASURER'S CERTIFICATE

I'hereby certify that property taxes due LSoTn
County on the mobile home described hereon have been paid to and
including the year 202>

-5 22 —f=—hy

Date County ‘Treasurer dr Deputy

I certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and correct.

Si f

seteriagent (Lol fy Fne LA\~F
Name (print) _ aR N0 V& ?_\Q‘( p—\\& '
Date and Place of Signing: {0 ~ D&~ 23 ﬁéa-r\ :

70 - 9’25-,;2@515

Signature of
Buyer/Agent

Name (print)

Date & Place of Signing:

4
If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft a5 defined in Title 9 and 9A RCW (RCW

9.45.060, RP/ASIE (B(ﬁki), and RCW 9A.56.020),

0CT 25 2023

ASOTIN COUNTY
TREASURER

THIS SPACE - TREASURER’S USE ONLY

REV 84 0003e (01/17/23) COUNTY TREASURER
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State of Washlagion REAL ESTATE EXCISE TAX

Nt T Soeton SUPPLEMENTAL STATEMENT
S?y:;f:v?ﬂaswvm (WAC 458-61A-304)

This form must be submitted with the Real Estate Excisc Tax Affidavit (FORM REV 84 0001 A for deeded transfers and
Form REV 84 0001B for controlling interest transfers) for claims of tax exemption as provided below. Completion of this form is
required for the types of real property transfers listed in numbers 1-3 below. Only the first page of this form needs original signatures.

AUDIT: Information you provide on this form is subject to audit by the Department of Revenue, In the event of an audit, it is the
taxpayers' responsibility to provide documentation to support the selling price or any exemption claimed. This documentation
must be maintained for a minimum of four ycars from date of sale. (RCW 82.45.109) Failure to provide supporting documentation
when requested may result in the assessment of tax, penalties, and interest. Any filing that is determined to be fraudulent will carry a
50% evasion penalty in addition to any other accrued penaities or interest when the tax is assessed.

Perjury in the second degree is a class C 'fclony 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)).

The persons signing below do hereby declare under penalty of perjury that the following is true (check appropriate statement):
1.[C]DATE OF SALE: (WAC 458-61A-306(2))

I, {print name) certify that the
(type of instrument), dated , was delivered to me in escrow by,
(seller's name), NOTE: Agent named here must sign below and indicate name of firm, The payment of the tax is considered current if
itis not more than 90 days beyond the date shown on the instrument. If it is past 90 days, interest and penalties apply to the date of the
instrument. )

Reasons held in escrow

Signature Firm Name

2, GIFTS: (WAC 458-61A-201) The gift of equity is non-taxable; however, any consideration received is not a gift and is taxable. The
value exchanged or paid for equity plus the amount of debt equals the taxable amount. One of the boxes below must be checked.
Grantor (seller) gills equity valued at $ to grantee {buyer).

NOTE: Examples of different transfer types are provided on the back. This is to assist you with correctly completing
this form and paying your tax.
"Consideration" means money or anything of value, either tangible (boats, motor homes, efc) or intangible, paid or delivered, or
contracted to be paid or delivered, including performance of services, in return for the transfer of real property. The term includes the
amount of any lien, mortgage, contract indebtedness, or other encumbrance, given to secure the purchase price, or any part thereof, or
remaining unpaid on the property at the time of sale. "Consideration” includes the assumption of an underlying debt on the property
by the buyer at the time of transfer.
A. Gifts with consideration
1. |:| Grantor {(seller) has made and will continue to make all payments after this transfer on the total debt of
and has received from the grantee (buyer) $
(include in this figure the value of any items received in exchange for property). Any consideration received by

grantor is taxable.
2. |:| Grantee (buyer) will make payments on % of total debt of § for which grantor (seller)
is liable and pay grantor {seller} $ (include in this figure the value of any items received in

exchange for property). Any consideration received by grantor is taxable.

No tax is due. )

2. D Grantor (seller) has made and will continue to make 100% of the payments on the total debt of §
and has not received any consideration towards equity. No tax is dus.

3 I:I Grantee (buyer) has made and will continue to make 100% of the payments on-total debt of §
and has not paid grantor (scller) any consideration towards equity. No tax is due.

4. D Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on total
debt before and after the transfer. Grantee (buyer) has not paid grantor (seller) any consideration towards equity.
No tax is due.

#Has there been or will there be 2 refinance of the debt? |___] YES [ NO (If yes, please call 360-704-5905 to see if this transfer is
taxable), If grantor (seller) was on title as co-signor only, pleasc sbe WAC 458-6]1 A-215 for excmption requirements.
The undersigned acknowledge this transaction may be subject to audit and have read the above information regarding
record-keeping requirements and evasion penalties.
All Grantor's (sellers) and Grantee's (buyers) must sign below. Copies of this statement may be countersigned to
accommodate multiple signatures.

B. Gifts without consideration
1. ere is no debt on the property; Grantor (seller) has not received any consideration towards equity.

( % ngg, AT P 1Hs 3 , SO 9525
Grantor's Signatures Date tee's Si; Date
Cal2 }:é W zbéa-( ﬁdfﬁd es e o, TN
Grantor's Names (print) Grantee's Names (print)

3. [J IRS "TAX DEFERRED" EXCHANGE (WAC 458-61A-213)

1, (print name) - , certify that I am acting as an Exchange Facilitator in transferring real property
to pursuant to IRC Section 1031, and in accordance with WAC 458-61A-213. NOTE: Exchange Facilitator
must sign below.

Exchange Facilitator’'s Signature Date Exchange Facilitator’s Name (print}

For ask about the availability of this publication in an altemate format for the visually impaired, please call 360-705-6703. Teletype (TTY) users may use the
Washington Relay Service by calling 711,

REV 84 0002eca (7/20/23} COUNTY TREASURER 5 E 4 z



dl e Affidavit of InheritancelLitigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if

you need additional documents, see Affidavit of Loss/Release of Interest. Owner deceased, contact a vehicle
licensing office, or call (360) 902-3770.

Bady style

(-4
License plate/Registration #| Vehide identificationMessel hull identification # (VINHIN) | Year Make Model

HOWMS %S 1991 ooy ~ledhy A KECrgeS

Inheritance-Complete this section when no executor or administrator is appointed for the deceased.

Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure
Statement or a Release of Interest may be required. '

A | certify that Virsinia C.UJI'\mH e

Name of deteased '

the 2 dayof__(QF
Day M

O] ,201?) The deceased left no estate necessitating administration, and
on Year

, the registered owner of this vehicle/vessel, died on

no letters of administration or letters testamentary have been issued to any persons. The vehicle/vessel has not
been bequeathed by will to anyone other than the person signing below who is Dmunﬁ}[\’\\"ﬁm

Relationship=o deceased
of the deceased. No relative who would have prior right, excepl@ 00 3042 Z00pNp § S e

erson who would have prict right
survives the deceased, and provision has been made for payment of debts of the deceased.

Qo0 450000 Sty L Xprprsot XeoQow Ao, &

Print or type name '

D7LL Wéf%a R
Signature v o~ 7 Date

Notarization/Certification—You don't need your signature notarized if you sign in front of a WA vehicle licensing agent, who can certify your signature.

SR - B g .
P dlncs ok County of L, N ”
N B - ", r
by Corlene. berhe.
Name of pers) sjgning this db

Notary printed or'gtamped name

\’ - ::_1 - and [1+15-2:

3

Dealeér or county/loffice number or notary expiration date

- p—

Litigation-County Clerk Certificate of Transfer of Vehicle or Vessel

This certificate, properly completed, will take the place of all other court papers.

Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the state of Washington for the County of Reo { i/

1. For orders of the court transferring title (including divorce and probate): ’

An order transferring title to this vehicle/vessel to_ ?S—anﬂQ L. S0 5‘5?¥\SOVLD
at_ AL WA AV F3n  TheKedee, Lon YLD

Transferee address

was duly entered in
Title of case

Narme of administrator (if in prabate) Docket number of case

onthe_____ dayof .
Day Month Year

. For those cases in which the estate executor or administrator transfers title:

Cop v n Slorelo

Name of executor/administrator

will of \Vicaeinine ¢ \pc\mﬁ@r’\/\\

Name of deceasedy
and that a decree of solvency has been entered. ¥ .

was duly appointed under the nonintervention

and is qualified to act as such,

Executor/Administrator signature Date
X
County Clerk signature Date
TD-420-041 (RI2/18)VWA

Aot
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CERTIFICATE NUMBER: 2023-042939

FIRST AND MIDDLE NAME(S): VIRGINIA CLARA
LAST NAME(S): WILMARTH

COUNTY OF DEATH: ASOTIN

DATE OF DEATH: SEPTEMBER 02, 2023

HOUR OF DEATH: 11:26 AM

SEX: FEMALE AGE: 92 YEARS

socta securiTy NumseR: (NG

HISPAKIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING
RACE: WHITE

BIRTH DATE: JANUARY 16, 1931
BIRTHPLACE: ERUNEALU, ID

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE

CCCUPATICN: REGISTERED NURSE
INDUSTRY: HEALTH CARE
EDUCATION: BACHELOR'S DEGREE
S ARMED FORCES: NO

INFCRMANT: CORLENE EBERLE
RELATIONSHIP: DAUGHTER

ADDRESS: 11 LILLIAN RIDGE COURT, SEQUIM, WASHINGTON 98382

CAUSE OF DEATH:
A: CONGESTIVE HEART FAILURE
INTERVAL: UNKNOWN
B: ATRIAL FIBRILLATION
INTERVAL: 3 YEARS
C:
INTERVAL:
D
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE GF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

- CERTIFICATE OF DEATH

R

DATE ISSUED: 09/06/2023
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 2115 8TH AVENUE UNIT 72
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 2115 6TH AVENUE 72

CITY, STATE, ZIP: CLARKSTON, WA 99403

INSIDE CITY LIMITS: YES COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 7 YEARS

FATHER: SAMUEL KING
MOTHER: EDITH MORRIS

METHOD OF DISPCSITION: CREMATION
PLACE OF DISPOSITION: VALLEY CREMATORY

CITY, STATE: LEWISTON, IDAHO
DISPOSITION DATE: SEPTEMBER 06, 2023

FUNERAL FACILITY: MALCOM'S BROWER-WANN FUNERAL HOME
ADDRESS: 1711 18TH. STREET .

CITY, STATE, 2IP: LEWISTON, IDAHO 82501

FUNERAL DIRECTOR: JASON M. HARWICK

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH; NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IFFEMALE: NO RESPONSE

CERTIFIER NAME: ELIZABETH N. BLACK, MD

TITLE: PHYSICIAN -

CERTIFIER ADDRESS: 1271 HIGHLAND AVE STE B
CITY, STATE, ZIP; CLARKSTON, WASHINGTON 99403
DATE SIGNED: SEPTEMBER 05, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: LORA L. GITTINS
DATE RECEIWVED: SEPTEMBER 06, 2023

6@42@
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{; é}’ Iirgsﬁfff Affidavit for Correction : Wai to: - Cantor for Health Statistics
L

. . Olympia, WA 88504-7814~ -
This is 2 fegal document. Complete in ink and do not after, 3609364300
DOH 422:034 Augusst 2018
STATE OFFICE USE ONLY
State File Number Fes Number initials Date Affidavit Number
Required information must match current informatién.on record
Record Type: [ Birth [} Death [ Warriage (] Dissolution (Divorce)
E 1. Mame on Record: 2. Date of Event; 3. Place of Event:
= ‘€. M.dt.s La WL USDIYYYY {City ar County)
g— 4. Father/Parent Full Birth Name (Spouse A& for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
- T ggic PR Fiy ___ tusde Lzstl4eiden
"~ 6. Nams of Parson Reguesting Correction: Refationship to O self [ Guardian O Informant L Hospital

Persan on Record: [ Parent{s) [ Funeral Direcior [ Other (specify)

7. Rctum PMailing Address:
PAT I l Sy Sizie
Te‘ep'wree Nurmtber: Email Address: )
{ ) | AN
Use the section below.for.requesting.any changes on the record. The record. Is incorrect-or Incompléte.as.follows:: -
The record currenily shows: The true fact is:

(]
3]

e

.

1.

3.

-,
I

[ dectare under penalfy of perjury under the laws of the State of Washingion that the forgoing is true and correct.
14z, Slanelure: 14b. Signature of 27¢ parent (if required):

Frinted name: - Date: Printed name: Date:

INSTRECTIONS — go to www.dol .gov for more information

Required proat documentation must bs submitted with the affidavit and include full name and birth date. Examples of proof documentation include;

¢ Birh/Mariage/Divorce record «  Military record (DD-214) e Schoel transcripts o Social Security Numident Report

¢ Cettificate of Naturalization « Hosplialfmedical record » Copy of Passpart/ Enhanced ID o Green/Permanent Resident card (I-551)
You cannot use & Driver's license, Social Security card, or hospital decerative birth certificate as proof documentation.

Eirth Cerlificates

1 Only 2 parent{s), legai guardian (if the child is under 18), or the named individua! (if 18 or older) may change the birth cerlificate.

the proof{s) must mateh the asseried fact(s), For example, i the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Dos.

3. Froof documentation must be five or mofe vears old ar established within five years of birth.

4. Thie afidavii cannot be used to add 2 parent o a birth ceriificate (use Acknowledgment of Parentage form DOH 422-159).
Chilg under 1€ Adult (18 years ar older}
<

[

SRS

If legal guardian{s), include certified court order proving guardianship. ¢ Only the adult can change his or her birth cem

Up 15 age ane or up (o one year following the filing of an Acknowledgement « If the first or middle name is missing, three
of Parentage form, last name can be changed once 1o either parents' nams required.

on ceriificate (can be any combination of the first, middie or last names); < If the first, middie andlor last name is mi
srezfiar, 2 court order is reguired to change the last name. is incorrect, two pieces of proof documegtatic ‘:sre requir

< No proof is reguired 1o change the first or middie name.” = To correct parent's birth date, piace of bijh, of name, o é/tbbf docum%nta n
«  To comed! perent’s infcrmation, ons proof documentation is required. is reguired. o

i

I = Tg comest the sex of the child, one proof dacumentation from a medical € '..’.'?;Lc'} 4

! provider is required. -
"To change 2ny pad of the name of 2 child using this form, signatures from both parents listed or the certificats are requlred. If one euy deceased, submit an&qatllé'

cerfificate with request, 4.5 6 e {'\ ,{“

Death Certificates e Icé‘

1. Only the informant may change the nan-medical information without proof documentation. The funeral director, executorsladrr?rﬁﬁi‘ﬁw mily
member may change the non-medical information with proof documentation. Family members are spouse or registered do pagner, p areflt sibling, or

aduit chiid or stepchild. Marital stalus requires a cerfified court order if someane other than the informant is requesting the cha t‘:} i ) ::

2. The medgical information (cause of death) may be changed anly by the certifying physician or the coroner/miedical examiner.

F&a"riaﬂe!l:ﬁisso.utiort {Divorce) Certificates 508 Lok, B, WP

Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piecenfifra@ffingpmentation.
2 T2 change the date or place of merriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.
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