Perjury Inthe second de,

Department of (q
Revenue!C
Washington State
Form 84 G00ta
A Check box If partlal sale, Indicate % 50%

1 selier/Grantor
Name Jeannle Rachella Caudle, unmarried &s to her 50% ownershi

sald.

List percentage of ownershlp acquired next to each name.

S

Real Estate Excise Tax Affidavit ®Rows2aswacssesia -

Only for sales in a single location code on or after January 1, 2023. : ;e
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed. :
This form {5 your recelpt when stamped by cashler, Please type or print. B S

Malllng address 476 Norhwest Eby Ave.
City/state/tlp Jomebanne, OR_97760

Phone {Including area cade)

3 send all property tax correspondence to:d Same as Buyer/Grantee

Name

Malling address
City/state/rip

655 Nickaus Drive, Clarkston, WA 93403

2 Buyer/Grantee . C e
Name See Attached Y ‘
Mailing address 395 Nicklaus Drive MY
City/state/nip Slarkston, WA 59403 ,‘ - :
Phane {including area code) — . -
Ust all real and personal property tax  Personal - Asscssed ;‘:-T_ s
parcel account numbers propaerty? valuafs} - 2
1-049-00-040-0005-0000 O s$42180000-" 7
O sooo .~
O o000

4 street address of propel 3655 Nicklaus Drive, Clarkste
This property Is tocated in Esotin County | {for unincorporeted tocatlons please sefect your county)

O check box if any of the Ested parcels are belng segregated from another parcel, are part of a boundary Tine adjustment or parcels being merged.

Legal deseription of property {If you need more space, attach a separate sheet to each page of the affidavit). ] H

+ Ty 0
Py

See attached legal

(. RN NATRITI

5  [11-Household, single family units |

Enter any additional codes
{see back of [ast page for Instructions)

Was the seller recelving o property tax exemption or deferral

under RCW 84,36, 84.37, or 84.38 [nonprofit org., senlor

citizen or disabied person, homeowner with limited income]? O Yes A No

Is this property predominately used for timber (as classified
under RCW 84.34 and BA.33) or agriculture {as dassified under
RCW 84.34.020) and will continue in It's current use? Ifyesand
the transfer lnvolves multip'e parcels with different classificatfons,
complete the predominate use calculator (sea Instructions)

[lves KANo

6 13 this property designated as forest land par RCW 84,337 lves BNo

Is this property classified as curment use (open space, farm
and agricultural, or imber) land per ACW 84.347 OvesBno

Is this property receiving special valuation as historical
property per ROW B4.267

if any answers are yes, complete as Instructed below.
{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current deslgnatien as forest land

or classification as current use {open space, farm and agriculture, or
timber} land, you must sign on {3) below, The county assessor must then
determing if the land transferred continues to qualify and wifl Indicate

by signing betow. If the land no longer qualifies or you do not wish to
continue the designation or classification, 1t will be removed and the
compensating or additional taxes will be due and payable by the seller

or transferor at the time of sale {RCW 84.33.140 or 84.34.108). Pilor to
slgning (3] below, you may contact your local county assessor for more
Information.

OYesEAno

This land: Odoes does not qualify for
continuance,
Deputy assessor signature Date

{2} NOTICE OF COMPLIANCE [HISTORIC PROPERTY)

NEW OWNER(S): To continue spectal valuation as histarle property, sign
{3) below. If the new owner(s) doesn't wish to continue, all additienal tax
caleulated pursuant to RCW 84,26, shall be due and payable by the seller
or transferor at the time of sale,

(3) NEW OWNER(S) SIGNATURE

Signature Slgnature

Print name Print name

7 st all pessonal property [tanglble and intanglble) Included In selling
price.

UL

If claiming an exemption, list WAC number and reagon forexemptlon.__ -

WAC number {section/subsection}

fieason for exemption .
I oo Aspareag
I 3 , sy
1 ._1;..'.'_;_‘;._.._._
Type of docurnent Statutory Wemanty Deed LI L N ;
Date of document Ottober 24, 2023 s —
Gross selling prlce_—”_s&oigg.
*parsanal property [daduct) - 4 2000
Exemption claimed (dedur::tl‘ e 0:00
Taxable selling price — .4 32__?09.0*00
Extlise tax: state o
Less than $525,000.01 at 1.2% 3,575.00
Fram $525,000.01 to $1,525,000 at 1.28% 000
From $1,525,000.01 to $3,025,000 at 2.75% s e 00)
Above $3,025,000 Bt 3% e i L 21i0 27 000
Agricultural and timberland at 1.28% - 0.00
Total excise tax: state 3,575.00

0.0025 Lotal

*Dellnquent Interest: state 0.00

60 Local 0.00

*Delinguent penalty - 000

0'1/ Subtotal : 4,387.50
*State technology fee . """‘“""‘530 )

Affidavit processing fee SIEES 0.00

L Total que - *=---4,362.50

A MINIMUM,SF 51050 IS DUE INFEE(S) oRTAXA

~ *SEE)NSTRUCHENS N

E 1 CERTIFY UNDER PENALTY OF PE
Slgnature of grantor or agent

Name {print) Jeannie Re
Date & clty of signtng 10/2412023- Lewiston, 1D

15, TRUE ANp CORRECT

gnature of gran! nt Ji v[ J ’
Name {print)
Date & clty of slgning : -

Tar

REV 8400013 {13/1/22)

DATE 10/26/2023 - RECEIPT No. 56421 - Alliance Title -IICl|arkston;

1 %ree Is a class C felony which Is punishable by confinement In a state correctional tnstitution for a maximum term of five
afine 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 RQW 8A.20.021 1)(c)l.

To ask about the availability of this publication In an alternate format for the visually Impalred, please call 360-705- Jeletype .« -
v p(TTY)usersmayusetheWARelayServiceBy Jimpaled. p ) 705:070%. Teletye
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£ars.

cilling 711, P s

, COUNTY TREASORER 4

ER— ——ml i

. Print on Jegal site paper

orby

s
e

B

rs:p;e_lol-

nna

. P [V



Addendum to Excise Tax Affidavit

Section 2 Buyer/Grantee:

As to An Undivided 50% interest

Michael J. Mosman, married Address: 7614 Sweet Hours Way, Columbia MD 21046
Richard L. Mosman, married Address: 4635 SW #14" Place, Federal Way, WA 98023
Donald R. Mosman, married Address: 31604 NE 104" Street, Carnation, WA 98014-9751 .
Kristine A. Tannahill, married Address: 1425 Elm Street, Clarkston, WA 99403

Cynthia K. Cline, married Address: 411 4th Street / PO Box 274, Asotin, WA 59402

Steven L. Mosman, married Address: 4512 225* Place SW, Mountlake Terrace, WA 98043"

! Vhyooni) A



1 .
EXHIBIT “A” h
650088 L
That part of the Northeast Quarter of the Northwest Quarter of Section 8 of Townshlp 10 NorthRange 46 v
East, WM, Asotin County, Washington, more particularly described as follows: I AT

SO P R NS P - N R

Commencing at the Northeast corner of Lot 18 of Block One of Swallows Crest Addition, said point being” . e
on the Southerly right-of-way line of Swallows Crest Loop, thence South 56° 27' East along said right-of- :
way line a distance of 34.37 feet to a point of curve, thence continue along said right-of-way line around.a S
curve to the left with a radius of 175.0 feet for a distance of 51.18 feet to the true place of beginning, sald ...» -
point being a point of reverse curve; thence around a curve to the right with a radius of 20.0 feet fora

distance of 19.40 feet, thence South 0° 10" West a distance of 218.11 feet, thence North 84° 30' West a .
distance of 185.05 feet to a point of curve, thence deflect right and continue around a curve to the left with - = -
a radius of 175.0 feet for a distance of 107.31 feet; thence North 60° 22' East a distance of 222.77 feet to -

the true place of baginning

Cbg oo rEnRange 48

218 d peind being
siorn seil rightof L7
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Return Address

Please print or type information

Document Title(s) (or transactions contained therein).
1. Death Certificate

2.

3.

4,

Grantor(s) (Last name first, then first name and initials):
1. Mosman, Mary H. fka

2. Waxon, Mary

3,

4.

O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

1. The Public
2.
3.
4,

O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir.} b,

00 Additional legal Is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number

O Property Tax Parcel |D Is not yet assigned
0O Additional parcel numbers on page __

of document

.
o

' |'I

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the -

document to verify the accuracy or completeness of the indexing information.

ot - ' -
J I e




FIRST AND MIDDLE NAME(S} MARY HELEN

_ LASTNAME(S): MOSMAN

*COUNTY OF DEATH: ASOTIN
DATE OF DEATH: AUGUST 23, 2023

. HOUROF DEATH: 03:15 AM

SEX: FEMALE AGE: 80 YEARS

’ socw.sacuamnuusmm

v

A

= BIRTHE e NOVEMBERTT; 1862~

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATINOG
RACE: WHITE

1 INSIDECITYLIMTS: NO | :
" +" TRIBALRESERVATION: NOT APPLICABLE Vi
; .LENGTH OF TME AT RESIDENCE J2YEARS . __

DATEISSUED: 08/2812023

FEE KUMBER:

PLACE OF DEATH: DECEDENT'S HOME B
FACILITY OR ADDRESS: 3655 NICKLAUS DRIVE * ~ -, %~
CITY, STATE, 2IP; CLARKSTON, WASHINGTON 59403

. RESIDENCE STREET; 3655 NICKLAUS DRIVE .
'CITY, STATE, ZIP; CLARKSTON, WA 90403

g

BIRTHPLACE: BOSWELL, 0K

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE; NOT APPLICABLE

OCCUPATION: RECEPTIONIST

INDUSTRY: MEDICINE

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

[w:ommm JEANNIE R CAUDLE L e
RELATIONSH:F: DAUGHTER -
ADDRESS: 3655 NICKLAUS DRIVE, CLARKSTON, WASHINGTDN 99403
* CAUSE OF DEATH:
A VASCULAR DEMENTIA

NTERVAL: -UNKNOWN
B: CEREBRAL ATHEROSCLEROSIS

JNTERVAL: UNKNOWN
 NTERVAL:.

- INTERVAL:, - L
" OTHER CONDITIONS CONTRIBUTING TO DEATH: HISTORY OF
CEREBROVASCULAR ACCIDENT
e v )
DATE OF INJURY:
HOUR OF [NJURY:
INJURY-AT WORK: -

FA1HER ALLIE BAXTERLAWS

i_jmssaosmcnoxra AUGUST 27,2023 ,

Uy

g ',...,;_.,:Autopswnno RN

- MOTHER. ROSA MAE CRAWFORD

. METHOD GFDISPOSITION: CREMATION
: .'_PLACE DFD[SPOSIT[ON VALLEY CREMATOIHW

I
A
3 aI{i :

e, sma LEWISTON, IDAHO .

N3

ADDRESS, 920 21STAVENUE
- cm' STATE, ZIP:- LEWISTON, [DAHO' B3SM,

MANNERDE DEA'IH. ‘NATURAL '

wl i ana
WEREAU['OPSY FIND]NGS AVAILLABLE TO COMF'LETE
" GAUSE OF BEATH: QT APPLICABLE :
- DD; Tcmcco IJSE:CONTRIBLITE TO DEATH: UNKNDWN““ '
G

v;mmsmmmuz NORESPONSE .{..{ v ',':=

g 1M
.,;:' Lrd
v :‘. 'E

: _:' }FUHEU&LDIRECTOR. JAMlE M. CLONlNGERm ' MB'I'

.|.

COUNTY; ASOTIN ’3. 14

19

. CERTIF[ER,NAME. ELIZABETH N. BLACK. MD
T TITLE: PH‘{SICIAN ok
"~ CERTIFERADDRESS: 1271 HIGHLAND AVE STEB ¢}
- CITY, STATE, ZPP; CLARKSTON, WASHINGTON 994oal|
. DATESIGNED: AUGUST24;2023 * ' © "

. ELAQEOF_INJUR\_’. RIS .Ea:"... .'

| LOCATION OF INIURY:

T

e

. CITY,BIATE, ZIP;
* COUNTY: -
-~ DESCRIBE HOW INJURY OCCURRED: i+, CASE REFERRED TOMEICORONER: NO
P ' ’ ¢ S FILENUMBER: NOT.APPLICABLE
;5 T Anmnmsmwsucm NOT APPLICABLE

rEN
ey

= -.r.'.-

x4

it

TR

L LOGALDEPUTYREG!STRAR. MAURINE L. NIGHOLSON ..
e

[FTRANSPQRJ‘AHON INJURY, SPECIFY: NOT APPLICABLE
: 5 P DATE RECENED AUGUST24 2023 -
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F.O. Box 47814 - 3

bl S S— Affidavit for Correcfion
J’@Hea th

This is a legal document. Complete in ink and do not alter.

v Olympla, WA BB504-7B14 . i
350-236-4300 i

DOH 422-034 Augusl 2019

E ! Racord Type: I'_'l Blrth [1Death I:I Marriage l:l Dlssol tlon [Divorce) Ld nr
@] 1- Name on Racord: 2, Dalg of Event: , 3 Plaoa of Event: i
pei|  First Middle Last _ MMIDD/YYYY (City or County) ™~
l ;4. Father/Parent Full Bith Name (Spouse A for Mamiage or Dissciution) [5. Mother/Parent Full Birth Name (Spouse B for Manlage or Dissoluﬂon)
Il'igr First Middla LastMaiden First Middle L LasUMalden s
Fa il 6. Name of Person Requasting Comection: Retallonship to [ Seif [ Guardian O Informant . I:I Hospital
ﬂ":l'l Person on Record: [ Parent(s) [ Funeral Directar [ Other (apodfy)
7. Retum Malling Address: I 5 .
PO Box or Street Address City State -~ - - Zip '
Telephone Number: Emait Address: . - .t
T ih  ae o Radion HeIBwTanreq eat G ANy enARES0n 400 Taeara The Hea AR INCoEetn e
) The record currently shows: The true fact 18+, .+, ... tsns, fisfieiion dfa
8, | 9. P Lcc'n’i‘i-. . I
10. ) - - = 1 ) T . -
12. 13 ; [k i
- ! deciare under penalty of perjury under the laws of the State of Washington that tho forgolng is true ‘and correct.
14a. Slgnature: 14b, SIgna!ure of 2nd parenl {if requlred) cuo
. | o ¥ - ;‘ ..
Printed name: Dale: Printed name: ; . D .:( L 9] | : P R
o ' : i 1 Epies

ISP INSTRUCTIONS ~goto S il
Required proof documentation must be submitted with the affidavit and include full name and birh data. Examples of proof documentation | Inc!ude.w-"-"--“-" .

+* BithiMamiage/Divorca record  » - Miltary record (DD-214) + School transcripts | Soctal Seciiflty NumidentRepor 0. 1|
o Centificate of Naturalization » Hosplla/medlcal record « Copy of Passport/ Enhanced ID  « _ Green/Permanent Resldént card (I:§5_1)_5_
" '}, Youcannot use a Drivar's license, Soclal Security card, or hospital dacorallve birth certificate as proof documantation. 2] t<os3its! -

Birth Certificatas L T 0 RS NV S = L
1.i Only a parent(s), lsgal guardian (If the child is under 18), or the named individual ( 18 or oldar) may change the'birth cerﬂﬂmte'““‘""““‘"‘"‘"‘"" Sttt DAY
2. The proofts) must match the asserted fact(s). For axample, If the affidavit says the name should be Mary Ann Doa, the proof must show the na(ne to b vz

- Mary Ann Doa. " =

3 Proof documantation must bs five or more years old or established within five years of birth. AR

4,. This affidavit cannot ba usad to add a parent to a birh ceriificale {use Acknowledgment of Parsntage lorm DOH 422-1 59) 1 paeed e
Chilld under 18 il

+ [ legal guardian(s), include cerlified court order proving guardianship. » Only the adult can changa his or her blrlh G

o Up to age ona or up o one year following tha filing of an Acknowledgement » [f the first or middle name s rnlsslng. et

.of Parentage form, fast name can ba changed once to elther parents' name requlrad. H .
on certificate {can be any combination of the first, middle or [ast names); e« [f the first, middle and/or last name ls it

in  theresfter, a court order Is required to change the last name, is incomect, two pleces of proo! docurientafiori'aré A By

.». No proof Is required to change the first or middle name.* « To comact parent's birth date, place oft '

+ To comect parent's Information, ons proof documentation Is requlred. Is raquired. K .o . !

»:__To comrect the sex of tha child, one pmof dncumantahon from a medical : Y ow b '-

. grrovfdar s fequired, ~ ~ —— T T e ; ‘

| . Tochange any parl of the name of a child using this form, slgnaturos from both parents [lstad on tho cortiffcato am requlmd. If ona Vg .
cortificate with request. % 2

Doath Certificates ' Y oL =N

1.+, Only the Infotant may ckange the non-medical Information without proof documentation. The funeral director, executol lnlstre * N

.« - member may change the non-medical information with proof documentation, Family members are spouse or reg!sleredrg% B nt,~ sLb![ng. or}"

, v 8dylt child or stepchiid, Marital status requlres a cerlified court order if someone other than the Informant is requesting th O gz et VFETY -

2. _Thy medical information (cause of death) may be changed only by the cerllfying physician or the coronsr/medical examtrsub Lutz M. D‘“ME— ‘H_ o

Marriage/Clssolution (Divorcs) Certificates ealth Offica

1. Personal facts (mincr spelling changes In name, data ¢r place of birth, or resldence) may be changed by tha perscn with one ptece of prpof documamaﬂun

2, To change the date or place of mamiage or dissolution, the officiant {maniage) or clerk of court (dissolution) must complele aqq sybmit the 1| S
7] f "
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