Department of

Revenue (@

Waoshingron State

Form 84 0001a

[ check box if partial sale, indicate % sold.

1 seller/Grantor
Name _ Renee Qlsen, John Dlsen,

Real Estate Excise Tax Affidavit (Row s2.45 wac 458-61A)

Only for sales in a single location code on or after January 1, 2023.
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
This form is your receipt when stamped by cashier. Please type or print.

List percentage of ownership acquired next to each name,

2 Buyer/Grantee

Name Cindy R. Kolari

- and Christy J. Holand, surviving heirs
Mailing address _PQ Box 897
City/state/zip Asotin WA 99401

Phone {including area code)

3 send all property tax correspondence to: Xi Same as Buyer/Grantee
Name _Cindy R. Kolari

Malling address
City/state/zip

4 street address of property 311 Kings Lane, Asolin, WA 99402

Mailing address_LQs_La 2 £ (.-\‘Mi Y-i\\r\ QDC\CQ
City/state/zip
Phone {including area code}

List all real and personal property tax  Personal Assessed
parcel account numbers property? value(s)
10473002000000000 D 310,350.00

]
[

This property is located in Asotin Asotin(city’

{for unincarporated locations please select your county) X

Check box if any of the listed parcels are being segregated from aneother 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 afidavit).

=See attached 'Exhibit A,

5 Land use code 11 _Household_single family units

Enter any additional codes
{see back of last page for instructions)
Was the seller receiving 3 property tax exemption or deferral

under RCW 84.36, 84.37, or 84.38 (nonprofit org., senior
citizen or disabled

Is this property predominately used far timber (as classified

under RCW 84.34 and 84.33) or agriculture (as classified under
RCW 84.34.020) and will continue in it’s current use? If yes and

the transfer invelves muitiple parcels with different classifications,

complete the predominate use calculator (see instructions)

6 1sthis property designated as forest land per RCW 84,337 OvesEno
Is this property classified as current use {open space, farm

and agricultural, or timber) land per RCW 84.347 OYes A wo
Is this property receiving special valuation as historical
property per RCW 84,267 O ves B ne

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 designation 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
determine if the land transferred continues to qualify and will indicate
by signing below. If the land no longer qualifies 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 seller
or transferor at the time of sale (RCW 84.33.140 or 84,34.108). Prior to
signing (3} below, you may contact your local county assessor for more
Information.

This land:
continuance.

Cdoes X does not qualify for

Deputy assessor sighature Date

{2) NOTICE OF COMPLIANCE {(HISTORIC PROPERTY)

NEW OWNER(S): To continue special valuation as historic property, sign
{3) below. If the new owner(s) doesn’t wish to continue, all additional tax
calculated 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

Sighature Signature

Print name Print name

person, homeowner with limited income)? yes B Ne

7 Listall personal property (tangible and intangible) included in selling
price.

If claiming an exemption, list WAC number and reason for exemption,
WAC number (section/subsection)
Reason for exemption

Oves Mg

Type of document Statutory Warranty Degd (SWD
Date of document 1872423~ 19 'J w! ﬁ
Gross selling price 475,000.00
*Parsonal property (deduct) 0.00
Exemption claimed {deduct} 0.00
Taxable selling price 475,000.00
Exclse tax: state
Less than $525,000.01 at 1.1% 5.225.00
From $525,000.01 to $1,525,000 at 1.28% 0.00
From $1,525,000.01 to $3,025,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Total excise tax: state 5.225.00
Local 3,562.50
\ *Delinguent interest: state 0.00
,VD Local 0.00
D *Delinquent penalty 0.00
Subtotal 8,787.50
*State technology fee 5.00
Afidavit processing fee 0.00
Total due 8,792.50

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

7

8 | CERTIFY UNDER PENALTY OFiTg‘RY THAT THE FO@S
Signature of grantor or agent )\,
Name (print} Renee Qlsen, John Olsen,

Date & city of signing _1© lZ(! t 2 3 ( il ay ES]QZ]

OI|NG IS TRUE AND CORRECT

ignature of grantee or agerft
Name (print) Cindy R. Kolari

Date & city of signing JO l 25 ’12-3 ( 2“ L'( LS i hn

R

Pagjurvitethanasand desred bypirlassdfelomvor hidristRunishetteyaasfinetekin avmirAniRdirrihin iy onfop aatka wovesa abfmyere)or

To ask about the availability of this ppitﬂiqaﬁmy’majg@rméw;\m@ﬁ@eﬁhﬁ;@imed;uliﬁ@ai];gd, please call 360-705-6705. Teletype

REV 84 0001a (09/08/22)
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File No. 648397
Exhibit ‘A’

The East half of Lot 18, and all of Lots 19 and 20 in Block 30 of Schank and Reed's First Addition to the
Town of Asotin, according to the official plat thereof, filed in Book A of Plats at Page(s) 5, records of
Asotin County, Washington.

Together with the West 15 feet that portion of the vacated Madison, lying adjacent to said Lot 20, as
vacated by Ordinance # 93, recorded December 1, 2004, as Instrument No. 280356, which attaches by
operation of law.

HH 18



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 648397

STATE OF Washington )

COUNTY OF Asotin )

(herein, "Affiant"), being first duly sworn, on oath deposes and says:
That Affiant is (check cne):
[] the lawful surviving spouse of the Decedent
E Surviving child of the Decedent
[ Registered domestic pariner of the Decedent
] One of the joint terants named in that certain instrument creating a joint tenancy with a right
of survivarship identified in that certain deed recorded on [mm/ddAyyy], under Recording

No. .in County, Washington,
[] other (identify:) _ .
All with respect to the estate of Mary Ann Olsen (herein “Decedent”), who died on May 14, 2022 , in
the County of Asotin, State of Washington, then being a resident of the City of Asotin, County of

Asotin, State of Washington. (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 partner,
and including ail parties who would have been heirs at law if the decedent had not been
married or a registered domestic partner on the date of death:

That the heirs at law and next of kin of the decedent are (list ali parties, using the
reverse side or attaching a list if necessary):
Name & relationship,
Address: i

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) . PAGE 1 OF 5

{(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



Name & relationship Sone algen - <on
Address: 401 Hinis Lm R<Olv, ‘UM- Q102

Name & relationship 0 5
: 337

Address: 2603 8. M mmm l_oao Yanneroic
Address: _ 2. A ﬂggé E L-PL’ILQ%Y’\ "‘J:.D

Name & relat:onsh:p

That among iterns of real property owned by the Decedent at the time of death was real estate
located in A seXnn County, Washington, and described in the above referenced Title

Insurance Commitment.

As to the Decedent, said real estate was [check one]
(] Community property
P Separate property
] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the real property was purchased the Decedent was:

R mariedto Ray) rmonss  EO\cen,

(] unmarried, not a registered domestic partner

[J unmarried, a registered domestic partner of
2. That on the date of death the Decedent was

] married to

E unmarried, not a registered domestic partner
] unmarried, a registered domestic partner of

That the decedent left a Will, a copy of which is attached hereto.

That the decedent left no Will.
(] That the decedent executed a Community Property Agreement. It was recorded under __
County recording number . [(if unrecorded, attach a

copy)
4. B} That the decedent's estate is not being probated.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGEZ OF§
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[] That the decedent’s estate is subject to probate praceedings in
County, State
of , under Probate No.

5. That the estate of the decedent is exempt from State and/or Federal succession or
inheritance taxes.
[] That State and/for Federal succession or inheritance taxes in the amount of
3 have been paid. Copies of the release/discharge are attached hereto.
L] That State and/or Federal succession or inheritance taxes are due, but have not been
paid.

5. E That the decedent has not received assistance from the State of Washington for medical
care.
1 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 medicai care.

That, with respect to the property, if any, owned by the Decedent in joint tenancy as described
above, at all times from the time of the execution of the instrument by which the joint tenancy was
created to the death of the Decedent, each of the joint tenants recognized that the above described
joint 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 veluntarily 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 ar more surviving joint tenants, including the Affiant,
the joint tenancy continues with respect to the interests of the said surviving joint tenants.

That Affiant knows of the Affiant's own knowledge, and so states, that each and all of the
obligations against the estate of said Decedent (including, but not limited to: all the debts of
decedent; all of the expenses of Decedent’s last illness, funeral and burial; promissory notes;
installment contracts and mortgages; and state and federal succession taxes upon Decedent's
estate, if applicable) have heen paid in full, except as follows (use reverse side or attach a list if
necessary):

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 5
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That the value of the Decedent’s estate at date of death, including all real and personal property,
was approximately $ H"'( 5 00T __ including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately

$ -0 - .and including the value of Decedent's separate property, if any,

of approximately $ - - , and including the full value of .ali other property, if

any, held by the Decedent in joint tenancy of approximately $ — e

This affidavit is made to induce AMceine &, 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 Affiant and for the Affiant's heirs, executors and administrators, covenants to indemnify sald
Company or any other person, including a purchaser of said real estate, for any loss arising from
reliance on any misstatement of fact herein.

DATED: (Jetober 2023 / 2022
r
L-&L,S?( o/
{Signature)

Lency) h, Olsem
(Print or type Affiant's full name)

(3124 Fhn St E Lwickon D £HSO|
{Full hddress and telephone number) () 55 2-1 DL_‘,q .

’/szgsim%o and SWORN TO before me this 2374 dayof_)coler., 20 23

‘57 p—

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE4OF 5
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Notary Public in and for the State of
Washington, residing at _L-€w3 1Yo, Q)

Dated: AA\0fr (23

Signature:chj&?ﬂ_AJ\J Lﬁ:(jj£4ﬁL{/\HH___ﬁ

Print Name:\JOI'Wl Lee Olsen

Address and phone number: YO Box BA7 Asohn Wl 49402
208 - 1R 1-58kY

Subscribed and sworn to before me this Z"{h day of October,
2023

» A

Wétary Pyblic in and for the State of
Washingtbn, residing at Lewiston, ID

A IR

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGESOFS
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That the value of the Decedent’s estate at date of death, including all real and personal property,
was approximately $ Y Kelsiw) , Including the value of community
property of Decedent and Decedent’s surviving spouse, If any, of approximately

$ -9 = , and including the value of Decedent’s separate property, if any,

of approximately $ D - , and including the fuli value of .all other property, if

any, held by the Decedent in joint tenancy of approximately $ —_—0 —

This affidavit is made to induce R\lteine 2 TITLE INSURANCE COMPANY
(the Campany) 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. Affiant urges the Caompany to
issue its policy of title insurance in full reliance upon the representations set forth herein. The Affiant,
for the Affiant and for the Affiant’s heirs, executors and administratars, covenants to indemnify said
Company or any other person, including a purchaser of said real estate, for any loss arising from

reliance on any misstatement of fact herein.

DATED: / 0 -Zﬁ ZCF , 20 Z 3
Chrunty prdind-
ﬁh:rms}i%d : Ho }/a mof
% int or type ant’s full name,

DZS. MOy e&P\ie,nr\.ow WA QG231

(Full address anﬁ %tho numb

SUBSCRIBED and SWORN TO before me this @2@ day of Mb@f L2023

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE4OF S
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Affidavit for Correction Mall to: Genter for Health Statistics

lwmymsumpmmf FP.O, Box 47814
F( Health This is a legal document. Complete in ink and do not alter. gé&ggﬁgﬂgﬁ!i%ﬁﬂ
: ST el e * STATE QFFICE USE ONLY T e
State File Number Fee Number Initials Date Affidavit Number
. < - Required information must match current information on record- T R E
| Record Type: [] Birth (] Death [] Marriage [] Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place cf Event:
il First Middle Last MM/DDIY Y Y {City or County)
|4, Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution}  |5. Mother/Parent Full Birth Narne (Spouse B for Mamiage or Dissolution)
First Middle Last/lviaiden First Mididle Last/Maiden
-|6. Name of Person Requesting Correction: Relationship to 0] Seif [ Guardian O Informant [ Hospitai
y Person ¢n Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address:
{ )
<277 . Use the section-below for requesting any changes-on the record. The record is iricorréct or incomplete’as, follows: .

The record now shows: The true fact is:
8. 8.
10. 1.
12. 13.
14, ’ 15.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.qov for more information
Driver's license, Social Security eard or hospital decorative birth certificate cannot be used as proof

Required decumentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« Bith/Marriage/Divarce reccrd o« Military record {DD-214) s School transcripts « Social Securlty Numident Report
» Cerificate of Naturalization « Hospitai/medical recard « Passport + Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or alder) may change the birth certificate
2. The proof{s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe
3. Documentary proof must be five or more years ¢id or established within five years of birth

Child under 18 Adult (18 vears or cider}
+ [f legal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth certifjgal
« Up to age one, last name can be changed once to either parents’ name on e If the first or middle name is missing, threz¥
certificate (can be any combination of the first, middle or last names)* required
» After age one, a court order is required to change the last name » If the first, middle and/cr last name s
» No preof is required to change the first or middle name™* two pieces of documentary proof arafrequifes
« To corregt parent's infermation, cne dacurmentary proof is required. + To comrect parent's birth date, plac
+ To correct the sex of the child, ane documentary prcof from a medical is required

provider is required
"To change any part of the name of a child using this form, signatures fram both parents listed on the certificate are required.
cartificate with request.

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) Ry '
information. Proof is required to make changes if requested by a family member not listed as the informant on the cerificat®

or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a er it oe ne ather than the
informant is requesting the change. i E

2. The medical information {cause of death} may be changed only by the certiiying physician ¢r the coraner/medical exammer
Marriage/Dissolution (Divorce) Certificates Bob Lutz, M.D., MPH

1. Personal facts, (minor spelling changes in name, date or place of birth or residence) may he changed by the person with oriqm‘;e ofe;;logumentary proof
2. To change the date ar place of mamiage or dissolution, the officiant (marriage) or clerik of court (dissolution) must complete and subrmit the affidavit

MAY " 7207z~

Cartificate not valid unless the Seal of the State of
Washington changes calor when heat appiled.
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