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Deparimeant of m
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Washingten State
Fdrm B4 0001a
[ check box if partial sale, indieate % sald.
1 seller/Grantar

Name AP RECornonTr o
e enlan !

Real Estate Excise Tax Affidavit Rew s2.45 wac 4s8-614)

Only for sales in a singfe location code on or after March 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 _EMNISE, M e o

'
T

SUENWNING =S pTHSE

Mailing address T 2 pgES
City/state/zip M‘—d’—ém’, L Aaqwead _

Phone (including area code)

3 sendall praperty tax correspondence toﬁ?me as Buyer/Grantee
Name

Malling address
City/state/zip

1

4 street address of praperty

{~ed~ i ~awd - oco

Mailing address 1 u l 2. 7™ AVE-
City/state/zip C A APMSTTN, LA AL 0D

Phane {including area code)

Assessed
value(s)

List all real and personal propertytax  Personal
parcel account numbers property?

] 5000

O so000

244{TH  AvE | d ANy sgonl

This property Is focated In | Select Location ATt Cer | lfor unincorporated locations please select your county}
O check box If any of the listed parcels are being segregated from ancther parcel, are part of a boundary fine adjustment cr parcels being merged.

Legal description of property (if you need more space, attach a separate sheet to each page of the affidavit).

S ATATHE)N |

5  [Selectland use code(s) L[ |

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

Was the seller recelving a preperty tax exemption or deferral
under RCW 84.36, 84,37, or 84.38 (nonprofit org,, senlor
esﬁ\l

citizen or disabled person, homeowner with limited income)? C1v

Is this property predominately used for timber (as classified

under RCW 84.34 and 84.33) or agriculture (33 classified under

RCW 84,34.020) and will continue in it's current use? Fyes and

the transfer Invalves multiple parcels with different classifications,

complete the predominate use catewlator [sce instructions) DY&%C’

6 Isthis praperty designated as forest land per RCW 84,337 DYESW"
Is this property classified as current use {open space, farm

and agricultural, or tmber) land per RCW 84.34? I:h’es\FNo
Is this property receiving special valuation as histarical

property per RCW 84,267 O Yes‘ﬁlo
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 clasification as current use {open space, farm and agriculture, or
timber) land, you must slgn on (3) below, The county assessar must then
determine if the land transferred continues to qualify and will indicate

by signing below, If the land no tonger qualifies or you da not wish te
continue the designation or classification, it will be removed and the
cempensating 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
sigring (3) below, you may contact your local county assessor for more
informatien.

This land: O does O does not qualify fer
continuance.
Deputy assessor signature Date

{2} NOTICE QF COMPLIANCE {HISTORIC PROPERTY)
NEW OWNER(S): To cantinue 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

Signature Signature

Print name Print name

7 uistall persanzl property {tangible and intangible) included in selling
price.

If claiming an exemption, list WAC numpter and reason for exempﬁt.la§ G')

u
© WAC number (section/subsection) ‘153- blA- 202

Reason for exemption
INHEZCtrrit S, LAy 0
Pl osaTe
Type of document LA oF P@B’Hﬁ A'FF
Date of document q — 2‘5% 25
Grass selling price 0.00
*Persanal praperty {deduct) 0.00
Exemption claimed {deduct) 0.00
Taxable selling price 0.00
Excise tax: state
Less than $525,000.01 at 1.1% 0.00
From $525,000.01 to $1,525,000 at 1.28% 0.00
From $1,525,000.01 to $3,035,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Tatal excise tax: state 0.60
0.0000 Local 0.00
p *Delinguent Interest: state 0.00
Local 0.00
*Delinquent panalty 0.60
0 Sustotal 0.00
*State technology fee 5.00
Affidavit processing fee 5.00
Total due 10.00
A MINIMUM OF $10.00 IS DUE IN FEE[S) AND/OR TAX
*SEE INSTRUCTIONS

8 1 CERTIFY UNDER PENALTY OF F’EﬂY THQT_THE F%?&?S TRUE AND,CORRECT : é * %CCI
Signature of grantor or agent Sl e %igna:ure of grantee or agent Py %

Denise. ALC Coutee i
/f{ﬂ]‘;’"‘/\f‘

Name (print)
Date & ¢city of signing

/-2—23

Name {print}

Date & city of signing — £/-Z =2 3

Perjury in the second de§ree Is a clags C felony which is punishable by canfinement In a state correctional institution for a maximam term of five
ixed by the court of not mare than $10,000, ar by both such con
fotgt

S

To ask about the availability of this publication in an alternat
(TTY R

afine in an amount

) users may use the
REV 84 0001a (02/28/23)

CAes—tto -o2 —

A
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v
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S TREASURER

f
h

@ent and fine {RCW 9A.72.030 and RCW 9A.20.021{1)(c)i.
ry|

ually impaired, please call 360-705-6705. Teletype
byca)iling?ﬂl. P e
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0 &eoe— zglszD

ears, or by

Print on legal size paper.
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EXHIBIT A
The following described real property in Clarkston, Washington:

Part of Lot 4, Block "R" of Vineland, Asotin County, Washington, according to the recorded plat thereof,
described as follows:

From the Northwesterly corner of Lot 4, Block "R" of Vineland, said point being on the centerline of the
County Road; thence Southeasterly 170.2 feet along said centerline; thence deflect left 46°30', 174.68
feet along said centerline to the true place of beginning; thence continue on the [ast above mentioned
course 173.02 feet to a point on the Westerly boundary of the Primary State Highway No. 3; thence
deflect right 109°00", 48.26 feet along said highway boundary; thence deflect right 15°30', 131.10 feet;
thence deflect right 72°20', 124.0 feet; thence deflect right 90°00', 123.05 feet to the true place of
beginning. ALSO, a portion of Lot 4 of Block "R" of Vineland, Asotin County, Washington, particularly
described as follows:

Beginning at the Southwesterly corner of Lot 4 of Block "R" of Vineland; thence Easterly along the
Southerly boundary line of said Lot 4, 301.17 feet; thence deflect left 90°00", 278.0 feet to the true place
of beginning; thence deflect right 90°00', 13.91 feet; thence deflect left 30°00', 123.05 feet to a point on
the centerline of the County Road; thence deflect left 106.50" along the centerline of the County Road,
14.54 feet; thence Southerly 121.83 feet, more or less, to the place of beginning;

SUBJECT TO all rights of way for public utilities and public roads as the same now exist over and across
the hereinabove described property.

B 439



RETURN NAME and ADDRESS

Denise A o nett

2/ AT ave
Cap s b Lo PTHOT

Please Type or Print Neativ and Clearly All Information

Document Title(s)

Lack of piobate affdant

Reference Number(s) of Related Documents

Grantor(s) (Last Name, First Name, Middle Initial)

MeConnel !, L w—/jz/ Deceasedl

Grantee(s) (Last Name, First Name, Middle Initial)

/e el {, Herise

Legal Description abbreviated form is acceprable, i.e. Section'Township/Range/Qtr Section or Lov/Block/Subdivision)

S AUACHTES.

Assessor’s Tax Parcel ID Number /—OO0Y~ [/ - OO —0o0Y-

The County Auditor will rely on the information provided on this form. The Staff will not read the document
- to verify the accuracy and completeness of the indexing information provided herein.

Sign below only if your document is Non-Standard.

I am requesting an emergency non-standard recording for an additional fee as provided in RCW 36.18.010.
I understand that the recording processing requirements may cover up or otherwise obscure some parts of
the text of the original document. Fee for non-standard processing is $50.

Asotin County, WA
Darla McKay Auditor 381 839
10/02/2023 08:16 AM

mee—" l‘""“”l"“” II"HIHI!' III l ”“ ll l!
00049009202303616380
-I-127 Lop

8380040042
Pge=4 Fee:5206.50
DENISE MCCONNELL 6 649




EXHIBIT A
The following described real property in Clarkston, Washington:

Part of Lot 4, Block "R" of Vineland, Asotin County, Washington, according to the recorded plat thereof,
described as follows:

From the Northwesterly corner of Lot 4, Block "R" of Vineland, said point being on the centerline of the
County Road; thence Southeasterly 170.2 feet along said centerline; thence deflect left 46°30°, 174.68
feet along said centerline to the true place of beginning; thence continue on the last above me ntioned
course 173.02 feet to a point on the Westerly boundary of the Primary State Highway No. 3; thence
deflect right 109°00', 48.26 feet along said highway boundary; thence deflect right 15°30', 131.10 feet;
thence deflect right 72°20', 124.0 feet; thence deflect right 90°00', 123.05 feet to the true place of
beginning. ALSO, a portion of Lot 4 of Block "R" of Vineland, Asotin County, Washington, particularly
described as follows:

Beginning at the Southwesterly corner of Lot 4 of Block "R" of Vineland; thence Easterly along the
Southerly boundary line of said Lot 4, 301.17 feet; thence deflect left 90°00", 278.0 feet to the true place
of beginning; thence deflect right S0°00", 13.91 feet; thence deflect left 50°00', 123.05 feet to a point on
the centerline of the County Road; thence deflect left 106.50" along the centerline of the County Road,
14.54 feet; thence Southerly 121.83 feet, more or less, to the place of beginning;

SUBJECT TO all rights of way for public utilities and public roads as the same now exist over and across
the hereinabove described property.
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AFFIDAVIT

LACK OF PROBATE
fleNo: £53Y 5 2 . Date: 7 /27 /23
STATE OF Washington )
| yss.
COUNTYOF  Asokri )

being first duly sworn, deposes and says:

¢
1.  That the undersigned Affiant is the z)f-‘-v"'ls'ez M GM m.-,/ / (relationship to

decedent)
— 7
of oé L-vry  Jergss //&ﬁ /f/fﬁ’// (decedent
name), 7 '
who died on D eed uebetr // 2228 (4ate of deatt), at C/ﬂ/‘ Kston
(City),
State of i'(/fi! 4/'/1_‘:‘_7%9/"-. then belng a legal resident of
{City).
- /4_4&4 '/1 (Caunty)' M; 4/'/&/-7 ﬁ P Sy (Sbtlﬂ) .
AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed a Community Property Agreement dated
, a copy of which is attached hereto; or

] Decedent left no last Will; or
1/ ] Decedent left a last Wil which has not been probated nor revoked; a copy of which
Is attached hereto; or
[ ] Decedent left a [ast Will which was probated In County, State of
. A copy of an Order Admitting Wil to
Probate, Decree of Distribution or equivalent court documentation [s attached

hereto.

3. Please read and initial the foliowing:

The undersigned acknowledges that without a fult probate of the Decedent's estate, there
may be additional exdse tax requirements as per WAC 458-61A-202. JQ"#"

4. The helrs at law of decedent, Including spouse, natural or adopted children, children of any
predeceased child, brothers and sisters of decedent and any surviving parents are as v
follows: M

HEIRS AT LAW

Page 1of 3
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File No.: Affidavit Lack of Probate - continued Date: & /2_? / - 5

- ¢ . .
Daui-‘"e. 6:':1-;4 /Z{ ﬁ,.«a&// Ly vesrfe e LA i
(full name) (age) (relationship) (resldence)
Z)u.s;‘/h ﬁch M %ﬂ/ 22 Jen ej’,‘ﬁ-f{d.ﬁzc..
(full name} (age) {refationship) (residence)
- . . .
KC M Coreil  Sogbies 27 dusstshor  _Syoofdme—
(full name) v (age) (relaticn;'mp) (r’sldence)
(full name) {age) (relationship) (residence)

5. All the debts of the decedent's and/or the marital community, including but not limited to,
all expenses due to decedent's last iliness, funeral and burial and all applicable federal and
state succession or Inheritance taxes, have been fully paid, except as follows:

6. Thedecedent] 1had[ ] had never received from the State of Washington
assistance conslisting of nursing facility services, home and community-based services,
related hospital and prescription drug services, or any other type of medical assistance.

7. As of the date of death, the value of all community property of decedent was
approximately $__7, 6 0o, ooo . The value of all separate property of decedent was
approximately $

8. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the
current transaction:

This affidavit is made to induce First American Title Insurance Company, (The
Company) to issue its policy or policies of Title Insurance on real property passing to
the Affiant(s) in reliance upon the representations set forth above. Affiant agrees to
indemnify and hold The Company harmless from loss or damage which it may suffer as
a result of said reliance.

jﬂ% }gﬁm 4 ‘WM 7;/-_7_'7// z3

Page 20of 3
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File No.: Affidavit Lack of Probate - continued Date: %f /23

STATE OF Washington )
: )-ss.
countvor Asotin )

"1 certify that I know or have satisfactory evidence that , isfare the person(s) who appeared before
me, and said person(s) acknowledged that he/she/they signed this instrument and acknowledged
it to be his/herftheir free and voluntary act for the uses and_purposes mentioned in this
instrument,

Dated: Q/QQ/%}B

LS T
Notary Public In and for the State of Washington
Residing at: (*|4r €542
My appointment expires: mqy {0, 7037

Page 30of 3
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COUNTYOF DEATH ASOTIN .

DATE QF DEATH: DECEMBER 11, 2020
OUR OF DEATH: 03:55 AM

SEX MALE - P

i AGE: 64 YEARS
N SOGJAL SECUR!TY NUMBER

e BIBTH‘DATE' JUNE 17, 1955

] ‘BIRTHPLACE SPOKANE WA

iy & -"

mmm smus MARRIED

sunvwme SPOUSE: DENISE GREEN
occupmon PHYSICAL EDUCATION TEACHER

-%* INDUSTRY:* PUBLIC EDUGATION
;?‘EDUCATION ‘MASTER'S DEGREE
USARMEDFORCES NO v

NFORMANT DENISE MCCONNELL
~ RELATIONSH[P SPOUSE"

cAUse OF DEATH; :

& .CONGESTIVE HEARI FAILURE

; “AMYLOIDOSIS .
b INTERVAL UNKNOWN

N NTEFNAL

s %, OTHER CONDITIONS. commaurms TO DEATH: CEREBROVASGULAR -
g P cc R .

¢ HOURIQF INJURY:
RURY-AT WORK:
“PLACECF INUURY:

"

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 711 24TH AVE
CITY, STATE, ZIP. CLARKSTON, WASHINGTON 93403

lRESIDENCE STREET: 711 24TH AVE
_CITY, STATE, ZIP: CLARKSTON, WA 99403
, INSIDE CITY LIMITS: NO COUNTY: ASOTIN'

- TRIBAL RESERVATION: NOT APPLICABLE

'L_ENGTH OF TIME AT RESIDENCE: 30 YEARS

' FATHER: GEORGE AMOS MCCONNELL
o ,Moman "LOUIS IRENE WOODS

~METHGD ‘OF DISPOSITION: REMOVAL FROM STATE

* PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATORY

N .o

-2 "CITY;STATE: LEWISTON, IDAHO
' DlSPOSITION DATE: DECEMBER 14, 2020

s FUNERAL FACILITY MERCHANT RICHARDSON BROWN FUNERAL HOMES

LLO

‘ ADDRESS Po,aox 167

TITY, STATE ZIP; CLARI(STON WASHINGTON 98403
FUNERAL DIREGTOR. RICHARD LASSITER

MANNER OF DEATH NATURAL
AUTOPSY: NO~ -~
WERE AUTOPSY FINDINGS AVAILABLETO COMPLET E
_ CAUSE OF DEATH NOT APFLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

" CERTIFIER NAME: ELIZABETH N. BLACK, MD
TITLE: PHYSICIAN
CERTIFIER ADDRESS: 1271 HIGHLAND AVE STE B
CITY, STATE, ZIP: CLARKSTON, WA 53403
DATE SIGNED: DECEMBER 13, 2020

. . CASE REFERRED TO ME/CORONER: NO .
TFiLE NUMBER: NOT APPLICABLE

jAﬂENDING PHYSICIAN: NOT APPLICABLE

R

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON NS
DATERECENVED: DECEMBER 14,200 -’




i ~ti Mail to: Center for Health Statistics
/ . Affidavit for Correction Sl el
ﬁ’Hea lth | This is a legal document. Complete in Ink and do not alter. g’é%'_“zrgg:d‘*;’&gﬂf’f’“s“

e Raran TSTAIE OFFICE USE ONLY. Tm v i
State File Number Fes Number Initials Date Affidavit Number
T Required information must match current.information-on record-.: % w5 ¥ Seciih
{| Record Type: []Birth [ Death [] Marriage [] Dissolution (Divorce) '
1 4. Name on Record: 2. Date of Event: 3. Place of Event:
| Fist Middie Last NGO YY Y (<3t o Gounty)
_‘” 4. Father/Parent Full Bith Name (Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution) -
1 First Middle LastMaiden . Fist Migldia LandiMaiden
“#i4{ 6. Name of Person Requesting Correction: Relationship to O Selt O Guardian O Informant [ Hospital
pnih Person on Record: [1Parent(s) [ Funeral Director [ Other (spexify)
7. Return Maifling Address:
PO Box or Stree! Address City Lo Ziy
Telephone Number: Email Address:
( ) :
T Uss tho abatbn balow for raqugsting any:changes on the:recard.,The record Is: Incortéct or.Incorplote a8 follows:; i
Tha record now shows: The true fact Is:
8. - 9.
10. ) 11.
12. . 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Slgnature: 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, Soclal Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
e Birth/Marriage/Divorce record o Military record (DD-214) s Schoo! transcripts » Social Security Numident Reporl
» Cartificate of Naturalization » Haspital/medical record » Passport » Green/Permanent Resident card (I-551)
Birth Certiflcates
1. Only a parent{s), legal guardian (if the child is under 18), or the named individua! (if 18 or older) 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 old or established within five years of birth

Child under 18 Adull (18 years or older)

» |flegal guardian(s), include cerlified court arder proving guardianship « Only the adult can change his or her birth cerlificate

» Up to age one, last name can be changed once to either parents' name on « If the first or middle name Is missing, three pisces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

s After age one, a court order is required to change the 1ast name « If the first, middle and/or last name is misspelled, or date of birth is incorrect,

a Na proof is required to change the first or middle name® two pleces of documentary proof are required

s To correct parent's information, one documentary proof is required. « To carrect parent's birth date, place of birth, or name, one documentary proof

e To correct the sex of the child, one documentary proof from a medical Is required :

provider is required ]
*“To change any parl of the name of a child using this form, signatures from both parents listed on the cortificato are required. If one parent is deceased, submit a death

certificate with requast.

This aflidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422.032)
Death Certiflcates
1. Only the informant, the funeral directar, or executorsfadministrators (if evidence confirming such position Is presented) may change the non-medical
information. Proof is required to make changes If requesled by a family member not listed as the informant on the cerfificate {family members are spouse
or registerad domestic partner, parent, slbling or aduit child er stepehild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change. .
2, The medical Information (cause of dealh) may be changed only by the certifying physician or the coraner/medical examiner.
Marnrlage/Dissclution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or rasidence) may be changed by the person with one piece of documentary proof
2. To change the date or place of mariage or dissolytion, the officiant {marriage) or clerk of court {dissolution) must complete and submit the affidavit

DOH 422-034 Janwary 2015
' '{‘-’:".‘-“‘z::\la‘»l c E RTI FI E D

DEC 14 2020 L, L/%Q,

2 TR

Certificate not valid unless the Seal of the State of
Washlngton changes calor when heat appliad, Hf‘-'il?frfl I.;)aiﬂ rlgf%hr‘?lcqr
Qarflel-1.. ity Hovith Bk A A A d oA 4 N

12y
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