B csepted in
ejﬁt-whgn's

&
1 Sellet/Grantor

‘Name _Robin Sue Pewiress, Surviving Trustee

7

N KPR =
£ Buyer/Grantee
Name Ronald K. Sydenham i B

Sharon E, Sydenham

Mailing-éddfess _11505W Gunsmoke Road
City/state/zlp,___Hoise \D 83713
Phone {including area code)

3 send a1 property tax edrrespondence to: Elsame as Buyer/Grantee
Name _Ronald K. Sydenham Sharon E. Sydenham

Malling address
City/state/zip _ i
4 street address of property

1032 Liberty Drive, Clarkston, WA 89403

Mailihg address 103 & Liber-h{ Pr e
arysarefp ClOCESRD . Wh 99402,

Phone {fncluding area code),

List all raal and pirsonal propeity tax  Personal ‘Assessed
parcel dccount numbers préparty? value(s]
14120000400000000 E] 386,600.00
0
1

This property is logated in Asolin Linincorp

{for unincorpérated locations please select your county] X

D Chack box if any of the listed parcelsare belng:segregated fram another parcel, are part of a boundary line adjustment or parcal$ being merged.
Legaf deseripfion of property {if you need more space, atfach a separate:sheet to each page of the afldavit). :

~Lot 4 of Liberty West Subdivision, according ta the officlal plat thereof, recorded February 18, 2004 as Instrument No. 274474 Official

_Records of Asctin County, Washingten

I

il

5 Land ube code _44  Househpld singla famifyunits
Enter any additional codes
(se¢ back of last fagé forinstructions)

Was the seller recelving a property tax exemption pr deferral
under RCW 84,36, 84.37, or 84.38 (nonprafit org., senior
citizen ar disabilad [
s this property predominately used for timber (as classified

‘under ROW 8434 and 84:33)or agriculture (35 classified.under
RCW 24,34.020) and will continue in It’s current use? 1fyes and

the trinster Involves muttiple parcels with ditferent classiffcations,

¢onipiets tho predomMaté irse calculator tseainstructions)  [lyecBnp
B Is this property designated as forest land per ROW 84.33? CYesE No-

Is this property classified as culrerit-use {cperi space, farm

persah, homeowner witht limited Iicomé)? [IYes®ING jyacpumber (sectionfcubsection)

7 st all personal property (tanglble and ntangible) included in $eliing

price.

If ¢talrning an exemption, list WAC riumber dnd reasdn for exemption.

Reason for exemption

Type of document Statutory Warranty Deed (SWD) _ .
Data of document 11/06/23

and agricultura), or timber) land per RCW 84.347 E[Yes_m No Gross sefling priee 435,000.60
1s this property recelving special valuation as filstorical . . *Personal property {deduct) 0.00
property. per RCW 84.267 OvesMno Exemiption claimed {deduct), .0
1f any answers are-yes, complete as Instructed below. Taxable selling price 435,000.00
{1) NOTICE OF CONTINUANCE {FOREST LAND.OR CURRENT USE) Exclse taxsstat
NEW OWNER({S): To toitinue the curfent designation as forest land clse tax: state 4.785.00
ar classification as eurrent use (open.space, farm and agriculture, or Less than' $525,000,01.at 1.1% i
timber) land, you must slgn on (3) below. The county assessor must then- . ! 0.00
determine If the land transferred continues to gualify and will indlcate Frem $5?5'°°°‘°1 to $1,525,000 2t 1.28%
by signing below. If the land no longergudlifies or you donet wistito From $1,525,000.01 to $3,025,000 at 2.75% 0.co
eontihte the desianation or classification, It will be removad and the 0.00
compensatipg or additional taxes wil be due and payable by the sellar Above $3,025,000 at 3% oo
or trans{emr-at the tinre of sale {RCW 84.33.140 or 84:34:108), Prior to Agricuitural and timberland at 1.28% i
slgning {3) below, youmay contact your local tounty assessor for more i . 4,785.00
information. ’ Total excise tax: state Py
This land: Odoas A does not qualifiyfor Local il
cenfinuance, *Dellaguent Interest: state 0.00
- Local 0.00

D signat t .

eputy assassorsighature Date “*pelinquent panalty 0.00
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . 3 5.872.50
NEW OWNER(S): To contlnie speclal valuation as historle property, slgn Subtotal Rl
{3} bolow; If the naw owner(s} doesn’t wish to continue, all add|ffonal tax *Stita techinology fed 5.00
caleulated pursuant to RCW 84.26, shall be due and payable by the seller . .00
or transferorat the time of sale. Afidavltprocessing fee .

(3) NEW-OWNER({S) SIGNATURE Total due - 5,877.50 -

- - - A MINIMUIM' OF-$10.00 |5 DUE IN FEE(S} AND/OR TAX
signature Signature +5EE INSTRUCTIONS
‘Printname Print name Olm i

8 L CERTIFY UNDER PENALTY OF PERIURY

Signature cfgrantor or agent
Name (print) Robin Sue Pewliéss, Sury“

. . 7 '
pate iciy ot sprine (1 1 /23" CfAr kSfon

FOREGOING IS TRUE AND CORRECT

Signature of grantee aragent ?‘M&& &ﬁkb&»h‘

Name {print) Ronald K. Sydenham

Data & city of4igning 1] "3~ 2.5 (1 lorkston

M [

Pagjuryi mmngm fieEsen Eﬁ@é%femmN&;é;nuniﬂMbWaam@mmwﬁewmmmwwfw.m
: IR a0 AR G T S A R T ¥ o P

i Y b
sk'aboii:the
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LR R k) :
REV 84 0001a (05/08/22)

DATE 11/06/2023 - RECEIPT No. 56451 - Alliance Title - Clarkston

e S o v S
ST

‘Print on legal size papet
Page'loft



Return Address

Alliance Title & Escrow
735 5th Sfreet
Clarkston, WA 99403

Please print or type information

Document Title(s) (or fransactions contained therein}):
1.Certifcate of Death )

2.

3.

4.

Grantor(s) (Last name first, then first name and intials):
1. Baker, Robert S.
2

3.
|4

O Additional names on page __ of document.

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

1. To the public

2,

3.

4.
O Additional names on page __ of document. !

.Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rir.)

O 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

00 Property Tax Parcel 1D is not yet assigned
O Additional parcel numbers on page __ of document

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.

SlH

-

5

l



PR

I}MIDBLE-NAME(S) ROBE
AME[§) BAkER o
couNTYUF DEATH ASOTIN R PL!\CEOFDEATH DEGEDEN‘I‘S HOME e j‘_

“3 .DATE OF GEATH: :AUGUST 24, 0 Tooviy o whE oI .,FACILII'YORADDRESS' 032LIBERTY DR -

* HOUR'OR DEATH: 10:56 AM; E TR Y ;

H N '.‘ .‘ l_ :' -_,= X e r’.‘gt: .__f -__ E f,, - .\_,
' RESIDENCESTREET" 1032 LIBERTYDR .,
Y ewerZ (CITY,STATE, ZP! CLARKSTON, WA 59403 |
NDTSPANISHIHISPAN!CILAT[ND 1 A 5T INSDECTYUMTSEND y v: A
E : ' = TRIBAL RES 14
oo . . c’-;ig,_j ¢Legﬁ+ DFﬂME.ATRESlDENCE"ﬂ YEARS -

. BIRTH DATE, SONETRAS o - v - R e . <

BIRmPLACE“STAYTON, O o772 TATHER: RALPHS BAKER | -
S N S Rosammcuzon‘.

F SR ST RN : \ ..
-:,\> A, Ueig ~ FMETHODQ OFDISPDSI.TION REMOVAL Fnonq ST;\TE
ST G % e PLACEOFDISPOSITIGN MECURE.™.! 3 ¥
i

is e

: Hlsg;\'ﬁlc omsm- NO

3 .
. R
f ‘.

SocUpATON: ADM[HISTRATOR AR S N
DUSTRY: HEALTH CARE  _.* NS 5= o CITY, g@re PQRTLAND OREGON
ucm@u ASSOCIATE. DEGREE e i e loE Dpié‘pasmonnm AUGUSTZS zozs
SARMEDFORCES NO"“ I S A s I N SR T
518 ' Unemugacn.rrv FUNERAL&CREMATI EARE - KENNEW
%o‘_‘r% # 5 fr*‘.,"=-§"§..

e Q,Z ow,

-
vt .

FGRMANT ROBIN sue PEWTRESS e TG : ;
. ADDRESS\‘,BSSD,WGRANDRIDGE BVD S
oN 99336-1578‘* N

= wae

ELATIONSHIP:-DAUGHTER” = © ° A . 350
DREss ‘1505 wssmuu SMOKE sr aotss o hsmrf’/fz, okl CITY, STATE, ZPSKENNEWICK, WASHINGT
T FUNERALDIRECT@R :&MICHAEL GALAV!Z L oie s *_ ‘.

" Mge;u

.3 "s‘v.. -
L =5'¢’ == ﬁa::

USE OF DEATH
METASTATIG"MALIGNANT NEOPLASM OF PROSTATE» ® /'u, o \

>g

rme 10 DEA'IH LEUKOPENIA moggmsym N MANNER OF DEATH;
=g Al‘nopsv: NO

DID TOBACC-O USEQONTR!BUTE‘TODEATH‘&

X &TE or- INJURY: ;
G PREGANCY, STATUSIFFEMALE > NOJ RESPONSEM.

-:‘;3}“HOUROF'.IN:1URY el e’ LT -
cennnsamms ELIZABETH N BLAGK, MD

& TMLE: PHYSIGIAN SR o
CERTIFIER ADDRESS 1271 HIGHLAND AVE. SIE B

i CIT"SFS“TATE .ZiP;. CLARKSTON, WASHINGTDN smsa*’
;DATESIGNED AUGUST24 znzs . KR

H -’.

CASE REFERRED 0 Msfcononen NO :
FILE NOMBER:




r

H ealth P.O. Box 47814

.. . . Olymipia, WA 58504-7814
This is a legal document. Complete in ink and do not alter.

DOH 422-034 August 2018 1€ -omp ! a 360-236.4300

7 Frae :

STSTATE OFFICEUSE DNLY:

ﬁ’ S : Affidavit for Correction _ Maiilo: Centerfor Health Statistics
4

TS

ST E e o oA

[y

State File Numb

er Date

oz
I

R i “Required Information must match.clrréntinformationin.recotd:
Record Type: {1 Birth ] Death [ Marriage [] Disselution (Divorce) _
. Name on Record: . 2. Date of Event: 3. Place of Event:

f=t Middle Last MWVIDDIYYYY (City or County)
ai 4. Father/Parent Full Birth Name {Spouse A for Marriage or Dissclution)  |5. Mother/Parent Full Birth Name (Spouse B far Marriage or Dissolution)
2 st Middte LastMaiden First Middle Last/Maiden

7 6, Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ Informant [ Hespital

' Person on Record: [1Parent(s) ] Funeral Director [ Gther {specify) —

7. Return Mailing Address: ‘ :
PO Box or Street Address City State s Zip
Telephone Number: Email Address:

ARG a0, THe TecoTd i InCorTact OF (NComplete A ollows 0\ AES
The true fact is:
. 5, -
10. . . 11
12. ' 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2rd parent (if required):
Printed namé: Date: B Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for mare information
Required proof documentation must be submitted with the afidavit and Include full name and birth date. Examples of proof documentation include:
« BirttvMarrlage/Divorce tecord ~ «  Military record {DD-214) + School fransctipts = Social Security Numident Report
« Certificate of Naturallzation + Hospital/medical record » Copy of Passport / Enhanced ID e  Green/Pemmanent Resident card {I-551)
You cannot use a Driver's license, Soclal Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under. 18), or the named individual (if 18 er 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. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent 1o a birth certificate (use Acknowledgment of Parentage form DOH 422-158).

Child under 18 Adult {18 years or oldar) .

e i legal guardian(s), include certified court arder proving guardianship. s Only the aduit can change his or her birth certificate.

¢ Up to age one or up to cne year following the filing of an Acknowledgement e  If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once fo either parents’ name _ required.
on certificate {can be any combination of the first, middle or last names); If the first, middle and/or last name is misspelled, or month andfor day of birth

thereafter, a court order is required to change thé last name. . is incorrect, two pieces of proof documentation are required.
» No proof s required to change the first or middie nama.* o To carrect parent's birth date, place of birth, or name, one proof documentation
« To cortect parent's information, one proof documentation is required. is required. .

e To comect the sex of the child, one proof documentation from a medical

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

cerfificate with request.

Death Certificates ‘

1. Cnly the Informant may change the nen-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the ron-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
aduilt child or stepchild, Marilal status requires a certified court order if someone other than the informant is requesting the change. .

2. The medical infarmation {cause of death) may be changed only by the cerifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may ba changed by the person with one piece of proof documentation.

2, “To change the date or place of mariage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CermirieD .
g sl FoHE!

& SNOHOMISH '
s COUNTY 444
e HEALTH DEPARTMENT
Certificata not valid unfess the Seal of Ihe State of .| 3 STATE OF WASHINGTON N . :

Washington changes color when heat applied.
0729 3784°




