Real Estate Excise Tax Affidavit (Row 8245 wac 458-614)

Department of

Revenue' Only for sales in 2 single location code on or after March 1, 2023,
Washirgton State This affidavit wlll not be accepted unless ali areas on all pages are fully.and-accurately completed.
Form 84 0001a This form Is your recelpt when stamped by cashier. Please type or print.

[ Check box if partial sale, Indlcate % sold. List percentage of ownership acquired next to each name.

2 Buyer/Graptee
Name _Connie Winlerowd

1 Seller/Grantor
name Michasl Car| Winterowd (Deceasad)

Malling address 127 12th St
City/statefzip Llarkston, WA 99403

Phone {including area code) 5092541609

Malllng address 727 121h 84
City/state/zip Clarkston, WA 93403
Phone (including area code) 2092541609

. List alt real and personal property tax  Personal Assessed
3 send all property tax correspondence to:0# same a5 Buyer/Grantee parcel account numbers property? valuels)
Name 1-002-12-016-0002-0000 O $929700.00
S000
Malling sddress E 00
City/state/zip 2000

4 street address of property 727 12th §t

This property Is located In [Clarkslon

J [for unincorporated letations piease select your county)

OJ Cheek bex it any of the listed parcels are being segregated from another pareel, are part of a boundary line adjustment or parcels being merged.
Legal descriptian of praperty (if you need mare space, attach a separate sheet to each page of the affidavit).

Asotin County, Ya

The South 75 Ft of Lot 10 in Block 12 of Wast of Claikston, according to the official plat thereof, files in Book B of plats of Page(s) 22, records of

5  [11-Housshold, single family units |

Enter any additional codes
(see back of last poge far instructions)
Was the seller recelving a property tax exemption or deferral

under RCW 84.36, B4.37, or 84.38 {ronprofit org., senior &
clitizen or disabled persan, homeowner with limited income)? [ Yes I No

Is this property predaminately used for timber {as classified

under RCW 84,34 and 84,33 or agriculture [as classifled under

RCW B4.34.020} and will continue in it's current use? Hyes and

the transfer Invotves muhtiple parcels with different dassificatfons,

complete the predominate use calculator {see [nstructions) Dves Pne

© s this property designated as forest land per RCW 84,337 Dves BNo

I5 this property classified as current use {open space, farm
and agricultural, or timber) land per RCW 84,347 Ovesidna

7 List ail personal property {tangible and Intangible} Included in selling

price.

if clalming an exemption, list WAC number and reason for exemp(don) C .')
WAC number (section/subsection] 458-81A208t¢r—2 o2 (l‘ !

Reason for ezemption
\ N(fg‘éﬁ—cr/"lﬂf‘.-@,
Removing deceased from Titte

Type of document Affidavil [Lack of Probate)
Date of document 41712023

1s this property recelving speclal valuation as histarical Gross sefling price 0.00
property per RCW 84,267 OvesAno «Persanal property (deduct] 0,00
If any answers are yes, complete as instructed below, Exemption daimed {deduct] 0,00
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 0.00
NEW OWNER(S}): To continue the current designation as forest land Taxable selling price -
or classification as current use {cpen space, farm and agriculture, or Excise 1ax: state
timber] land, you must slgn on (3} below. The county assessor must then 0.00
determine IT the land transferred continues to gualify and will indicate Less than $525,000.01 at 1.1% :
by slgning betow. If the land na longer qualifies or you do not wish te From $525,000.01 to $1,525,000 at 1,28% 6.00
continue the designation or classification, it will be removed and the ¢.00
compensating or additional taxes will be due and paysble by the seller From $1,525,000.01 to 53,025,000 at 2.75% -
or transferor at the tima of sale (RCW £4.33,140 or 84.34.108). Prior to Above $3,025,000 at 3% 0,00
signing [3] below, you may contact your local county sssessor for more . 0.00
Information. Agrlcultural and timberiand at 1.28% -
This land: O does (R daes not qualify for Total excise tax: state 0.00
continyance, 0.0000 Local 0,00
Damoty 358 o Date *Delinquent interest: state 0.00
eputy assessor signature '_)/ tocal 0.00
(2} NOTICE OF COMPLIANCE {HISTORIC PROPERTY} 4] 0.00
NEW OWNER[S): To continue specital valustion as histarlc property, sign 'y *Delinquent penalty A
{3) below, If the new owner|s) doesn’t wish to continue, ali additional tax ﬂ Subtoral 0.00
calculated pursiant 16 RCW 84,26, shall be due and payabla by the seller 500
or transferor at the me of sate. *state technology fee i
{3) NEW OWNER(S) SIGNATURE Affidavit processing fee 5.00
0,00
Signature Signature Total due 1
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TaX
Print name Print name *SEE INSTRUCTIONS

8 1 CERTIFY UNDER PENALTY OF F@Y TW 1S TRUE AND CORRECT
Signature of grantor or agent Y Signature of grantee ur 4

Name [pdnuwmw—

Name (print]
Date & elty of slgning

hrgmack U
T0- 2003 [ Heiwpk

B-i~22 [lagxsmm.

Date & city of sligning

P In the second degree s a class € felony which Is punishable by confine
erlery l?buer.! by the court of xot mare lFI’mn 510,000, or by bor

2 flne In an amount

To ask about the availabllity of this p(lﬁ_lj{

REV ¥4 00013 (02/28/23}

ation In an alterna :e'fbﬁﬁiaf-ffr;‘tﬁé' \"iguglly‘impalre‘
() users may use the WA'Rela

THIS SPACE TREASURER'S USE ONLY
DATE 11/20/2023 - RECEIPT No. 56475 - Alliance Title - Clarkston

ment In a state correctional [nstitution fer 2 maximum term of five years, ar by

s

y Service by calling:7 1%

th such confinement and fine {RCW 9A.72.030 and RCW 9A.20.021] 1}l
pleasa call 360-705-6705. Teletype-
Rieda 4t

" COUNTY TREASURER

Print on legal size pape:
Page 1o0f



Retum Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Connie Winterowd , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is SPOUSE
Relationship to decedent
of Michael Carl Winterowd . who died on 10/23/2022
Decedent/(iranior Date
at Clarkston Asotin WA
City Cournly State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

The South 75 feet of Lot 10 in Block 12 of West of Clarkston, according to the
official plat thereof, filed in Book B of Plats at Page(s) 22, records of Asotin
County, Washington.

Assessor’s Property Tax Parcel/Account Number: 1-002-12-010-0002-0000

(Attach full legal description of the property)

(A Decedent left no Last Will and Testament.
O Decedent lefi a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law"” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page 1 of )

REV 84 Q017 (1/3/1'7)

Eo 475
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éanm}e_ L. Mﬁ?l-cr:uda/} 7%{ depa_;:.; 7«?7/’?7’{5""

ClapKstam Wh FPI403

Full name, age, relationship, address

foss T upinterowd 48 3&}1 , YR N Studabaker K&,

/_n_nj) Eeac—h; OB P0878

Full name, age, relationship, address

Full name, age, relationship, address

Full nume, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

HLA75




Dated : .51///7//'65??3
Affiant’s full name

I P-A5Y /D7
Telephone number

37 Wl S
L Jan Kstom S P9 445

City State Zip Code
&Muxz X% 5///7/ K2 5
Signature Date
State of _\ 1) M\J\'\v\.ng\ County of Do
[ know or have satisfactory evidence that ae, L e
(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (histher)} free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: _ 4 /17 /@023

(SEAL OR
STAMP)

%&‘!gnamre of Noiary Public \

Residing at: Leoishia 3N

Notary Public in and for the State of \1 Y00\ A\

My appointment expires: _(}2 /177 Za()glg‘

REY 84 0017 (1/3/17)

DOHT5



. T TRAGET WHITE™ -

¢ GERTIFCATE NUMBER: 2022-054884

FIRST AND MIDDLE NAME[S): MICHAEL CARL
LAST NANE(S): WINTEROWD

COUNTY OF DEATH: ASOTIN
DATE OF DEATH: OCTOBER 23,2022

"HOUR OF DEATH: 05:00 PM

SEX: MALE AGE: 80 YEARS

SOCAL SECURITY NUMBER:

HISPA.NIC oRiEiN: NG, NOT SPANISH!HISPANIC!LATINO

BIRTHDATE: JULY 19, 1842
armgmce LOS ANGELES, CA

. MARIFALSTATUS‘ MARRIED
. SURVIVING SPOUSE: CONNIE WAHL

" GCCUPATION: MACHINIST
. DUSTRY; AEROSPACE

. USARMEDFDRGES YES-

* INFORMANT: CONN[E WINTEROWD
RELATIONSHIP; WIFE
ADDRESS: 727 12TH ST CLARKSTON WA 93433

CAUSE OF DEATH: *
A RIGHT LUNG MASS OF UNGERYAIN BEHAVIOR
IHTERVAL UNldiOWH
B .
- INTERVAL:

S ._.._,-._-- e

NTERVAL::: ™ ’#.

CERTIF}CATEOFDEATH - AT M
oL " DATEISSUED: 1073112022
' FEE NUMBER:

PLACEOF DEATH: DECEDENT'S HOME
(EACILITY OR ADDRESS: 727 12TH ST
~wBITY, STATE, 2IP: CLARKSTON, WASHINGTON 93403
“‘iﬁi}.e-\ £yt
o RESIDENCE STREET: 727 12TH 6T
ﬁ“ém. STATE, ZIP: CLARKSTON, WA 99403
A I ENSIOR GITY LIMITS: 'YES COUNTY: ASOTIN
ety R w,ﬁas:nvmwu- NOT APPLICABLE -
57 %, SLENGTH OF TINE AT RESIDENCE: 17 YEARS
wf".i.fa.m i P
zf-’AIHER:;‘,RALPH TILDEN WINTEROWD
*ﬁyomm;,msmoas FRANCES PETERSEN

cs‘or:msposmou MOUNTA]H VIEW CREMATORY

e

M ‘, sﬂm LEWISTON, IDAHD

\'.\i:" Sy ¥ s
‘OTHER CONDITIONS CONTRIBUTING TO DEATH; CHRONIC, oamucmE-f:&:‘,
PIJLMOMRY DISEASE, PNEUMQN!A. SEVERE PROTE[N cALORLE MALRUTRIT]

r.,k.p ,.-m}':‘.'-

DATE CF INJURY.
HOUR oF [HJURY

PLACE OF.JNJURY:

LOGATION OF INJURY:
CITY, STATE 2Py

-COUNTY:

DESCRIBE HOW INJURY OCCURRED:

-IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

A { 3
CERTIFIER NAME. ELIZABETH N-BLACK.MD.  _ . _
%ﬁ-?{{_kr,,z;wm <PHYSICIAN
T ceimEERADDRESS: 1271 HIGHLAND AVE STE B
%" CITY, STATE, ZP; CLARKSTON, WASHINGTON 88403 .
! DAE'SIGNEU OCYOBER 27, 2022

7 casensmnsowomawnonm NO
E "g’ﬂwnmm NOT APPLICABLE
: "’"NTEND!NGFH\‘SICIAN NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAURINE L, NICHOLSON
n__ar,gﬂecen_qen. qcroasa 27,2022




ebigun Sy H action Mall to: Center for Health Statistles
@ 2 Affidavit for Corrgction TR
; - . Ciympla, YWA 96504-781
b This is a legal document. Complete In ink and do not alter. Em 3364300
DOH 422034 August 2019 .
i dBLER i R R S TAT E-OF EICE U SEONLY (ol i d s B S A A S b 0
State File Number Fee Number Initials Date Affidavit Number
o, s P e nv Required dnformationanustmatehicurrentanfonmation on-Tecord BiEsitls S R il
| Record Type: [] Birth [ ] Death [C] Marriage [ ] Dissolution {Divorce) _
19gy't 1. Nama on Record; ' 2. Date of Event: 3. Place of Event:
SEd Flrsl Middle Last MMIDDIYYYY {City or County)
jg' 4. Father/Parent Full Bith Name (Spouse A for Marriage or Dissolution)  |5. Mothar/Parent Full Bith Name (Spouse B for Marriage or Dissolution)
@) Fist Middle Lastialden First Middle LestMalden
#7716, Name of Parson Requesting Correction: Relationship to O selt O Guardian O Informant J Hospital
Person on Record: [J Parent{s) ([0 Funeral Director [ Other (specify)
7. Return Mailing Address:
PO Box or Streel Addrass City State Zp
Talephone Numbar: Emal! Addrass:
}
?l“.‘-rrgl-}i‘rF,.?:Uié‘é‘;tﬁ‘e‘.'s“é'&tibr’i‘fb‘élb',\’ﬁ?f'd’i,‘?fi?ﬁ‘ﬁéiéti‘ﬁg'fvﬁﬁ?f':Eﬁé"rfé"é'sif_b“ﬁ‘gtﬁE'\’Héé"d’r‘ﬂfiJ?H'é“Fi'"r'SéE'fE:l!IE'S'Iﬁ“étiiii‘é'ét?i_ﬁﬁﬂﬁbﬁiﬁ"plétefé's’%fﬁllﬁﬁ'sﬁ’Tn‘iﬁé}'zﬁf«
Tho record currently shows; Tho true fact Is:
8. 9.
6. ~ ' T
12 13
I declare undar penalty of perjury under the laws of the State of Washington that the forgolng is true and correct.
14a. Signalture: . 14b. Signature of 2nd parant (if required):
Prinled name: Date: Printed name: Date:

INSTRUCTIONS — go ‘o www.doh.wa.qov for mors [nformation
Required proof documentation must be submitted with the athdavit and include full name and birth date. Examples of proof decumentation include:
» Birth/Marriage/Divorce reccrd  «  Military record (DD-214}) = School transcripts « Social Security Numident Report
+ Certificate of Naturalization + Hospital/medical record = Copy of Passport / Enhanced I« Green/Permanent Resident card (I-551)
You cannot use a Driver's license, Social Security card, or hospital dacorative birth certificate as proof documentation.

Birth Cortificates

1. Only a parent{s}, legal guardian (If the child Is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proofis) must match the asserted fact{s). For example, If the effidavit says the name should be Mary Ann Doe, the preof must show the name lo ba

Mary Ann Doe.

3. Proof documentation must be five or mora years old or astablished within five years of birth,

4, This affidavil cannot be used to add a parant to a birth carlificate (use Acknowledgment of Parentage form DOH 422-153).

Child under 18 r

e [flegal guardian(s), include cerified court order proving guardlanship. « Only the adult can change his or her by

« Upto age one or up to one year following the filing of an Acknowledgement « If the first ar middle name Is missing
of Parantage form, last name can be changed once to either parents’ name required.
on cerfificate {can be any combination of the first, middle or last names);  « If the first, middle andfor last namegs m
theroafler, a court order is required to change the last nama. Is Incorect, two pleces of proof doffumes

¢ No proof Is required to change the first or middle name.® . « To comect parent’s birth date, pla
To correci parent’s information, one proofl documentation is required. Is required.
To carrect the sex of the child, one proof documeantatlon from a medical

providar Is required.
*To changs any par of the name of a child using this frm, elgnatures from beth panents Hstad on the cortiffcato are roguired. If

ceriificala with requast.

' Death Contlficates

1, Only the informant may change the non-medical Information without prool documentation. The funeral director, exewﬁm fors Jor a famlly
member may change the non-medical information with proof documentation. Family members are spouse or registerad argnt, sibling, or

adylt child or stepchild. Maritel status requires a certified court order if someane other than tha Informant ts requeslinth ih‘iggi.q D.. MPH

2. The medical information (cause of death) may be changed only by tha certitying physician or the corgner/medical exa R'E P
Marrlage/Dissolution (Divorce) Certificates

1. Parsonal facts {minor spelling changes in name, date or place of birlh, or residence) may be changed by the person with one plece of proof documeniation.

2. To change the dale or place of marriage or dissclutlon, the officlant (marrlage) or clerk of court (dissolution) must completergnd-submit lapyaffdavit
YT RVLL
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