Dépa_nme'nl. _of

Revenue ((«z
Washingron State

Form 84 0001a

[ check bex if partial safe, Indicate 5%, ;sold.

1 seller/Grantor

Name _Rayette L, Scriver
& A T L

v

'Real Estate Excxse Tax Affldawt <R°W 82. 45WA0 45&6#\)? l

Only for sales i asinglelocation ‘code on orafter January 1, 2023.
This affidavit will not be accepted unlessali areas on all pages are fully and accuratelv cr:mpleted
This form Is your recelpt when stamped by cashier, Please type orprint. 3

Llst parcentage of ownershlp a;qu:red next t& each narne. . 'e

2 Buyer/Grantee
Name Israel Esninoza

Malling address
City/state/fzlp
Phone (including area code)

3 sendall proparty tax correspondence to; [leame as Buyer/Grantea
Name _lsrael Espinoza

Mailing address 1508 10th Streat
City/statefzip______Clarkston WA 99403
Phene [Incfuding area code) . 5NB3TARIRA

Malling address __1508 10th Street
City/statefzip Clarketan VWA 99403 AN93788184
1508 10th Streed, Clarkston, WA

4 street address of proparty

List all real and parsonal proparty tax  Personal Assessed
parcel account numbers proparty? value(s)
10041501000060000 D 158,350,00
O

This property is located in Asotin Unincorp

ffor unincorporated locations please select your county] X

Check box if any of the listed parcels are being segregated from another parcel, ara part of a boundary line adjustment or parcels being merged,
Legal description of property (if you nesd more space, attach a separate sheet to each page of the afidavit).

-sea attached lega!

5 Land use code 11 Household single famifynalts
Enter any additional codes
{see back of last page for instructions)

\Was the seller recelving a praperty tax exemption or deferral

under RCW 84,36, 84,37, or 84.38 [nonprofit org., senjor

citizen or disabled perton, homeawner with imited Incoma)? [JYes B No
Is this property predominately used for timber [as dassified

under RCW 84.34 and 84,33 oragriculture (as classifled undar

RCW 84.34.020) and will continue In it's current use? [fyes and

the transfer invelves multiple parcels with different classiflcatlons,

complete the predominate wsa calculator {sea Instructlons) Oy A No

b Isthis property designated as forest land par ROW 84.337 Oves B No

Is this propesty dassified as currant use [open space, farm

and agricultural, or timber) land per RCW 84.342 Oves A No
Is this propesty recefving special valuation as historical
property per RCW 84.267 Oves @na

If any answers aze yes, complete as Instructed below,

{1) NOTICE OF CONTINUANCE (FORESI‘ LAND OR CURRENT USE)

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

ar classification as current use {open space, farm and agriculture, or
timber) land, yeu 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 fand no longer qualifies or you do not wish to
continue the deslgnation or cfassification, 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}. Prlor to

7 Ustall personal property (tangible and Intangible) included in Selllng
price.

If ctaiming an exemption, list WAC number and reason for exemption.
WAC number {sectfon/subsectlon)
Reason for exemption

Type of docurent Statutory Warranty Deed (SWD)
Data of docuraent 11/268/23

Gross selling price 235,000.00
*Parsonal property {deduct) 0.00
Exernption claimed (deduct) 0.00
Taxable selling price 235,000.00
Excise tax: state
Less than $525,000.01 at 1.1% 2,585.00
From $525,000.01 to $1,525,000 at 1,28% 0.00
0.00

From $1,525,000.01 to $3,025,000 at 2.75%
Above 33,025,000 at 3% 0.00
Agricultural snd timberland at 1.28% 0.00

) "
Is‘ll%:r::ga[:g:‘alow, you may contact your [ocal county assessor for more Total axclse tax: state 2,585.00
Local 587.50
This land: Odoes [H does not qualify for
continuance. *Dellnquent Interest; state 0.00
Local 0.00
Deputy assessor signature Date *Delinquent penalty 0,00
(2) NOTICE GF COMPLIANCE [HISTQRIC PROPERTY) 3 172.50
NEW OWNER(S): To contlnue special valuation as histoslc property, sign fV Subtatal ekl
(3] below. If the new owner{s} doesn’t wish to continue, all additional tax 0 *State technalogy fee 5.00
calzulated pursuant to RCW 84.26, shall be due and payable by the seller } . ) 00
or transferor at the time of sale. Aftdavit pr g fee 0.
(3) NEW GWNER(S) SIGNATURE Total due 3,177.50
- . A MINHIUM OF-$10.00 IS DUE IN FEE(S) AND/OR TAX
Signature Signature
¢ ¢ *SEE INSTRUCTIONS
Print name Print name
8 | CERTIFY UNDER PENALTY OF P RY T ﬁE FOREGOING 1S TRUE AND CORRECT
Signature of grantor or agent ‘;'e' oy Signature of grantes or ggent
T
Nama (prin). Rayette L. Scr;ver Name (print), lsrael EspinG .
Date & city of slgning __J t Eﬁ éﬁ ( ‘f 'ﬁr ﬁ )lﬁ&_‘] 1 QA Date & city of signing 2 /'
i mfw_mmawgn Qbfbm'erﬁea;or

wmmmmmmme smaﬁkmdvmmumshmbwaamm mmmm
- A ; : tﬂg:au:gﬂ, p[ease cal!f350-705-6705 Teletype
“THIS SPACE TREASURER'S USE ony COUNTY TREASURER o
DATE 12/08/2023 - RECEIPT No. 56509 - Alliance Title - Clarkston

3

To askahnutth avi I"
sz 34 ODO:I.u (uslos/:z) -

@

Print on legol size papei
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EXHIBIT “A”

650054

That part of Lot 10 of Block V of Vineland, according to the officlal plat therecf, records fo Asotin County,
Washington, more particularly described as follows:

From the Northwest comer of said Lot 10 of Block V of Vineland, run East along the North boundary line
of said Lot 10 a distance of 135 feet; thence right 80° a distance of 168 feet; thence due East a distance
of 174.17 feet to the place of beginning; thence continue East a distance of 276.21 feet; thence right
126°40" a distance of 40.69 feet; thence left 30° a distance of 13.68 feet; thence right 89°31' a distance of
95,561 feet; thence right 82°48' a distance of 237.53 feet to the place of begiinning

550



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 650054

STATE OF Washington )
COUNTY OF Asoctin )

(herein, “Affiant”), being first duly sworn, on oath deposes and says:
That Afftant Is (check one):
O the lawiu! surviving spouse of the Decedent
(] Surviving child of the Decedent .
[] Registered domestic partner of the Decedent
(] One of the joint tenants named in that certain instrument creating a joint tenancy with a right

of survivorship identified in that certain deed recorded on [mm/ddAyyyl,
under Recording No. . in County, Washington,
[ other (identify:)
All with respect to the estate of __ William B. Scriver, (herein “Decedent™), who died on
02121[&03:3 . in the County of _ {581 , State of then
being a resident of the Clty of a{ a Vk‘bf'o a8 _, County of

%ﬂ"l - , State of Mh{ﬂgm {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 pariner,
and Including all parties who wotild 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 all parties, using the
reverse side or attaching a list if necessary):
Name & relationship__Rayetta L. Scriver, sipouse
3

Address: |7 . H0 TR O 5350)
Name & relationship.

Address:

Name & relationship

Address:

Name & relationship

Address:;

That among items of real property owned by the Decedent at the ime of death was real estate
located in County, Washington, and described in the above referenced Tille

Insurance Commitment.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGELOF3

(CCMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PRCPERTY) 6 : 6 i



As to the Decedent, said real estate was [check one]

(%] Community property
[0 Separate property
O Joint tenancy property

CHECK ALL BOXES WHICH APPLY {N EACH SECTION:

1.

4,

That on the date the real property was purchased the Decedent was:
{X] married to __Rayette L. Scriver,
[0 unmarried, not a registered domestic partner
[ unmarried, a registered domestic partner of
That on the date of death the Decedent was

7

[X] married to __Rayette L. Scriver,

] unmarmied, not a registered domestic partner
] unmarried, a registered domesfic partner of

[ That the decedent left a Will, 2 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, affach a

copy)

X That the decedent’s estate is not being probated.
[C] That the decedent's estate is subject to probate proceedings in

County, State

5.

6.

of , under Probate No.

& That the estate of the decedent is exempt from State and/or Federal succession or
inheritance taxes.
[] That State andfor Federal succession or inheritance taxes in the amount of
have been paid. Copies of the releasefdischarge are attached hereto.
] That State andfor Federal succession or inheritance taxes are due, but have not been

paid.

Q\'That the decedent has not received assistance from the State of Washington for medical

care.
[] 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 medical care.

That, with respect to the propedy, 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 mere of said jolnt
tenants has ever been conveyed, encumbered or otherwise separated from the Interest of the other
joint tenant{s), either voluntarily or involuntarily, whether by specific act or by operation of law; and
that said jolnt tenancy continued in full force until the death of the Decedent with respect to the

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE2OF3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY}



Interest of the Decedent and, if there are two or more surviving joint tenants, includir]g 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 iliness, funeral and burlal, promissory notes;
instaliment contracts and mortgages; and state and federal succession taxes upon Decedent's
estate, if applicable) have been paid in full, except as follows (use reverse side or atfach a list If
necessary):

That the value of the Decedent's estate at date of death, including all rea! and personal property,
was approximately §_/ 55’ 000. 00 , including the value of community
property of Decedent and Decedent’s surviving spouss, if any, of approximately
$ 0155)3 £00.00 , and including the value of Decedent’s separate property, if any,
of approximately § 0.0 , and including the full value of .all other property, if
any, held by the Decedent in joint tenancy of approximately $ ©.00

This affidavit is made to induce CHICAGO 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. Affiant urges the Company to issue its policy of
fitle insurance in full reliance upon the representalions 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 hereln.
pateD,_ N o‘t)w«.bwf' 28 23

{&dnatura)

Rayette L. Scriver,
{Print or type Affiant’s fuil name,

I704 il
cr.mar:l’n:!’lrgJ and te!e}jfﬁlsno %%D \

SUBS Da 0 before me this Zﬁgday of N TV 2023

Notary Public in G@S‘}t%\ﬂ& )
Washinglon, residing at

o \m—PLBLIC

%ggﬁss 128 \\00 AGE3 OF 3

Or w As\\

LACX OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08)
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g =y %y
ﬂRSfMD ,'MIDOLE NAME(S) W]LUAM BRADFORD
; ms‘rmMEgsr SCR.NER

gl DATE OF DEATH: FEéRUAR'Y 27,2023
I-IOUROEDEATH 08:45 PM

SPCMALE, .. E JOYEARS .
;msecuanmw.mm _

oosy
7 MDUSTRY: SECULTY ,

EJUGQTIBN/HIGH SCHODL GRADUATE OR GED COMPLEIED oy

;USMMEDfORCES YES

1 quse Sofbeime .-
A METASTATIC PANCREATIC CANCER

a2
:
LK

g{oﬁabFINJURY ot
: IT%JAURYAT VWoRK: ‘

Sa

PP NPty ..

s

b "'-.-- \u.- ¥ .
PUACE OF DEATH: DECEDENT'S HOME
,mcruw oa ADDRESS: - 1508 10TH ST

CITY, STATE,ZP; CLARKSTON. WA 99403
COUNTY: ASOT[N

TR[BAI‘.RESER'VATIDN. NOT APPLICABLE

ILINGTHOFTTMEAT RESIDENCE:; 10 YEARS

# CB’Y STATE. SPOKANE WASHINGTON
DlSEdSITION DATE. MARCH 08, 2023

ADDRESS“«% EAST FRANCIS
STATE 2P SPOKANE WASHINGTON 92208

MwﬂEa OF. nam.uawm

T 'i\uropsv : NO

EAUTOPSY FENDIN'GS AVAILABLE TO COMPLETE
CAUSE oF DEA‘TH NOT APPLICABLE

. . DID‘[OB‘\CGO USE,CONTRIBUTE TODEATH: PROBABLY

PREGNANGY smusnp FEMALE: NO RESPONSE
RS . ~
. csnmenma ELIZABETH N. BLACK, MD
. TIE PHYSICIAN

-k CERTIFIER{\DDRESS 1271 HIGHLAND AVE STE B

CITY! STATE; ZIP: CLARKSTON, WASHINGTON 99403

- umsueﬁw FEBRUARY 28,2023

RﬁF
FILENUMBER: NOT APPLICABLE
¥ fA‘[TE’EDII'{EPHYSlCJAN NOTAPPLICABLE

b
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. i j Mailto; Center for Health Statistics ~~—
@ I?E’&Tﬁ{ Affidavit for Correction allio; Conter fof Heal =
£ This is a legal document, Complete in ink and do not alter. 2&’33‘5’;5&.,";'309““’“"

DOH 422034 Augus! 2010

=+ ¢ STATE.OFFICE USE ONLY. iy

Date

State File Number : - Fee I-Nlumher" Initials
o - . Regquired information must niatéh.currentiihformation:ofrecord .-
Record Type: [] Birth (] Death ] Marrtage [] Dissolutlon {Divorcs)
'8 |- Rarme on Recard: 2. Daie of Event: 3. Flaca of Event
— Firai Middle Last MMBTYYY {City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Mamiags or Dissolution)  |5. Mother/Parent Full Bith Name (Spouse B for Mamiage or Dissolution)
& Chei haidhily LastMaiden First . Middla Last/Malden
6, Name of Person Requesting Comection; Relationship o O Self [J Guardian O formant O Hospital
, Person on Record: [J Parent(s) {0 Funeral Director [ Other (spocify)

T. Retumn Matling Address:

PO Box. or Hreal Arkdress City Stats * Zip
Telephane Number. Emall Address.
( }

Use the sectlon below for requegsting any.changes on the record. Tha'record I5Jncorreét orlicomplote’ds followsh::
The record currently shows: P Tha true fact Is:
8. - TR )
10. 1.
12. 13.
I declare undet penalty of perjury under the laws of the State of Washington that the forgolng Is true and corract.

14a, Slgnature: 14b, Signature of 2+ parent (if required):
Printed name: lDate: Printed nama: Date:

INSTRUCTIONS — go to www doh.wa,gov for more Information
Required proof documentation must be submitted with the affidavit and include full nama and birth date. Examples of proof documentaticen inctude:

» BithMariage/MDivorce record  «  Military record (DD-214) = School transcripls + Soclal Security Numident Repert

= Cedtificate of Naturalization « Hospitalimedical record « Copy of Passport/ Enhanced ID e Green/Permansnt Resident card (I-551)
You cannot use a Driver's license, Secial Sacurity card, or hospital decorative birth certificata as proof documgntation,

Birth Ceriificates

1. Only a parent(s), lega! guardian (if the child is under 18), or the named Individual (if 18 or older) may change the birth certificate.
2. The proof{s) must match the asserted fact{s). For example, if lha affidavil says the nama 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 ofd or established within five years of blrth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child ynder 18 Adult {18 vearg o older)

« It legal guardian(s), inciude certified court order proving guandianship, « Only the adult can change his or her birth certificate.

» Up to age ona or up to one year following the filing of an Acknowledgement » If tha first or middls name I3 missing, three pleces of proof documentation are
of Parentage form, last name can be changed once fo either parents’ name requlired. . .
on certificale (can be any combination of the first, middle or fast names);  « [f the first, midd'e andfor lasl nams is misspelled, or month andfor day of birth

thereaitar, a court order is required to change the last name. Is incorrect, two piaces of proof decumentation are required.
» No preol is required to change the first or middle name.” = To comect parents birth date, place of bith, or name, one proof documentation

» To correct parent’s Infonmation, ona proof documentation is required. 1s required. .
v To comect the sex of the child, one proof decumentation from a medical i .

providar Is required. .
“To change any part of the name of a child vsing this form, slanatures from both parents Kelod on tha certificate ore required. If one parent Is deceased, submit a death

certificata with request. .

Death Certificates

1. Only the informant may change the nen-madical information without proof decumentation. The funeral director, executors/adminislrators, or a family
member may changs the non-medical information with proof decumentation. Family members are spouse or registered domestle partner, parent, sibling, or
adult chiid of stepehild. Marital status requires & certified court order if someone other than the informant is requesting the change.

2. The medical informalion (cause of death) may be changad only by the cedifying physiclan or the coroner/medical examinar.

Marriage/Dissolution (Divoree) Certificates
1, Personal facts {minor speliing changes In name, date ar placs of birth, or residence) may be changed by Ihe person with one plece of proof documentation,

2. To change the date or place of maniage or dissolution, the officlant (marrage) or elerk of court (disselution) must complate and submit the affidavit

)
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