Department of

Revenue
Woashington Stote
Form 84 0001a

D Check box If partial sale, Indicate % sold.

1 Seller/Grantor
Name _GClenda E, Welch

@ Real Estate Excise Tax Affidavit Rows2.45wac 4ss-614)

Only for sales in a single location code on or after Januvary 1, 2023.

This affidavit will not be accepted unless all areas on all pages are fully and accutately completed.
This form is your recelpt when stamped by cashier. Please type or print.

List percentage of ownershlp acquired next ta each name.

2 Buyer/Grantee
Name James D. Ebbers
Lori A._Ebbers

Mailing address __618 Highland Ave
City/state/zip Clarkston WA 99403
Phene (including area code) SNG2 434088

3 sendall property tax correspondence to: m Same as Buyer/Grantee
Name _James D. Ebbers Lari A. Ebbers

Mailing address __ 3417 Skyline Drive:
City/statefzlp _Clarkston\WA 90403 4254570038
3417 Skyline Drive, Clarksten, WA

4] street address of property

Mailing address
City/state/zip
Phone (including area code)

List all real and personal property tax ~ Personal Assessed
parcel account aumbers property? value(s}
11110000400010000 | 327,800.00
O
d

This property is located in Asglin Unincom

{for unincotporated focations please select your county] X

Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary [ine adjustment or parcels being merged,
Lega! description of property [if you need more space, attach a separate sheet to each page of the afidavit).

-see attached legal

5 Land use code 11 Househnld_single family unite

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

Was the seller receiving a property tax exemption or deferral
under RCW 84,36 84.37, or 84,38 {nongprofit org., senlor
citizen or disabied
Is this proparty predominately used for timber (as cfassified

under RCW 84.34 and 84:33) or agriculture (as classified under
RCW 84.34.020) and witl continue in it’s current use? If yes and

the transfer invelves multiple parcels with different classifications,
complete the predominate use calcutator {(see Instructlons)

person, homeowner with limited income)? O Yes I No

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

If claiming an exemplion, 1ist WAC number and reasen for examption,
WAC number (section/subsecticn)
Reason for exemption

DYp_smNa_

6 Is this property desighated as forest land per ACW 84.33? Oes Mno
1s this property classified as currant use (open space, farm

Type of document Statutory Warranty Deed (SWD)
Date of document 12115123

and agricultural, or timber) land per RCW 84.342 O Yes Ano Grass selling price 420,000.00
Is this property receiving special valuation 25 historieal _ *Personal property (deduct) 0.00
praperty par RCW 84,262 Oves BAno Exemption clalmed (deduct) 0.00
1 any answers are yes, complete as instructed below, Taxable selling price 420,000.00
{1) NOTICE OF CONTINUANCE {FOREST LAND OR CURRENT USE) Exci .
NEW OWNER(S): Ta continua the eurrent designation as forest fand xeise tax: state £620.00
or classification as cerrent use (open space, farm and agriculture, or Less than $525,000.01 at 1.1% R
timber) land, you must sign on {3) below. The county assessor must then 0.00
determine if the land transferred continues to qualify and will indicate From $525,000.01 to $1,525,000 at 1.28%
by signing below. If the land no lenger qualifies or you do not wish to Frem $1,525,000.01 to $3,025,000 at 2.75% 0.00
continue the designation or classification, it will be removed and the 0.00
compansating or additional taxes will be due and payable by the seller Above $3,025.000 at 3% 550
or transfaror at the time of sale (RCW 84.33.140 or 84,34.108). Prior to Agricultural and timberland at 1.28% -
i ore X
Isr:gfglrr:a(t?g:elow, you may contact your local county assessor for m Total excise tax: state 4,620.00
) . 1,050.00
This land: Odoes & does not qualify for Local
centinuance. *Delinguent interest: state 0.00
Local 0.00
ignat
Deputy assessor signature Date “Delinquent penalty 0.00
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) £,670.00
NEW OWNER(S): To continue special valuation as historic property, sign Subtatal ——
(3) below. If the new owner(s) doesn't wish to continue, all additional tax *State technclogy fee 5.00
caleulated pursuant to RCW 84.26, shall be dua and payable by tha seller i 0.00
ortransferar at the time of sale, Afldavit processing fee =
(3) NEW OWNER(S] SIGNATURE Total due 5,675.00
A MINIMUM OF $10.00 {S DUE IN FEE{S) AND/OR TAX
Signature Signature
¢ *SEE INSTRUCTIONS
Print name Print name O20¢)

8 1 CERTIFY UNDER PENALTY OF P%F% THAT THE FOREGOING ISW;:RRECT
Signature of grantor or agent s @ + w ignature of grantee or agent

Name {print] Glenda E. Welch

Date & city of signing ]'/L' ‘6‘23' ) Cl 1\ r&% : VAdas

Name (print) J2Mes D. Ebbers ™~

Date & city of signing Eﬂﬁm.?/'”ﬁ'

Pasjurniretherrsprddetien BplesdielrwvhithénunisiebirafiemetkinarRte s aians hamitwenior napimreieon pbbryereor
To ask about the availability of this pghﬁppﬁmémyaj%ﬂm@%ﬁf@e&h&:ﬂisﬁb{.m@a&gﬂ, pleate call 360-705-6705, Teletype

REV 84 0001a {09/08/22)

DATE 12/19/2023 - RECEIPT No, 56532 - Alliance Title - Clarkston

THIS SPACE TREASURER'S USE ONLY

" COUNTY TREASURER

Print on legal sire pape:
Page 1 of



EXHIBIT "A"
651883

Lot 3 and part of Lot 4 of Sanger's Riverview Addition, according fo the official plat thereof, filed In Book C
of Plats at Page(s) 101, Official Records of Asotin County, Washington, more particularly described as
follows:

Beginning at the Northeast comer of said Lot 3; thence South 7°47' East along the Easterly lot lines of
sald Lots 3 and 4 for a distance of 152.22 feet; thence South 72°58' West for a distance of 130.48 feet to
a point on the Easterly right of way line of Skyline Drive; thence North 9°02' West for a distance of 5.0
feet to a point of curve; thence around a curve to the leftwith a radius of 125.0 feet for a distance of 71.35
feet to the Northwest comer of said Lot 3; thence North 48°16' East for a distance of 181,05 feat to the
place of beginning.

He5%2.



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 651883 ‘

STATE OF Washington )

COUNTY OF Asotin )

{herein, "Afflant”), being first duly sworn, on oath deposes and says:
That Affiant is (check one):
the tawful surviving spouse of the Decedent r
1 Surviving child of the Decedent 1
[1 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/ddiryyy),
under Recording No. ,in County, Washington,
[] other (identify:)
All with respect to the estate of __David Welch (herein "Decedent"), who
diedon {4« 232023, in the County of p O"H N, State of
LA) A _then being a resident of the City of C/l(l‘(’l(bmh
County of %D’\’"\ A  State of (] Y . (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 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 all parties, using the
reverse side or attaching a list if necessary).

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 1 OF4
{(COMMUNITY PROPERTY, SEPARATE PROPERTY. JOINT TENANCY PROPERTY)



Name & relationship, ,Glenda E. Welch, spouse

Address: __[01& Hrahland ¥hse , Clar £ 1WA
Name & relationship_~/ ’

Address:
Name & relationship
Address:
Name & relationship
Address:

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

Commitment.

As to the Decedent, said real estate was [check one])
B Community property
[ Separate property
[J Jeint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION.:

1, That on the date the real property was purchased the Decedent was:
maried to __Glenda E. Welch
[T] 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 ___Glenda E. Welch

[J unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of

3. [ That the decedent left a Wili, a copy of which is attached hereto.
(X 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. That the decedent's estate is not being probated.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2CF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PR OPERTY)



[] That the decedent's estate is subject to probate proceedings in
County, State
of . under Probate No.

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

6. ﬂThat 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 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 voluntarily 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 or 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 (inciuding, but not fimited 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 been 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 4

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)




That the value of the Decedent's estate at date of death, including all real and personal property,
was approximately $___ 385 0, 000.00 , including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately
) %S_Of oo , and including the value of Decedent's separate property, if any,
of approximately $ 6 , and including the full value of .all other property, if

any, held by the Decedent in joint tenancy of approximately $ (D

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
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 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:__ December 15, 2023

v %/DJ//A&&, & le/&ti(

(Signaturey”

__Glenda E. Weich
{Pﬂnl‘ or type Affiant's ﬂZ{?

/f/rS’” / 4/7/?’511 4
R < %@5

SUBSCR . . i is__15__ day of
i,

Notary Public in We te gt

Residing at Lewiston,

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

__December___, 2023
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STATE,éQF Wq,ASHING*TON
" sDEPARTMENT OF“&HEA“@TH

,;Ii.

CERTIFICATE ( FDEATH : I]]Hmmmﬂﬂlﬂﬂlﬂlﬂﬂﬂ
' DATEISSUED: 101812023
FEE NUMBER:

FIRST AND MIDDLE NAME(S}: DAVID ROSS
. ASTNAMES): WELCH

— GOUNTY GF DEATH: Asorm e . " _ PLADE OF DEATH: NURSING HOMEAL.ONG TERM CARE FACILITY
DATE OF DEATH: SEPTEMEER 23, 2023 FACILITY OR ADDRESS: CLARKSTON HEALTH & REAHBILITATION OF
HOUR GF DEATH: 03:30 PM CITY, STATE, ZIP: CLARKSTON, WASHINGTON 93403
SEX: MALE _ AGE: 85 YEARS ot
SOCIAL SECURITY NUMBER: * ) “*RESIDENCE STREET: 618 HIGHLAND AVE

- kT, STATE,ZIP: CLARKSYON, WA 83403
| HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATINO ~eeINSIDE CITY LIMTTS: YES COUNTY: ASOTIN
- RACE: WHITE . wﬁ&mmmessmnou NOT APPLICABLE
- et JGTH OF TIME AT RESIDENCE: 2 MONTHS
RIRTH DATE: JUNE 22, 1938 e B

BIRTHPLACE: VANCOUVER, WA " P EATHER  RAYMOND WELCH

- ;ﬁtﬁ" r:mmm ‘INGRID ISAACSON

MARIVAL STATUS: MARRIED R, s Eiendne

SURVIVING SPCUSE: GLENDA MINDER s _gLMETHon'c&msposmou REMOVAL FROM STATE

R rggj;meggg. DISPOSITION: MOUNTAN VIEW CREMATORY

OGCUPATION: MECHANICAL FOREMAN oy &,«,., T oo

INDUSTRY: CORPS OF ENGINEERS ) o ;;‘;m "STATE: LEWISTON, [DAHO

EDUCATION: SOME COLLEGE CREDIT, BUT NODEGREE "y, fLomtls .:mspcsr[m DATE: SEFTEMBER 26, 2023
US ARMED FORCES; "YES ety
nﬂgs‘hmﬁcmm MERCHANT RICHARDSON BROWN FUNERAL HOMES
INFORMANT: GLENDA WELCH
RELATIONSHIP: WIFE

3 :g
ADDRESS: 618 HIGHLAND AVE, CLARKSTON WA, 99403
B CAUSEOFDEATH

INTERVAL: (UNKNOWN
8: CHRONIC KIDNEY DISEASE STAGE 3
INTERVAL: LINKNOWN ] i B : .
- C: HYPERTENEION: ~ é‘ﬁ.ﬁﬁ‘ FeE 5, ot
. INTERVAL: UNKNOWN % ; ' by ' P
P i S A R T

INTERVAL: ., '
" OTHER CONDITIONS CONTRIBUTING TO DEATH:

b g T e

R 0L CEAT
X ,AUTOPS?‘NDU;@&"‘ 3

SR numé‘q‘TOPSYEiﬁmNGS'&VNLABLETO COMPLETE

- I "é.'-.. ; ‘, ECNJS%; oay.:nornppucmLE

DATE OF INJURY: Ry } o ¥ DID TORACCG TS CONTRIBUTE TO DEATH: NO
HOUR CF INJURY:., , -~ ""* f‘* «cpmssmncvsmﬂs iF FEMALE: NO RESPONSE
INJURY AT WORK: % %
PLACEOFINJURY; , -

3 . LOCATION OF INJURY:
CITY, STATE, ZIP:
- COUNTY:
DESCAIBE HOW [NSURY OCCURRED:
yi..immnms FHYSICAN: NOT AFPLICABLE

. NOT APPLICABLE LOQAL DEFUTY REGISTRAR: MAURINE L. NICHOLSON
DATE RECEIVED! SERTEMBER 26, 2023




0 ’f S gton Sl Gopertowst f Afﬁdavit for cOrrection Mail to:  Center for Health Statislics
DTt S

This is a legal document. Complete in i o not alter.
DOH 422034 Augqust 2015 8 P ink and do not al 360-236-4300

R Y P s B mER TR (LT 1 STATE OFFICE USE ONEY =t d A s o o ns s i i bl R

State File Number Fee Number Initials Date Affidavit Number

FA R L+ 1y A e ‘Required information must match curent infarmationion record == 5 I SRR S
%7'| Record Type: (] Birth [] Death [] Marrlage (] Dissolution (Divorce)

E 1. Name on Record: 2. Date of Event: 3. Place of Event:

".|‘: First Middle Last MM/DDIYYYY (City or County)

~"U' 4. Father/Parent Full Birth Name (Spouse A for Mariage or Dissolution) |5. Mather/Parent Full Birth Name (Spouse B for Marriage or Dissoluticn)

72| Fist Midgte Lastaiden Firgt Middle LasyMaiden

% |6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian O Informant [J Hospitat
— Person on Record: [J Pareni(s} [ Funeral Director [} Other (spedfy}

7. Return Maifing Address:

PO Box or Street Acdress Cilv State Zip
Telephone Number; Emall Address:
( )
L7 .. Use the section-below for.roquesting.any.changes onithielracard: The fécord.igiincorrect ofincomplete as:follows:i] Fu
The record currently shows: The true fact s:
8. 9.
10. 11.
12 13.
1 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 274 parent (if required):
Printed name: Date: Printed name:; TOate:
INSTRUCTIONS — g o www.doh.wa.qov for more_information
Required proof documentation must be submittad with the affidavit and include full name and birth date. Examples of proof documentation include:
« Birth/Marriage/Divorce record o Military recond (DD-214) » Scheol transcripts ¢ Social Security Numident Report
+ Certificata of Naturalization « Hospital/medical record » Copy of Passport/ Enhanced ID  «  Green/Parmanenl Resident card (I-551)

You tannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof decumentation.

Birth Certificates

1, Only a pareni(s), egal guardian {if tha child is under 18), or the named individuai {if 18 or ¢ider) may changa the birth certificate.

2. The proof{s) must match the asserted facl(s). For examplp, if the affidavit says the name should be Mary Ann Doe, tha proof must show the name fo be
Mary Ann Dce.

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 422-159).

Child under 18 ]
» I legal guardian{s), include certified court order proving guardianship. ¢ Only the adult can change his or her birth g

» Up to age one or up to one year following the fillng of an Acknowledgement o If the first or middle name is missing, thghs pliede

of Pareniage form, last name can be changed once Lo either parents' name required, o ©
on certificate (can be any combination of the first, middle or last names);  «  If the first, middle and/or last name igfnisg r ddy of birth
theraaftar, a court order is required to ¢hange the last name. Is incomect, two pieces of proof docg) = i ,
» No proof is required to change the first or middle name.” » To correct parent's birth date, place & birl Jntation
¢ To correct parent’s information, cne proof documantation is required. Is required.

« To comrect the sex of the child, one proof documentation from a medical

provider is required.
*To change any part of fie name of a child using this famm, slgnatures from both parents listed on tha cortificate are required. If dp dagtql

cerlificata with requaes!,
Death Certificates ’
1. Only the informant may change the nen-medical information without proof documantation. The funeral director, axecutors/a NOHSs,
mamber may change the non-medical infarmation with proof documentation. Family members are spouse or registar partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone olher than the infermant Is requesting th E‘:g)_
2.  The medical Information (cause of death) may be changed anly by the certifying physician or the coroned/imedical examiner.. . =
Marriage/Dissolution (Divorce) Certificalos DODFLULL, WU, A
1. Persanal facts {minor spelling changes in name, date or place of birth, or residence) may be changed by the parson with ond1888b &ffieet documentation.
2. To change tha date or place of marriage or dissclution, the officiant (marriage) or clerk of court (dissolution) must completa and submit the affidavit.

OCT 18 20723

or a family

S5t 529

Certifizate not valid unless the Seal ol the State of |"‘|“ﬂ l]m ‘ ||‘|l I &+
Washinglon changes eclor when heat appiied.

' 087103525




