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.. Department of n
Revenue!C
. Washington State

Form 84 0001a

[ Check box if partial sale, Indicate %

1 SellerIGran'tor
Mame Harry William Greer, Trustee of the Greer Living Trust, dated

December 13, 1996

Real Estate Excise Tax Affidavit (rows2.45wac ass-s1a)
Only for sales in a single 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 Harry William Greer, an unmarried person

Mailing address 1415 Oak Street
City/state/zip Alameda, CA 94501

Mailing address 1415 Oak Street

City/state/zip Alameda, CA 94501

* Phone (including area code) (610) 368-3892

3 send all property tax correspondence to: 2] Same as Buyer/Grantee

Name

Mailing address
City/state/zip

Phone (including area code) (510) 368-3892

List all real and personal propertytax  Personal Assessed
parcel account numbers property? value(s)
1-004-18-012-0001-0000 [l $ 360,600.00
[1 $000
[1 s000

4 street address of property 1247 Sycamore Street, Clarkston, Washington

This property is located in [Clarkston

_I {for unincorporated locations please select your county)

[ check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property (if you need mare space, attach a separate sheet to each page of the affidavit).

The West Half of the North Haif of Lot 12, Block “Y” of VINELAND, according to plat recorded in Book “A” of Plats, page 19, in Asotin County,

Washinglon

5 |11 -Household, single family units |

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 (nonprofit org., senior

citizen or disabled person, homeowner with limited income)? O ves A No
Is this property predominately used for timber (as classified
under RCW 84.34 and 84.33) or agriculture {as classified under
RCW 84.34.020) and will continue in it's current use? If yes and
the transfer involves multiple parcels with different classifications,
complete the predominate use calculator (see instructions)

Oves ZNo

6 15 this property designated as forest land per RCW 84.33? Elves ino

Is this property classified as current use {open space, farm
and agricultural, or timber) land per RCW 84.34? O es W No

Is this property receiving special valuation as historical

property per RCW 84,267 O ves @ No

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 classification as current use {open space, farm and agriculture, or
timber) land, you 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 land no longer qualifies or you do not wish to
continue the designation or classification, it 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). Prior to
signing {3} below, you may contact your local county assessor for more
information.

This land:
continuance.

Hdoes O does not qualify for

Deputy assessor signature Date

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW OWNER(S): To continue 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 payabie by the seller
or transferor at the time of sale.

{3) NEW OWNER(S) SIGNATURE

Signature Signature

Print name Print name

7 List all personal property {tangible and intangible) included in selling
price.

None

If claiming an exemption, list WAC number and reascn for exemption,

WAC number {section/subsection-8245:187{ b} o
Reason for exemption dcatlsla-202 (ﬁa) ("-:-‘—)

Inheritance-Trust

Type of docurnent Trustee's Deed
j2/20 /23

Date of document

Gross selling price 0.00
*Parsonal property {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 $3,025,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Total excise tax: state 0.00
0.0025  Local 0.00
*Delinguent interest; state 0.00
1 Local 0.00
ryo *Delinquent penalty 0.00
0 Subtotal 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 PE

Signature of grantor or agent
Name (print) Harry William Greer, Trustee

Date & city of signing 2 2pfZr 2

AW 2

A

AT THE FOREGOING IS TRUE AND CORRECT

Slgnature of grantee or agent @4«%

Name (print} Harry William Greer
Date & city of signing /2/ 20,/ D 2.2 SPLRAEDR

Y) users may use the

To ask about the availability of this p(l:_ll_brlication inan alternatﬁwtﬂ‘%@e visually impaired, E!easgc_ali'B‘:ﬁO—?OS-GmS.Teletype
a

ice-by calling 711.

Perjury in the second degree is a class C felony which is punishable by confinement in a state correctional institution for a maximum term of five years, or by
a fine in an amount fixed by the court of not more than $10,000, or by both such confinement and fine (RCW 9A.72.030 and RCW 9A.20.021{1)(c)).
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CERTIFICATE NUMBER- 207
AP T + N

" 704083

£

N -

<t £3 . . .
FIRST AND MIDDLE NAME{S}): RALPHH *

© LAST NAME(S): GREER * )

COUNTY OF DEATH: ASOTIN

DATE.OF DEATH: JANUARY 22, 2047

HOUR OF DEATH: 12:45 PM

SEX: MALE

X _ __ AGE: 97 YEARS
SCCIAL SECURITY NUMBER:;

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING

. RACE: WHITE

BIRTH DATE: SEPTEMBER 25, 1919
BIRTHPLACE: RED DEER CANADA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: FREDA FAY RAHMGREN

OCCUPATION: OWNER/FUNERAL DIRECTOR
- INDUSTRY: FUNERAL SERVICE

EDUCATION: ASSOCIATE DEGREE

us ARMED-FOBQES: YES

INFORMANT: HARRY WILLIAM GREER .
RELATIONSHIP: SON  + L
ADDRESS: 1415 OAK STREET ALAMEDA, CA 945
CAUSE OF DEATH:
A: MULTIPLE MYELOMA

INTERVAL: 3 YEARS

INTERVAL:

. - INTERVAL:

INTERVAL:

. e A0 1
L : . *

R Ty,
’l-‘ }\‘: T
r
L

-

OFD

FEE NUMBER: 165273263 :}

.

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY R ADDRESS: PRESTIGE CARE AND REHABILITATION
CITY, STATE, ZIP; GLARKSTON, WASHINGTON 89403
G ! )
~* “RESIDENCE STREET: 1247 SYCAMORE ST
= oy, state, zp: cLARKSTON, wa 93403
- "~ ZINSIDE CITY LIMITS! YES COUNTY: ASOTIN
s~ STRIBAL RESERVATION: NOT APPLICABLE
¥ "= T ENGTH OF TIME AT RESIDENCE: 23 YEARS
TR A
" FATHER; WILLIAM ORLANDO GREER

) ;_M‘,OT_I;{‘ER_:A NORA MAE MILLER
: P P,

T ‘_-'_-_:-'_3,

e T METHOD OF DISPOSITION: BURIAL

= _PLACE OF DISPOSITION: VINELAND GEMETERY

——e

wE T

- = .- ~,
“Zo20 i CITYSTATE: CLARKSTON, WASHINGTON
\ITZ% = DISPOSITION DATE: FEBRUARY 03, 2017.
'——:T:—J'— R
o :\‘ .j_- -'ELC“ _--"...._..ﬂ

£ ¢ ADDRESS1000.7TH ST

7. CITY, STATE; ZIP:_CLARKSTON, WASHINGTON 99403

" FUNERAL DIRECTORARICHARD LASSITER
o a R ¥

OTHER CONDITIONS CONTRIBUTING TO DEATH: CORONARY ARTERY DISEASE, ™ MANNER OF DEATH- NATURAL
o - ey T

PNEUMONIA, CHRONIC KIDNEY DISEASE, ANEMIA ; ;™
P

2

DATE OF INJURY: -
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATICN OF INJURY:

CITY, STATE, ZIP:
_COUNTY:
DESCRIBE HOW INJURY OCGURRED:

. \ N T ; : . 5
~ Y R E R
1+, IF TRANSPORTATION INJUR

B Ty

 SPECIFY::NOT APPLICABLE :
o - L _—

{7~ AUTOPSY; NO_ -7

)

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
'CAUSE OF DEATH: NOT-APPLICABLE

~, DIDTOBACCO USE CONTRIBUTE TO DEATH: NO

! PREGNANCY,STATUS IF FEMALE: NOT APPLICABLE
Syt

1> CERTIFIER NAME: WARREN ELLISON

\.. TITLE:- PHYSICIAN

i CERTIFIER ADDRESS: 1119 HIGHLAND AVE STE 10

f CITY, STATE, 2IP; CLARKSTON, WASHINGTON 93403

!|

1

DATE SIGNED: JANUARY 23, 2017

o \ CASE REFERRED TO ME/ICORONER: NO
!+ 1. FILENUMBER: NOT APPLICABLE ‘
& {—-~ ATTENDING PHYSICIAN: WARREN ELLISON, PHYSICIAN'

.
?

"LOCAL DEPUTY REGISTRAR: :SUNDIE HOFFMAN
"/ .DATERECENED: JANUARY 27,2017 .~

N

-
- N L T, 5

PR T,

DATE ISSUED? 0712012023 , ¢ ¥~

i el v Sl

A~ o o ;

o L e,

e
o

R 1}1-’..!5:4-}»

"2l = o FUNERAFACIITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES



? i i Mail to: Center for Heat t
Hojiin et Dot Affidavit for Correction allto: - Center for Health Statlstics

(ﬁ Heal th This is a legal document. Complete in ink and do not alter.. 2&’&2‘;‘29’;’309550‘”8”

‘DOH 4224034 August 2019 )
fg | 20 AU e 5T RN AT Y STATE  OFFICE'USE ONLY ¥ oy RN (ol G oA Vgl 27 v
State File Number Fee Number initials Date Affidavit Number
g R el e oE L B Reguired inforimation’ must'match €urrent informatlonion:récordt " T - - ”
Record Type: [ ] Birth [_] Death (1 Marriage [ ] Dissolution (Divorce)
!?8 1. Name on Record: 2. Date of Event: 3. Place of Event
= First Middle Last MMIDDIYYYY (City or County)
3- 4, FatheriParent Fuli Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Bith Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First Middle Last/Maiden
|6, Name of Person Requesting Correction: Relationship to O Self (] Guardian 1 Informant 3 Hospital
5 Person on Record: [J Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PQ Box or Street Address City Stale Zip
Telephone Number: Emall Address:
( )

g ISe theiSectionibelowifGrTequesting:any. changés, on.the record. The récord is;incorrectior-incomplete as follows:

The record currently shows: The true fact [s:
B. 9.
10. 1.
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 27 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
¢ Birth/Marriage/Divorce racord » Military record (DD-214) e Schoal transcripts o Social Security Numident Report
« Cerificate of Naturalization « Hospital/medical record « Copy of Passport / Enhanced ID » Green/Permanent Resident card {I-551)
You cannot use a Driver’s licanse, Social 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 or clder) 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 afiidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-158).

Child under 18 du ea Ider’
« i legal guardian{s), include certified court order proving guardianship. s Only the adult can change their own birth certificate.

+ Up lo age one or up to one year following the filing of an Acknowledgment o If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are 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 and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
» No proof Is requlred to change the first or middle name.* » To correct parent's birth date, place of birth, or name, one praof documentation
« To correct parent's information, one proof documentation is required. is required.

» To correct 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, submil a death
cortificate with raquest,

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certiflcates
1. Personal facts (minor spelling changes In name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant {(marriage) or clerk of court (dissolution) must complete and submit the affidavit.

This is a true and exact certification of the record officially registered
and on fife with the Washington State Department of Health, issued
under the authority of Chapter 70.58A RCW, and at the direction of
Katherine Hutchinson, PhD, MSPH, State Registrar.”

Kol )

Certificate not valid unless the Seal of the State of
Washington changes colar when bhreat applied.




STATE OF ¢ ALIiFﬂBNIA

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

PUBLIC HEALTH DEPARTMENT
B ‘ y .
3052023143746 - . CERTIFICATE OF DEATH 3202301005005

s
TTATE FILE NUMDER wzmmaﬂrmwm Yo

- LOCAL REQISTRATION NUMBER
1, HAME OF DECEDENT- FIRST {Ghen) Y 1 LAST Famiy} -
FREDA., GREER
& DATE OF BRTM mawiddiocyy [ 6. AGE Yy [ FARDERONCYEAL || FINOCRAHOLS | 9 52X
110111926 |, (96 ™3, ™ [ ™" IW[F

]
H

&. GIRTH STATEFOREIGN COUNTRY 7 EVER TNU.0. AVED FORGERT | 12 1AL wwutncm.m 7. DATE OF DEATH mvddiceyy |8 HOUR (24 Hougy

AZ . lﬂ:]vts X Dm-x WIDOWED 06/27/2023 1422

11 EDUCATION - Highad LeiDegres | 14415 WAS DECEDENT ANNOAYSRNISHY P yea, 18, DECEDENT S RAGE - Up (0. rocea may be Jmiad {1ee worksheot on ackl”
{aem workyher! on back]

ASSOCIATE [+ ."’ lWH'TE ‘

7, USUAL OCOUIPATION ~ Type of wrk For el of 118, DO NGT USE FETIRED 8. GF GUSNESS OF FDUSTRRY {8 . Qrocery #ors, 100 corairicion, Bproyvenl agwey. Wl | 10, VEARS N OCCUPATION
ASSISTANT BUYER 7 RETAIL STORES 30
0. GECEDEAT S RESIDENCE, (3rmet and nsmbes, or locssery

1247 SYCAMORE STREET "

oy 22 COUNTY/POVINGE = 7120 Co08 T, YEARS N COUNTY | 23, STATEFOREIGN GOLNTRY
CLARKSTON ASOTIN . 99403 ad - WA
26, INFORMANT & RAVE, AR ATGNSHIP B nurriyac ity O fown, Sie 2nd 25

- (NFORNANT
HARRY WILLIAM GREER, SON 1415 OAK STREET ALA.MEDA CA 94501

28, HAKE OF BURVIVING SPOUSE/SRDE-FIRST 2 MIDoLE 30, LAST BIRTH NAMB

3N, AT OF FATHERPRRENT T VST ¥ Foyrey
FRIDOLF HERBERT RAHMGREN 1A
35, NAME OF WIQTHE R/PARENT-FIRST 38 WTTLE 37, LAST BIRTH NAMD) -
LETTIE . ALMA GREER KS
25, ISPOSITION DATE  mm/dd/coyy JD.MEOFFMNWVINELAND CEMETERY
107107/2023 1141 VINELAND DRIVE, CLARKSTON, WA 99403 i

41, TVPE OF DISPQSITIONS} 42. BIGNATURE OF EMBALMER . B 43, LICENSE RUMBER
TRANSIT/BURIAL » DELL DANFORD CRANE @ EMB7239
45, UCENSE NUMBER | 48, SOMATURE OF LOCAL REGISTRAR @ AT. QATE  menvikdeoyy

% OF FUNERAL ESTAELISHMENT
LAVED/FUNERAL AND CREMATION  1rp139 | » NIGHOLAS J. MOSS, MD, MPH 06/30/2023
'?FBATE'S SUMMIT MEDICAL CENTER '"i . D"‘S’Hw‘“, D“"‘ | [ e “‘ﬁ"‘“"m“‘":“’[j"“ﬁm [Jere

lul COUNTY [ WWWES&MLOWMWNFWDISMNWUWI 108 CITY

ALAMEDA 350 HAWTHORNE: AVENUE QAKLAND

107 CAUSE OF DEATH Enuwmelmms mkumumrnm - It ey Sk ciatt. D6 HOT et vt s 0 fuich Tima rmeeys B | 102 SEATH REPORTED 10 COAOWER?|

ckogy. | Oret ) Dt

e e W  ACUTE HYPOXIC RESPIRATORY FAILURE o D,g‘;‘_m o
= - DAYS :
& ASPIRATION PNEUMONIA BOTH LOWER LOBE ORAL SECRETIONS m 108, BOPSY PERFORMED? |

avs | [J= [Xiw
“ACUTE ON CHRONIC HEART FAILURE WiTH PRESERVED EJECTION «n 1120, AUTOPSY PERFGAMED?
FRACTI pays | Flw= W
t o 1L USEDBY DETERWGNING LAUSET
. ' ; [:] Y= D n

BREAST CANGER, LUNG CANCER. ADVERSE EFFECTS OF CHEMOTHERAPY

NIOWWEWON mm}wmwm“m 107 0R 1127 8 yos, It pr.u!'mh‘l and JSatw )~ |u.u. DECEDENT PREGWALT IN | AS1 YEAT?

O XlwefJe=|

!

ﬂa‘|mnm1nmw1au1mmmﬂmm 16 BIGNATURE AND TITLE Of CERTIFIER F i 1110, LICENSE NUMBER | 497, BATE  tvnddciceyy

THE HOUA, BATE. AN PUACE STATED FROM THE CALGES STATED.
Decaws Anarced Sunce pesaanutenare | ¥ DANIEL MARK MONTES; MD AD1064 06.'30.'2023

W mdaey EB, Tevadery ﬂnwvumﬁmwme | EL MARK MONTES, MD

06/26/2023 1 06/27/2023 350 HAWTHORNE AVE, QAKLAND, CA 94609

!llleummmmﬂmmmmmmmmmmsm 120 INASRED AT WORRT 121 INAFTY DATE mmvdd'tovy]
warwen o peam | s [ sccrs[ | romens [ Frueen [P0 [Ty Cwes e [Jue

12 PLACE OF INJURY g, frorne, Corsinucion s2e, wooded ared, eid}

124, PESCAGE HOW INLRY OCCURRED {Evoris which raseatad in bnjuny}

1243, LOGATION OF INJUTY (Stroot and aumbee, or locafion, and Dy, sad 7]

120, SIGMATURE OF DORONER 1 DEFUTY CORONCR . 7 IZE.WPEWET}TL!G.W!OEFUWOOHDNER
»
OTATE

CAALANMEDOL
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CERTIFIED COPY OF VITAL RECORDS ll I “IIII “II | II" || I I “ Ill
# STATE OF CALIFORNIA, GOUNTY OF ALAMEDA

. . 001505369
This is a true and exact reproduction of the document officially registered 3

and filed with the Alameda County Health Care Services Agency: /(M ~
JUI M
DATE ISSUED i 03 2023 -

’ HEALTH OFFICER AND LOCAL REGISTRAR
ALAMEDA COUNTY, CALIFORNLA

This copy not vaild uness prepared.on engraved ‘border displaying date and signature of Registrar,
=




