Depanmenr. of r z -.;'.'
Revenue “

Washington. State *

Form 84 0001a.

~'-'_.Real Estate Exc:se Ta;

_,Onlyfor sales ina slng!e location. code oh-oriafter Janue l' 1, 20; ¥ ‘ :
This affi dawtwnl not be accepted unless all areas on aII pages are ful]y and accumtel comp[e d;
This form i is your receipt when' stamped by’ eashier. Please type or print.* | ; o

D Check box Jf partial sale, Indicate % _ solds Llst pen:entage efownershlp acqulred next to each i ame

1 selier/Granter 2 Buyer/Grantee -

Name _Tetry Wheeler Name Jeffrey A. Dietrich :
' Malling address y Vor. Mailing address

o3 Cityferate/rp_LRAeiShory, (0 83601

Phena {including area code)

City/state/zip
Phona (including area code)

3 send all property tax correspondance to; Kl sameas Buyer/Grantee st a"::'[:]“ig:fﬂ:ﬁ:ﬂgﬁt::ﬂvtax ;ir;:rr:!? J:sas;:s(:;i

Name _ Jeffrey A. Dletrch 12560000100000000 O £1,400.00
Mailing address B

City/state/zip § - R L
& street address of property 1416 Maple Sirest, Clarkston, WA 98403 R T o
This property is located in Asatin Unincormp {for unincorporated locations pi 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 pa rcels belng merged.
Lega description of praperty [if you need more space, attach a separate sheet to each page of the af]davlt]

-Lot 1 of Kinney Addition according to plat recorded in Book E of Plats, Page(s) 62, records of Asotin Caunty, Washmgtcn

oo Y G e

FOUNE

- SR T - =
’ B S Y 0 W

5 Land use code 11 Honsshald single family units

Enter any additional codes
{sea back of last page for Instructiens)

Was tha seller receiving a property tax exemption or deferral
under RCW 84,36, 84.37, or 84.38 (nonprofit erg., senlor
cltizen or disabled persnn, homeownar with lim
Is this property pradomlinately used for timber (as classified

under RCW 84.34 and 84.33) or agricubture [as classifiad under
RCW 84.34.020) and wilf continuve in it’s current use? [fyes and

the tr: multiple p Is with different classifications,

completa the predominate use calculator (see instructions}
6is this property deslgnated as forest land par RCW 84,337 O¥es @ No

Is this property classified as current use (open space, farm

and agricultural, or timber) land per RCW 84,347 D‘Yes Ao
1s this property receiving speclal valuation as historical
property per RCW 84,267 O es @no.

If any answars are yes, complete as Instructed below.

{1) NOTICE OF CONTINUANGE (FOREST LAND COR 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 sizn on (3) below. The county assesser must then
determlne If the land transferred continues to qualify and will indicate
by signing below. If the land no longer qualifies or you do not wish te
continue the designation or classification, 1t will be removed and the
compensating or additional taxes will be due and payakic by the seller
or transferor at the time of sale (RCW 24,33,140 or 84.34:108). Prior to
signing {3) below, you may contact your local county assessor for mare
mformatlen

Thls land .
continuance.

o
Cldoes [Adoes not qualify for ~

Deputy assesser signature Date

{2} NOTICE OF COMPLIANCE {HISTORIC PROPERTY}

NEW OWNER(S): To eontinue special valuation as historle property, sign
{3) below, If the new owner{s) doasn't wish 1o continue, all additienal tax
calculated pursurant to RCW 84,26, shall be'due and payable bythe seller
or transferor at the time of sale, -

U o et ro.- - o {3) NEW OWNER(S) SIGNATURE Laer
Signature Signature .
Print name - 0 Print name

ted income)? OJYes K No WAC numbar (sectfon/subsection)

e By~

7 List all personal property (tanglble and intangitlé) included in selling
price,
e

1f elalming an exemption, list WAC number and reasan for exemption.

Reasgn for exemption e

' s - [

RESITETS Y - (]

Typeof document Statutory Warranty Deed (§WD:
Date of document Q1/09/24

Gross selling price | 140,000.00
- *personal property (deduct) 0.00
Exempticn claimed {deduct] 0,00
for i, nJeebleselingprice - 140,000.00 -
L. . 1 Biclse tax: state alcel. hodr v oaed
en "' " less than $525,000.01 at 1.1% 1,540.00
From $525,000.01 to $2,525,000 at 1.28% 0.c0
From $1,525,000.01 to $3,025,000 at 2.75% 9.00-
) Above $3,025,000 at 3% .00
Agrlcultural and timberland at 1.28% 0.00
b Total axcisa tax:.state ! 1,540.00:
o e laeal 350.00
= o - *Delinquent interest: stata _- - ceoo 000
6“’. Local r_0.00
OY. *Delinguent penalty 0,007
- . Subtotal 1,890.00
*state'technolcgy fee 5.00 -
Afidavlr processing fee 0.00_
Eui * Total due > “+~- -- — 1,895.00-
A MINIMUM OF $10 0015 DUE [N FEE(S) ANDIOR TAX‘ T

*SEE INSTRUCTIONS - ot

B I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 15 TRUE AND CORRECT - o - -
Signature of grantor ar aﬁ“%ﬁ%@{,&_&_. signature of grantee or agent, & o - 1
Name (print)_16"Ty Wheeler Name (print)_J2ffey A. Dietricl é

' Date & ity of signing _\ , Q ' 24  Clavksion,

r

Date&cltyoi‘slgntng 1!‘3[2'_-[ (HQ{E}:‘ My P

Petiptemamedrened besi s oy

‘REV 84,0001 (us[oslzz)

nlﬁmbwﬂﬁm%ki@m&%mm memhamsﬁmesfbmmmor

" TRIS SPACE TREASURER'S USEONIY 11~ =+ COUNTY: ER.
DATE 01/08/2024 - RECEIPT No, 56570 - Alliance Title - Clarksten . -

. T 1,105 AV

Print on ledal size pape
LMk Pagelef
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LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitmant No: 653702

STATE OF Washington )
S8
COUNTY OF Asotin )

{herein, “Affiant™), being first duly swom, on cath deposes and says:
That Affiant is (check one):
S the lawful surviving spouse of the Decedent
[ Surviving child of the Decedent _
[ Reglstered domestic partner of the Decedent
[] One of the Joint lenants named in that cerain instrument creating a joint tenancy with a right

of survivorship identified In that certain deed recorded on [mm/ddiyyyl,
under Recording No. i ,in County, Washington,
[ other (identify:) ' .

All with respect to the estate of ﬁma M]hfﬁ\t‘( Eﬁ;\j-‘ < ~i(herein “Decedent’), who died
on_1} lggg] 2025, Inthe Countyuof fooHin , State of __ \(\fx ,
then being a resident of the City of ___(larksion , County of

olin . State of Wik . (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 partner,
and Including alf parties who would have been heirs at faw if the decedent had not been
married or a registered domestic partner on the date of death:

. [ 1 (g LTI P ] O PO ST NP At
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) At s il w R ety L phea of st
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT. TENANCY PROPERTY) 7 .+ T
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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__ /2 24~ U%W for M‘F‘(
Address: _ 36 Wvervied Bwd  Clavksiin , w1403
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 H%Dﬂ]n County, Washington, and described in the above teferenced Title
Insurance Commitment.

As to the Decedent, sald real estate was [check one]
] Community property
[ Separate property
[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION: ™"

1. That on the date the real property was purchased the Decedent was:
K marriedto__1evyil. (Nheeler . s
] unmarried, nota reg?stered domestic partner
[ unmarried, a registered domestic partner of
2 That on the date of death the Decedent was - - -
- [ married to “Tevos W\ shex Tt T T
[ unmarried, not a registered domestic partner
] unmariied, a registered domestic partner of s

3. That the decedent left a Will, a copy of which is attached hereto. .+ .. - .3
That the decedent left no Will,

e RN e

PRI KRR SRR TR Cr e

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2QF S

(COMMINITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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[C] That the decedent executed a Community Property Agreement It was recorded under __
County recording number (if unrecorded, aftach a

copy)

That the decedent’s estate is not being probated. _ . et o e ,q..___
That the decedent’s estate is subject to probate proceedings in

County, State
of , under Probate No.

5. ﬂThat the estate of the decedent is exempt from State and/or Federal succession or
inheritance taxes.
] That State andfor Federa! succession or inheritance taxes in the amount of
3 have been pald. Copies of the release/discharge are attached hereto.
[] That State and/or Federal succession or inheritance taxes are due, but have not been

paid.

5. E That the decedent has not received assistance from the State of Washington for medical

care.
[J 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 ]omt tenancy as descnbed
above, at all times from the time of the execution of the 1nstrument by whlch the Jeint tenancy was
created 1o 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 ane or more of said joint
{enants has ever been conveyed, encumbered or otherwise separated frem the Interest of the other
joint tenant{s}, either voluntarily or involunlanly whether by specific act or by operation of law; and
that sald joint tenancy continued in full force until the' déath of the Decédent with respect to the
interest of the Decedent and, if there are two or more surviving jeint tenants, -including the Affiant,
the joint tenancy continues with respect to the Interests of the said surviving joint tenants.

- ! v i

That Affiant knows of the Affiant's own knowledge, and so states, that each and all of the
obllgatlons against the estale of said Decedent (mcludlng, but not Ilmlted to: all the debts of
decedent all of the expenses of Decedent's last ;Ilness funeral “and’ buna! promlssory notes

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 5
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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installment contracts and mortgages; and state and federal successlon taxes upon Decedent's
gstate, if applicable) have been paid in full, except as follows (use reverse side or aftach a fist if

necessary).

That the value of the Decedent's estate at date of death, including all real and personal property,

was approximately $ iy O:OUO , including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately

§ HOEHD , and including the value of Decedent’s separate property, If any,
of approximately § 0 , and including the full value of .all other property, If

any, held by the Decedent in joint tenancy of approximately $ ')

This affidavit is made to induce %ance/ TITLE 1NSURANCE COMPANY
(the Company) to insure real property covered by the Companys order number set foEth ;above, 1'?
vorea o or ok & st

which Decedent held an interest at the tlme of the Decedent's dealh Affiant urges the Company to
issue its policy of title insurance in full reliance upon the representations set farth 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

rellance on any misstatement of fact hergin.
DATED: (\amuam 4 ,2024

= W///{,«- ) e I ':1*

14
' [ PECI

(Signature} -

ey Wihoeley -

(Print or f};!a Affiant's full name)

9% Riyerviewo Blud Cladksion n\WAQQ403" o

L i £ tiw.

LAk OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) waly /' ___  PaGE40FS
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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1 peinwe s

Dand S

SUBSHCE
V24 —
otan/ Public inand for the State of
Lewysion 1D

Washington, residing at

adidtres and telephone number)
e b7 -254- 1402
£ —
\WORN TO before me this_ 419 _ day of Jﬁﬂmﬂﬂ, 20 24

! 5 -
IO B At 2N y i
| ,Q
B [y
\'."l . s
- 1 . e
)"_;:\"\x‘, IS s
b
SO T

L
NOE W

PAGESCOFS

LACK OF PROBATE AFFIDAVIT —STATE OF WASHINGTON (5/08)
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’ O'IHER CONDITIONS COHI'HIEU’HNGTO DEATH:

CERTIFIGATE OF DEATH

CERTIFICATE NUMBER: 2023-057525

" FIRST AN MIDDLE NAVE(SE: GREG ARTHUR

LAST HAME(SE WHEELER

COUNTY OF DEATH: ASOTIN

DATE OF DEATH: NOVEMEBER 26, 2023

HCUR CF DEATI: 10:45 PM e -
SEX: MALE —_— :
SOCIAL SECURITY NUMBER:, g -

HISF)‘NIL‘ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTHDATE: SEPTEMBER 12, 1956
BIRTHPLACE: LADYSMITH, WI

MARITALSTA’WS 'MARRIED " :
. SURVIVING SPOUSE: TERRY ADAIR

CCCUPATION: RETAIL
INDUSTRY: GROCERY

EDUCATION: HIGH SCHOOL GﬁADUATE OR GED COMPLEI."ED AR

LS ARMED FORCES: NO

INFORMANT: TERRY WHEELER
RELATIONSHIF; WIFE

ACDRESS: 1416 MAPLE ST CLARKSTON, WASH[HGTOH 9941!3

CAUSE OF DEATH; VIS
A MALIGNANT NEOPLASM OF THE BRAIN
WTERVAL: 2 WEEKS
E: Al
INTERVAL:
Bt L
' m*awn.

DATEOF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE QF INJURY:
T e I

crrv. srATE; 28:
COUNTY:
DESCRIBE HOW [MJURY OCCURRED:

Ho g w

TF TRANSPORTATION INJURY, SPECFY: NOT APPLICABLE

- e s

FauBaee 3

)
’4_5 p

lllﬂlﬂ : ﬂ]ﬂ!ﬂlﬂﬂ

DATE ISSUED: {1120/2023
FEE NUMBER:

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FAGILITY OR ADDRESS: CLARKSTON HEALTH AND REHAB OF CASGADIA
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 98403

RESIDENCESTREEI’ 1416 MAPLE ST
“CITY, STATE, ZIF; CLARKSTON, WA 594032344
NSDECTYLIMTS: NO COUNTY: ASOTIN
TRIEAL RESERVATION; NOT APPLICABLE
IGTH OF TIME AT RESIDENCE: 23 YEARS

FATHER; . WILLIAM THOMAS WHEELER

ORRAINE JOHANN.A RASMUSSB]
MEI'HODQFDLSPOS]‘IIO& REMOVAL FROMSTATE

: FLACEOF CISPOSTION: MGUNTAIN VIEW CREMATORY T

2 MAPUE O
. L.r FuoATILRMA G

: huToaw DII{GSAVAMBLETO COMPLETE
 eaUSE'OFDATH: NOT AFPLIGABLE -,

DID TOBACCO USE CONTREBUTE TO DEATH: NO
PREGMNC‘[SI‘ATUS IF FEMALE: NO'RESPONSE

F A R

GER'[IHERNAME. BRANDON L WHlTLocK. ARNP. uw

* TLEARNP . Y ke

CERTFER ADDRESS: 17121 ESTHAVE
CITY, STATE, ZP: SPOKANE VALLEY, WASHINGTON 35016
mmsmnm- NQVEMSER 28, 2022 X

Do AR TR TR hNE
CASE REFERRED 70 MECORONER: NO
FILE NUMBER: NOT APPLICABLE "
ATTENDING PHYSICIAN: ERANDON WHITLOCK, ARKP
LOGAL GEPUITY REGISTRAR: MAURINE L ﬁlcno:,sou
DATE RECEIVED: NOVEMBER 25,2023




