. Department of-m
Revenue'Cs
Washington State

Form 84 0001a
[.Check box if partial sale, indicate %|:_! sald.

Real Estate Excise Tax Affidavit (Rows2.45 wac 458-61A)

Only for sales in a single focation code.on or after March 1, 2023. 7
This affidavit will not be accepted unless all areas on-all pages are fillly-and accurately completed.
This form is your receipt when stamped by cashier. Plegse type or print:

List percentage of ownership acquired next to each name.

1 seller/Grantor
Name CHERYL A. HANGGE, Trustee of the Caroline M. Yount Trust

Dated April 10, 2013
Mailing address 31580 23rd Avenue S, Apt. 135
City/state/zlp Federal Way, WA 98003

Phone (including area code) 253-258-7910

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

Name

Mailing addrass
City/state/zip

2 Buyer/Grantee

Name .CHERYL A. HANGGE and DARRIN MARTIN, Co-Trustees of the
Cheryl A. Hanqge Trust Dated November 12, 2023

Mailing address 31560 23rd Avenue S, Aot. 135

City/state/zip Federal Way, WA 98003

Phone {including area code) 253-258-7910

List all real and personal property tax  Personal Assessed
parcel account numbers praperty? value(s)
1-004-11-002-0002-0000 D S0 |6O, o5
0 s$0.00
[0 so00

4 Street address of property 1058 Post Lane. C[arkston,_WA 99403

This property is located in [efams{en_. A’%O'\'\ "\ apoetffor unincorporated locations please select your county)
O check box If any of the listed parcels are being segregated from anbther parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property {if you need more space, attach a separate sheet to each page of the affidavit).

See attached schedule.

5 [11 - Househald, single family units [

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

Was the seller recelving 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)? [ Yes [ 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)

ClYes iNo

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

If claiming an exemption, list WAC number and reasonﬁajempﬁon.

WAC number (section/subsection) 458-61A-202 {(o
Reason for exemption

Inheritance

6 Is this property designated as forest land per RCW 84.33? Oves FNo

Is this property classified as current use (open space, farm
and agricultural, or timber} land per RCW 84.34? Oves ENo

Is this property receiving special valuation as historical
property per RCW 84.267

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 lenger 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.

[ Yes A No

[T does A1 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 payable by the seller
or transferor at the t

e of sale.

Signature

Print name Print name

Type of document Statutory Warranty Deed

Date of document December 3 b .2023
Gross selling price 0.00
*Personal 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
*Delinquent interest: state 0.00
Local 0.00
*Delinquent penaity 0.00
Subtotal 0.00
@ *State technology fee 5.00
dl/ 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 | CERTIFY UNDER PENALTY OF PERIURY THAT THE FOREGOING 1S TRUE AND CORRECT
Signature of grantor or agen / Signature of grantee or agent
Name (print) Cheryl A. Hangge, Truétee Name (print) Chervl A. Hangge, Trifstee

Date & city of signing 12 .3/ {23; Federal Way, WA

Date & city of signing 127 __(23; Federal Way, WA

Perjury in the second degrea Is a class C felony which is punishable by confinement in a state correctional Institution for a maximum term of five

1

(ears 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 94.20.021
To-ask about the availability of this p(|.11b]_lication in an alternate format for the v

el
isually impair<1ed, please call 360-705-6705. Teletype

Y) users may use the WA Relay Service by calling 711.

REV 84 0001a (02/28/23)

THIS SPACE TREASURER’S USE ONLY

COUNTY TREASURER

*BleHlg

Print on legal size paper.
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Attachment to Real Estate Excise Tax Affidavit

Part 4: Legal Description

Situate in Asotin County, State of Washington, to wit:

From the Southeast corner of Lot Two (2) of Block “R” of Vineland,
Asotin County, Washington, said point being on the centerline of the
County road; thence Northwesterly along said centerline a distance of
222.0 feet to the true place of beginning; thence continue on last above
mentioned course a distance of 232.0 feet; thence deflect right 90°00’ a
distance of 180.3 feet; thence deflect right 70°01° a distance of 131.08
feet; thence deflect right 84°11° a distance 0f 250.0 feet to the true place
of beginning, containing 0.85 acres more or less and all being a part of
Lot Two (2) of Block “R” of Vineland, Asotin County, Washington
according to the recorded plat thereof.

56579
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* CERTIFICATE NUMBER: 2023-028474

% i
i
.1 * FIRST ANDMIDDLE NAME(S): CAROLYN
A% LASTNAME(S): YOUNT
5
Nl counTy OF DEATH: ASOTIN
(U DATE OF DEATH: JUNE 05, 2023
jza HOUR OF DEATH: 04:00 AM
Gt SEX: FEMALE AGE: 84 YEARS
] SCCIAL SECURITY NUMBER:
K HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING

G| RACE: WHITE

$1  BIRTHDATE: MARCH 31, 1929
1 BIRTHPLACE: ASOTIN, WA

| MARITAL STATUS: WIDOWED ~
il SURVIVING SPOUSE: NOT APPLICABLE

# OCCURATION: PHYSICIAN ASSISTANT

@ 2 INDUSTRY: HEALTH CARE

i EDUCATION: HIGH SCHOQL GRADUATE OR GED COMPLETED
Wl USARMED FORCES: NO

{ %

Pttt

a;l”‘ INFORMANT: CHERYL. A HANGGE

i, RELATIONSHIP; DAUGHTER

in% ADDRESS: 31580 23RD AVE SOUTH APT #4135 FEDERAL WAY, WA 93003
Al

7% CAUSE OF DEATH;

A CONGESTIVE HEART FAILURE

i INTERVAL: UNKNOWN

;;;‘L: i: HYPERTENSION

:st INTERVAL: UNKNOWN
V.

s
I!{ INTERVAL:
Fi t‘ D:
Ry INTERVAL:
S
i !{, OTHER CONDITICNS CONTRIBUTING TO DEATH; DIVERTICULITIS WITH
K] ABSCESS, CELIAC ARTERY STENOSIS, PORTAL VEIN THROMBOSIS, DEMENTIA

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK;
PLACE OF INJURY:
3| LOCATION OF INJURY:
'\ I‘?‘
{s- CITY, STATE, 2IP;
sl counry:
: -L {|  DESCRIBE HOW INJURY OCCURRED:
il

i)

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

RE I A
LY
£S
N
3

B ii’

i
e
i

CERTIFICATE OF DEATH

s o : ; - o i
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TN

DATE ISSUED: 06/42/2023
FEE NUMBCR:

PLACE OF DEATH; DECEDENT'S HOME
FACILITY OR ADDRESS: 1058 POST LN
CITY, $TATE, ZIP: GLARKSTON, WASHINGTON 99403-3220

RESIDENGCE STREET: 1058 POST LN

CITY, STATE, 2IP: CLARKSTON, WA 99403-3220
INSIDE CITY LIMITS: YES GOUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 73 YEARS

FATHER: MELVIN MATLOCK
MOTHER: UNKNOWN

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE CF DISPOSITION: MOUNTAIN VIEW CREMATORY

CITY, STATE: LEWISTON, IDAHO
DISFOSITICN DATE: JUNE 08, 2023

FUNERAL FACILITY: MOUNTAIN VIEW FUNERAL HOME

ADDRESS: 3521 7TH STREET
CITY, STATE, ZIP: LEWISTON, IDAHO 83501
FUNERAL DIRECTOR: GERALD E. BARTLOW

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ELIZABETH N. BLACK, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1271 HIGHLAND AVE STE B
CITY, STATE, ZIP; CLARKSTON, WASHINGTON 99403
DATE SIGNED: JUNE 08, 2023 ™~

oy -_
S

CASE REFERRED TO MEICORONER: NO

F
FILE NUMBER: NOT APPLICABLE 5
ATTENOING PHYSICIAN: NOT APPLICABLE ; '
LOGAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON "
)

DATE RECEIVED: JUNE 12, 2023 TN

2 6.
Ry
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(4 ll'.vslqurlsmtrn;wa‘mdf Affidavit for Correction Mailto: Conter for Health Statistlcs
&

Hea th Olyrpla, YA 68504.7814
ympla, 504-78
DOR 4205 At 2010 Thisis a Iegal document. Complete In ink and do not alter, 340-2365.4300
- . . Ce - STATE OFFICE USE ONLY. v 7 % ERERA. L T T
Slale File Numbar Fee Number Inltials Date Affidavil Numbar
: Required information must mateh current Informéition on récord -~ -
- Record Type: (] Birth [] Death 0 Marriage {_] Dissolution (Dlvorce}
@ |1 Name on Record: 2. Date of Event: 3. Place of Evant:
E First Middla Las! MMIDDIYYYY (City ar County)
g|4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Bifth Name (Spouse 8B for Marriage or Dissalutlon)
& Firel Middlls LastMalden Firsl__ Middle LastMalden
6. Name of Parson Requesting Correction: Relationship lo O seltf [ Guardlan O Informant 1 Hosphal
Person on Record: [ Parent(s) L[] Funoral Directer [ Other (spacity)

7. Return Mailing Address:

140 Bux or Slreel saddiess _ _ Gily Slate Zip
Telaphone Number; Email Address:
{ )
Use the section befow for requesting any changes on'ttie record. The record s Incarrect or, Incomplete ag falows: 5.+ i+,
The record currently shows: The true fact Is:
8. 8,
L i L]
10. 11.
12. ) YT AT
| declare under penalty of perjury under the laws of the Stata_'c;f'ﬁ'ashington that the forgoing is true and correct,.
14a. Signature; 14b, Signature of 20! parent (If required):
Printed name: Dala: “IPrinted name: T Date:!
INSTRUCTIONS ~— go to www.doh.wa.cgov for more infonination
Required proof documentation must be submitted with the affidavit and Include full name and birth date. Example of proaf dacumentalion include:
o Bith/Marriage/Divorce record  «  Military record (DD-214) « School ranscripts ¢ Soclal Security Numident Report
o Certificale of Naturalization ¢ Hospital/madical racord o Copy of Passport/ Enhanced ID  « Green/Permanent Resident card (I-551)

You cannol use a Driver’s license, Social Security card, or hosp[tal decorative birth certlficate as proof documantation.
Blrth Certiflcates
. Only a parent(s), legal guardian (if the child is under 18), or the named Individual {if 48 or older) may changa the birth cedificate.

? The proof{s) must match the asserted fact(s). For example, if Lhe afidavit says the name should be Mary Ann Dae, the proof must show the name to be
Mary Ann Boe.

3. Proof documentation must be five or more years old or eslablished within five years of birth,
4. This affidavil cannot be used lo add a parent o a birth certificate {use Acknowledgment of Parentage form DOH 422-158).

Child under 18 Adult (18 years or olcler)
o [l legal guardian(s), include cerlified courl erder proving guardianship. e Only the adult can change his or her birth certificate. Py,

= Up lo age one or up lo one year fallowing the filing of an Acknowledgament « If the first or middle name is missing, three pleces of pragf dngm nlatlon are
of Pargntage form, last name can be changed once lo either parents' nama raquired. ]
on cartificate (can be any combination of the first, middle or last names); e If the first, middle andfor last name Is mlsspellsd of monlh addlur day of birth

thereafler, a courl order is required to change the last name. is incorrect, two places of proof dncumeﬁlallon dre required, . \ v,
o No proof is required o change the first or middle name.* s To correct parant’s birth date, place of birlh, it nams, gne pl‘oof docur enf Ilon
» To correct parenl’s information, one proof documentalion is raquired. Is raquired, 4 N
e 'Te comect lhe sex of the child, one proof documentation from a medical ] )‘ ‘J,'
pravider Is required. 4

“To change any parl of the name of a child using Ihis form, slgnatures from both parents listed on the cortiflcate aro roqulrad, If ona ‘para L I8 deceased, submit u’aea)f
certificate with roquosl. S ‘

Death Cortificates &

1. Only the Informant may change the non-medical Informalion without proof decumentation. The funeral director, sxeculorsladmlnlstratol‘g ‘oj' a. fém!ly
member may change the non-medical Information with proof decumentation. Family members are spouse or reglstared domestic'paHnier! parent, sibling, or
adull child or stepchild. Marital status requires a certified count order if someone other than the informant is requesting the change. o4 7

2. The medical information (cause of death) may be changed only by the cerlifying physiclan or the coroner/madical examiner. e

Marriage/Dissolution (Divorce) Certificates Wby L ang, Wiy

1. Personal facts (minor spelling changes in nama, date or place of birth, or resldence) may be changed by the person with one plece hﬁf !d cumenlal[on

2. To change the dale or place of marriage or dissolution, the officlant {marrtage) or clerk of court (dissolution) mJstcomplete and ‘sl avit,

‘«" -.i,-'
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Contifit:ale not valid unless the Seal of the Slute of
Washinglon changue color when heal applied,



