Uepartment of

Revenue
Washington Stote

Form 84 0001a
[3 Check box if partial sale, indicate %

1 Seller/Grantor

Name ALVINL L - €T CESr L gvincs, —
LAKE BB gP. i LEo A 4 LErLTA L
Malling address L2 Bdf. beog BSaud
City/statefrip LXZr It \(A-  FPd02

FPhone {including area cade)

This affidavit will pot be acce
This form s your receipt wh

sold.

3 send all praperty tax correspondence tomme as Buyer/Grantee
Name

Mailing address
City/state/zip

4 street address of prope

(@ Real Estate Excise Tax Affidavit Rew e2.45wacasss1a,)

Only for sales in a single location code on or after March 1, 2023.
pted unless all areas on all pages are fully and accurately completedt.
en stamped by cashier. Please type or print.

List percentage of ownership acquired next to each name.

2 Buyer/Grantee

Name LEEN L L Qo B LIVING TRAST

Mailing address 28Y CLeNERany 2D,
City/state/zip M"(: \ﬁﬁﬂ‘ o Vi {03

Phone {including area coda)

List all real and personal property tax ~ Personal Assessed
parcel account nurnbers property? value(s)
|-o48~ O o2~ o605 [] Soo

Lo 57 00 -022- 600 [ 480 337, 850

1 3000

1~

A=,

w204 CrtenB Lana =D T
This property Is located In i Select Location I {for unincorparated lacatlens please select your county)

Check box if any of the listed parcels are being segregated from another
Legal description of property {if you need more space, attach a separate sh

pareel, are part of a boundary line adjustment or parcels belng merged.
eet to each page of the affidavit), )

See Extib{t A +hat s AHfac

hed.

5

Enter any additfonal 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., senjor

cltizen or disabled person, homeowner with limited lncome)?ngs Ono
Oves ﬁlo

[Select land use code(s)

I

7 ustal personal property [tangible and intangible) included in selling

price. v

If efaiming 2n exemption, list WAC number and reason for exemp
WAC number (section/subsection) S AA~2 g1

©) (o)
Reasen for exemption
N ELCTANCS, LIEE E=Trres

Is this property predominately used for timber {25 classified

under RCW 84.34 and 84,33) or agriculture {as classified under
RCW 24.34.020) and will continue in [t's current use? tFyes and
the transfer involves multiple parcels with different dassifications,
comglete the predominate use ealculator [see Instructions)

6 Is this property designated as forest land per RCW 84,337 Clves H""
Is this property classified as current use {open space, farm .
and agricultural, or imber) land per RCW 84.347 DYesﬁNu
Is this property receiving special valuation as historical

praperty per RCW 84,267 O vesHino

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 spate, farm and agriculture, or
timber} land, you must slgn 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
cantinue the designation or classification, it will be remeoved and the
campensating 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: O daes Odoes not qualify for
continuance.
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
caleulated pursuant to RCW 84,26, shall be due and payable by the seller
or transferor at the time of sale,

{3) NEW OWNER(S) SIGNATURE

Signature Slghature

rint name Print name

Type of document DERTH c & F‘-%
Date of document— L=~ 43— 11 4= {~-S~24¢

Gross selling price 0.00

*Personal property (deduct) 0.00

Exerption 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_0.0.
Above $3,025,000 at 3% 000,

Agricultural and timberland at 1.28% 0.60
Total exeise tax: state 0.00

'0.0000  Local 0.00

*Delinquent interest: state 0.00

Local 0.00

b’ﬁ) *Delinguent penalty 0.00
Subtotal 0.00

*State technology fee 5.00

Affidavit processing fee §.00

Total due 10.00

A MINIMUM OF $10.00 IS DUE IN FEE(S) ANG/OR TAX
*SEE INSTRUCTIONS

81 CERTIFY UNDER PENALTY OF

PERJURY THAT THE FQREGOJNG IS FRUE AND CORRECT ’
Signature of grantor or agem&&éﬂdfy Signature of grantee or agent _@ﬂ%iv_@ﬂky
Name (print) ALiigr A ¢ UTLER Name (print) _/91 VAt £ L T LEIZ

FSETIN, i

Date & ity of signing A~V 2=24¢

Date & city of slgning — L =\ 22+ H‘éﬂT’l“{’ A

Perjury In the Second degr
a fine In an amount fj

REV840001a |02/28/23) THISSPACET

A _ceorLe
UE 2820\

ea is a class C felany which is punishable by confinement in a sta
xed by the court of not more than $10,000, or by both such confi

To ask about the availability of this publication in an alternate format fo e
(TTY) users may use the WA Relay SErvi

te correctional Institution for a maximum term of five years qgﬁ?
nement and fire [RCW 94.72.030 and RCW 9A.20.021¥1)(c]1.

al:I&ili,@iﬁad, please call 360-705-6705. Teletype
i .

COUNTY TREASURER

45,515

Print on legal size paper.
Pagelof6

REASURER’'S USE ONLY

JAN 172 2024

ASOTIN COUNTY
TREASURER



Exhibit A

PARCEL 1: AIl that part of Lot 1 of Sectior 16 of Towaship 10 North,
Range 46 Bast, W.M., Asotin Connty, Washington, described &3 follows:

Commencing at the Southwest comer of said Lot 1; theace North 0°16'
West along the West line of seid Lot 1 a distance of 378.85 feet to THE
TRUE PLACE OF BEGINNING; thence continue North 0°16' West a
distance’ of 217.03 feet; theace South 51°37'27" East a distance of 199.70
- feet; thence South 46°5130 Bast a distance of 40.96 feet; thence South
52°53'12 West a distence of 182,11 feet & point on the Northerly right-of-
way line of a proposed roed; thenco deflect right 50°end continue slong
said right-of-way line around a curve to the left with a radivs of 312.20 feet

for & distance of 60.32 feet to THE TRUE PLACE OF BEGINNING.

ABPN: 1-049-00- Op— ODOS 0002

PARCEL 2:

A tract of land in the SWY of the SE' of Section 24 Township 10 N,,
Range 45 E.-W.M.,, Asotin County, Washington, sometimes referred to as
Tax Plat No. 2 or Jerry Mill property in the plat on file In the office of the
Asotin County Auditor and more particularly described as follows:

From the quarter Section corner between Sections 24 and 25, Township 10

N., Range 45 E.W.M., East on section line 746.32 feet to a point on ridge |

between Asotin end George Creeks; thence angle to left 76°30 a distance of
140.85 fect to place of beginning; thence angle to left 15°40" a distznce of
404.63 feet-to the Northeast comer (to what is known as the Frank Horak
tract) at foot of ledge of rock; thence angle to left 15°50° & distance of 139.5
feet to the Southwest comer of J, Knight property; thence angle to right
" 70°48' a distance of 375.5 feet; thence angle to tight 110°55' & distance of
.100 feet; thence angle to left 46°30" & distance of 95 feet; thence angle to
right 4°00" a distance of 227.2 t‘eet‘, thence angle to right 113°00' a distance
of 500 feet; thence angle to left 21%00" a distance of 265.5 feet to place of
beginnipg, EXCEPT that portion deeded to Asctin County, Washington for
the Jerry-Cloveriand Road right-of-way es described in that certain deed
filed and recorded May 16, 1951, in the office of the Asotin Colm!y
Auditor bearing reception numbier 46478,

FVPN [-051 ~00-0 -0~ (0co

3gd Cloverland RA

SC572,



S ,ceanﬁcma‘Numam"zw-uanau
S g g { . < Af \ \ ; \\ "
o FIRSTANDMIDDLENAME(S) LEORUSSELL‘
LASTNAME(S) BEARD T

k3
“-. s

,COUNTYOFDEATH ASOTIN "

.
. L3
7

DATEOFDEATH JULY13 2017 FYy
HOUROFDEATH 05'44PM PN T

ot BB MALE e " e aGE: STYEARS

SOC[AL SECURITY NUMBER.‘

™ e
5 = o m——

HISPAN[C ORIGII;IJ NOS NOT SPANISHIH!SPANIC!LATENO

mcs WHTE % NSNS
o, T NN -; .
BIRTH DATE: DECEMBER28,18%. & . °
CBIRTHPLACE: PARADISE, WALLOWA COUNTY, on
et e 14 ““»
MARFI’ALST&TUS MARRIED |
‘SPQUSE: LEITA LUCILLE SWISHER %

E \}. < 'y
H 4
:\\ b % s"

OCCUPA'HON OWNERIOPERATOR

INDUSTRY LOGGING R

(EDUCATION: *8TH GRADE OR LESS "
?USARMED FORCES: NO ¢ -

%.’ i .f‘,,f-;-'.‘

INFORMANT SHARON BLOODSWDRTH“

RELATIONSHIF DAUGHTERe S, Eh

3 A.DDRESS ‘POBOX 185 ENTERPR[SE OREGON 97828

& DATEOFINJURY«
HOUR OF INJURY *UNKNOWN -
£61° " INJURY ATWORK: UNK_NDWN ‘,‘;
; -; . PLACEOFJNJURY* S
. ' ~.’ Y - '_- P

LOCATION OF INJURY

il

ClTYﬂSTATE,ZIP‘
' COUNTY: [ if

Ty _'" * FREGNANCY smrus IF FEMALE: NO RESPONSEI

T -4

1
55, . DATEJSSUED; 0
i ¢ FEE NUMBE&
i i ~

PLACE OF DEATH HUME :
FAGILITY OR ADDRESS:” 284 CLOVER].AND ROAD
-ClTY STATE, ZiP:- ASOTIN WASHINGTON 59402

44)47

e,

T RES[DENCE STREEI' 384 CLOVERLAND ROAD

'_ CITY STATE, ZIF: ASOTIN, WASHINGTON 99402
e N 'INS[DE CITY LIMITS: 'NO + COUNTY: ASOT]N
TRIBALRESERVATION' NoT APPLICABLE
LENGTH OFTIMEATRESIDENCE 38 YEARS %

.":.. A .
£ ." .

“ EATHERPARENT: LEONARD EDWARD BEAR"D
MOTHERIFARENT INA MAY VARNEY 7 s *

- ,.,.{‘a/' T,

 NETHOD GF DISPOSITION: CREMATION ©
"" PLACE OF DlSF‘OSiTION VALLEY CREMATORY

PR

IR
3

c_rrv STATE:: LEWISTON, IDAHG
DTSPOS!T[ON DATE JULY 13 ,2017

b

e

/’ N
S

< ADDRESSL 92021STAVENUE e

= N CIIY, STATE, ZIP:- LEWISTON, IDAH083501 ol

- FUNERAL DlRECTOi{e DENNIS W HASTINGS

f AUTOPSY:: Norw, : )
* WERE AUTOPSY FINDINGS AVAILABLE TO COMPLEI'E
" “AUSE OF DEATH: NOT APPLICABLE' - % %,
'. DID TOBACCO USE CONTRIBUTE TG, DEATH: NG .

I

CERTIFIERNAME LISAWEBBER
'_' '-_' TMLE: CORONERME 3% °

[

e CERT!FIERADDRESS PO BOXZZO

" cIry, STATE, ZIP: “ASOTIN, WA 99402
DATE SIGNED JULY 17, 2(]17, ;

" ‘»

’ CASEREFERREDTOME!CORONER YES’ o

" FIENUMBER: NOT APFLICABLE® <. ="

A'ITEND[NG FHYS!CIAN NOT»APPLICABLE {: ;




Affidavit for Correction Mzilto: Genter for Health Statistlcs

’ hz.rz.-;‘ms_zurwmqf P.O. Box 47814 . .
et i Olympta, WA 98504-7814 ’
Hea th This is a legal document. Complete in ink and do not alter. WAL AP HAN
. STATE OFFICE USE ONLY . RS
State File Number Fee Number Initials Date Affidavit Number
- ) ) Required information must match current information on record '
-’ Record Type: ] Birth [1 Death L] Marriage [] Dissolution (Divorce)
@ -{1- Name on Record: 2. Date of Event: [3. Place of Event:
0 Firsy MO0k Last MAYDOAYYY Gity gr Lorinty
_E‘ 4, Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g. Pzt Ml LaahWi v -n st Modde LasUiiniden
" 15, Name of Person Requesting Correction: Relationship to [] Self ] Guardian [ Inforrnant [ Hospital
Person on Record: [] Parent{s) [} Funeral Director [ ] Other (specify)

7. Retum Mailing Address:

P.Q. Box or Sireel Agdros: Loy Sias A
[Telephone Number: Email Address:
)
- Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
B. 9.
10. .
12, 13.
14, 15,
| declare under penaity of perjury under the laws of the State of Washin _gton that the forgoing is true and correct

16a. Signature: 1Bb. Signature of 2™ parent (if required):

finted name: = Date: . JPhnted name: Cate:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and’inciude full name and birth date. Examples of documentary proof include:
« Bith/Marriage/Divorce record  »  Military record (DD-214) » School transcripts o Social Security Numident Report
» Cerificate of Naturalization « Hospital/medical record « Passport s Green/Permanent Resident card {1-551)
Birth Certificates
1. Only a parent{s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth cerlificate.
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. Documentary proof must be five or more years old or established within five years of birth.

IChild under 18 Adult (18 vears or older)
» If legal guardian{s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
+ ‘Upto age one, last name can be changed once to either parents’ name « If the first or middle name is missing, three pieces of documentary proof are

on certificate (can be any combination of the first, middle or last names})* required

« After age one, a court order Is required to change the last name » If the first, middle and/or last name is misspelled oflaiggf birth is incorrect.
» No proof Is required to change the first or middle name* two pieces of documentary proof are requiregs” CO
¢ To carrect parent's information, one decumentary proof is required. o To cormrect parent's birth date, place of bir} o—ena. oo i tary proof
e Tocorrect the sex of the child, one documentary proof from a medical is required wAs”WO)

provider is required :
' To change any part of the name cf a child, signatures from both parents listed on the certificate are required. If one parent is deceasft,
This affidavit cannot be used to add a father to a birth certificate {use paternity acknowledgm

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presente
information. Proof is required to make changes if requested by a family member not listed as the informant on the ce
registered domestic pariner, parent, sibling or adult child or stepchild). The informant may change marital status with
copy of a 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 cerlifying physician ar the coroner/medical examing

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with ¢

2. To change the dale or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must compiieg

4
Joal McCullough, M.D,, MPH MS
Health Officer

JUL 17 2017

e muii

Washinglon changes color when heat applisd, - 01 2 5 1 3 4 3




e e e Saws oo
* CERTIFICATE NUMBER: 2004-000481

* FIRST AND MIDDLE NAME(S): LEITA LUCILLE
LAST NAME(S): BEARD -

COUNTY OF DEATH: ASOTIN

DATE OF DEATH: JANUARY 05, 2024

HOUR CF DEATH: 12:27 AM

SEX: FEMALE ) AGE: 105 YEARS
SOCIAL SECURITY NUMBER: -

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATINO
RACE: WHITE

BIRTH DATE: DECEMBER 06, 1918
BIRTHFLACE: WEISER, 1D

MARITAL STATUS: WIDOWED
SURVIVING SPQUSE: NOT APPLICABLE

OCCURATION: HOMEMAKER

INDUSTRY: OWN HOME

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

" INFORMANT: SHARON E BLOODSWORTH -
RELATIONSHIP: DAUGHTER : . .
ADDRESS: 601 3RD.STREET #123, CLARKSTON, WASHINGTON 89403

CAUSE OF DEATH:
A CONGESTIVE HEART FAILURE
INTERVAL: MONTHS
8: ATHEROSCLEROSIS
INTERVAL: YEARS
C:
INTERVAL:
D:
INTERVAL:

‘OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLAGE OF INJURY:

LOCATICN GF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIEE HOW INJURY OCCURRED:

.t

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

I Y
. .

R Ry

r

"+ CERTIFICA

L

3

ey

583 133

TE QF DEATH:
HRAN DATE ISSUED: 0111072024
' FEE NUMBER:

PLACE CF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 384 CLOVERLAND ROAD
CITY, STATE, ZIP: ASOTIN, WASHINGTON 99402

RESIDENGE STREET: 384 CLOVERLAND ROAD

CITY, STATE, 2iP: ASOTIN, WA 99402
INSIDE CiTY LIMITS: NO COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 44 YEARS

FATHER: WILLIAM HARRY SWISHER
MOTHER: MARTHA ANN GORDON

METHOD OF DISPOSITION: CREMATION
. PLACE OF DISPOSITION: VALLEY CREMATORY

" CITY, STATE: LEWISTON, IDAHO
DISPOSITION DATE: JANUARY 10; 2024

FUNERAL FAGILITY: VASSAR-RAWLS FUNERAL HOME

ADDRESS: 620 24ST AVENUE
CITY, STATE, ZIP: LEWISTON, IDAHO 83501
FUNERAL DRECTOR: DENNIS W. HASTINGS

MANNER OF DEATH: NATURAL
AUTOPSY: NO N

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

DID TOBACCO USE QON:J'RIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LISA WEBBER

TITLE: CORONER/ME

CERTIFIER ADDRESS: PO BOX 220

CITY, STATE, ZIP: ASOTIN, WASHINGTON 99402
DATE SIGNED; JANUARY 09, 2024

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE
- ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON
DATE RECEVED: JANUARY 09, 2024




/

ikinghn St Deprtrt f Affidavit for Correction ) Mall to: Center for Health Statistics
Do L
This is a legal document. Complete in ink and do not alter. 3602304300
DOH 422034 August 2019
" B . . STATEOFFICEUSEONLY. .. i .
State File Number Fee Number Initials Date Aﬂ' davit Number
Lt " __ Required information must match current information on record :
Record Type: [ Birth [] Death ] Marriage (] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First - Middie Last MMODIYYYY {City or County)
g- 4, Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relatienship to [ Seif O Guardian [ Informant [ Hospital
Person on Record: [J Parent(s) [ Funeral Director [J Other (specify)

7. Return Mailing Address:

PO Box cr Street Address City State Zip
Telephone Number: ' Email Address.
§ )
Use the section below for requesting any changes on the record. The record s incorréct or incomplete as follows:
. The record currently shows: The true fact Is:
8. Q,
10. 11.
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 2™ parent (if required):
Printed name: Date: Printed name: l Date:

INSTRUCTIONS — go to www.doh,wa.gov for maore 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 record e  Military record (DD-214) « School transcripts « Social Security Numident Report
« Certificate of Naturalization = Hospital/medical record « Copy of Passport / Enhariced ID ¢ Green/Permanent Resident card (I-551)
You cannot use a Driver's license, 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 older) may change the birth cerificate.
2. The proof{s) must match the asserted facl{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 affidavit cannot be used to add a parent fo a birth certificate (use Acknowledgment of Parentage form DOH 422-158).

Child under 18 Adult (18 years or older)
+ |f legal guardian(s), include certified court order proving guardianship. ¢ Oniy the aduit can change his or her birth certificate.

+ Up to age one or up to one year following the filing of an Acknowledgement » If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.

on certificate (can be any combination of the first, middle or last names); e If the first, middle andfor last name is misspelied, or month and/or day of birth

thereafter, a court order is required to change the last name. is incarrect, two pieces of proof documentation ar ad
e No proof is required to change the first or middle name.* « To correct parent’s birth date, place of birth, or
« To correct parent's informalion, ane proof documentation is required. is required. Q
« To correct the sex of the child, one proof documentation from a medical \y '’
provider is required. AT

(=)
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If cnejpare lf?dece;a%@bmlt a
certificate with request.

Death Certificates %Io

1. Only the informant may change the non-medical information without proof documentation. The funeral director, execulgrs/a m|nlstrﬁ¢?a famil
member may change the non-medical information with proof documentation. Family members are spouse or registere llc partner, parent, Ib|| , or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requeslmg .

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

Marriage/Dissolution (Divorce) Certificates H DI “6

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one p ocumentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete aﬂﬂmq affidfivit.

Bob Lutz, M.D., MPH
Health Officer

JAN 10 2024

il

0618366 3

Washinglon changes ceolor when heat applied,

Cerlificate not vahid unless the Seal of the Stale of HII l I



