Department of

Revenue

*  Woshington State

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

1 Seller/Grantor
Name Estate of Paul E. Thompson

Mailing address 2120 5th Avenue
City/state/zip Clarkston, WA 99403

Phone (including area code}

Real Estate Excise Tax Affidavit (rews2.45 wac 458-614)

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 Judith A. Thompscn

Mailing address 2120 5th Avenue
City/state/zip Clarkston, WA 99403

Phone (including area code) 509-780-2234

3 send all property tax correspondence to:[] Same as Buyer/Grantee List all real and personal property tax  Personal Assessed

parcel account numbers property? value(s)
Name 10412700100050000 [0 $383.400.00
Mailing address E %
City/state/zip $000
4 street address of property 2120 5th Avenue Clarkston, WA 99403

This property is located in

Prechin Poten by

I (for unincorporated locations please select your county)

[ check box if any of the listed parcels are being segreéated from another 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).

The West 90 feet of the South 163 feet of Lot 1, Block "H-3-3" of Clarkston Heights according to plat recorded in Book B of Plats, page 101, in
Asotin County, Washington, measurements being from the centerlines of adjacent streets.

5

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)? [ Yes Z1 No
Is this property predominately used for timber (as classified
under RCW 84.34 and B4.33) 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})

[11 - Household, single family units

Cdyes [No

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

If claiming an exemption, list WAC number and reason for exemption.

WAC number {section/subsection) 458-81A-202(6)(a)
Reason for exemption

Inheritance, see attached death certificate and Community Property
Agreement

6 Is this property designated as forest land per RCW 84.33? Clves Mno
Is this property classified as current use {open space, farm

Type of document .Death Certificate and CPA

[7%

and agricultural, or timber) land per RCW 84.34? Cvesno Date of document
Is this property receiving special valuation as historical Gross selling price 0.00
?
property per RCW 84,267 O Yes A no *personal property {deduct) 0.00
If any answers are yes, complete as instructed below. Exermption claimed (deduct) 0.00
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) ) } 0.00
NEW OWNER(S): To continue the current designation as forest land Taxable selling price -
or classification as current use (open space, farm and agriculture, or Excise tax: state
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 Less than $525,000.01 at 1.1% :
by signing below: If thg land no quge(qua!iﬁe_s or you do not wish to From $525,000.01 to $1,525,000 at 1.28% 0.00
continue the designation or classification, it will be removed and the 0.00
compensating or additional taxes will be due and payable by the seller From $1,525,000.01 to $3,025,000 at 2.75% :
or tr_a nsferor at the time of sale (RCW 84.33.140 or 84.34,108}. Prior to Above $3,025,000 at 3% 0.00
signing {3} below, you may contact your local county assessor for more 0.00
information. Agricultural and timberland at 1.28% :
This land: Cldoes O does not qualify for Total excise tax: state 0.00
continuance. 0.0075 Local 0.00
*Delj i . 0.00
Deputy assessor sighature Date elinquent interest: state 0.00
{2) NOTICE OF COMPLIANCE {HISTORIC PROPERTY) Local ;
NEW OWNER(S): To continue special valuation as historic property, sign *Delinquent penalty 0.00
[3) below. If the new owner(s) doesn’t wish to continue, all additional tax A l D 0.00
Subtotal .
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transferor at the time of sale. JAN 3 0 2024 *State technology fee 5.00
(3) NEW OWNER(S) SIGNATURE v Affidavit processing fee 5.00
r2CTIN SOUNT
Signature Signature RECT Iﬁ Total due 10.00
TREASKiMiUM oF $10.00 1S DUE IN FEE(S) AND/OR TAX
Print name Print name *SEE INSTRUCTIONS

0200

&

Signature of grantor or agent

8 1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT f - %W‘/
M Signature of grantee or ageW%: / 7

Name {print) Judith A. Thomgso

Date & city of signing 2 6/«-?4[/ W[g‘g‘ﬂh

Name (print) Judith A. Thompson
W//a"é//a'?—gl Leco 1512

Date & city of signing

Perjury in the second degree is a class € felony which is punishable by canfinement in a state carractional institution far a maximum term of five years, or by
a fine in an amount fixed by the court of not more than 510,000, or by both such confinement and fine (RCW 9A.72.030 and RCW 9A.20.021(1)(c)).

To ask about the availability of this publication in an alternate format for the visually impaired, please call 360-705-6705. Teletype
(TTY) users may use the WA Relay Service by calling 717,

THIS SPACE TREASURER’S USE ONLY COUNTY TREASURER
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Asotin County, WA
Daria McKay Auditor 382633
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CREASON, MOORE, DOKKEN &

AFTER RECORDING, RETURN TO:
Paul B. Burris
Creason, Moore, Dokken & Geidl, PLLC

P. O. Drawer 835
Lewiston D 83501

COMMUNITY PROPERTY AGREEMENT
Reference Numbers of Related Documents: N/A
Grantor: Thompson, Paul E.
Grantee: Thompson, Judith A.
Legal Description:
1. Real property located in Asotin County, Washington.
2. The West 90 feet of the South 163 feet of Lot 1, Block "H-3-3" of Clarkston Heights

according to plat recorded in Book B of Plats, page 101, in Asotin County,
Washington, measurements being from the centerlines of adjacent streets.

3. Assessor’s Parcel No. 1-041-27-001-0005-0000.

COMMUNITY PROPERTY AGREEMENT Creason, Moore, Dokken & Geidl, PLLC
P.O. Drawer 835, Lewiston, ID 83501

{208)743-1516; Fax (208)746-2231
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AFTER RECORDING, RETURN TO:

COMMUNITY PROPERTY AGREEMENT

This agreement is made between Paul E. Thompson (“Husband™) and Judith A.
Thompson (“Wife™), husband and wife, who were married on June 1, 1963, in Coeur
d’Alene, Idaho, and who are currently domiciled within the State of Washington. In
consideration of their mutual promises and covenants set forth below, the parties agree as
follows:

1. Property Covered: This agreement shall apply to the following described
property now owned or hereafter acquired by Husband and Wife even though some items
may have been purchased or acquired by one or the other alone or may be registered in the

name of one or the other or both:

A. All real'.prqperty currently owned or hereafter acquired by Husband and/or
Wife.

B. All tangible personal property and financial assets now owned or hereafier
acquired, including without limitation, household items, tools, firearms, vehicles, art
objects, ownership and debt interests in business entities, accounts and notes receivable,’

and all financial accounts of every nature.

COMMUNITY PROPERTY AGREEMENT - | Creason, Moore, Dokken & Geidl, PLLC
' P.Q. Drawer 835, Lewiston, [D 83501

(208)743-1516; Fax (208)746-2231

Do



The above-described property shall be transmuted at death into and declared to be
the community property of the parties and is referred to in this agreement as the “described
community property.” .

2. Vesting at Death of a Spouse: 1f Husband dies and Wife survives him, all
of the described community property and/or separate property shall vest in Wife as of the
moment of Husband’s death. If Wife dies and Husband survives her, all of the described
community property and or separate property shall vest in Husband as of the moment of
Wife’s death.

3. Disclaimer: Upon the death of either spouse, the surviving spouse may
disclaim any interest passing under the agreement in whole or in part, or with reference to
specific parts, shares or assets thersof, in which event the interest disclaimed shall pass as
if the provisions of paragraph 2 had been revoked as to such interest with the surviving
spouse entitled to the benefiis provided by any alternate disposition.

4. Automatic "Revocation: -The provisions of paragraph 2 shall be
automatically revoked:

(a) Upon the filing by either party of a petition, complairit or other pleading for

separation, dissolution, or divorce; or

(b) Immediately prior to death, if the order of death cannot be ascertained, or if

both parties hereto die within ninety (90) days of cne another. -

5. -Optional Revocation by One Party: If either party becomes incapacitated,
the other party shall have the power to terminate the provisions of paragraph 2 and each
party designates-the other as attorney-in-fact to become effective upon incapacity to
exercise such power. The termination shall be effective upon the delivery of written notice
thereof to the incapacitated spouse and to the guardian(s), if any, of the person and of the
estate of the incapacitated person. For the purposes of this paragraph, a spouse shall be
deemed incapacitated if a person duly licensed to practice medicine signs a statement
declaring that the person is unable to manage his or her own financial affairs.

6. Powers of Appointment. This agreement shall not affect any power of
appointment now held by or hereafter given to Husband or Wife or both of them, nor shall

COMMUNITY PROPERTY-AGREEMENT -2 . Creason, Moore, Dokken & GeidI,VPLL.C
. . P.O. Drawer 835, Lewiston, ID 83501

(208)743-1516; Fax (208)746-2231

DA,



it obligate Husband or Wife or both of them, to exercise any such power of appointment in
any way.

7. Revocation of Inconsistent Agreements: To the extent this agreement is
inconsistent with any provisions of any community property agreement or other
arrangement previously made by the parties that affects the described community property,
the terms of this agreement shall be deemed to revoke such prior provisions to the extent
of the inconsistency.

IN WITNESS WHEREQF, the parties, Paul E. Thompson and Judith A. Thompson,
have hereunto set their signatures this 8" day of February, 2023.

Paud 0 ..

Paul E. Thompson, Hl.ysband

JKM /. ‘)/ZWIW '

: wlith A. Thompson, Wife v

STATE OF IDAHO )
: SS.
County of Nez Perce )

On this day personally appeared before me, Paul E. Thompson and Judith A.
Thompson, husband and wife, to me known to be the individuals described in and who
executed the within and foregoing Community Property Agreement, and acknowledged

that they signed the same as their free and voluntary act and deed for the uses and purposes
therein mentioned.

Given under my hand and official seal on this 8" day of February, 2023.

\ 1
ey sy,
S 50 A P R e

= S % (-’_g/?_:_ Notary Public in and for said State,
=%ig (S\EAI_‘,_“4 ajg— = residing at or employed in Lewiston.
?—,y:\%',, Ko FOF My Commission Expires: Se v Zoz 5
05 @ire o S ’
COMMUNI Hm'ﬁﬁ)\';‘gﬂh AGREEMENT -3 Creason, Moare, Dokken & Geidl, PLLC

P.Q. Drawer 835, Lewiston, 1D 83501
(208)743-1516; Fax (208)746-2231
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AFTER RECORDING, RETURN TO:

Paul B. Burris

Creason, Moore, Dokken & Geidl, PLLC
P. O. Drawer 835

Lewiston ID 83501

Asotin County, WA 382634
dit
Darla McKay Auditor 01/30/2024 02:48 PM
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2

DEATH CERTIFICATE

Reference Numbers of Related Documents:

Decedent: Thompson, Paul E.

COMMUNITY PROPERTY AGREEMENT

N/A

Creason, Moore, Dokken & Geidl, PLLC
P.O. Drawer 835, Lewiston, ID 83501
(208)743-1516; Fax (208)746-2231

S1=olll



**. CERTIFICATE NUMBER: 2023:060289
- FIRST AND MIDDLE NAME(S): PAUL EUGENE
LAST NAME(S): THOMPSON JR

COUNTY OF DEATH: ASQOTIN

DATE OF DEATH; DECEMBER 08, 2023

HOUR OF DEATH: 11:35 AM

SEX: MALE AGE: 81 YEARS
SOCIAL SECURITY NUMBER: * '

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

BIRTH DATE:. JULY 05, 1842
BIRTHPLACE: SANFERNANDO, CA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JUDY MARTIN

OCCUPATION: VICE PRESIDENT OF SALES

INDUSTRY: BEVERAGE DISTRIBUTION

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO -

INFCRMANT: JUDY THOMPSON
RELATICNSHIP: SPOUSE ) -- .
ADDRESS: 2120 5TH AVENUE CLARKSTON, WA 99403

CAUSE OF DEATH:
A: PARKINSON'S D[SEASE
INTERvAL: UNKNOWN

INTERVAL:
INTERVAL:

INTEF‘{VAL: .
OTHER CONDITIONS CONTRIBUTING TO DEATH:

. DATEOF INJURY:
HOUR OF.INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
A

CiTY, STATE, ZIP: _
COUNTY: .
DESCRIBE HOW INJURY OCGURRED:

- .

. “F TRANSPORTATION INJURY, SPECIFY; NOT APPLICABLE

e > Y
s AT N <R

~

- CERTIFICATE OF DEATH-

S L
. H

g

TZ L8 o

DATE ISSUED: 12113/2023°,
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY CR ADDRESS: 2120 5TH AVENUE
CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

RESIDENGE STREET: 2120 5TH AVENUE

CITY, 8TATE, ZIF: CLARKSTON, WA 93403

INSIDE CITY LIMITS: NO COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 48 YEARS

FATHER: PAUL EUGENE THOMPSON SR
MOTHER: MARION GARTNER

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE OF DISPOSITION: MOUNTAIN VIEW CREMATROY

CITY, STATE: LEWISTON, IDAHO
DISPOSITICN DATE: DECEMBER 12, 2023

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES
LLC .
ADDRESS: PO.BOX 107

CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403

FUNERAL DIRECTOR: RICHARD LASSITER

MANNER OF DEATH: NATURAL
AUTOPRSY: NO

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

DID TOBACCO USE CONTRIBUTE TG DEATH: NO
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: DECEMBER 11, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: BRADY WOODBURY .
DATE RECEIVED: 'DECEMBER 11, 2023 T Al

RSl

DOH 422132 (8/18)
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/ ‘ .
/I}; ﬁzsanﬁaﬁ Affidavit for Correction Mailto: - Canter for Health Statistics
Z g This is a legal document. Complete in ink and do not alter. ] :?éﬂpefghvggo%sw?m

DOH 422034 August 2019
v e o L T e e s 0 STATEOFFICE-USEONLY - . < 7 ... 7 % sy . ST oML
State File Number Fee Number Inifials Date ffidavit Numbe

b e e - 7 Required information must matchcurrent information onrecord . . . - o ¢,
+=|_Record Type: [ Birth ] Death [] Marrlage [ 1 Dissolution (Divorce}

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

= First Middle Last MMIDDIYYYY {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: Relationship to [ Self [ Guardian [ Informant (3 Hospital

v Person on Record: []Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City - State Zin
Telephone Number: Email Address:
{ )
: t)se the:section below forrequesting any changes on the record. The record Is iricotrect or Incomplete as follows: ., . ;

The record currently shows: The true fact is:
8. 9.
10. 11.
12. ‘ . 13.
I 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 2M parent (if required):
Printed name: Date: . Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.goyv for more information
Required praof decumentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
= Bidh/Marriage/Divorce record o Military record (DD-214) » School transcripts « Social Security Numident Report
e Cerlificate of Naturalization ~» Hospitalimedical record o Copy of Passport/ Enhanced ID e 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 certificate.

2. The proof(s) must match the asserted faci(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to ba
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This aifidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
« Iflegal guardian(s), include certified court order proving guardianship. s Only the adult can change his or her birth certificate.

= Upto age one or up to one year following the filing of an Acknowledgement e 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);  « If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are reg (s

e No proof is required to change the first or middie name.* » To correct parent's birth date, place of birth, or name$5
e To correct parent's information, one proof documentation is required. is required. 9
= To correct the sex of the child, one proof documentation from a medical

provider is required. ’
*Ta change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parg

certificate with request,

Death Certificates 3 "
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/d ke farmily
member may change the non-medical infarmation with proof documentation. Family members are spouse or registered don Nestio,partner, parent, siblirg,
adult child or stepchitd. Marital status requires a cerlified court order if someane other than the informant is requesting the éande)

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

Marriage/Dissolution (Divorce) Certificates 'bﬁé T H le{ "g“‘
1. Personal facts (minor spelling changes in name, date or place of birth, or residence} may be changed by the person with one piece ¢ entation.
2. To change the date or place of marriage or dissolution, the officiant {marriage) or cerk of court (dissolution} must complete and submilithg affidavitf
L= R w5 I
Bob Lutz, M.D., MPH
Heaith Officer

DEC 1 3 2023

o Hlo o
S ANV

Washingten changes color when haat applied.
06183608
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