' Revenue

Submit to County Treasurer of the
county in which property is located.

Department of

(&

Washington State

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I

(-“,_lca

PLEASE TYPE OR PRINT
NCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

MoBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped by
cashier.

Used for sales on or after February 1, 2023

Name - Nam, el
A TADesnick by Tami) Skl |\ Awes L7 aers Lottur
Qs ’ ~J 25
m = g 7L
K =5 L8 & doe, AR 5B
— ] Strest =2 =) Street
agl  3YA) Tth S e T Y/ B 7
Z| city tate Zip code City State Zip code

m [y
25 Jewiston 7 F33501 | B5

Phone number Phone number —

A0Z - 305-4370 (e ST L 7855
o Name o Name
og E
Z
o 3
1 Street = | Street
Sa ZoS U AVE  Spe. \doa &
S S ciy State Zipeode | 2 [ City State Zip code
CA AU ot \L A A3

PERSONAL PROPERTY REAL PROPERTY

PARCEL or ACCOUNT NO. _ =2 ~OY\ ~ 35~0u2.~ 6062~ |4 2 PARCEL or ACCOUNT NO.

LIST ASSESSED VALUE(S): S 1 2, 102, gD LIST ASSESSED VALUE(S): $

REVENUE TAX
MAKE YEAR MODEL SIZE S.ERIAL NO. or LD. CODE NO.
Yun DyK e 197Y L4X52] 11i 58 BX
Is this property predominantly used for timber (as classified under RCW
AFFIDAYIT

84.34 and 84.33) or agriculture (as classified under RCW 84.34.020)?

See ETA 3215 Yes 3

Date of Sale \~8-2 "" -

Taxable Sale PLCe ... ereremmmsmssssessmsssnmnnsnen§___ N C:(: gow. 02

Excise Tax: Z04.9?
&1, S0

Delinquent Interest:

Delinquent Penalty . B

e $ 25W.5%0

State Technology Fee ...ocovvererccccecernnnn 8 S.090

Affidavit Processing Fee.......ccoeeeveveevcrvnennnn 3

Total DUS...covee e reresrsnreninsanains . 22 S0

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)

WAC Title

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

TREASURER'S CERTIFICATE
1 hereby certify that property taxes due _Av=Se11~{

County on the mobile home described hereon have bce(l paid to and

including the year .
D - Ay, N L

\—8-2M
Date County Treasurer

Deputy

I certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and cormrect.

Signature of -

Seller/Agent d e A Jm

Name (print) v \_J’!Uh_n \ L. \_S’.\"e{’/ ¢

Date and Place of Signing;: ﬁ Sofn f/tz/f / ( ?b\df
Signature of

et e P

Name (print) / Vel Airgnd

Date & Place of Signing: /452275;’2/ A/(tg //f/ﬂ,y

If, in selling (or otherwise transferring ownership of) a mobile home
which passesses a tax lien, the seller does not inform the buyer {new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RC\Vﬁ.SG.O!O (4d), and RCW 9A.56.020).

PA

JAN -8 2024
ASOTIN COUNTY

—neaclIReER

THIS SPACE - TREASURER’S USE ONLY

+SL50L8



- dLMEENEINE  Affidavit of Loss/Release of Interest

When completed, mail or take this to any vehicle licensing office. If mailing, you must have your sig nature notarized.

License plate/Registration number Vel:riiclélfr‘gcation Number (VIN) or Vessel Hull [dentification Number (HIN)
Model yea Make Model Body style
1174 \Fawhx{ Meb e hovi e

Affidavit of loss-Signature must be notarized or certified
Check all that apply

| do not have the following:

W-Title [ Registration [ Tab [0 Decal [ Plates [ Metal tag

It is not in my possession becauseAf was: . '

Ll Destroyed [ lllegible Lost [ Stolen [ Defaced and can no longer be used

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.
If signing for a business, | have full authority to do so.

JUl A Dernicll b\}a Tami L Steele

TYPE or PRINT Name TYPE or PRINT Name
Position and company name, if signing for a business Paosition and company name, if signing for a business
AI8~ 305-4370
(Area code) Phone number  Washington driver license number (Area code) Phone number  Washington driver license number
Email Email
Joves. qedics. 912 CPamail -Com
Date place‘(gity or county) signed 4 ~ Date and place (city or county) signed
X o/ A M X :
Signat{yre Signature

Release of interest-Signature must be notarized or certified

What are you releasing (check all that apply)

| am releasing interest in the following for the vehicle or vessel described above.
[0 Ownership [ Gross weight license 1 Personalized plate

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.
If signing for a business, | have full authority to do so.

TYPE or PRINT Nama TYPE ar PRINT Name
Position and company name, if signing for a business . Position and comipany name, if signing for a business
(Area code) Phone number  Washinglon driver license number (Area code) Phone number  Washinglon driver license number
Email Email
Date and place (city ar county) signed Date and place (city or county) signed
X

Signature Signature

Notariza\{&g@.ﬁmamifj&ation—You don't need youf' signature notarized If you sign in front of a WA vehicle licensing agent, who can certify your signalure,

SN AUDI T, .
{‘?\;é\l o OA} ‘State of bJaS'k L ﬂﬂ'{‘? An County of \Q’SJ"\"-V\
§ 3 ) -
§ (? Sigrigd or altesled before me on by ‘S—&W\ \ Sj‘- %\L

No¥ary/Agent/Subagent signature
Vi e\ nan ﬁ( (MM ce -

i 4/C0UNﬂ AN ’ Notary printed ar stamped name
Y o .
it Tite L and m (

Dealer or county/office nimber or notary expiration date

B8

£ (b G Name of person(s) signingBis document /
ENS G5 By lltrer
EY 3

= l

TD-420-040 (RATB)VWA



L [ ot Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if
you need additional documents, see Affidavit of L oss/Release of Interest, Owner deceased, contact a vehicle
licensing office, or call (360) 902-3770.

License plate/Registration # VehTe idenﬁﬁx?ﬁgnNessel hullidentification # (VINHIN) | Year Make Model Body style

197 Vaedy Mabc hsne

Inheritance—-Complete this section when no executor or administral:tor is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure
Statement or a Release of Interest may be required.

| certify that J l-f“ ',D, - :DCN‘ ic,  the registered owner of this vehicle/vessel, died on
ame o0 ase
the .D_G?. ﬂzday of = zth_d Vl‘/'mbt’f , Yfﬂﬂﬁ . The deceased left no estate necessitating ad ministration, and
ay on ear

no letters of administration or letters testamentary have been issued to any persons. The vehiclefvessel has not
been bequeathed by will to anyone other than the person signing below who is ddaﬂf\ {’Gf'
tionskip to deceased

Rel
of the deceased. No relative who would have prior right, except J&"B‘ L j €l

FPerson who would have prior right

survives the deceased, and provision has been made for payment of debts of the deceased.
F Tomi L Steele. X ‘A /R / 30/ A3

Print or type name Signaturg/ Date
\\\“\“\lllllhn; ..
Notarizatfd/CBHifEation-You don't need your signature notarized if you sign in front of a WA vehicle licensing agent, who can certj your signature,
§ Ao g Y 9 g

; ‘te of (/LJ//\gLII d\»? (7-4\ County of A-rhj 'k_l-l/\

A‘Eig £d or attested before me on l el{ aO! 23 by Savw Q-'(‘ [ a‘.{_,
SE E‘ Name of perso:n%&gnmg this documen

>
(1 g Lt n {4 .
@/% stamp) o Notary/Agent/Subagent signature

K > '
,,O \N?_:\t«"“ 6 NSO AR ‘KCM G el

O ]
fﬂm,},f.'ﬂm\m“ Notary printed or stamped name

Title _ DCJ(K*-&Lj and D

Dealer or county/office number or notary expiration date

Litigation-County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

I certify that in the superior court of the state of Washington for the County of
1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at

Transferee address
was duly entered in

Title of case

Name of administrator (if in probate) Docket number of case

onthe______dayof ,
Day Menth Year

2. For those cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

Name of executorfadministrator
will of and is qualified to act as such,
Name of deceased

and that a decree of salvency has been entered. ¥

Executor/Administrator signature Date
X
County Clerk signature Date

TD-420-041 (R/2118)VWA
BULHHR



£ JILL ANN DERRIGK \
3 43: AGELnst Biﬂh&ay 4b. UNDER 1 'I'EAR TAC.UNDER { DAY | 3. DATE OF BIRTH [MoDayrvr)
N .+ix| Hours .MLﬂute: !
OT/1G/1945

75. INS{DE CITY,
- LIMITS?

E Yes -E' N
e uEsPouiEsms {1 wia; 4ivé maren nama)

A Y

INFORMANT

DISPOSITION

DATE OF

3 Onset lo Death
i7 DAYS

Bh. WERE ALUTOPSY FINDINGS
LABLE TO COMPLETE

SRR onT:

et

%

s Tt . O Suicide |:| Could nof ba determingd
j ITEMS 3238 2 A ] . PLACE OF INIURY (Demenl: ama, farm, 3 35 INJURY AT WORK?)
TOSEUSED oW I : T et homa, pr3tdurnt Rieest, 5
FCR EXTERNAL!
‘CAUSES ONLY
(LORONER),

SERETY SRR

g

__ Streol and Number or Location” 2045 ETH AVE - ) F i partment Number_ﬂgA

A7 | DEEERIBEHGW UIJURY QCCURRED. [F TR.ANSPORTATIUN INJUHY. STATE THE TYPES(S) OF VEHICLE(S} lNVOLVED(Auleoh’lIe ‘plekup. molorcydle, A'N bicyde elt:.
CIFY, W HICLE DECEDENT.OCCHEIED, [ apglica

F R g O

e L O O N

191 CER“HFIER [C.aac
(m] PHYSICIAN

=07y 28 rzgza

5
S

VLAY
R

red on engraved. border JAMES B. AYDBELOTTE
atiife of the Registra STATE REGISTRAR
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"This certified copy of an ldaho death record
was issued by Public Health — |daho North
Central District on behalf of the State of

~ .| ld#hojBureau of Vital Records and Health |
- gatigtics! .
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MOBILE HOME BILL OF SALE

In Consideration of the sum of $ ] ‘Z’] 000 .00 (US Dollars) paid by
JJames . Evans with a mailing address of
A5 Gt A'WC# Hlo Cl&r&'feﬁ_, (WA QFYR (Hereinafter known as the “Buyer”) to
Ja mi L. S‘h:’_cj"’_ with a mailing address of

3y 7S brwistn ;ZD 83501 (Hereinafter known as the “Seller”) conveys

the following described mabile home:

Manufacturer: (Gu € rdon Indas’f’ries Model: Van D(,J»] K€

Serial Number: {4 %%%x (”ggg}f Size: JRX 2 +

Year (Manufactured): /?7 L{ Location of Home: %;ﬁ;ﬂ%rﬁfﬂm_,#iqu

The above described mobile home is sold free and clear of any liens, encumbrances, or
mortgage. Seller certifies that they are the legal and true owner of the mobile home.

The mobile home is to be sold in “as-is” condition with the following conditions: I-‘QCIQCG:U n

sake e)cfsﬁ‘r_:j; reﬁ*-‘ﬁm:m@r} _s%wc.-)wasfteﬂdiqjeﬁ 2 windotw w"@dﬂc{?‘ﬁming
iLnits

IN WITNESS WHEREOF, the buyer and seller agree to the terms of this Bill of Sale on

the & day of (o 202
7
7

Buyer's Signature%@ﬂ/ d»_c;ﬁ / Print \<Z;’z;/'e} LokingDate fé/zz
2
Seller's Signature ‘L1 ¢ ,Xmmt Tem? L Steele Da%']l?’f'q’ i/ﬂ S’/aﬁgly

Witness's Signature\‘ mﬂgl[g QA L g:l Print ﬂ)ﬂﬂvﬂ\ D(YW:‘H Dafe | H !14

E Page 1of 2
H=Dyof




Witness's Signature M& \)JKMB‘WBQM HQWK)ate ( / %/J/MIL

ACKNOWLEDGMENT OF NOTARY PUBLIC

| sm OF \A/néb(,’)/lljuaﬂm

ol On this % day of before me appeared
as Buyer of this Bill of Sale who pr ved to me through
government tssued photo ldent|fcatlon to-be the above-named person, in my presence

#d that hefske executed the sa S

ashington

SHARLENE J TILLER L QA AX AT . : C
LICENSE # 105562 Notary Puplic
MY COMMISSION EXPIRES , My comniission expirgs: . .

NOVEMBER 15, 2024

staTE oF Waahingbn
; County, sk /C
. Onthis _g:ﬂ‘ day of oy, 20 %44 before me appeared
e Stealo — asSeller of th Bill of Sale who proved to me through
government issued photo 1cfen fication to e the above-named person, in my presence
executed foregoing instrument and acknowledged thaj &2/sh executed he-s
His/her free act and deed. )

Notaryulc
State of Washington
SHARLENE J TILLER
LICENSE # 105562
MY COMMISSION EXPIRES
NOVEMBER 15, 2024

A
E Page 2 of 2
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