Depanmem of H H M
g (78 | Real Estate Excise Tax Affidavit cowszeswacasssi

Wushmgisa State %nllv ffn;{dsa\lies in?l la single Iccationdmdle onor after January 1, 2023,
s affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
Form 84 0001a This form Is your receipt when stamped by cashier. Pleose type or print.
Ddl-ci boxlf partal s2le, indicate %- sold, Ust percentaga of ownarshlp scquired next to sach name,
1 seer/Grantor 2 Buyst/Grantee 4
Nacne_PumichandLneWol o, ooy, Nome —Teranon #Busch
]
o \iglrla| Riedinger Syr TIFED Soref ™ EsthetBusch
Malling address 2443 4th Aveniie Malling address . 2017 barifyn Way
City/state/rip ___Clarkaton YWA 95403 Cry/statefrip_____ ClakstonWA9403
Phona lincluding area eode) _____choys1217n Phone [intduding area eade) 214A708957

Ust all real and perscaal praperty tax  Parsonal Ascarted

3 sand all property tax correspondence wo: Flsama as Buyer/Grantes
Name_Tomnce & Busch Esther Busch parcel sgzount numban proputy? | valusfs
e R Seterts St attackeo txbfl O _L2,300

Matiing address 2017 MzdlynMax O
Clty/stats/eip __ ClakstonWa 00403 DJTARPORAST
& Straas address of property _ Land Only, Clakslon, WA
This proparty is located in Asatin Unincorp ffar wnincorporated Jocatlons plrase salact yoursouaty) X
Chack bax if any of the Ested parcals are baing segregated from ancther parcal, are part of a boundary Ene adjustment or parcels balng marged.
Legal descelption 6T property {if you need more space, sttach a sepu heet ta aach page of the afidavit).

2 g v (1" w14 I O -ttt -Rang e EX eIThE Wilamalid Ve 13144}
A o .n . ) ]
~Nor aHachid  tull fﬂSﬂJ’; dﬂﬁm’ﬂﬂm
B landusecode _a1~ Agr 5 Frd under cureat (s 7 Ustat p | proparty la anidr ihle) included in selling
Entar any additional codes prics. ' o woo, - “

{s«e back of [ast page for tnstructions)
Was the ssller receiving @ praperty tax axemption er deforral

under RCW 34,35, 84,37, or B4.3R (nenprofit org., senioy If daiming an wxamgption, ist WAG numbar and reasen for exsmption.
clizen of disabled person, hnmoau(-n-rpv:?m imad incomal? O vesBno WACw'r‘n"ocr' i o, 15T WAG Uty #nd T TR
1s this proparty pradominarely used for timbar (as fassified v Reasan for exemption "

(I o

under ROW 84.34 and 84,33} or agriculturs {35 classifled under
RCW 34.34.020) and wil cantinue In it's current use? H yes and
the transter Involves.multipls partals with ditferent dassiietlons,

camplgta the predeminate use caleulator sew instructions) Iy Clnn "m f vy ‘ -
Deeg H

Typu of dacument
[ Is this praperty designated as forest land par ROW E4.337 Oveseia Dt of document SRR — ,7_" =55 ‘:,‘ -

15 this preperty classified a3 currant usa lopen spaca, farm g P
and agricuitural, or timber] land por RCW 84.547 . BEvaOxe e Grosaaufling F""____—_:““Li%ﬁ—
Is this property receiving spaclal valuation as histarical B *parsonal fuet) u‘m
property per ROW 84,267 Oves o Examption claimed (deduce) "

If any answars 0re yes, complete as insructad below. Tooable selling w;‘“ - 251,458.00
{1) NOTICE OF CONTINUANCE (FUREST LAND OR CURRENT USE] . .

NEW OWRER{S): To eantinus the currant dusignation as ferast land Exclin tax: satn o
o classification ss currens us+ {opan space, farm and aprizulture, or Lass than 5525,000.01 at 13N

timber) land, you mustslgn on {3) balow. Tha county assessor must then 0,00
4 i if the [and transfecred continues o qualify and will Indlcate From §529,000.0110 $1,525000 013.28% o

by signing bakw. If the land no longer qualifies or you do not wish to From $1,515,000.01 to $3,025,000 at 2.75% 0.00
continug the designation ar elassification, it will be remaved and tha 0.00
compansating or additional taxas willbe dus and payabla by tha sefller . AHW‘SJ'O!S'OQ?PSS'TI—-WN—'
Leryransfarcr ac the tme of sale [RCW 84.33.120 or 84.34,108}. Prlor o Agriewiturat and timberfand at 1.28% il
signing {3) below, you may conzact your lecal county assessor for meora e otal axcise tax: state 3.730,7¢
informatien. ¢
Lecal, - 72__5.57
Thisland; Bdoes . [Jdoes not qualify for 200
canfrlance’ ] .. C"Del Fate ==
_M.&UJ____ a,{%b.__,, _"_3'0__9_1__ O-V ’ - loeal_______ 000
Deputy agsessor Signatra bate - Delinquent Pl-ﬂ alty T og0
{2) NOTICE OF COMPLIANCE {HISTORIC PROPERTY} Subtotal 445943
NEW OWNERIS): To continue spechal valuation as historic property, sign e ——————
{3] balow, If the new ownar(s) doesn't wish ta continue, all addivanal tax “State gy few _590
_calewiated pursuant 1o REW 64,26, shall be dus and payabla by the seller - Afidavit Ing fan 0.00

‘ortransferor at thegime of sale. |
- 3) NEW CWHNER(S} SIGNATURE W . or AT - Toldue - o o 4,464.43
z — "’_—_M ADINIMUM OF $10.00 15 DUE IN FEE{S) AND/OR TAX .
[N -

Signature Signatore =SEE [NSTRUCTIONS

erns e 750 12 By egfrrmnams Esllser Purls
H 1 CERTIFY UNDER PENALTY OF PEUYRYIHAT TUDFORIGHMG I TEHE AND CORRECT . > gt

Signature of grantor or 1gent signature of grantam or dgen L
) Teranca A% Busch '
HNamae (prim]

Oate & city of signing

Marma {print]
Date & city of signing

e 4
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EXHIBIT “A”

643348

Parcel 1:

Northeast Quarter of Section 34 in Township 10 North, Range 43 East of the Meridian, records of Asotin

County, Washington,
Parcel Numbers: 2-010-43-034-1000-0000; 2-010-43-034-1001-0000; 2-010-43-034-1002-0000.

Parcel 2: . B} .

- - "

The Southwest Quarter of the Northwest Quarter of Secticn 34 in Township 10 North, Range 43 East of - ‘ a

the Meridian, records of Asotin County, Washington.
Parcel Numbars: 2-010-43-034-2300-0000; 2-010-43-034-2301-0000; 2-010-43-034-2302-0000.. - . :

Parcel 3: - TSP WOV

The Southeast Quarter of the Northwest Quarter of Section 34 in Township 10 North, Range 43 East of

the Meridian, records of Asotin County, Washington. 4
Parcel Numbers: 2-010-43-034-2400-0000; 2-010-43-034-2401-0000; 2-010-43-034-2402-0000. R
Parcel 4: . .

"

The North half of the Northwest Quarter of Section 34 in Township 10 North, Range 43 East of the

Meridian, records of Asotin County, Washington.
P_a}r'cel Numbers: 2-010-43-034-2800-0000; 2-010-43-034-2801-0000; 2-010-43-034-2802-0000.

Tax Parcel Number(s) '2-010-43-034-1000-0000, 2~ 010-43-034-1 001-0000 2-010-43—034—1 002- T
0000, 2-010-43-034-2300-0000, 210-43-034-2301 -0000, 2-010-43-034-2302-0000, 2-01043-034-
2400-0000, 2-010-43-034-2401-0000, 2-010-43- 034-2402-0000, 2-010-43-034-2800-0000, 2- 010-
43-034-2801-0000, 2-010-43-034-2802-0000
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e Fle Number Fee Number Tritiata Date

iom sttt Affidavit for Correction . .’ v Malm: Contorfor Health Statinties” - -
) Health T BT
This is a legal document. Complete in ink and do not alter. e

R e e s ) SEAEE OB FIEES SE AN T ety

TATorTation ISt matcl CUFtent INONBAtOn Ol tecatssb £l N5

5 [ Death ] Marriage [0 Dissolution (Divores)
. v 2. Data of Event 3. Place of Event:
First Middle Las{ MMDDYYYY (City or County)
2. FathedParent Full Birth Name (Spouse A for Mammiage or Dissalution) | 5. MatherParent Full Birth Name (Spouse B for Marriage or Disselution)
piddte LastMaiden Flrst Widdla_ LastMaiden
6. Name of Person Requesting Comection: Relationshipto [ Self [ Guardian O Infomant [ Hospital ;.

Person on Record: [ Parent(s) [ Funeral Director Tl Other (specily)

7. Retun Mafling Address:
PO Box o Straet Address, Clty Stals - Zip

Printed name: o Data: * Printed name; - . - 1 . cwi |Date: i

. ) - . A P — !

INSTRUCTIONS — go to www.dohwa.goy for more [nformation T

Required proof documentation must be submitted with the affidavit and include full name end tirth date, Examples of proaf documentation include: i

» BitwMamiage/Divoce record  »  Military recerd (DD-214) » School ranscripts . . = Social Securty Numident Report. .. ’_

e Certificate of Neturalization, _ » Haspitalinedical record .1 '« Copyof Passport/ Enhanced 1D ¢ fe-~ Graen/Permanent Res(dent card (.55

e .+ , You cannot use a Driver's licenss, Social Security card, or hospital decorative birth certificate as proof decumentation. . . 1

"\[Birth Cettificates . - Gd et e e lreg & SN L ]
1. Caly a parent(s), legal guardian (if the child Is under 18), or the named Individuat (it 18 or clder) may change tha birth certificata. IS eY T

.|2: The proof(s} must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proaf must show the name o be;-ﬂ;

"4, Thiz afidavit cannot be used to add a parent to a birth certificate (use Acknowledgmant of Parentage farm DOH 422-159).. - .1

. Erruvfdsr.is requlred. . - .. o .
i fa change any part of tha name of & ¢hild using thia form, slgnat trom beth p [Istnc]unthacarﬁﬁmmmquired.ﬂonaparmﬂh
cetificats with requast, .. T e
|Death Certificates e

(|1, Only the Informant may chenge the non-medical Information withaut praf documentation. The funeral director, executcre/administrajors, eratamiy
| #* ~adult child or stepehild. Marital status requires a certified caurt order if somecne other than the infdrmant 8 Tequesting the change. o e

Telephone Number Email Address:

R e I e T B S Or ot & To 0t T e Fes G N Car e L B BMDIEtE R
‘The record currently shows: | . The true fact is!
8. 9.
10, R 11. - . - P et b O
12, 13. \

LT

1 daclare under penalty of perjury under the laws of the State of Washington that the forgoing |s true’and correct
143, Signatura: L . ' 14b. Slgnature of 2M parent (if required): P o
- t .

I ot A 8 1Y

+ Mary Ann Laa. et oI
4. Proof docutentation must ba five of mora years old or established within five years of birth, T

bm e

d ynde . uf & oy
If tagal guardian(s), include certified court order proving guardianship. + Only the adult can change his or her birth cerfificate. -

»  Up o age one or up to ene yoar following the fiing of an Admowledgement = I the first or middle name Is missing, three pleces of proof documentation arg
- of Parentage form, last name can be changed onge lo either parents' name  reguired. - e e S S e |
> on certificate (can ba any combination of the first, middle or last rames); « Ifthe first, middls andfor last name Is misspelled, or manth andfor day of birth

. fhereafter, a court order is required to change tha last name. ... I Ineoat, two pleces of procf documentation 2re required, —o— i——* =
»__ Noproef Is required to change the first o middle name.* = i s To correct parent’s birth date, place of birth, or nams, cng proof.documentation’
+” To corract parent's Informatien, ane progf documentation 1s required, Is required, . 1T T o R

«—To comaet the sex of the child, one proof docurnentation frem a medical

i

+, =~ membes may change the non-medical Information with proof documentation. Family members ane spause of, reglstared domestic pariner, parent. sbing,"on

2. The medical trformation (cause of death) may be changed only by the cartifying physician or the corcner/medical examiner. 17 e }
Mamriage/Dissolution (Diverse) Certificates . - e mee meee [ L AU S
1. Personal facts (minor spelling changes in name, date or placs of birth, or residenca) may be changed by the person with one plece of proof documentation.

2. To change the date or place of marriage or dissolution, tha officiant (marriage) er clerk of court {dissolution) must complets and submit the affidavit™ -7
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