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MoHBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

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

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY —I

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

FLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
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LIST ASSESSED VALUE(S): § 1 LIST ASSESSED VALUE(S): S—~d@ins>» "4 Loy
REVENUE TAX
i, MAKE YEAR MODEL SIZE SERIAL NO. or I.D. CODE NO.
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Is this property predominantly used for timber (as classified under RCW
84.34 and 84.33) or agriculture (as classified under RCW 84.34.020)?

If exemption claimed, WAC number & title:

WAC No. (See/Sub)_ HHE - & |4 - 202/[,3)6 N
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WAC Title _{nhtritond. ‘Nonpuo pold Wi T\
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

TREASURER’S CERTIFICATE
Thereby certify that property taxes due A—Sb'l( A

County on the mobile home described hereon have been paid to and

.

including the year _ 7 O7.H .
g.ui- 24 =TI
Date County Treasurq)(or Deputy

AFFIDAVIT

See ETA 3215 Yes I certify under penalty of perjury under the laws of the State of

Date of Sale 7~ d~724 Washington that the foregoing is true and correct, _

Taxable Sale Price... 3 Signature of \
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Affidavit Processing Fee....ummmmmmmmcrrnnineei $ B. O o DU~ 7, <

Total DUS.oooo o 3 0. D Date & Place of Signing: el

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses 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, RCW 9A.56.0 ‘1:(; (ﬂ Tdﬁ-w 9A.56.020).
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TITLE NUMBER

9602202608

MODEL YEAR
1995

LICENSE NUMBER
&063197

DATE OF APPLICATION
01/22/96

VEHICLE IDENTIFIGATION NUMBER (VIN)
PH200007

FLEET/EQUIP, NUMBER

SPECIFIC COMMENTS:
50000 85

TITLE BRANDS;

SAME AS LEGAL OWNER BELOW

HAGEN ,MERLE
2146"11TH
CLARKSTON WA 99403-1712

DMEZ0 rpams | IMZE0 omIym-Sa-Ome

Seller: Please DETACH HERE STATE OF WASHINGTON -

PLEASE PRINT OR TYPE - SEE IMPORTANT INSTRUCTIONS ON REVERSE SIDE

REQUIRED WHENEVER OWNERSHIP CHANGES - INCLUDING DEALER TRADES

MAKE
PALMH

POWER/USE
MOB

SERIES & BODY STYLE |3
53X27

SCALE WT, MILEAGE

0000000

ODOMETER CODE

EXEMPT ODOMETER
DISCLOSURE

PRIOR TITLE STATE PRIOR TITLE NUMBER |§:

SIGNATURE(S) OF REGISTERED OWNER(S)

BELOW, HEREBY RELEASES ALL
INTEREST IN VEHICLE DESCRIBRD AB N

38

NATL
e
=¥

RE

REGISTERED OWNER SIGNATURE DATE OF SALE

SALE PRICE :
SIGNATURE(S) OF LEGAL OWNER(S) BELOW, HEREBY RELEAS
S BOVE.

VEHICLE D )
RN
).

ES ALL INTERE

FinaT {EGAL OWNERS)

SECOND LEGAL DWNER-SIGNATURE & TITLE DATE RELEASED

LEGAL OWNER: When lien is satisfied, ralease interest above and transmit this
.Bogument to County Auditor or Agent with proper lae. Failure 1o prperly release
nd tiErsmit tha Tlle within 10 days after lien is, satisfied may resutt in labifity to
the dablor for 5100 or morg pursuant to RCW 46.12,170,
TRANSFEREE/BUYER MUST APPLY FOR TRANSFER OF TITLE
izl DAY, i ELWEHY—TOj?qVOlI}PEN
(al

DATE RELEASED

DEPARTMENT OF LICENSING

Seller: Please DETACH HERE

VEHICLE SELLER’S REPORT OF SALE

DOL USE ONLY

LICENSENUMBER  MODELYEAR MAKE VEHICLE IDENTIFICATION NUMBER (VIN)  FGWERMSE SERIES AND BODY STYLE [ TITLE HUWAER
4063197 1995 PALMH PH200007 MOB 53X27 9602202609

=% NAME OF PURCHASER/TRANSFEREE

.
COMPLETE ADGRESS OF PURCHASER/TRANSFERE
A
cmy STATE 2P coce [ STATE ziP copE

DATE VEHICLE WAS SOLD TODAY'S DATE VERICLE PURCHASE PRICE

SELLER'STRANSFEROR'S SIGNATURE

TRANSFEROR/SELLER: To be released from civilfcriminal liability or the
operation of the vehicte you must fill in this form COMPLETELY. The complated
form MUST be delivered to your local licensing agent, or malled, and dalivered,
to the Department of Licensing, within 5 days from the date of defivery of
the vehicle. The DOL mailing address is:

X
Stute of Washington
Department of Licensing
Exceptions Section
PO BOX 9638
COLYMPIA WA 98307-5038

11185 The Department of Licensing has a policy of providing equal access to its services. i you need special accommodation, please call (350) 502-3600 or TDD (360) 664-8845,

AR




s FIRSTAND MIDDLE NAME(S) WESLEY MERLE
LAST NAME(S) HAGEN
“:COUNTYOF DEATH: BENTON
'DATE OF DEATH: SEPTEMBER 29, 2023

HOUR OF DEATH: 11:42 AM

£ . sex: MALE AGE: 94 YEARS

. SOCIAL SECURITY NUMBER: | B it
S . ]

~BIRTHDATE: JUNE 12, 1929
BIRTHPLACE: MOSCOW, ID

. MARITAL STATUS: MARRIED
g ,ASURVIVING SPOUSE NORMA MAE NICHOLS
OCCUPATION ROAD INSPECTOR
@ % INDUSTRY: COUNTYGOVERNMENT

‘I INFORMANT; NORMA MAE HAGEN
(%l -<RELATIONSHIP: WIFE
ks - ADDRESS 2819 22ND ST GLARKSTON, WA 99403

Mel = CAUSE'OF DEATH:
: T ACGUTE HYPOXIC RESPIRATORY FAILURE
"™y INTERVAL: 1-2 DAYS
\  B: COVID-19
s'; INTERVAL: 1 WEEK
E £ ACUTE HEART FAILURE
- ,_\ INTERVAL DAYS

; prT_E OF INJURY:
€2 HOUROF INJURY: |
* INJURY AT WORK:

* PLACE OF INJURY:

EIIIIIIILIIIIIIIII,.: I
" . DATE ISSUED: 10!04_! )
FEE NUMBER:-

- PLACE oF DEATH HOSPITAL
FACILITY OR ADDRESS: TRIOS HEALTH
CITY STATE, ZIP: KENNEWICK, WASHINGTON 99336

RESIDENCE STREET: 2819-22ND ST
CITY ‘STATE, ZIP: CLARKSTON, WA 99403
--INSIDE CITYLIMITS YES COUNTY: ASOTIN -

X nMEIHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: MOSCOW CEMETERY

oA DRESS ‘1225 EAST 6TH'ST
{ ClTY.'STATE ZIP MOSCOW IDAHO 83843

M
_AUTOPSY NOre 0
¥ WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

DID.TOBACCO USE CONTR!BUTE TODEATH: NO
i PREGNANCY STATUS IF FEMALE: NO RESPONSE

' '. "*“j :\CERTIFIER NAME: KATINA RUE, DO

T~ TimE; PHYSICIAN .

. 3_33 CERTIFIERADDRESS 3810 PLAZA WAY

* CITY, STATE; ZIP: KENNEWICK, WASHINGTON 93338
".DATE SIGNED' OCTOBER 02, 2023
)’, * CASE REFERRED TO ME/CORONER: NO
< FII_ENUMBER NOTAPPUCABLE

tH
£

ATI'ENDING PHYSICIAN NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ‘SUSANA MARTINEZ

DATERECEIVED OCTOBER 03, 2023
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P.O. Box 47814

/i ’ Wiington Sl Degertendof Affidavit for Correction Mallto: Center for Health Statlstics
4 ' - |

{ . . e - Olympia, WA 98504-7214
4 Health This is a legal document. Complete in ink and do not alter. 0238 4300 e
DOH 4224034 August 2019

- R ER " STATE OFFICEUSEONLY=. .+ - .Y . " &« - " 2 Y
State File Number Fee Number [nitials Date Affidavit Number
I ', _ Rédquired inforination must-match current information onrecord =~ . - -, o T s
.| Record Type: [ Birth [] Death [ 1 Marriage [] Dissolution {Divorce)
g 1. Name on Record: 2, Date of Event: 3. Piace of Event:
am= |  First Middie Last b MM/DDACYYY {City or County)

g- 4, Father/Parent Full Birth Name (Spouse A for Marrfage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
B |First Middle LastMalden First Middle Last/Maiden

"+ |6. Name of Person Requesting Correction: Relationship to O self O Guardian O Informant [0 Hospital

Person on Record: (J Parent{s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Strest Address City ] State Zip
Telephone Number: Email Address: -
( ) -

“Use the section below for requesting any éhanges on the record. The record is incorect or incornplete as folfows: - -
The record currently shows: ’ ’ The true fact is:
8. 9.
10. ) 1.
12, 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgeing is true and correct.

14a. Signature; 14b. Signatpre of 2d parent (if required):
Printed name; Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.goy for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation inciude:

s Birth/Marriage/Divorce record  «  Military record (DD-214) e School transcripts e Social Security Numident Report

» Cerlificate of Naturalization e Hospital/medical record « Copy of Passport/ Enhanced ID s Green/Permanent Resident card (1-551)
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 individua! (if 18 or older) may change the birth certificate.

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

4. This affidavit cannct 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)
o - If legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.

Up to age one or up 1o 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 fast names); e« If the first, middle andfor 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 piaces of proof documentation are required.
No proof is required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, one proof documentation
To correct parent's information, one proof documentation is required. is required.

To correct the sex of the child, one proof documentation from a medical
provider is required.
“To change any part of the name of a child using this form, slgnatures from both parents listed on the certificate are required. if one parent is deceased, submit a death
certificate with request. ~
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentation, Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court arder if someone other than the informant is requesting the change. ’
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
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 ane plece of proof documentation.
2, -To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissalution) must complete and submit the affidavit.

CERTIFIED

GCT 0 4 2023

- - -
e 3 P |
Centificate not vatid unless the Seal ef the State of Qrac Bowridif. MO Health Officer

Washington changes color when heat appliad. Amitmar Count. Deot of Public health

0607 4808



WASEINGTOH STATE DEPARTMENT OF ’
L LI ENE T Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out & 1 you need
additional documents, contact a vehicle licensing office or call {360) 902-3770, option 5.

| License plate/Registration number Year Make

Serles/Body style

S8 | Yewbor "Wy 77

Vehicle [dentification Number (VIN) or Vessel Hull tdentification Number {HIN)

YW 700002

Inheritance-~This affidavit is used when no execitor or administrato
Submit this form with the vehicle or vessel title and a co
Release of Interest may be required.

r is appointed for the décea sed.
py of the death certificate. An Odometer Disclosu mre Statement or a

[ certify that _\J . oeeale H aze vl , the registered owne=r of this
Name of deceased 4

vehiclelvessel, died on the 24 day of_JZ otz mde 2R3
ay ‘ear

Month/
The deceased left no estate necessitating administration, and no letters of administration or Jetters testax mentary have

been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person
sighing below who is %?J(.L—(-—“UM

of the deceased. No relativee who would
Relaliondhip to deceased
have prior right, except — A . survives the deceased
Person who would have prior right '

and provision has been made for payment of debts of the deceased. Signature must be notarized or certified below.

Printedname /1 PMa NV o H7LS Ha o Signature Date
' /
County clerk certificate for transfer of vehicle or vessel in Iitigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).
| 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 vehiclefvessel to
Transferee
at __was duly entered in
Transferee's address Title of case
Name cf administrator (if in probate) Docket number of case
onthe ________day of ,
Day Manth Year
2. For those cases in which the estate executor or administrator transfers title:
: was duly appointed under the nonintervention
Name of executor/administrator
will of and is qualified to act as such, and
Name of deceased
that a decree of solvency has been entered.
X
Exxecutor!Adminlslralor signature Date
Eounty Clerk signalure Date
&
&
§ N RO Mﬂﬂh, County of A’SD 0N
£ § 0 1%
g io ‘_’:45 t  gigned or attested befare me on F.L@;ru b | '1, %y
ENiZ2 o~ i 3
t A2 -
R -,.%‘gal Ua&m nd ;ﬂ ety
DX ety bl
%, O Sroges ' & {a 5.8 b br
"a,' A LN O - Printed or stamped name
1, AS HING‘..\“\ ,A.,' él—ﬂr“'l and ——%a—bll_ﬂ_,_&l‘}\
Yang e Tille { Dealef or county/ofiice number or notary expiration date
We are committed to providing equal access fo our services.
TD-420-041 (RA4M12)WA

¥f you need accommodatian, please call

(360) 902-3770 or TTY (360) 6&4—; :Fn I



