. Depaﬂmen; of
Revenue
Washington State

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

(&

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

MOoOBILE 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 afier February 1, 2023

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name

. Fron i soo S&'\Vﬁc‘{o é n @aﬂ L/ 9? 7;&_1 quNcI

L+ ' [
23 Eé% (5 Eth S+ PP 2/6
= | Street = ~| Street
28l 2008 (s it SV 2B 2 g CforfcsTon WA 99503

Z| City Stat Zip code City State Zip code
?2% C\&rlﬂs-}oﬂ WA Qo % Eo _

Phone number Phone number 3 3 6'- ‘y ‘9 \? - 8 7 \5—5
e Name o Name
(<) g ‘:’2
&= g
> ﬂ 3 Street
< —
S5 "ol (& A\(a See 2lplh | G
hut City State Zipcode [ M | City State Zip code
& Ulowr lLéJcon DQAO"’Q =
PARCEL or ACCOUNT no. " o —‘%‘5 ~ 002 00T~ 2O bAACHL o ACCOUNT NO.
LIST ASSESSED VALUE(S): § jalvoNI2®) LIST ASSESSED VALUE(S): § .
MAKE YEAR MODEL SIZE SERIALNO.orID. Rﬁgggggg.ax
Mo (el 1A % e '

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)7 é:
0

bmcotsale. 1] 78 (244 -
Taxable Sale Price ... . .5
Excise Tax: State......ccorsenmmseensrrsseseseniaeans b
Local . oy
Delinquent Interest: State.........coevmvivenneecn §
Local...... .
Delinquent Penaity ., b
Subtotal ........... -
State Technology Fee .... 5. ©O
Affidavit Processing Fee .. 5. oo
Total Due..c..cecoemn. $ 0. 00

If exemption ¢laimed, WAC number & title;
WAC No. (Sec/Sub)._ M58 - (018 -202.( /- |
WACTitle__labhery tanoe, Nogp orobal{/d wil

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

‘| including the year _ 2624
0.7¢- 24 =
Date Cou.uty Treasurer m{ ljgeputy

TREASURER’S CERTIFICATE

I hereby certify that property taxes due ﬂf Soki
County on the mobile home described hereon have been paid to and

AFFIDAVIT

I certify under penalty of perjury under the laws of the State.of
‘Washington that the fotegoing is true and correct.
Signature of

Seller/Agent M W
Name (print) .:17 N JS ® / ?-; LUN}'QAA : ]
/23/ ¢/

MW

Date and Place of Signing: _

Signature of

Buyer/Agent
Name (print) 'P ANI o / T WS Qj'JC(
Date & Place of Signing: 2—/ 28 / oz_

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, R 54.0F0Yy4d), and RCW 9A.56.020).
PATD

FEB 28 2024

ASOTIN COUNTY
TREASURER

THIS SPACE - TREASURER’S USE ONLY

REV 84 0003¢ (01/17/23) COUNTY TREASURER

D-townend i, M

# E78



' L WASHINGTON STATE DEPARIMENT OF ) . N . )

é- LICENSING - Affidavit of Inheritance/Litigation

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

License plate/Registration number Year Make Series/Body style

Fig  [Maclde

Vehicle ldentification Number (VIN) or Vessel Hull Identification Number (HINJ

Inheritance-This affidavit is used when no executor or administrator is appointed for the decea_ sed.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosu xe Statement or a
Release of Interest may be required.

| certify that F; ONC D).C & -Z . r_gﬂ‘jv D\&D \ the regfstered ownexr of this
Name of deceased L
vehiclevessel, died onthe _ S rd day of _ (2 <Feober L 2o23
Day Month Year

The deceased left no estate necessitating administration, and no ietters of administration or letters testax mentary have

been issued to any persons. The vehicle/vesse! has not been bequeathed by will to anyone other than tiqe persen

signing below whois ___C Y@ 5y e/ . of the deceased. No relatives who would
Relalionship to decéagad

have prior right, except 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.

_LPownir) Towysend X_ L rsnR %w-nwvt ;’7/2‘2/2‘5’

Printed mame Signalure Date

County clerk certificate for transfer of vehicle or vessel in litigation
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).

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):

Anorder transferring title to this vehicle/vessel to

Translerea
at was duly entered in
Transferee's address : Tille of case
Narne of administrator (if in probale) Docket number of case
on the day of ,
Day Menth Year

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

was duly appointed under the nonintervention

Name of execulorfadministralor

will of and is qualified to act as such, and
Namse of deceased

that a decree of solvency has been entered.

X
;&:ecutormdminislralor signature Date
County Clerk signature Date

Notarization/Certification

rYPll e o P

12, County of_&ﬁﬁ.L
State of Washingtan: ateded te

Y by%
SHARLENE J TILLER - gl el )

(Seal or IFOMENSE # 105562

MY COMMISSION EXPIRES . ui -~ —77 [
NOR 15,202 ' Pn‘n)ed or slarnpz]a
< and Y
Title T Dealer ar counly/offick number or notary expiration date ]
o/ We are committed to providing equal access 1o our services.

TD-420-041 {RIA/12)WA If you need accommodation, plezse cali (360) 9302-3770 or 1TY (360} 654-0116.



DECEDENT

' 1.DECEDENT'S LEEA-L

ANNA FLORIU

FORMANT'S NAME (Type orpmd]é:

1
t

DATE OF
DEATH
CAUSEOF
DEATH

. MEMS32:28

lete Within 72 Hours of Dpath

S Pt
17. CAUSE OF BEATH f
&eused tha death. DQNO

? Approximate Tine Intarval:
x Onset to Death

fisted on ine @, Enter the
‘UNDERLYING C{‘i;l
LAST {diseass oF hju)
(hat Ihma(ed thoey

if any, Iuadlng to the cause !

29. BID TOBALCO USE

e
'CONTRIBUTE TODEATH?

O Fregnanlalhmaof;ieaﬁ th
mpd n-gnl ant

O Sulcide’

2Bb, WERE lIJTOPW FINDINGS
AVAILABLE TO COMPLETE -

0 Panu'm Invesl‘ganon .
[ Codld not ba determinad

25 INJURTY AT WORK?
) .

39a. CERTIFIER {Ch&ck only one, hasod

] PHYSICIAN

396, DATE SKINED
T8 44 42023

I.fnless prepared on engraved border™

‘copy
dlsplaymg staie seal ahd signatiire of the Ragistral

NANY ALTERATION OR RASRE /

JAMES B. AYDELOTTE
STATE REGISTRAR
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This certified co‘by of an Idaho death record S
was issued by Public Health < ldaho North

Local Registrar




