e °f@ Real Estate Excise Tax-Affidavit kowsz4swacsss1a)
evenue + Onlyforsalesina smgle location code on or after April 1,2024,

Washingean State This affidavit will not be accepted unless all areas on all pages are fully and aocuratelv completed.
Form 840001a Thits formi is your reselpt when stamped bvcashler. FPlease type or print.
[ theck box if partial sale, lndu:ale %___ sod. List percentage of awnership acqun'e:.:i‘ ngxt te each name.
1 SellerfGrantar 2 Buyer/Grantee
Hame £2rehyn Ann MeCaba Name Jerick Stakar

Malling address &18.13th Strast

Ashley Jordan Staker
Malling address 1330 10th Sireet

City/state/rip Clarkston WA 99403 bl f2ip Clarksion, WA 99403
Phone {including area code) Phone {including area code)
" Ust all real and personal property tax ~ Personal Assessed
:. Senj::cirg:;ttax correspondence to:M Same as Buyar/Grantae parcel aceount numbers praparty? valuefs]
ame,
Achlov fordan Siaker 1-093-04-010-0001-0000 E S?OSGWDBU
Mailing address D [ 0.00

Cityfstate/tlp

4 street address of property 1330 10th Street, Clarkston, WA 99403

This property Is Jocated In [Clarkstan

{{or unincorporcted lacations please select your caunty}

[ Check box if any of the listed parcels are belng segregated from anether parcsl, are part of 2 boundary Iine adjustment or parcels belng merged.

s of Asotin Caunty, Washinglon.

ifvou need more space, attach a separate sheet ta each page of the affidavith.

@ Narth 90 feet of the East Half cfLot 10 in Block 4 of Sculh Clarkston accocding to the efficial plat tereof, filed in Bock B of Plals ot Page(s) 28,

A

5

[11 - Household, singla family units

Enter any additional codes

fsee back of [ast page for Instructions)

\Wad the sellar rzteivIngva property tax exemption or deferral

under RCW B4.36, 84,37, or 84.38 (nonprafit erg., senfor

citizen or disabled persen, homeaviner with Tiited ineome}? O ves GEno

Is this property predominataly usad for timber (as cassifled

under RCW 84.34 and 84,33 or egriculture (as dassified under

ncw 84.34.020) and will wnunugm It's current use? if yes and
transfer invalves

e parceks ‘irf:mmd'assﬁruom, Oves Bno

B |s this property designated as forest land per RCW 84,337 Des BtNa

1s this property classified as current use [open space, farm
and agricultural, or Ymber) land per ROW 84,347 O¥YesKlNo

Is this property recefving special valuatlon as historical
property per ROW 34.262

1f any answaers are yes, complete as instructed below.

(1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNERLS): Te continue the current dasignation as forest land

or classification as current use (open space, facm and agricuTture, or
timber] land, you must slgn an [3) below, The county assessor mustthen
determine if the Jand transferred continues ta qualify and will Indicate

[ ves o

gible) Included In selling

praperty (tangible and i

7 Listallp !
price.

|f claiming an exemption, enter exemption cade and reasen for
exemptlon, *See dor.wa. gow/REET for exemption codes*

WAL rumber [sectl J]

Reasan far exemption

feuhepct]

Trpe of docurnent Statutory Wananty Deed
4/0272024
Gross selling price 475 000,00
*Personal property (deduct) —_— 000

Date of dt

Exemption claimed {deduoet) (1]
Taxable selling price — 4250000

Excise tax: staty

Less than §575,00001at14% 467500

by $'gning helnw If the land na Jonger qualifies or you do not wish te From $525,000,01 e $1,525,000 at 1.28%. 0.00
it or ¢l tion, it will be removed and the ‘ y .00
mmpensaﬁng oradditicnal taxes will be dus and payabile ty the seller From $1,525,000.01 to $3,025,000 at 2.75%
ar transfercr at the Wme of sale (RCW 84.33,140 or 84.34.108). Prior to Above $3,025,000 at 3% 000
signing {3} below, you may contact your local county assessor for more 4
information. Agricultural and timberland at 1.28% I— 1N
This land; Odoes D does not qualify for Total exclse tax: state e 457500
cantinuance. 0.0025 Local e 1082.5C
» 040
Deputy assessor signatura TDate Definguent Intersst: M: 0.00
{2] NOTICE OF COMPLIANCE [HISTORIC PROPERTY) 0‘]/ Laca|
NEW OWNER(S): To continue specia! valuatien as historic property, sign *Dalinquent penaity 0.00
[3) below, If the new owner(s) doesn't wish ta eontinue, al additional tax ']/ Subtotal 5.737.50
caleulated pursuant to RCW 84,26, shall be due and payable by the seller 0
o transfaror at the time af sale, *State technology fee 5.00
(3) NEW OWNER(S) SIGNATURE Affdavit p ing fee 000
STgnature Signature Tota) Gue e 9.742.5C
AMINIMUM OF 510 0015 DUEIN EE(S) ANDSOR TAX
Print name Print napey SEE INSTRU
8 1 CERTIFY UNDER PENALTY OF PERYURS 3 OREGOING IS TRUE AND CORRECT
Signature of granter er agent J:‘“—— Signatura of grantes or agent
Name {peint} S20ely Ann MeCabe Mama {print) Jefick Star
Date & city of signing Ea’.“lm i) Date & city of signing M.—U’ A
Perjury in the second r!e%i ec s a class Cfelony which is punishable by confi it in a state [ institution for a maximum term of five reals orby
afine Inan amaunt fixed by the court of net more than s:lu 000, or by bolh such confinement and fine (RCW 9A.72.030 and ROW 9A.20.021(1 A

1 format 1 le i 360—705-6705 Tele e -
To ask about the avallabuhty of thls pﬁgllylatnscer;s rr\n aa';' ﬂstg%agv Arﬁrrel t ;osx; tri\}ﬁ: \:issn;acﬂa;hlwﬁare'd, pl ease call typ ‘

TKIS SPACE TREASURER'S USE ONLY

DATE 04/02/2024 - RECEIPT No. 56710 - Alliance Title - Clarkston

REV 84 00014 (33

iz

CDUNTYTREASURER

Print an legal size paper.
FagelofG



LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No: 657013

STATE OF Washington )
§8:
COUNTY OF Asolin )

(hereln, “Affiant™), being first duly swom, on oath deposes and says:
Thal Affiant Is {check one):
i the lawful surviving spouse of the Decedent
0 Surviving child of the Decedent
[ Registered damestic partner of the Decedent
[] One of the joint tenants named In that certain instrument creating a joint tenancy with a right

of survivorship identified in that certaln deed recorded on [mm/ddAyyi,
under Recarding No. _,in County, Washington,
] other (identify:)

All with respect to the estate of Bernard Patrick McCabe (herein “Decedent’), who died on
September 05, 2021, In the County of Asotin, State of Washington, then being a resident of the City
of Clarkston, County of Asotin, State of Washington. (A copy of the death certificate is attached
hereto.)

That Affiant has herein below identified each and all of the heirs at law and next of kin of
decedent, including but not limited to children, adopted children, the issue of any predeceased
child or adopted child (if decedent left no surviving children, then Afflant has listed below all of
the surviving parents, brothers and sisters of decedent), spouse, registered domestic partner,
and including all parties who would have been helrs at Jaw if the decedent had not been
married or a registered domestic partner on the date of death:

That the heirs at law and next of kin of the decedent are (list all parties, using the
reverse side or attaching a list if necessary):

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGEIOFS
(COMMUNITY PROPERTY, SEPARATE PROFERTY, JomT TENANCY PROPERTY)

DEHO



Name & relatipnship CLL\’O fuh ; ] \lC C(ibe _/ SpAR
Address: o 139 Siyeed-, (larkston, Wk 7409

Name & relationship ' )
Address:

Name & relationship
Address:
Name & relationship.
Address:

That among items of real property owned by the Decedent at the time of death was real estate
located in Asotin County, Washington, and described in the above referenced Title Insurance
Commitment.

As to the Decedent, sald real estate was [check one]

X Community property

[ Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the dale the real property was purchased the Decedent was:
X maried to_Arolyn Mook
[} unmarried, not a regi;tered domestic partner
{1 unmarried, a registered domestic partner of
2. Thaton the dale of death the Decedent was
Xl maried to Carolyn McCabe.
[] unmartied, not a registered domestic partner

[ unmartied, a registered domestic partner of

3. That the decedent left a Will, a copy of which Is attached hereto.
That the decedent left no Will.
That the decedent executed a Community Property Agreement. It was recorded under __
County recording number . {if unrecorded, attach a

copy)

LACK OF PROPATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2 OF 5
{COMMUNITY PROFERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)

AGHO



4. [ That the decedent’s estate is not being probated.
[] That the decedent's estate is subject to probate proceedings in
County, State
of , under Probate No.

5. [ That the estate of the decedent is exempt from State and/or Federal succession or
inheritance taxes.
[ That State andfor Federal succession ar inheritance taxes in the amount of
g have been paid. Copies of the release/discharge are attached hereto.
] That State and/or Federal succession or inheritance taxes are due, but have not been
paid.

5. [ That the decedent has not received assistance from the State of Washington for medical
care.
[ That the decedent has received asslstance from the State of Washington for medical

care.
[] That the State of Washington has been fully reimbursed for assistance for medical care.

That, with respect to the property, If any, owned by the Decedent in Joint tenancy as described
above, at all fimes from the time of the execufion of the instrument by which the joint tenancy was
crealed to the death of the Decedent, each of the joint tenants recognized that the above described
joint tenancy property was held n joint tenancy, and that the interest of no one or more of sald Joint
tenants has ever been conveyed, encumbered or otherwise separated from the interest of the other
joint tenant(s), either voluntarity or involuntarily, whether by specific act or by operation of law, and
that said joint tenancy continued in full force until the death of the Decedent with respect 1o the
interest of the Decedent and, if there are two or more surviving joint tenants, including the Affiant,
the joint tenancy continues with respect to the interests of the said surviving joint tenants,

That Affiant knows of the Affiant's own knowledge, and so states, that each and all of the
obligations agalnst the estate of said Decedent (including, but not limited to: all the debts of
decedent; all of the expenses of Decedent’s last lilness, funeral and burial; promissory notes;
installment contracts and morgages; and state and federal succession taxes upon Decedent's
estate, if applicable) have been pald in full, except as follows (use reverse side or attach a list if

necessary).

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 QRS
(COMMUNITY PROPERTY, SEPARATE FROPERTY, JOINT TENANCY FPROPERTY}

56310



That the value of the Decedent's estate at date of death, Including all real and personal property,

was approximately 5 L'l2.5= 00 .22 , including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately

¥ , and including the value of Decedent’s separate property, if any,
of approximately $ , and including the full value of .all other property, if

any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to induce ﬁ[ liance. TITLE INSURANGE COMPANY
(the Company) to insure real property covered by the Company's order number set forth above, In
which Decedent held an interest at the time of the Decedent's death. Affiant urges the Company to
issue its policy of title Insuranca in full relfance upon the representations set forth herein. The Affiant,
for the Affiant and for the Affiant's heirs, executors and administrators, covenants to indemnify said
Company or any other person, including a purchaser of said real estate, for any loss arising from
reliance on any misstatement of fact herein,

owren:_ Apal 2 2024
Camdir ﬂmm‘TNuﬁﬁ
——

(Signatura)’ =

,CamL}Ln.ﬁmng cLalpe
(Print or fype Affiant's 13l namo) '

Flle 131 Styve &, (larkston, wWh 99403

¥ (Full address and tefephone number)

20% - 2065 - 771210
[SU?i{CFg@ﬂd SWORN TO before me this ZWQQ day of é}ﬁ \’! . 20 L‘_‘l
= T -3
LacK OF PAOBATE AFFIDAVIT— STATE OF WASHINGTON {5/08) PAGE4OFS

(COMMUNITY PROFERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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Notary Public in and for the State of
Washington, residing at __ LSO\ sty \O

LACK OF PROBATE AFFIDAVIT — STATE CF WASHINGTON (5/08) PAGESOF §

(COMPMUNITY PROPERTY, SEPARATE FROPERTY, JOINT TENANCY PROFERTY}
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CERTIFICATE OF DEATH RROARARD

CERTWICATE UMBER: 2021003111 DATEISSUED: 0370972021
FEE NUMBER;

3

FIRST AND NIDOUE NALE| St BERNARD PATRICK
LASTRAME(SE: MCCABE

B

e e,
i

BL)  COUNTY CFDEATH: ASOTIN PLACS OF DEATHE: HOME

I§F  OATEOF DEATH: SEPTEMBER 08, 2024 FACLITY OR ADORESS; 1330 10TH ST

IR sowmoroesnc orsoan CITY, STATE, 21 CLARKSTON, WASHINGTON 99403
NN 5B MALE AGE: T9YEARS .

FA  SOCULSECURITY MAMBEF _ RESIDENCE STREET: 1330 10TH ST

;‘- (- - Ty, STATE, 2P CLARKSTON, W 55403

i i HISPANIC ORIGRE NO, NOT SPANISIVHISPANIGLATIND ~ WSDECITY LMITS: ND COUNTY: ASOTTH
Lo RACE: WHITE TRIBAL RESERVATION: HOT APPLICAHLE

3y LENGTH OF TIME AT RESIDENCE: 42 YEARS

BIRTH DATE: MAY 10,1342
BIRTHPALACE: SAN FRANCISCO, CA FATHER: BERNARD MICHAEL NCCABE
MOTHER: MARGARET BOYHAM

=Y

L iy

MARITAL STATUS: MARRIED
SURVIVING SPOUSE; CAROLYN MCFHERSGN LETHOD OF DISPOSITIDN; REMOVAL FROM STATE
FLACE OF BISPGSTTION; MOUNTAIN VIEW CREMATORY

FEET

e e
AT
T

P OCouPATIGH: INSURANCE .
(il NOUSTRY: INSURANCE : CATY, STATE: LEVASTON, [DAKO
H  eoucanc BACHELORS DEGREE . DWSPOSIION GATE: SEPTEMEER 3, 2621
HY  USARMEDFORCES: YES -
LA L FUNERAL FACILITY; MERCHANT RICHARDSON BROWN FUNERAL HOMES
Jf|  BroWME. CARDLYNHCCABE LLG.
Y RELATONSHP; WIFE . cro- . ADDRESS: PO, BOX 107
I8 JADCRESS: 1330 10TH ST, CLARKSTOH WA, 8343 . . CITY, STATE, 2%; CLARKSTON, WASHINGTON 93403
P FUNERAL DRECTOR: RIGHARD LASSITER

CAUSE OF DEATH:
Az METASTATIC REMAL CELL CARCIRONA
wresvau T YEARS

KT,

S

PR

HTEAVALS

et

S

N, e
T L

iy

HTERVAL:

HTERVAL

OVHER CONDTIONS CONTRIBUTING TO DEATH: HYPERTENSION - FLEURAL
EFFUSION

P

2

z.r-‘"

DATE GF TULRY; nama(nmpseqoﬂmaursw TH
{1 Fouss

—— i
9

3T

-_..vn

LOCATICH OF RUURY; camﬂmmuam 1:1] H]GHLAND AVESTEB
CITY, STATE, ZI%; CLARKSTO wnsnmu‘rou 9940:

e

2

L St

CITY, STATE, ZIP:

DESCRIGE KOW B{URY OCCURREL:

TRANSPORTATION BURRY, SPECFY: NOT APPLICABLE

o]
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