Department of

Revenue

Washington State
Form 84 0001a
[ Check box if partial sale, indicate %

Real Estate Excise Tax Affidavit rowsz.45 wac 458-614)

Cnly for sales in a single location code an or after April 1,-2024,
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
This form is your receipt when stamped by cashier. Please type or print.

sold. List percentage of ownership acquired next ta each name.

2 BuyerfGrantee
Narme Coleen Broemeling

1 Sseller/Grantor
Mame .Estate of Garey E. Broemeling

Mailing address 2021 Pleasant View Ct
City/state/zip .Clarkston, WA 93403

Phone {including area code)

Mailing address 2021 Pleasant View Ct
Ciw/s(atehjp Clarkslon. WA 98403

Phone {including area code) 509-254-3283

, List all real and personal property tax ~ Personal Assessed
3 Send alt property tax carrespondence to: [ Same as Buyer/Grantee parcel account numbers property? valuels)
Name 13030203100000000 O] $300.850.00
$0.00
Malling address % 0.00

City/state/zip

4 street address of property 2021.Pleasant View Ct Clakston, WA 99403
This property is located in iASOtin County I {for unincorporated focations plegse select your county)

[ Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property (if you need more space, attach a separate sheet to eath page of the affidavit).

Lot 31, Block 2, of Parkview Acres, according to the official plat thereof, fited in Book E of Plats at Page 98, records of Asotin County, Washington.

5

Enter any additional codes
[see back of last page for Instructions)

Was the seller receiving a property tax exemption or deferral

under RCW 84.36, 84.37, or 84.38 {nonprofit org., senfor

citizen or disabled person, homeowner with limited income}? L1 Yes [ No

Is this propesty predominately used for timber {as clagsified
undler RCW 84,34 and 84,33} or agriculture [as classified under.
RCW 84.34.020) and will continue In it’s current use? Hyes and
the transfer involves multiple parcels with different classifications,
complete the predaminate use calculator [see instructions)

|11 - Household, single family units |

Oves {No

7_List all personal property {tangible and intangible) included In selling
price.

N/A

IF clairming an exemption, enter exemption code and reason for
exemption. *See dor.wa.gow/REET for exemption codes”

WAC number {section/subsection) 458-81A-202(6)(a)

Reason for exemption

Inheritance, see attached death certificate and Community Property Agr

6 1s this property designated as forest land per RCW 84.337 Olves @no
Is this property classified as current use (open space, farm

Type of document Death Certificate and CPA

and agricultural, or timber) land per RCW 84,347 OvesFine Date of document B6M12/1989
Is this property receiving special valuation as historical Gross selling price 0.00
property per RCW 84,267 O ves i no *Personal property {deduct) 0.00
If any answers are yes, complete as instructed below. Examption claimed (deduet) 0.00
{1] NOTICE OF CONTINUANCE {FOREST LANG OR CURRENT USE} . i 0.00
NEW QWNER{S): To continue the current designation as forest land Taxable selling price -
or classification as current use {open space, farm and agriculture, or Excise bax: state
timber) land, you must sign an (3) below. The county assessor must then 0.00
determine if the land transferred continues to qualify and will indicate Less than $525,000.01 at 1.1% -
by signing below., If the land ne longer qualifies or you do not wish to From $525,000.01 to $1,525,000 at 1.28% 0.00
continue the designation ar classification, it will be removed and the 0.00
compensating or additicnal taxes will be due and payable by the seller Fram $1,525,000.01 to 53,025,000 at 2.75% :
ar transferor at the time of sale (RCW 84,33.140 or 84,34,108). Prior to Above $2,025,000 at 3% 0.00
signing (3} below, you may contact your local county assessor for more ’ 0.00
information. Agricultural and timberfand at 1.28% A
This land: O does O does not qualify for Total excise tax: state 0,00
continuance. 0.0025 Local 0.00
™ i . 0.00
Deputy assesser signature Date P A | quent intarest: state 0.00
{2) NOTICE OF COMPLANCE (HISTORIC PROPERTY) Local '
NEW OWNER(S): To continue special valuation as histaric property, sign 2 li)elinquent penalty 0.00
{3) below. If the new owner(s) doesn’t wish to continue, all additional tax APR 1 202 Subtotal 0.00
calculated pursuant to ROW 84.26, shall be due and payable by the selter
or ransferor at the time of sale. ASOTIN COU MiFttechnotogy fee 500
(3) NEW OWNER(S) SIGNATURE TRE ASUR EfRavit processing fee S.00
Signature Signature Total due 10.00
A MINIMUM OF $10.00 IS DUE IN FEE{S) AND/OR TAX
Print name Print name Ol o2 *SEE INSTRUCTIONS
8 | CERTIFY UNDER PENALTY OF PE| YT!-IA HE FOREGOING I5 TRUE AND CORRECT .
Signature of grantor or agent Signatre of grantee or agent
A 7 "
Name {print) Kellie Earle Name {print) Kellie Earle
Date & city of signing 4/10/24 Lewiston, |0 Date & city of signing 410124 Lewiston, 1D
Perjury in the second deﬁree is @ class C felony which is punishable by confinement in a state correctional instituticn for a maximum term of five years, or by
_ afinein an amount tixed by the court of not more than $10,000, or by both such confinement and fine (RCW 9A.72.030 and RCW 9A.20.021(1)tc)$.

To ask about the évailability of this p{%ation in an alternate format for the visually im

paiqled, please call 360-705-6705, Teletype

) usars may use the WA Relay Service by cailing 711.

REV 84 0001a [03/12/24)

UREEY y Mart Dolden <+ Q’IGJC([
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Asotin County: WA 3831 87
Dasta McKay Auditor 04/12/2024 02:52 PM

A A

00507012024038318700
145 CP

Pgs=2 Fee:5304.50
CREASON MOORE DOKKEN &

- AFTER RECORDING, RETURN TO:
Paul B. Burris
Creason, Moore, Dokken & Geidl, PLLC

P. Q. Drawer 835
Lewiston 1D 83501

COMMUNITY PROPERTY AGREEMENT
Reference Numbers of Related Documents: N/A
Grantor: Broemeling, Gary E.
Grantee: Broemeling, Coleen
Legal Description:
I, Real property located in Asotin County, Washington, described as follows:

Lot 31, Block 2, of Parkview Acres, according to the official plat thereof, filed in
Book E of Plats at Page 98, records of Asotin County, Washington.

2. Assessor’s Parcel No. 13030203100000000

COMMUNITY PROPERTY AGREEMENT Creason, Moore, Dokken & Geidl, PLLC
~ P.O. Drawer 835, Lewiston, ID 83501

- T AEEEA208)743-1516; Fax (208)746-2231

BETHO



EY ' . " i

-COMMUNITY PROPERTY AGREEMENT

KNOW ALL PERSONS BY THESE PRESENTS:

This agreement, made and entered into this _12th day of June; ' ,19.89
by and between ' Gary E. Broemeling : . _
and Coleen Broemeling - , husband and wife,
of Asotin __‘County, State of Washington, pursuant to the provisions of

§26.16.120RCW, permitting agreements between husband and wife fixing the status and disposition
of community property to take effect upon the death of either, Witnesseth: That, in consideration
of the love and affection that each of us has for each other, and in consideration of the mutual
benefits to be derived by each of us, it is hereby agreed, covenanted, and promised as follows:

L
ature or description whether real, personal or mixed and
ereafter acquired by us or either of us, including separate
property, shall be considered and is hereby declared to be community property, and each of us
hereby conveys and quit claims to the other his or her interest in any separate property he or she
now owns or hereafter acquires so as to convert the same to community property. :

That all property of whatsoever n
wheresoever situated now owned or h

II.

That .up'or) the death of either of us, title to all community property a
immediately vest in fee simple in the survivor.

s herein defined shall

IN WITNESS WHEREOF, we Gary E. Broemeling

and Coleen Broemeling have hereunto set our hands
this _12th day of June _, 19_89

4 e ulid 2 A /?‘/ : %‘7!/),. é—‘- @ ra _Q’r\
WITNESS - - _ | Eﬁg}wsg/ - | )

JM Dl zacn ' atinn “//34”"’“‘*’/3“7
wiTNESS 7 | SPOUSE
STATE OF WASHINGTON,
ss.

County of Asotin

This is to certify on this __12th __ day of __.June 1989 , before me
a Notary ‘Public in and for the State of Washington
_Gary E. Broemeling '

___ husband and wife, to me known to be the
d the within instrument, and acknowledged to me that
luntary act-and deed for the uses and purposes therein

duly commissioned and sworn, personally came

and Coleen Broemeling

individual described in and who execute
they signed the same as-their free and vo
mentioned. '

WITNESS my hand and official seal the day and year
!

in this certificate first above written.

Clarkston

Notary Public in and for the State of Washington, residing at’

Community Properly Agreement
Washington Legal Blank Co., Bellevue, WA Forin Ne. 63 11/78

MATERIAL MAY. NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.




Asotin County, WA 383188
Darta Mckay Auditor 04/12/2024 02:52 PM

T

00507022024038318800
11131 BC

Pgs=3 Fee:$20.00
CREASON, MOORE, DOKKEN &

AFTER RECORDING, RETURN TO:
Paul B. Burris
Creason, Moore, Dokken & Geidl, PLLC

P. O. Drawer 835
Lewis_ton ID 83501

DEATH CERTIFICATE
Reference Numbers of Related Documents: N/A

Decedent:  Broemeling, Gary Earl

%1t e,

Creason, Moore, Dokken & Geidl, PLL.C
P.O. Drawer 835, Lewiston, ID 83501
(208)743-1516; Fax (208)746-2231

DEATH CERTIFICATE

. AEFH O



- ; IIIIMHI}HIIIHHIIHIIHI[IIIMIIIH S
CERTIFICATENUMBER 2023-043007 - - Sy e *" DATE |SSUED: 09!26!20_23 :
K N O FEE NUMBER: T
_ FIRSTAND M[DDLE NAME(S); GARY EARL
‘. LASTNAME(S: BROEMELING - - -

" COUNTY OF DEATH: ASOTIN FLACE OF DEATH: DECEDENT'S HOME
DATE OF DEATH: SEPTEMBER 02, 2023 FACILITY OR ADDRESS: ‘2021 PLEASANT VIEW GT
HOUR OF DEATH: 08:00 AM PRESUMED CITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403
; SEX: MALE . AGE: 76 YEARS . Lt
SOCIAL SECURITY NUMBER: - - RESIDENCE STREET; 2021 PLEASANT VIEW CT
YEC\&C\'QU‘ . - CITY, STATE, ZIP: CLARKSTON, WA 99403
1~ HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING : _"_ INSIDE CITY LIMITS: "NO COUNTY: ASOTIN
7 RACE: WHITE " - £ TRIBALRESERVATION: NOT APPLICABLE
) | : 'LENGTH OF TIME AT RESIDENCE: 28 YEARS
‘BIRTH DATE: SEPTEMBER 03, 1346 .
BIRTHPLACE: LEWISTON, ID } FATHER ‘EARL BROEMELING
4 ) ) R MOTHER ‘LOUISE KASCHMITTER
- MARITAL STATUS: MARRIED DA .
SURVIVING SPOUSE: COLEEN BABINO . .t METHOD "OF DISPOSITION: REMOVAL FROM STATE
- - PLACEOF msposmon MOUNTAIN VIEW CREMATORY
OCCUPATION: INSURANCE PACKAGING ST
. INDUSTRY: INSURANCE s T, STATE " LEWISTON, IDAHO
.EDUCATION: SOME COLLEGE GREDIT, BUT NO DEGREE o DISPOSITION DATE: SEPTEMBER 07, 2023
US ARMED FORCES: YES ~ ST s
- SN FUNERAL FACILITY MERCHANT RIGHARDSON BROWN FUNERAL HOMES
* [NFORMANT: COLEEN BROEMELING . '_ - SR
RELATIONSHIP: SPOUSE L ADDRESS: PO: Boxm?
ADDRESS: 2021 PLEASANT VIEW CT, CLARKSTON WA 99403 N A7 STATE ZP CLARKSTON WASHINGTON 99403~
’ FUNERAL D!RECTOR. R!CHARD LASSITER

~

_ GAUSE OF DEATH:
" A: PERFORATING BRAIN INJURY
INTERVAL: MOMENTS -
B: SELF INFLICTED-GUN SHOT WOUND TO THE HEAD,
. INTERVAL: MOMENTS
(0%
1~ INERVAL
s D
INTERVAL: ) -
" OTHER CONDITIONS CONTRIBUTING TO DEATH: i ceo MANNER SF DEATH: su:cmE
; ' - AuToPsY: NO T .
WERE AUTGPSY FINDINGS AVAILABLE TO COMPLETE
. - . CAUSE oF DEATH NOT APPLICABLE
DATE OF INJORY: SEPTEMBER 02, 2023 S i .. TOBACCO USE CONTRIBUTE TODEATH: NO
HOUR OF INJURY: 08:00 AM PRESUMED B EE PREGNANCY STATUS IF FEMALE: NO-RESPONSE
INJURY ATWORK: NO CUNRT R Ll
PLACE OF [NJURY DECEDENT'S HOME i . L CERTIFIER NAME LISAWEBBER
Tt © ' TILE; GORONERIME

.LOGATION OF INJURY: 2120 PLEASANT VIEWCOURT = <, " ’_ CERTIFIER ADDRESS: PO BOX 220
g < ' CITY, STATE, ZiP: ASOTIN, WASHINGTON 99402
CITY, STATE, ZIP; CLARKSTON, WASHINGTON 99403 '\ DATE SIGNED: SEPTEMBER 0§, 2023
. COUNTY:. ASOTIN .
DESCRIBE HOW INJURY OCCURRED: $ELF INFLICTED GUN SHOT WOUND * CASE REFERRED TO ME/GORONER: YES
TQ THE HEAD . ) . . FLENUMBER: NOT ARPLICABLE
. :ATTE'ND'ING PHYS[C[KN- NOT APPLICABLE

LOCAL DEPUTY REGISTRAR -LORAL.GITTINS
DATE RECEIVED SEPTEMBER 06, 2023
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g , Wibirgion Stk Depetmst of Affidavit for Correction Mail to:  Center for Health Suatistics _
4

H Bal th (F;I()' o 3\;,313‘?3504 7814
This is a legal document. Complete in ink and do not alter. Ay i
DOH 422-034 August 2019 g P -360-236-4300
e ' _- - .. STATE-QFFICE USE ONLY - T N
State File Number Fee Number Initials Date Affidavit Number

- . _Required information must match current information on record . ""' i B
Record Type: (L] Birth [ 1 Death [ | Marriage {1 Dissolution (Divorce)
g 1. Name on Record: 2, Date of Event: 3. Place of Event:
=1 Fimst Middle Last MMDDYYYY {City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
g First Middle Last/Maiden First Middie Last/Malden
|6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian O Informant O Hospital
Person on Record: TJ Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip -
Telephone Number; Email Address:
{ )

B Use the section below for requesting any changes.on the record. The record is.incorrect or incomplete as follows: . ~

The record currently shows: The true fact is:
8. 9.
10. 11.
12. SRR [43,
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

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

INSTRUCTIONS — go to www.doh.wa.gov for more information
Reguired proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
« Bith/Marriage/Divorce record  «  Military record (DD-214) ¢ School transcripts ¢ Social Security Numident Report
e Cerlificate of Naturalization * Hospital/medical record ¢ Copy of Passport/ Enhanced ID  » Green/Permanent Resident card {I-551)
) You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation. o
Birth Certificates :
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (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 cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

<|Child_under 18 Adult (18 years ar older) N COUN}
¢ Iflegal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her bigf c@?i icaleWASH

-» Up to age one or up to one year following the filing of an Acknowledgement » If the first or middle name Is missing, t
of Parentage farm, last nrame can be changed once to either parents' name required.
on cerlificate (can be any.combination of the first, middle or last names);  « If the first, middle and/or last name is

& = )
isspelled, ofiiofth and/or day

birth
thereafter, a court order is required to change the last name. is incomect, two pieces of proof documentation are ré‘duirgg.
+ No proof is required to change the first or middle name.” « To correct parent’s birth date, place ofpirthor name?g‘gﬁiafoof docymentation
» 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 '5’ &,
provider is required. &

L
*To change any part of the name of a child using this form, signatures from hoth parents listed on the certificate are required. if one p s ﬁid?‘}%aﬁi-‘gﬁb%'

certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/admihisira o)&gélamily
member may change the non-medical information with proof documentation. Family members are spouse or registered domeslic partner, paréntr sibling, or
It child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting thesghapgez, M.D., MPH

ad
2. The medical information (cause of death) may be changed only by the certifying physician or the caronerfmedical examiner. y,anh Officer .
: 7

Marriage/Dissolution (Divorce) Certificates -

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be E:fié'ﬁg)gg by the person with on,e,pie&e gf b[ogf cumentation.
2. To change the date or place of marriage or dissolution, the officiant {marriage} or clerk of court {dissdlution) must complete apd§tbrdit .'thef idavit.

L,

\)
Aty
-

L H1H0

'y s e
.. 1 T, S
TN
-
Cerlificate not valid unless the Seal of the State of .
Vvashington changes color when heat applied.

-



