Departmenwf(@ Real Estate Excise Tax Affidavit (rowszaswac4se614)

Revenue _ _
Washngton Stote Only for sales In a single location code on or after April. 1, 2024. - R
This affilavit will not be accepted unlessall areas'onall pages are fully and accurately completed..
Form 84 0001a This form Is'your recelpt.when stamped by cashier. Please type or print; -

[CIcheck bax if partial sale, indicate % sold, Vst percentage of ownership acquired nextto each name.

1 seller/Grantor 2 Buyer/Grantee

Narne _Floyd D, MeCallumm Name Gary Kershaw

Mailing address i ' 2, U Mailing address ___ 2605 8th Avenue

Clty/statef21lp Clarkston WA 99403 City/state/fzip Clarksion WA 99403

Phone {including area code} Z@B ‘//3 Phone {including area code) 4252931775

3 send all property tax correspondence to: B same as Buyer/Grantee List all real and persoial property tax  Personal Assessed
parcel account numbers property? value{s)

Name _Gary Kershaw 11320018400000000 O 270,900.00

Miailing address _ 2608 8th Avenue . |:|

City/state/zlp _ Clarkstan WA 93403 4252931775

4} street address of property 2605 Bth Avenus, Clarkston, WA

This property is located In Asotin Unincomp {for unincorporoted locations please select your county) X

Check box if any of the listed parcels are being segregated from another parce), are part of a boundary line adjustment or parcels belng merged,
Legal description of property {if you need more space, attach a separate sheét to each page of the affidavit),

|

~see attached tegal

Blandusecode _11  Househnld single family units 7 Listall personal property (tangible and Intangible) included in selling
Enter any additional codes price.

(see back of tast page for instructions)

Was the seller recelving a property tax exemption or deferral

under RCW B4,36, 84.37, or 84.38 [nonprofit org., senlor If €ldiming an exemption, enterexemption code and reason for
citizen of disabled person, homecwner with limited income}? Oyas Elno exemption. *See dor.wa.gov/REET for exemption codes*

Isthis property predominately used for timber (as classified WAC number {section/subsection)

under RCW 84,34 and £4.33) or agriculture {as classified under Reason for exemption

RCW £4.34.020) and will continuain it's cument use? If yes and
the transfer invalves multiple parcels with different tlassifications,
complete the predominate use calculator (see instructions) [ves F No

6 1sthis property desfgnated as forest land per ROW 84,337 OvesMno Type of documenttatutory Warranty Deed (SWD)
) Date of document Q4148724
Is this property classified as current use (cpen space, farm )
and agricultural, or imber) land per ROW 84.347 O Yes A No Grass selling price 390,000.00
1s this property receiving special valuation as historical *Personal property (deduct) 0.00
property per RCW 84,267 OvesEA o Exemption clalmed (deduct) 0.00
If any answers are yes, complete as instructed below. Taxable sélling price 390,000.00
{1) NOTICE OF CONTINUANCE [FOREST LAND OR CURRENT USE]) Excice tax: stat
NEW OWNER(S): To continue the current designation as forest land & taxi state 4290.00
or classification as current use.(open space, farm and agriculture, or Lessthan $525,000.01 at 1.1% Ve
timber) land, you must sign on (3] below. The county assessor must then X 6.00
determine if the land transferred continues to qualify.and will indicate From $525,000.01 to $1,525,000 at 1.28%
by signing below. If the land no longer qualifies or you do notwish to From $1,525,000.01 to $3,025,000 at 2.75% 0.00
continue the deslgnation or classification, it wlli be removed and the 0.00
compensating of additional taxes will be due and payable by the seller Above $3,025,000 at 3% -
or transferas at the ime of sale (RCW 84.33.140 or 84.34.108), Prior to Agricultural and timberfand at 1.28% 0.00
‘s:‘g’glrr;:agc],:elom you may contact your local county assessar for more Total exclse tax: stata 4,290.00
: 975.00
This land: Odees [ does not qualify for Local
continurance. *Dellnguent Interest: state 0.co
6D Local 0.00
Date
Deputy assessor signature a3 «Delinquent penalty 0.00
{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) f}/ 5.265.00
NEW OWNER(S): To continue special valuation as historic property, sign D Subtotal o
{3) below. If the new owner(s) doesn't wish to continue, all additional tax *State tachnology fee 5.00
calculated pursuant to RCW 84.26, shall be due and payable by the seller L . 0,00
or transferor at the time of sale. Affidavit processing fee :
(3) NEW OWNER(S) SIGNATURE Total due i §,270.00
A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
Signature Signature *SEE INSTRUCTIONS
Print name Print name
8 1| CERTIFY UNDER PENALTY OF PEMUWE FOREGOING 15 TRUE AND CORRECT
Signature of granter @ T M Slgnature of grantee or agent
Name {print)_F10¥d . Tccaflumd) Name (print) Gary Kershaw

Date & city of slgning d}é/g ' ZL/'J 6/ (734 /Cﬁﬁaﬂ, bb’?q Date & city of signing 4// g ’2‘9/3 (/’fd’V‘ k&fﬂm}l/‘) H

Pe; in the second dé T a class C felony which s punishable by confinemnent in a state correctional Institution for a maximum term of five years, or
g{fﬂne Inan amount fixed by the.court omot more tElan 510,000,‘{ arby bpth such_cnnﬁnementa_nd fine (RC\N 94.72,030 and RCW 9A.20.02]| ;l)(cﬁ. ‘
To ask about the avallability of this publication fn.an alternate format forthe visuall Impaired; please call 360-705-6705. Teletype. -
’ ' Pty Ip(TI'Y)’use_rs;_inay use the'WA Relay, Service by ;a”lling-?ﬂ. ’ - PO

REV 84 00012 {{02/21/24) ' " " THIS SPACE TREASURER'S UISE ONLY © " COUNTY TREASURER

/ DATE 04/18/2024 - RECEIPT No. 56754 - Alliance Title - Clarkston

Print on legal slze papet
Pagelof



EXHIBIT “A"

658928

That part of the North half of Section 6, Township 10 North, Range 46 East of the Willamette Meridian,
Asotin County, Washington, mare particulariy described as follows:

Commencing at the monument at the intersection of Critchfield Road and 6th Avenue; thence North
89°04'44" West along the centerline of 6th Avenue for a distance of 1485.0 feet; thence South 0°55'16"
West for a distance of 1345 feet to The True Place of Beginning; thence continue South 0°55'16" West for
a distance of 105 feet; thence South 89°04°44" East for a distance of 140 feet; thence North 0°55'16" East
for a distance of 105.0 feet; thence North 89°04'44" West for a distance of 140 feet to the place of
beginning.
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LACK OF PROBATE AFFIDAVIT
STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANGY PROPERTY

Title Insurance Commitment No: 658928

STATE OF Washington )
COUNTY OQF Asotin )

(herein, “Affiant™), being first duly sworn, on oath deposes and says;
That Affiant is {check one):
the lawful surviving spouse of the Decedent
[ Surviving child of the Decedent
[ Registered domestic partner of the Decedent
[ ©ne of the Joint tenants named in that certain instrument creating a joint tenancy with a right
of survivorship identified in that certain deed recorded on [mm/ddyyyil,
under Recording No. , In County, Washington,
(O other (identify:) .
Al with respect to the eslate of __Starla Rae McCalium,
died on __Novernber 1, 2015__, 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.)

(herein “Decedent”), who

That Afiiant 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 Affiant has listed below all of
the surviving parents, brothers and sisters of decedent), spouse, registered domestic partner,
and including alf parties who would have been heirs at law if the decedent had not been
married or a reglstered domestic partner on the date of death:

LACK OF PROBATE AFFIDAVIT— STATE OF WASHINGTON (5/08) PAGE1OF5
{COMMUMNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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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):
Name & retationship_ Floyd D. McCallum, spouse
Address:
Name & relationship,
Address:
Name & relationship,
Address:
Name & relationship
Address:

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

located in _Asetin
Commitment.
As to the Decedent, said real estate was [check one]
Community property
[ separate property
] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. Thaton the date the real property was purchased the Decedent was:
B4 married to __Floyd D. McCallum
O unmaried, not a registered domestic partner
O unmarried, a registered domestic partner of
2. That on the date of death the Decedent was
K married to __Floyd D. McCallum
[0 unmarried, not a registered domestic partner

O unmartied, a registered domestic partner of

3. [J That the decedent left a Will, a copy of which is attached hereto.
<] That the decedent teft no Will.

LACK OF PROBATE AFFIDAVIT — $TATE OF WASHINGTON (5/C8) PAGE2OF §
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] That the decedent executed a Community Property Agreement. It was recorded under __
County recording number . (i unrecorded, aftach a

copy)

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. E That the estate of the decedent is exempt from State andfor Federal succession or
inheritance taxes.
[ That State andfor Federal succession or inheritance taxes in the amount of
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.

6. JZ1 That the decedent has not received assistance from the State of Washington for medical

care.
(] That the decedent has received assistance from the State of Washington for medical

care.
[1 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 imes from the time of the execution of the instrument by which the joint tenancy was
created to the death of the Decedent, each of the joint tenants recognized that the above described
joint tenancy property was held in joint tenancy, and that the Interest of no one or more of said joint
tenants has ever been conveyed, encumbered or othenwise separated from the interest of the other
joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation of law; and
that sald joint tenancy continued in full force until the death of the Decedent with respect fo 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 sald surviving joint tenants.

That Affiant knows of the Affiants own knowledge, and so states, that each and all of the
cbligations against the estate of said Decedent (‘Includlng. but not limited to: all the debts of
decedent; all of the expenses of Decedent's last iliness, funeral and burial; promissory notes;
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Installment confracts and morigages; and state and federal succession taxes upon Decedent’s
estate, if applicable) have been paid in full, except as follows (use reverse side or aftach a list if
necessary):

That the value of the Decedent's estale at date of death, including all real and personal property,
was approximately $ %0’0 00.00 , including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately
$ 3?0’ 000 . oF) _and including the value of Decedent's separate property, if any,
of approximately $ {2 oo , and including the full value of .all other property, if
any, held by the Decedent in joint tenancy of approximately $ £ o0

This affidavit is made to induce CHICAGO TITLE INSURANCE 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 Insurance in full reliance 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 estale, for any loss arising from reliance on any
misstatement of fact herein. '

DATED: April 18, 2024 o s WM_IV( ,W

il DA o bf Tommece eumnondl2
¥ (sKnature) { 7

Flovd D. McCallum by Tammie J. Hemandez, Attomey-in-Fact (formery Tammie J. MeCallum

{Print or type Affiant’s fuil name)
32‘ Z0 Mm é!ﬂﬁ QA C'ﬂﬂféﬁ 15]1 nﬂk%@g
(Fuil address and felephone number)
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State of Washington
County of Asotin

On this __18th day of __April _, 2024 , before me, the undersigned, a Notary Public in
and for said state, personally appeared ___Tammie J. Hemandez known or identified to me
to be the person(s) whose name(s) is subscribed to the within Instrument as Attorney-in-fact of ___Floyd
D. McCallum , subscribed the name of__Floyd D. McCallups ¢ &) as principal and
hisr@own name as Attorney-in-fact and acknowledged to me that she executed the same.

IN WITNESS WHEREOF | have hereunto set my hand and afiixed my official seal the day and year first

above written. m @
Natary Public for the Sm’)
Residing at: Lewiston,

Commission Expires: 12/20/2025

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGES OF 5
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.x ' il to; i
Affidavit for Correction e L .

{ ﬁﬁl\lﬂﬁ This is a legal d t. Complete in Tnk and do not alt Shgmasg
eqa t s s a legal document, Complete n.n and do not alter. Mmm&.
. - .. - . - . STAIEOFFICEUSEQNLY .- - . oL
Staie Fils Number IFee Number ,ﬁals | Date |A.fﬁdavn Narber
Use tha secticn befow for requesting any changes .on the record s
Record Type: £ Birth [] Death I Marriage O Dissnlution
1. Name on record: . - I 2. Date of Event: | 3. Place of Event:
. VL : O O
4, Father/Parent Full Birth Name 5. Mother/Parent Full Birth Nama -
: T -
The record is incorrect or incomplete as follows:
The recerd now shows: The true factis: -
6. 7. o
8. i ] Q.
10. . ST .
12. . T X
14, | represent the person as: [ Self O Paredt [ Guardian O Informant Telephone Number:
[ Funeral Director.-- O Other (Specity)
) declare under penalty of perjury undsr the laws of the State of Washington that the forgoing is true and correct.
15. Signature; 16. Date: |17. Address:
{Printed Name) — - : .

All vit2] records are regislered as recelved. Maost changes must be‘established by documentary proof submitted with the aKidavit,
We do not accept a driver's license, Social Security card 6r hospital Issued decorative birth ceriificate as documentary proof.
Bith Record  ~ . Numident Reporl (Social Security Administration)  School Transcripts (Offclal)

Examples of acceptable  Certificate of Naturalization Mamiage/Divorce Record Allen Reglstration (fmnt and badE)
documeantary proof: Military Recond {DD-214) - Life-Insurance Poficy

Passport - H;ospltiUMedlcal Record
Birth Certificates Ve

1. Only a parent, legal guardian (if the child is under 18), or the named indiviual { 18 or clder) may change the bitth ceruﬁceie '
2. The proof{s) must match exactly the assented true fact(s). For example, if the affidavit says the name is Mary Ann Doa, then the  proof must show the name
to be Mary Ann Doa.” Mary A. Doe or M. A. Doe does not pruvalhe name lsMaryAnn Doa.

3. Chidunder1§ ul Ars of glder’

«  Only parent{s) or legal guardian can change the birth certificate. s Only the adult themselves can change the birth cerfificate. - .

» Guardian must submit cerified court order giving them suthority to acton » If the first or middle narno ls absant three pieces of documentary proof
behalf of child(ren). ara required. '

« Up to age cna, the last name of the ¢child can be changed once, to the « {fthe first, middle andfor Iasl nama Is misspefiéd, or date of bith is

mother/parant full birth name, father/parenl full birth nama (if present on the - Incomrect, two pleces of documentary prog! are required.
certificate) or any combination of the bwo, After age one a court ordered legal » To corméét parent's birffi 8378, place of birth, or name, ahe documentary

name change is required. proof is roquired.
| « Parenl(s) may change tha chitd's first or middla name by completing this = Proof must be five (or more) years old or have been estabﬂshed within five
affidavii of comrection, No proof is needed. years of birth, .

1+ Tocomeat parent’s information, cne documentary procf is requiréd. Proof
must be five (or more) years 0ld cr have been established within five years of

- birth.

-|4. This affidavit cannot be used to add a father to a birth certificate. (Use the patarnlty acknowledgmant fo

* [ Death Certificates

1. Orly the infarmant, the funeral director, or executors/administrators (if evidenca confirming such position Is presghted) may d\ [—:
information. Proof i is required to make changes if requested bya farmly member not listed as the informant cn i cerificate (§ f-? - pra #pousa of

informant Is requesting the change
2. The medical Information (cause of death) may be changed odly by the 8 certifying physician or the cotonerimedical &
Marriage/Dissolution (Divorce) Certificates
1. Persong! fact(s) {minor spelling changes in name, date or place of birth or realdence) may be changed by affidavit (with ¥
2. To change the date or plata of maniage or d:sscluﬁcn the officiant (mariage) or clerk of court {dissolution’ musl sign the &

T e

Jool Mocuﬂough, M.D, MPH, MS
Health Officer

S MOV 04 7005
AM00244123
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