Department of

Re\renue(éa

Washingten State
Form 84 0001a

Real Estate Exéise Téx Affidavit rowsz.45wac 458-614)

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

[ Check bex if partial sale, indicate %, sold. List percentage of ownership acquired next to each name.
1 seller/Grantor 2 BuyerfGrantee

Name Ravimond ¥ Bottomly, personal represemnta f the Estats of Name Raymond V Bottomy

Lauren S Botiomly

Mailing address 2253 8th Ave

Malling address 2753 Sth Ave

City/state/zip Clarkston WA 83403

City/state/zip larkston WA 99403

Phone {induding area code) 206 714 5363

Phone (including area cade) 205714 5363

3 send all property tax correspondence to:[] Same as Buyer/Grantee Ustall ;:::{‘:J:mﬂ;ﬁﬁm tax ::;:::!? ‘:sa"]zs:(:;’

Name 1.970-01-027-0000 - 0 27806700
, O so000

Mailing address D $0.00

City/state/zip
& streot address of property 2793 9th Avenue, C) 9403
This property is located in W——[ﬂ {for unincorporated focations please sefect yaur county)
[ check box if any of the listed parcels are being segregated from znother parcel, are part of 3 boundary line adjustment or parcels being merged.
| description of property {if you need more space, attach a separate sheet to each page of the affidavit).
ot 27 in Block 1 of Scanic Hills Addition, according to the oficial plat thereof,fledin Book E of Plats at Page 74 Official Records of Asetin County,

ashington

5
Enter any additional codes
[see back of last page for instructions)

Was the seller recehﬂng?a propesty tax exemption ar deferral

under RCW 84,36, B4.37, ar 84.38 (nonprofit org., senior

citizen or disabled person, homeowner with limited Income)? OvesOno
Is this property predaminately used for timber (as classified

under RCW 84,34 and 84.33) or agriculture (as classified under

RCW 84.34,020) and will continue in it's current use? If yes and

the transfer Involves multiple parcels with different dlassificatlons,
complete the predominate use calculator {see Instructions)

52

[11"- Hausehold, single family units

Oves [@ANo

© Is this property designated as forest land per RCW 84.337 Dlves @no
Is this property elassified as current use {open space, farm

and agricultural, or timber) land per RCW 84.347 Oves A No
[s this praperty receiving special valuation as historical
property per RCW B4.267 Oves @ No

If any answers are yes, complete as instructed below.

{1) NOTICE OF CONTINUANCE [FOREST LAND QR CURRENT UISE)

NEW OWRHERIS): To continue the current deslgnation as forest land

or classification as current use {open space, farm and agriculture, or
timber) land, you must slgn on (3) below. The county assessor must then
determine if the land transferred continues to qualify and will indicate
by signing below. If the land no longer qualifies or you do not wish to
continue the designation or classification, it will be remaoved and the
compensating or additional taxes will be due and payable by the seller
or transferor at the time of sale (RCW 84.33.140 or 84.34.108). Prior to
signing [3) below, you may contact your local county assessor for more
information,

This land:
continuance.

O does [ does not qualify for

Deputy assessor signature Date

[2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW QWHNER(S): To continue special valuation as historlc property, sign
{3) below, If the new owner{s) doesn’t wish to continue, all additonal tax
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transferor at the time of sale.

{3) NEW DWNERI(S) SIGNATURE

Signature Slgnature

Print name Print name

7iLm all personal property {tangible and Intangible) included in selling
price,

If claiming an exemption, enter exemptien cade and reason for
exemption. *See dor.wa.gov/REET for exemption codes®

WAC number {sectian/subsection) WAC 458-51A-202{1}
Reason for exemption

Surviving Spouse Inheritance

Type of document Pﬂ b’c-p A

Date of document

Gross selling price 0.00
*Personal property {deduct} 000
Exemption claimed {deduct) 0,90
0 Taxable selling price 0.00

;}9 Excise tax: state
O Less than $525,000.01 2t 1.1% 0.00
From $525,000.01 to $1,525,000 at 1.28% 0.00
From $1,525,000.01 to $3,025,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Total exclse tax: state 0.00
00025  local 0.00
*Delinquent [nterest: state 0,00
Local 0.00
*Delinquent penalty 0.00
Subtotal 0.00
*State technology fee 5.00
Affidavit processing fee 5.00
‘Tatal due 10.00

A MINIMUM OF $10.0015 DUE IN FEE{S] AND/OR TAX
. *SEE INSTRUCTIONS

URY THAT THE FQRE:

8 | CERTIFY UNDER PENALTY OF P
Signature of grantor or agent __|

ING IS TRUE AND CORRECT

B =z —

Signature of grantee or agent

Name (print) R Name (print) Baymond V Bottomly S ) ,{_

Date & city of signing b_ctataron Wi Date & ity of signing 2L 222t Cln s
or by

Perjury in the second degree is a dass C felony which is punishable by confinement in a state correctional institution for a maximum term of five years,
a fine In an amount fixed by the court of not more than 510,000, or by both such cenfinement and fine [RCW 9A.72.030 and RCW 5A.20.021 1{cl).

To ask about the avallability of this p(g:lp}jchation in an alternate form?t farthe vlsl;'ally impaired, please call 360-705-6705. Teletype

) users may use the WA Relay Service by calling 711.
REV 24 0001a {03/12/24) THIS SPACE Tlﬁlﬁn'i USLE‘QNLY COUNTY TREASURER
o oo cash Sl 12
Print on legal'size paper.

APR 2 2 2024
ASOTIN COu...
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2l Yy
et OKENIIE &, CAMPEELL
S COUNTY CLERK
ASQOTIN COR MTY. WA
SUPERIOR COURT OF WASHINGTON IN AND FOR
ASOTIN COUNTY
IN THE ESTATE OF

No. £2-4-00033-0¢

LETTERS TESTAMENTARY

LAUREN SUSANNAH BOTTOMLY,

Deceased. (RCW 11.28.090)

On April Lz,g[ZY\OZ.’Z, the last Will of the above named Decedent was duly
exhibited, proven, and filed in the foregoing Superior Coutt.

In the Will, Decedent named Raymond V. Bottomly to act as its Executor, who, by

\\\\l!?li;,l

. . . N . \ /
Order of this Court, is authorized to execute the Will according to law. \\\\\@ SH_F_E_R;O/”//,
S AINTE o “4
Witness my hand and the seal of this Court on N o L

~ Clerk of the Supetior Court ~ x ?48;1 "
7,/ 980TIN O\
’I’Illll\\
By:
Deputy Clerk
LETTERS TESTAMENTARY - 1 BOTTOMLY LAW FIRM PLLC

732 6'h Street
CLARKSTON WA 99403
TELEPHONE (509)295-6445
FACSIMILE (253) 590-0394

/I’fflill\\\\'

6 dﬁ?&i rvbottomly@bottomiylaw.com



-

STATE OF WASHINGTON )

: ss.
County of Asotin )

I, McKenzie A. Campbell, County Clerk of the County of Asotin, State of Washington,

and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do

hereby certify that the within and foregoing is a full, true and correct copy of the Letters
‘Testamentary and of the whole thereof, as the same are now on file~and of record in the- 7%

above-entitled cause in my office and custody. Said Letters have never been revoked and are
still in full force and effect.

IN TESTIMONY WHEREOF, I have hercunto set my hand and affixed the seal of this

Superior Court this 69?/\ day of L?tWVl i s 2099.'

\\\\‘“”H;,

County Clerk & Ex-officio
Clerk of the Superior Court

sl O o

Deputy U

HlsHo2-



“COUNTYOF;DEATH ‘ASOTIN £ o
'DATE OF DEATH: (FEBRUARY 14, 2022,
HOUROF DEATH: 10:83PM ; . , ' .
(SEXFEMALE . 3 :;'jﬂ'__ ‘AGE:_}'O YEARS
~_\\Asocw. sscumw NUMBER !

g ey

— -

HISPANIC OREGIN NO NOT SPANISHIHISPANIC!LATINO
. RACE: WHITE : ~

i N 3t
N hY

‘EIRTH DATE: JUNE02 s L
BIR‘IHPLACE SCHENECTADY NY.

.

MARITAL STATUS MARRIED ]
\SURVI\.IING SPOUSE RAYMOND VIC BOTTOMLY

" OCCUPATION LAWYER i _‘ <F

ST INDUSTRY LAW
% EDUCATION DOCTORATE OR PROFESSIONAL DEGREE
*USARMED FORCES NO -

KU

INFORMANT RAYMOND VIC BOTI'OMLY

N EIAUSEOFDEATH. A
~A COVID 19 P,
R INTERVAL 1MONTH
B,
- INTERVAL

e
~

o INTER\IA[‘;“

»
’5

- INTERVAL

‘ OTHER CONDITIONS CONTRIBUTING TO DEATH: ALZHEIMER'S DESEASE

N ADDISON'S DISEASE & -

. DATE OF INJURY:-~
" HOUR OF INJURY::
¢ INJURY.AT WORK: -
PLACEOF INJURY:
_\‘ - ' \'\ ‘\ . .
. LOCATION OF INJURY'
cm' STATE P2
"COUNTY; *
e DESCRIBE How INJURY OCCURRED

s R A - oLl

~

N

s PLACE oF DEATH DECEDENT‘S HOME

-FACILITY OR' ADDRESS ‘2753 9TH AVENUE T
4 CITY STATE ZIP CLARKSTON WASHINGTON 99403
*.RESIDENCE STREEI' 2753 9TH AVENUE \
TY, STATE, ZIP: CLARKSTON WA 99403  °
_SIDECITY LIMITS: NO COURTY: ASOTIN
TRIBAL RESERVATION: ‘NOT APPLICABLE .
>LENGTH OF TIME AT RESIDENCE 11 YEARS

~ FATHER” JOSEPH MARSIGLIA ~
OTHER: DORIS POTTS . .

. METHOD OF DISPOSITION BURIAL
PLAGE OF msposmow ‘ASOTIN ClTY CEMETERY |

CITY. TATE ASOTIN WASHINGTON
: NDATE FEBRUARY21 2022

N

*" MANNER oF DEATH NATURAL‘ .

AUTOPSY:NO 5, .
WERE?\UTOPSY FINDINGS AVAILABLE TOCOMPLETE

" CAUSE OF DEATH: NOT ‘APPLICABLE

- TGBACCO USE CONTRIBUTE TODEATH: NO -
PREGNANCY STATUS IF FEMALE NORESPONSE ° i

- 5
e

L ‘CERTIFIERNAME ELIZABETHN BLACK MD
TITLES FHYSICIAN :

CERTIFIER ADDRESS: 1271 HIGHLAND AVE STE B
ey, STATE, ZIP: CLARKSTON, WASHINGTON 99403
DATE SIGNED: FEBRUARY 17, 2022




/ Washingion St Darksnl of Afﬂdavit for carrection Mail to: Center for Health Statistics
7 P.O. Box 475814
[} ’ H e al ﬂ’l . . Olympia, WA 985047814

This is a legal document. Complete in ink and do not alter. 360-236-4300

DOH 422-034 August 2019

e . .. . . STATE OFFICE USE 'ONLY . . o
State File Number Fee Number Initials Date Affidavit Number

a1 T " ‘Required information must.match current information on record ]
' | Record Type: L1 Birth [ ] Death L] Marriage [ 1 Dissolution (Divorce)
E 1. Name on Recard: 2. Date of Event: 3. Place of Event:

=i First Middle Last MMDDAYYYY (City or County)
. 53—11 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)  |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle L ast/Maiden First Middia LastMaiden
., ||6. Name of Person Requesting Correction: Relationship to O self L] Guardian 3 Informant [ Hospital

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

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address:
{ )
‘ _ Use the sectionibelow for:requesting any changes on the record. The record is incorréct érincomplete as follows:

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 forgoing is true and correct.

14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: 77 Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
» Birth/Marriage/Divorce record  «  Military record (DD-214) s School transcripts e Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record ». Copy of Passport/ Enhanced ID = 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 individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fac!(s) Far 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 dogumentation 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 vears ar older)
« If legal guardian(s), include certified court arder proving guardianship. » Only the adult can change his or her birth certificate.

+ Up to age one or up to one year foliowing the filing of an Acknowledgement « [f the first or middle name is missing, three pieces of proof documentatlon 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 last names); e [f the first, middle and/or 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 pieces of proof documentation are required.
s 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 documentatlon from a medical
provider is required.
*To change any part of the name of a child using this form, signatures 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 nan-medical infermation 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, ar
adult child or stepchild, Marital status requires a certified court order 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 one piece of proof decumentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit. -

FEB 22 2022 AL

Bt fifo LA

Certificate not va}xd uniess the Seaf‘of the State of £, Drﬂlﬁl Kammq \}‘\3
fCarfiald C )gunfy Hez=zth District 051 982 31

e

Washington changes color when heat applied. Healh District Ofﬁcer



