Department of (7
Revenue C
YWashingtor Siate

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

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I
PLEASE TYPE OR PRINT

MoBILE 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 after April 1, 2024,

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ARE FULLY AND ACCURATELY COMPLETED.

Name Name
_| HALL, SHANNEN J o | HALL, SHANNEN J
a5 = 5]
m = Mo
e o ORTON, JEAN M B3
m e t &
[ treet ™ Street
z ff_, 2115 6TH AVE #38 2 2115 6TH AVE #38
g Z| City State Zip code = g City State Zip code
o % CLARKSTON WA 99403 % C CLARKSTON WA 99403
Phone number Phone number
(208) 553-8896 (208) 553-8896
) Name ~ Name
o B
55| Orkon . Jeon 2
z 2 2
=g o
£ 2| Street 2 | Seeet
SE| AP lokn Ave <623 <
3 5| City State Zip code 5’ City State Zip code
Clarkston WA 98407
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NO. 50413500300010380 PARCEL or ACCOUNT NO.
SO TR0, 000. 00 LIST ASSESSED VALUE(S): $
REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL'NO. or LD. CODE NO.
MARO 1985 |MARLETTE 28X56 HO10759
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) and will continue in its current use? If yes and the transfer involves multiple parcels with different D Yes No
classifications, complete the predominate use calculator (see instructions).
Date of Sale 01/25/2024 AFFIDAVIT
Taxable Sale PHCE oo oo e $ 0.00 I certify under penalty of perjury under the laws of the State of
. Washington that the foregoing is true and correct.
Excise Tax: SR, . omirrseersassssansssesasnnsnas $ 0.00
: Signatu
tlect Location  Locali e, 0.00 & M
lec ];)c;a on I Local 8 0.00 Sellef/Agent A f} P 1 Fﬂ )
elinquent Interest: .
| q 0.00 Name (print) A's\n\f‘xj Gg(‘dm
Delinquent Penaly 0.00 Date and Place of Signing: ﬁ l ‘.{3‘ I },& ‘5‘ fI L Ef X ( ﬂ c
§ Subtotal ..o 8 0.00 Signature ' f
State Technology FEE i rncssessnesossns 3 5.00 Buyery QN IS
“ Affidavit Processing Fee.......coccninensccnecninns Ly 5.00 Name (print) % :
TOtal DUE 1000  DatedPaccofSigming: [\ [Q4 N7 OoxTe.

If exemption claimed, list exemption number & title:

Exemption No. (St:(:lSub)d's8 -61A-202 (Gi! )
Exemption Title REMOVING FAMILY MEMBER

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

TREASURER’S CERTIFICATE
I hereby certify that property taxes due lq'%:::{-l‘n

County on the mobile home described hereon have been paid to and

including the year 07ZH .
dlinfed O Alude

ate Coun&y Treasure@ Deputy

Perjury in the second degree is a class C felony which is punishable b
confinement in a state correctional institution for a maximum term of
five years, or by a fine in an amount fixed 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){c)).

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) ien, the seller is guilty of deliberate deception as it
apP dfor Theft as defined in Title 9 and 9A RCW

W 9.45. 060 RCW 9A.56.010 {4d), and RCW 9A.56. 020).

MAY 10 2024

ASOTIN COUNTY

1Fcu c,u,#ﬂ(ssocz
REV 84 0003¢ (03/12/24) COUNTY TREASURER )
o

2.4 HIS SPACE - TREASURERSAISEONLY

+# 5,800



d!‘ WI;HINE!SH STATE DEPARTMENT OF vehic le Title App licati on
OS]
)

LICENSING .
Permit nu mber

Vshicle - Please type or print plainly [iease [Jpiate transfer: rumber [ ITite purposes only

Vehicle identification number (VIN) Conditicn Vehicle type Primary use type Fuel type

HO010759 CINew Ol Used |4 - Mobile/Mfg home [X] 39 - Mobile home

Model year | Make Madel Trim Body style Matoreycie style

1995 MARLETTE

GV weight rating Scale wt Gross weight | Mo GWT | Seats | Trl axles | Color #1 Color #2 Equip number | Purchase price

- .
Wheels | Rental number | Fleet Engine (MC) | Motor hame/Cycle/WATV eng serialno | Length Width | Quick titte Discover pass . | Park donation
[1Yes CINo [(dYes [INo|[JYes CINo

Registered owner - For additional owners, see Vehicle Title Application Additional Owners, form 420-001A. Washington primary
residence street address or Washington principal place of business street address is required on the vehicle record. For exceptions, see
Primary Residence Address Exception, form 420-004.
1 Owner type 10 type Driver license/ID/TIN/EIN/UB) no Expiration date Phone type {Area code) Phone number

I - Individua{=]{ 1 - Driver license/ID 2- Cell [=1 (208) 553-8896
Registered owner full name (Lasi, First, Middle, Suffix) or Business name
ITALL, SHANNEN, ] ‘ ’ .
Washingten primary residence address (if an individual) or Washington principal place of business address (if a business)

2115 6TH AVE TRLR 38 CLARKSTON, WA 99403

Mailing address, if ditferent than residence address {Street address or PO Box, City, Slate, ZIP code) or exception address

| One-time mailing address, if applicable

Email address Papertess renewal option

SHANNAJO20@GMAIL.COM [INotify me by email when it's time to renew my vehicle
Owner type Ownership — Joint tenants w/right | 1D type Driver Heense/ID/TIN/EIN/UBI no Explration date (Area code) Phone number
2 of survivorship
(twros) ' [ Yes [JNo

Registered owner tull name (Last, First, Middie, Suftix) or Business name

Legal owner/Lienholder* —Fill out if different than registered owner. For additional legal ownerflienholders, see Vehicle Title Application
Additional Owners, form 420-001A. *Approved lienholder may be added by selling dealer at a later time. .
Namae of legal ownerflienholder (Last, First, Middie initial or Business name) .
Potlatch No.1 Financial Credit Union

Legal owner/Lienholder type | ID type Driver license/ID/TIN/EIN/UBI number Expiration date ELT participant
2 - Business [Z12 - Tax ID no 82-0201645 ¥Yes [INo

Mailing address (Strest address or PO Box, City, Stale, ZIP cods)
PO BOX 897 LEWISTON, ID 83501

Dealer
Dealer type Dezlerno |Dealer name Sale date Delivery date Vehicle status
- ‘ ONew O Used {1 Prev titled
I certify that this information is correct. The vehicle is clear of encumbrances Dealer authorized signature
except as shown. Any required sales tax has been collected. X

Anyone who knowingly makes a false statement may be guilty of a felony under state law and upon conviction shall be punished by a fine,
imprisonment, or both. i cerlify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

X o 00 -35-3034 X

Signature of registered owner N Title, if signing for business Signature of registered cwner Title, if signing for business
.
Lapston, Tdena
Date and place (city or county) signed Date and place (city or county) signed .

Notarization/Certification — You don't need your signature notarized if you sign in front of a WA vehi licensing agent, ‘who can certify your signature,

State of \ d (XV\(\) County .gg \\) 27 e e
_‘“ ed or aﬂsidefre me cn\.}EM l;y SY\ Q“{\M FATA \-\ &M

Name of parson(s) signing,this dacument

aal or stamHTNEY WILSON y “M w (\ Q{iﬂm

Commission #20204039 Notary/Agent/Subagent sighature .
Notary Public 32 o N O (ISon

State Notary printed or stamped namz

‘(\O'Yr}mj ad_ NON A2 0286

Dealer or calinty/otficd number or notary expiration date

TD-520-001 (RISAGVW ﬁ / nsz O (/)

(¥




AL iEEnEg Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out i you need
additional documents, see Affidavit of Loss/Release of Interest, Qwner deceased contact a vehicle licenssing office, or call
(360) 802-3770, option 5.

License plate/Registralicn # | Vehicle identification/Vessel hull identification # (VIN/HIN) | Year Make Model Body style

HO010759 1995 | MARLE]

Inheritance~Compiete this section when no executor-or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosuire Statement or a
Release of Interest may be required.

[ certify that JEAI\fIdM O}:TON , the registered owner of this wvehiclefvessel, died
Name of decease
onthe 20 day of OCTOBER . 2023 The deceased left no estale necessitating administration,
Day Month Year

and no letters of administration or letters testamentary have been issued to any persons. The vehiclefve ssel has not been

bequeathed by will to anyone other than the person signing below who is DAUGHTER
Relﬁ?&sﬂi to deceased

of the deceased. No relative who would have prior right, except SHANNEN

Person who would have prior-right
survives the deceased, and provision has been made for payment of debts of the deceased.

SHANNEN HALL XMQM \— 9= -2

Printed name Signature Date

Notarization/ Certification —You don’t need your signature notarized if you sign in front of a WA vehicle licenging agent, who can cerlify your signature,

State of \[ A M O County of Me_ Z € \ C'e
an J_]lﬁIZDZH by Shﬂ AN T A \—\ Ml
Name of person(s) signing this document

OIS LI\ Son

' Notary Public .
State of Idaho . Nctary printed or stamped.okme

ﬂeiaﬂd_ and \0' ] Ol 1202,(0

Dealer or county/office’number or notary expiraticn dale

Litigation — County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of ail other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

| 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):

An order transferring title to this vehicle/vesssl to
Transieree

at

Transteree address
was duly entered in

Title of case
Narme of administrator (if in probate) Docket number of case
on the day of .
Day Menth Year

.| 2. Far those cases in which the estate executor or administrator transfeys title:

was duly appointed under the nonintervention

Name cf execulorfadministrator

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

that a decree of solvency has been entered.

Executor/Administrator signature Date
County Clerk signature Date

TO-420-041 (RZ1B)VWA - ‘ 6 (020 (0




N PIFCU

YOUR COMMUNITY,
YOUR CREDIT UNION

AFFIDAVIT IN LIEU OF TITLE

Reason for use: Electronic Title

Lic/PIt:7411849 VIN:Ho10759 Model Year: 1995 Make: MARO
Ser/Body: Model/BT: Title #: '
Brands:
REGISTERED OWNER: LEGAL OWNER:
HALL,SHANNEN J POTLATCH # 4 Financial CR UN
ORTON,JEAN M PO BX 897
2115 6TH AVE TRLR 38 LEWISTON, ID 835010497

CLARKSTON, WA 934031569

Printed as of 1/30/2024 Time2:52 PM

Attention: "Any person who shall knowingly make any false statement of a material fact...shall be guilty of a felony
and upon conviction shall be punished by a fine of not more than five thousand dollars or by imprisonment for not
more than ten years or by both such fine and imprisonment."(RCW 46.12.210)

e el e s e e e st o vieode sk e ok ek **tt****!t!nh********tttttii’i***i*********tiitttt*******:ﬁ&*****************ii**i*t*ii*ttii*i****ﬁ*tt**liiit****

By my signature | swear and say that | am not releasing my interest in the above described vehicle and am using
this Affidavit for other titling purposes.

Jamny Robinet Jitte CLAK
Signature POTLATCH NO. 1 FINANCIAL CREDIT UNION 1108 \

********t***t*tt****i*!*iiii!**i‘****i*itﬁ*ittii****t*l***ti*i*ii!*ii*ﬁi*i*********t***ii*titi*i*i*t**ttttti*ti’

By my signature | swear and say that | no longer have any interest in the described vehicle and that the title to this
vehicle is not now in my possession.

Signature Title

When transferring ownership on a vehicle that is 9 years old or newer, a Vehicle Odometer Disclosure must
accompany this affidavit unless otherwise exempted. NEW OWNER(S) MUST TRANSFER TITLE WITHIN
FIFTEEN (15) DAYS. NOTE: Failure to transfer title within fifteen (15) days from the date of sale will result in
manetary penalty (RCW 46.12.101(5)).

(208) 746-8900

(800) 843-7128

pifcu.org

P.0. Box 897 - Lewiston, ID 83501

HLEH



1; , :.;311 O
o Q LHJIHJH!IIN}IIH i, 5;30
.. DATEISSUEG: 10/2312028°¢ RS L -‘Iﬁf
P

4 a ‘ o FEE NUMBER;
FIRSTANDMIDDLENAME{S] JEAN MAREE L : :‘ti- /335;2(3

- "LAST MAME(S): ORTON

. C_OUNTY OF DEATH: ASOTIN PLACE OF DEATH NURSING HOME/LONG TERM CARE FACILITY

* DATE OF DEATH: OGTCBER 20, 2023 FACILITY OR ADDRESS: CLARKSTON HEALTH & REHABIL_ITATION OF
HOUR OF DEATH: 07:50 PM CITY, STATE, 2IP; CLARKSTON, WASHINGTON 99403
SEX: FEMALE . AGE: 76 YEARS
SQCIAL SECURITY NUMBER: -RESIDENCE STREET: 2115 6TH AVENUE 38 -
. ’ ~CITY, STATE, ZIP: CLARKSTON, WA 93403
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING ' “INSIDE CITY LIMITS; YES COUNTY: ASOTIN b
RACE: WHITE . ' TRIBAL RESERVATION: NOT APPLICABLE '.':if‘?v’
LENGTH OF TIME AT RESIDENCE; 1 MONTH - - 3%
I

BIRTH DATE: DECEMBEER 43,1945
BIRTHPLACE: LEWISTON, ID . FATHER: ARNOLD CARL WAGNER
: '- MOTHERf BETHEL R RUARK

P S Tty e

‘MFZTHGD oF DISPOSITION: CREMATION

: ‘ o _\PLACE OF DISFOSIT‘[ON MOUNTAIN VIEW CREMATORY
QCCUPATION: SECRETARY . T

NDUSTRY: REAL ESTATE - CITY STATE LEWISTON, [DAHO

_ EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED = -DISPOSITION DATE: OCTOBER 24,2023

" USARMED FORCES: NO s S

MARITAL STATUS: DIVORCED -
SURVIVING SFOUSE: NOT APPLICABLE

[
Pl

INFORMANT: SHANNEN J HALL
RELATIONSHIP: DAUGHTER .
ADDRESS 2115 6TH AVENUE #38, CLARKSTON, WASHINGTON 99403

-vr
x A,

":..:v

A 7
('JITY STATE ZlF" LEWISTDN IDAHO 83501 . -

i PPN ,FUNEH.AL nmecmn "JASON M. HARWICK
5 CAUSE OF DEATH: g o
(Kh% A SUBARACHNOID HEMORRHAGE S Y
M INTERVAL: 2 WEEKS : i
? N B GROUND LEVEL FALL i
% i INTERVAL: 2 WEEKS I“ﬁ%
i C: MODERATE DEMENTIA Pe)
INTERVAL: 2 YEARS :,}3
) %

INTERVAL - - .

OTHER CONDITIONS CONTRIBUTING TO DEATH:

MANNEROF DEATH NATURAL - da
AUTOFSY NO, v
WERE AUTOP‘W FIND]NGS AVNILABLE TO COMPLETE

" " CAUBECF, DEATHW NOT APPLICABLE

LN T o Lt e
¥ \u?—,r%#‘ L
oI e e
Pl

DATE OF INJURY: .~ .. DIDTOBACGOUSE CONTRIBUTE TO DEATH: NO e
HOUR OF INJURY: PREGNANCY STATUS IF FEMALE; NO RESPONSE i})g
INJURY AT WORK: R B et 3 &,{z
FLACE OFINJURY: - ' e ‘CERTIFIER RAME: JOHN B, RUDOLPH, DO ke
, ) YTITLE DO - guri*
{CCATION OF INJURY: . - CERTIFIERADDRESS: 1221 HIGHLAND AVE el
L . CITY,STATE, ZIF: CLARKSTON, WASHINGTON 89403 e
CITY, STATE, ZIP: . . DATESIGNED. OCTOBER 23, 2023 ;,]l
DESCRIBE HOW INJURY OCCURRED: : CASE REFERRED TO ME/CORONER: YES ;?*
. %)

P4 FILENUMBER: NJA - o
Hin g A’I“I’ENDINGFHYSICIAH JOHN RUDOLPH, DO :

v
Y

)‘;_L'. 5
e S

S
5 l‘-ﬁ-':

..t -t -

LOCA!. QEPUTY REGISTRAR. MAURINE L. NICHOLSON
DATE RECEIVED OGTOBER 23 2023




v
c‘»wc:'j-l)

~
L
h

} hareby certlfy that the foregong Ina%nnnmﬂsahm
!n_eand ooy of the exiginal document.

zn.émqm



uc.u..msm_qmm,r Affidavit for Correction Mail to: Center far Health Statlstics
éf Heal th Ohia, (1A 65047614
. . mpia, -
This is a legal document. Complete in ink and do not alter. ST e 4300

DOH 422- 034 Augusi 2019
B T e ai 7 = T SIATEOFFICEUSEONLY . - - L oo S e S i s e
State Fiie NUITIbElI‘ Fee Number Initals Date AfdEvi Number
c e L T AT =" Requilfed Information. must match curfent inférmatioh.ohfecord s [ Tt A o e SEN
i+ 7| Record Type: OJ Blrth [} Death (7 rMarrfage (] Digsolutlon (Divorce} - '
‘,E} 1. Name on Record: 2. Date of Event; 3. Plaxce of Event:, A
qemd Firsl widdle Last MMIODIYYYY {City or County)
: ‘a-' 4. Fathar/Parent Full Birth Nama (Spouss A for Marriage or Dissolution) |5. Mothei/Parent Full Birth Name (Spouse B for Marrlags or Disselution)
L&" Firs, bilddle Lastiaidan First ___ lliddle . Lastitialden

"6, Name of Person Requesting Correction: Relationship to 1 Self ] Guardian [J Informant, [ Hospital
- Person on Record: {1Pareni(s) [J Funerat Director [ Gther (specity)
7. Retum Mailing Address:

&0 Box or Stragh Address Ciby State Zip
Telephene Number: Email Address:
( ) N
—-_!*. Use theisection.below farifaquestiig any.cHanges.on'the racord.\The racord islificoractioriticonpleté asifcllows:

The record currently shows: The true fact Is:

8. 9.
10. 11.
12, 13.

| declare under penalty of petjury under the laws of the State of Washington that thé forgoing is true and correct,
14a. Signature: 14b. Signature of 2nd parent (if required):

Printed name: Date: Printed name: Date:;

INSTRUCTIONS — go to www.doh.wa.gov for more information
Requlred proof docurnantation must be submitted wilth the affidavit and include full name and birth date. Examples of proof documentation include:
e Birth/Mariage/Divorce record o Military record {DD-214) o Schoal transcripls ¢ Soclal Security Numident Report
» Certificate of Naturalization « Hospltal/medical record e Copy of Passport/ Enhanced ID o Green/Permanent Resident card {I-351)
You cannot use a Driver's lleense, Social Security card, or haspital decoratwe birth certificate as proof documentation,

Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named lndwtduar {if 18 or clder) may change the birth certificate.

2. The proof{s} must match the asserted faci(s). For example, if the affldavit 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 or clder}
« [flegal guardian(s), include certified court order proving guardianship. » Only the adult can change his ar her birih certificate.
Up to age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.
on cerificate (can be any cambination of the first, middis or last names); = 1f the first, middle and/or last name is misspelled, or month and/for day of birth

thereatter, a court arder is required to change the last name. Is incorrect, two pleces of proof documentation are
« No proof is required to change the first or middle name.* « To correct parant's birth date, place of birth, or n ntation
¢ To correct parent’s information, one prooi documentation Is required. Is required.
e To correct the sex of the child, one proof documentation from a medical by

provider is required.
“To change any part of the name of a ¢hild using this form, slgnatures from beth parents fisted on the certificate are required. If ona renI/

certificate with raquest.

Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funera! director, executork/adrinistral m,m afamrly

member may change the non-medical information with proof documenlation. Family members are spouse or registered dpmedtic partrier, parent, s lIn r
adylt child or stepchild, Marital status requires a certified court order if sumeone other than the Informant Is requesting th hgn .
2, The medical information (cause of dealh} may be changed only by the certifying physician or the corcnaer/medical examiner;
. TH le "

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residencs) may be.changed by the person with one plece or proakdotlimentation.

2. Tochange the date or place of mariage or dissalution, the officiant (mamage) or clerk of court {dissolution) must complete and-submit-the ajﬁdavjl
£,

[T = iy g

TR Eob Lutz, M.D., MPH
. Heaith Officer

2 o o OCT 2 3 2003

AR

05710364

AL8oo

eoeaséﬁ? mita dea

'
Certificata not valid unless the Seal of the State of
Washinglon changes color when heal applied. -



| heraby certify that the t

oregoing Instrument iz a full,
Piad

‘tmeandecrrectcopyofthemgmal

POTL%TCHM FCU



