Rspimertel Real Estate Excise Tax Affidavit rowez4swac sss-014)
Washington State Only for sales In a single locatlon code on or after April 1, 2024,
This affidavit will not be accepted unfess all areas on all pages are fully and accurately completed.
Form 84 0001a This form Is your recelpt when stamped by cashler. Please type or print.

[Jcheck box it partal sals, Indicate % sold. Ust percentage of ownership acquired next to each name,
1 seller/Grantar 2 Buyer/Grantee
Nama _Theodom S, Tin unmarried Name ___ BBA Helghts Properties, LL.G,
. 00 idpho mited lisbility company

Matling address _2204 Highline Drive Malling address PO Box A74
Clty/statefelp ___Clarketon WA 89403 Cyfstatefzlp _____Lewiaton 1D B350
Ehone (Including area code} Phone {including area code)

) List oll real and persena) property tax  Persona] Aszessed
3 send a1 property tax corraspondence to: L] Sal;ne as Buyer/Grantee parcel 1t numbsrs property? valuels)
Name _BBA Heiphts Propertias, LLC anldsholimited 10411801400040000 O 218,800.00

0

Malling address _pQ Box 874 |
City/state/ip ___Lewistan 1D 83501
4 street eddress of proparty 2204 Hightine Drive, Clarkston, WA 99403
This property ks located In {for unincomorated locotions ploase sefect your county) X

Check box If any of the listed parcels are belng segregated from another paresl, are part of a boundary line adjustment or parcels being merged.
Legal description of property {If you need more space, attach a seperate sheet to each poge of the affidavit).

=SEE ATTACHED —_—

5 Land use code 41, _Hausehold singlafamiyunita 7 List olt pergonat property {tangible snd Intangible) included Tn selling

Enter any additfonal codes price.
{see back of last paga for instructions)
Was the seller recelv!ng’a property tax exemption ot deferral

undar RCW 84,36, 84,37, or B4.38 {nonprofit org., senler If claiming an exemptlon, enter exemption code ard reascn for
cttizen of dlsatled person, homeev(unerl\avdm Jimfed Income}? £ Yes & No mmp,;:,sm *Sap du?wa gov/REET fomp“m codes®

Is this property predominately used for imber {as classiffed WAC number {sectionfsubsection}

under RCW 84.34 and BA.33) or agricutture (a5 classified under Reason for exemption

RCW 84.34.020) and will continug In It's curment usa? i yes and
the transfer Involves muitiple parcefs with different dossitmtions,
complete the predominate usa calaulator {sesinstructions)  [Tves[@No

6 1s this property deslgnated as forest land per ROW 84,337 Clves[@No TYPe of documenSiatulory \Wamanly Daed (SWD .. .. ...

ks the dassified . [ b Date of document 05113124

s proparty classifiad as current usa (open space, farm
and agricuhtural, ortimber) land per RCW 84,347 DvesAno Gross selling price 223,000.00
Is this praperty receiving speclal valuation as historkcal *Personal property [deduct) 0.00
property per RCW 84.267 Oves@No Exemnption clalmed (deduct} 0.00
Hf any answers are yes, complete as Instructed below. 0 Texable selling price 225,000.00
(1) NOTICE OF CONTINUANCE {[FOREST LAND OR CURRENT USE) 9] Exclea tax; stat
NEW OWNER(S): To centinuve the current designation as forest land 1.  sate 2 475.00
or clessification as current use (open space, farm and agriculture, or 0 Less than $525,000.01 at 1.1% b
timber] land, you must sign on (3) below. The county assessarmustthen | ecoe 000,01 10 61,525,000 at 1.28% 0.00

determina If the land transferred continues to qualify and will Indlcate
by slgning below. If the land ne longer qualifies or you do nat wish to From $1,525,000.01 to $3,025,000 ot 2.75% 0.00

continue the designation or classification, It will be removed and the 00
compensating or additonal taxes will be dua and payable by the sellar Above $3,025,000 at 3% L
or transferor at the time of sak {RCW 84,33.140 or 84.34,108). Prior to Agricuitural and timberland 2t 1.28% 0£a
signing (3} balow, you may contact your local county assessor for mone Tatal excise tax: state 2475.00
information. 0250
This land: Odoes [2 does not quality for tocal
continuance. *Delinguent Interest: state 0.00
5 ! 5 Local 0.00
tu at
eputy assessor signature e ~Delinquent penslty 0.0
{2} NOTICE OF COMPLIANCE {HISTORIC PROPERTY) 3.037.60
NEW OWNER{S): To continue specialvaluatian as historie property, sign Subtotal el
(3} balow. H the new owneris) doesn't wish to continue, 2ll additional tax *State technology fee 5.00
calculated pursuant to RCW 84.26, shall be due and payable by the selfer
or transferor at the time of sale. Affidavit processing fee 0,00
{3) NEWW OWNER(S) SIGNATURE | due 3,042.50
pr——, A MINIMUM OF 510.0015 DUE N FEE[S) AND/OR TAX
Signature / gRature 1Y NS
Print nama [ intnamg )
B | CERTIFY UNDER PENALY 0k THAT FHE FOREGOING IS TRUE AND CORRECT

Signature of grantor orfiga Slgnature of grentee oy

Nama (print) Theodore'6<1!

ﬂm - Name {print) BBA Hold I
Data & city of signing__ 2| ANV Lt (A2

STT ° 2 l: -
v/ Date & chy of signing P 113 LA YALEIBILTT

In the second Is 3 class C felo Is punishable by confinement In a state correctiona! Institution for a Maxiemum term of Hve years, or
byatinenan amm bythe couno‘l‘n;ot cra than SID,WD,V or by both such confinement end fine {ROW 9A.72.030 and RCW mmmﬁeﬁ.

To ask about the avallability of this p(r.‘nlprl{’:’aﬂnn In an altermate forgggy r the vigually Impalred, please call 360-705-6705. Teletype

users mey use the WA rvice by calling 711,
REV 84 0001a {(07/21/24) THIS SPACE TREASURER'S USE ONLY COUNTY TREASURER
DATE 05/16/2024 - RECEIPT No. 56826 - Alllance Title - Clarkston Print on legol size pape)
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EXHIBIT “A”
661690
Situate In the County of Asotin, State of Washington, to wit:

Parcal I

Part of Lots 13 and 14 of Block “G-1° of Clarkston Heights according to plat recerded in Book C of Plats,
Page 19, in Asotin County, Washington, particularly described as follows:

From the Southwest comer of Lot 13, Block "G-1" thence North 33°18' West a distance of 21.54 feet
along the Westerly boundary line of said Iot 13; thence North 56°42' East a distance of 125.0 feel; thence
North 88°47' East a distance of 180.3 feet to the True Place of Beginning; thence North 82°52' East a
distance of 155.8 feet to a point on the centerline of County Road; thence left around a curve with a
radius of 180.0 fest a distance of 141.1 feet; thence North 61°46' West a distance of 25.6 feet; thence
around a curve to the right with a radius of 300.0 feet a distance of 39.4 feet; thence South 56°56' West a
distance of 143.2 feet; thence South §3°21' East a distance of 135.0 feet to the true place of beginning.

Parcel Il

From the concrete monument at the Northeast corner of lot 4, Black "H-1" of Clarkston Heights according
to plat recorded in Book C of Plats, page 19, in Asotin County, Washington, said point baing at the
intersection of center lines of county roads; thence South 33°18' East a distance of 1015.1 fest along
thenline between Block "H-1" and “G-1" of Clarkston Heights; thence North 56°42' East a distance of
125.0 feet to a point on the East boundary line of Hillcrest Drive; thence North 86°47" East a distance of
118.3 feet to the True Place of Beginning; thence continue on the last above mentioned course a distance
of 82.1 fest; thence North 53°21' West a distance of 135.0 feet; thence South 28°52' East a distance of
96.0 fest to the true place of beginning, all being a part of Lots13 and 14 of sald block G-1.

D § e



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 661680

STATE OF Washington )
S8

COUNTY OF Asotin )

(herein, “Affiant”), being first duly swomn, on cath deposes and says:

Tha;?ant is (check one):
the lawful surviving spouse of the Decedent

[ Surviving child of the Decedent
] Registered domestic partner of the Dacedent
[C] One of the joint tenants named [n that certain instrument creating a joint tenancy with a right

of survivorship tdentified in that certain deed recorded on [mm/adiyyyyl,
under Recording No. ,in County, Washington,
[ other (identify:)

All with respect to the estate of P2fY1 12 Ugyonng fffn (1IN _ (herein *Decedent?), who died

on 4_' 20, 202, inthe County of [ Asefin Jgtate Ofﬂﬁbﬁqf_ﬂ&.
C layketon County of

then being a :esldent of the Clty of ,
N , State of __Wﬁb.iﬂﬁ'fbﬂ_ (A copy of the death certificate is

attached hereto.)

That Affiant has herein below identified each and all of the heirs at Jaw 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 heirs at law if the decedent had not been
married or a registered domestic partner on the date of death:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAQGE I COF §
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROFERTY)



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 & relationshi
Address:
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 M County, Washington, and described In the above referenced Title
Insurance Commitment.

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

[E/('J:mmunﬁy property

[ Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. ? on the date the real property was purchased the Decedent was:
manried to ' .
] unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of
2, Thajon the date of death the Deceggent was

Eﬂnarﬁedto ) )

[J unmarrled, not a registered domestic partner

[0 unmarried, a registered domestic pariner of

3. B}hat the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.

LACK OF PROBATE AFFIDAVIT —~ STATE OF WASHINGTON (5/08) PAGE20OFS .
{COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



] That the decedant executed a Community Property Agreement. it was recorded under __
County recording number . (if unrecorded, aftach a

copy)

4, E{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. IE[l'hat the estate of the decedent is exempt from State andfor Federal succession or
inheritance taxes.
[[] That State and/or Federal succession or Inheritance taxes in the amount of
3 have been paid. Copies of the release/discharge are attached hereto.
[J That State and/or Federal succession or inheritance taxes are due, but have not been
paid.

5. Eﬁ'hat 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.
[] 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 times 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 sald joint
tenants has ever been conveyed, encumbered or otherwise separated from the interest of the other
Joint tenant(s), elther voluntarily or involuntarily, whether by specific act or by operation of iaw; and
that said joint tenancy centinued In full force until the death of the Decedent with respect to 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 against the estate of said Decedent (including, but not limited to; all the debts of
decedent; all of the expenses of Decedent's last illness, funeral and burial; promissory notes;

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3COF 5
(COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



installment contracts and mortgages; and state and federal succession taxes upon Dgcedent’s
estate, if applicable) have been pald In full, except as follows (use reverse side or atlach a list if
nscessaty): N

L4

That the value of the Decedent's estate at date of death, including all real and personal property,
was approximately $ Q 5?1 bov, o , Including the value of community
property of Decedent and Decedent's surviving spouse, if any, of approximately
$__25 0, o0 . 02 , and including the value of Decedent's separate property, if any,
of approximately $ -“ﬁ/ , 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 {H l lahce. 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 tile 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 sald real estate, for any loss arising from
rellance on any misstatement of fact herein.

DATED: My 15 x2%

_ Y Kupths Aaroen-in-fod-
Q;ﬁa??": VI Ku a%z #Hbmm [njn'/f‘ﬂr“fhc’odﬂreg 1)
Pt

(]
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE4OF S
(COMMUNITY PROFERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)




(Fuil address and l’e.'epm?m number)

o W e, %

P
S S & me this “?ilzk_’ day of {,/Mdé(tj/.mgl‘}'

Ndtary Publifc l/end Fthe Stafe of W) 7@_\

at %:U n'r Z
- L U
I BRANDYCHARLO [
1 ocommssonmsmEe
] 'NOTARYPUBLC ¢
1 STATEOFIDAHO _

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

PACESOF S
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DAYEGF DEATH: SERTEMBER 39, 2021
AGE: TSYEARS

HISPANTC ORIGIN: NO, ROT SPANISH/HISPANIC/LATING
RACE: WHITE
BIRTH DATE: FEBRUARY 24,1

ERTHPLAGE: HINNEAPOLSS,
MARITAL GTATUS: MARRIED.,

EDUCATION: SOME COLLEGE CRED .BIH'HODEGE
U3 ARMED FORCES: 1O

INFCRMANT: THEODORE THULY o

. CAUSE OF DEATH:

CERTIFICATE OF DEATH

PLACE GF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 2234 HIGHLINE DR
CITY, STATE, ZIP; CLARKBTON, WACHIRGTON 23403-2027

REWDENGE STREET: 2204 HIGHLINEDR

CATY, STATE, ZIP: CLARKSTON, WA 00403-2527
NSIDE CITY LIMITS: KO COUNTY: ASOTIN
TRBAL RESERVATION: 0T APPLICABLE
LENGTHOF TIHEAT RESIDEXCE: 20 YEARS

FATIEE CLARENCE HUBETH
- MOTHER: ORIOLE MMCCORMICK

METHOD OF DISPOSITION: REMOVAL FROM STATE
PLAGE CF DiSPOSMON: MOUNTAIN VIEW FUNERAL HOHES

+ CREBATORY

CITY, STATE; LEWISTON, IDAKD

-DISFOSITION DATE: OCTORER 04, 2021
" FUNERAL FACIITY: MOUNTAIR VIEW FUNERAL HOME

ADDRESS; 3521 TVH STREET
CITY, STATE, 2iP: . LEWISTON, IDAHO 83501

. FUNERAL DIRECTOR: GERALD E. BARTLOW

wummmmmm:mmm. MANNER CF DEATH: NATURAL
VEITRICULAR RA :

CONDITIONS
ammummm

L

g,
L TR

v Il .y

AUTCPSY: NO
WERE AUTORSY FINDINGS AVAILAELE TO COMPLETE

CAUSEOPDEATH: NOT APPLICABLE

DD TOBACCOUSE CONTREUTE TODEATH: UNKNOWN
.| PREGHUANCYBTATUSIFFEMALE: RORESPONSE

. CERTFIERNAME: ELIZABETH H. BLACK, MD

TME: PHYSICUAN

CERTFER ADDRESS: 1271 HIGHLAND AVE STEB
CITY, STATE, ZF: CLARKSTON, WASHINGTON 25403
DATE SHGNED: OCTOBER 04, 2021




PO, Box 47814

—_ Affidavit for Correction P .
’Heaj’t . This Is a legal document. Completa In Ink and do not alter Clympta, WA 53504-T814

o 'l’-ﬁ"‘h STA “‘_x. M'}“gj"ﬂ"a ‘.‘, I "r‘ - e e _@\f"' ‘&: ‘;’l*- < \‘H' S, '-':-.Al‘:
Dato AfIdE Nmbgg
e R e Y | L o s ] et g mmm_ﬁ"" Infoimitiananiyeeond e, 0, e iR et LA
wal R ; []1Bbth . .
27| 1. Nams on Record: '
~|  First _ Miid_@_e
!: |4, FathenParent Ful Bith Name (Spousa A for Mantagn a7 B thaz/Pare Birih Name (Spoust 5
2 | Fist Middlo Lest/Maiden Flst Mddle gmwen
. /10, Namo of Person Requesting Comection: Relafoshipto [ 8alf [ Guardian O Informant 1 Hospltal
pa‘:.. Person on Rocord: (0] Parent{s) [ Funeral Director T Other (spocty)
7 RawmmﬂlngMdm
PQ Bax or Streel Address Cliy Stale Zip
Telephone Nummber: Emsl) Addresa:

I deciare under penaity of perjury undsr tho laws of tho State of Washington that the forgolng Is true and cormest

16a. Sianature: 18b, Signature of 27 parsnt (if required)
[Printed name: Dats: Printad name:; I'ﬁa!a:
_EMMIMIMMMMIMWWMIEHMH“MM“M
mmmmammmuummmmmmanmm date. Examplas of documentary proof Includo:
o  Miiery recond (DD-214) . smmwm « Bocia! Securlty Numident Report
. mmdmmmm e HaspiinUmedical racord «__Passport ¢ _Gren/Parmanant Resident card (1-851)
Birth Certifizates

1. On:yapamm(a).legmguscm(tfmed:ﬂdhumﬂﬂs).wﬁmnmdlnmmmiewouenmmammwm
pmﬁs)munmﬂﬂammmqa) For exampis, If the affidavit esys the name should be Mary Ann Dog, the proof must show the nams to be

mmqpmdmmnmormmmohambmmdmnmmVemdwﬂn

ASuR (1D s of oidor)
If legai guardian(s), includa certified court ardar proving guandianship » Cnly the adult can changs his or har birth certiicate
Up to ags one, laat nama can ba changed once to either parents’ namaon «  [f the first or middle nama s misaing, three piaces of documentary proof aro

certificats {can bo any combination of the firet, middle or lasl names)” required
e Afterega one, a court ordar ks required to change the last namo . Hmaﬂm.m!ddleandforhstmme!anﬂsapema.wdatnufhmtsm
¢ No proof Is required to chango the At or middla nams® two pleoes of documentary proof are
s To comecd parent's iInformation, one documantary proof Is required. » To correct parents birth dats, p!aeedhhm.wnamnnammm
. T;ﬂmﬂwmdmm , one documentary proof from a medical Is required
E!bmwmdmmdldﬁﬂuﬂgﬂhhmdgmﬂnuhmhﬁmnhlbﬁdonﬂnuﬂﬁu&muqmﬁUnmhmwam

[his aifidavit eannot bo uses (O & 1) oo : 30 patem ity aoitnowlonang or GO 422-032]

Dasth Cartificatss
1. Only the informant, tha funaral dinestor, or executom/admintstrators such {a presented) change an-modical
lnfwym?:m. ummmmdgmuwwamgymmm muwmntonuaaﬁ mrgymmmm
me partner, parent, sibiing or l!epdlﬂd)- olotus |N‘-ﬂ|a’ a cortified SOmaons other
Infarmant I3 requesting the m:mse Ryl
Tho medical information (causa of daath ba che the ce or the coronerfmadical axamlnor.
mmmtmlmbnmmm)mm
. ( m angea oofbbﬁlurm!dm mybadmmedbymammmmﬂmdmmpm
v IR UL, HTE ST MRMRE0) O Prey 8 L) 1} L RITIE TG .m._‘m =5
0CT 05 2021

oo . m"m > I

03219862

56820



