Department o (g7} state Excise Tax Affidavit (rowezsswacasssin
Ree{}aenuesc Real Est
Washington Stote

Form 84 0001a
[Jcheek boxif partial sole, tnclicate %__

Only for sales In a single location code on ar 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 recelpt when stamped by cashler, Please type or print.

sold. Ust percentage of ownership acquired next to each name.

1 sellerjGrantor 2 Buyer/Grantee
Wame_Komen R. Hopkins, a wifow Name b nh and Brian B hagen
————wifg and husbang

Mailing address __ 5025 Plegsant View Goaut Malling address ___2025 Plasant Wiew Court
Cry/state/zip ___Clarkston WA 09403 City/state/2lp_____ Clarkston WA 99403
Phone (Indluding 2rea code) Phone {induding arex code)

List all real and personal propertytax  Personal Assessed
3 sendan propesty tax correspondence to: mSame as Buyer/Grantes } aceaunt numbers proparty? valuels)
Name _Amy bugganhagen and Brian Buggenhagen, wife a 13030202300000000 0O 466,600.00

0

Malling address_ 2095 Plysant View Gont |
Qy/statefrip__Clagesfon\wanoana

4 street address of property 2025 Plaasant View Court, Clarkston, WA 99403

This property ks located in oty LI0.0ori)

{for unincorporated iocotions plecse select your county) X

Check box If any of the listed parcels are being segregamﬁrom angther parcel, are part of a b

dary line adj or parcels belng merged,

Legal description of property (if you need more space, attach a separate sheet to each page of the affidavit),

Lot 29 of Block Two of Parkview Acres according to the offitial plat thereol, fited In Book E of Plats, at Page 98 Official Records of Asctin

-County, Wa

Standuse code 11 Moyeshnid single famiyumts.

Enter any additonal cotes
{see back of Iast page for Instrurtions)

Was the seller receiving a property tax exemation or deferral
under ROW 8435 84,37, or 84.38 {nonprofitorg.,

ciizen or disabled person, hameowner with IInrl%
Is this property predominately used for timber {as dassified

under REW 84.34 and 84.33) or agriculture (as casstfied under

RCW 84.34.020} and will eontinue InIr's current use? Hyes and

the transfer invoives muitiple parcels with different dassiictions,
complete the predominate use calastator (see Instructions) Ove<MNo

6 1 this property destgnated as Forest band per ROW 24.337 [ Yes N0

Is thiz property dassified as cumrent use {open spacs, farm

and agricultural, or timber) land par RCW 84,347 OvesAno
Is this property recelving speckal valuation as historical

property per RCW 84.267 D vas FNo

If 2y answers are yes, complete as Instructed below.

(1) NOTICE OF CONTINUANCE {FOREST LAND OR CURRENT USE)

NEW OWNER(S): Tocontinue the current designation as forest land

or dassification as current use {open space, farm and zgricuhture, or
timber) fand, yeu must sign on (3} below. The county assessor must then
determine If the land transferred continues to qualify and will indicate
by slgning below. If the land no longer qualifies or you do not wish to
continue the destgnation or classification, It will be removed and the
compensating or additicnal taxes will be due and payable by the seller
of transferor at the time of sale (REW 84,33,140 or 84.34.108). Prlor to
signing (3) below, you may contazt your local county assessor for more
information,

This kand: Odocs & does not qualify for
continuance,
Deputy assessor signature Date

{2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW OWNER(S): To continue special valuation as historic property, stgn
{3) betow. If the new owneris) doesn’t wish to camtinue, all additional tax
caltulated pursuant to RCW 84,26, shall ba due and payable by the seller
or transferor at the time of sale,

{3) NEW OWNER(S) SIGNATURE
Slgnature Sgmature
Printname Print name

7 Listal personal property (tangible and Intangitle) included In sellng
price.

If clalming an exemption, enter exemption code and reason for
exemption. *See dor.wa.gov/REET for exemption codes®

WAL number (section/subsection)
Reason for exemptlon
Type of documenSiattory Warranty Deed (SWD)
Date of document QS/H7/24
Grosssellingprice 62500000
*Personal property (deduct) 0.00
Exemption claimed (deduct) 0.00
Taxable seiltng price 629.800.00
Excise tax: state
Less than $525,000.01 at 1.1% 577500
From $525,000.01 ta $1,525,000 at 2.28% 134272
From $1,525,000.01 to $3,025,000 at 2.75% 0.00
Above $3,025,000 at 3% 0.00
Agriculitural and timberland at 1.28% 0.00
Total excise tax: state AL
Local 1,574.75
*Delinquent Interest: state 0.00
Local D.co
*Definquent penalty Q00
Subtatal B.692.47
*State technology fee 5.00
Affidavit processing fee 0.00
Yotal due 8,697.47

AMINIMUM OF $10.00 IS DUE {N FEE(S) AND/OR TAX

*SEE INSTRUCTIONS
Q200

& CERTIFY UNDER PENALTY OF PERSURY THAT THE FOREGOING IS TRUE AND CORRECT

Stgnature of grantor or agent :évlf-ﬂ'\- Huprine

Name (prim)_Karen R. Hopkins, & widow

Date & city of sgning 1T J24  Clarbnon

Signature of prantee or agent %%—J

Name (print), AMY buggenhagen and Brian Buggtnhagan,

Dae & city of signing 517 {7 __(Clav kston

Perjuryin the second 5adassClelonywhich is
bwj/'ggneln 2namotmt by the court of not more

hable confinerment [n a state correctional Instiiution for 2 madmum term of five ar
n s:n,ooob,vor by bath such confinement and fine (RCW SA_72.030 and ROW Mmﬁ;ﬁ

To ask about the availabllity cf this publication In an alternate format for the visually Im alred, please call 360-705-6705. Te!
ty FmY)users%ayusetheWARelaySerwcebyca)l’nnngn. please ca 705-6705. Teletype

REV 84 0001a ((02/21/24)

DATE 05/17/2024 - RECEIPT No, 56835 - Alliance Title - Clarkston

THIS SPACE TREASURER'S USE ONLY

COUNTY TREASURER

Frint on legal size pope;
Fage 1of



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 680308

STATE OF Washington )
SS;
COUNTY OF Asotin )

(herein, “Affiant"), belng first duly swom, 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
[ One 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/ddiyyn,

under Recording No. . in County, Washington,
] other (identify:)
All with respect to the estate of ﬂ\'a (herein "Decedent”), who died

on_1 I'Lh lfLO‘L?) .inthe County of __flsn #iin , State of_ﬂ@ﬂima‘ﬁﬂ__‘
then being a resident of the City of __ CLAY¥SYo , County of

Acotin, , State ofLNﬂﬁ»Ménn_. (A copy of the death certificate is

attached hereto,)

That Affiant 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 le no surviving children, then Affiant 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) PAGEICFS
(COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROFERTY)

26§55



That the heirs at law and next of kin of the decedent are (list all parties, using the
reverse side or attaching a Iist if necessary): )
Name & relationship acen & HepRine — wovfe
Address: 2116 15 SE 2w st TR
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 Ff i County, Washington, and described in the above referenced Title
Insurance Commitment.

As to the Decedent, said real estate was [chech one]
m Community property
[ Separate property
[C] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the real properly was purchased the Decedent was:

& mariedto_ 004N (. *’CD\Q\LWKS

O unmaried, not a registered domestic partner

[ unmarried, a registered domestic pariner of
2. That on the date of death the Decedentwas

(& mared to )

[0 unmarried, not a registered domestic partner

[l unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a copy of which Is attached hereto.
[=] That the decedent left no Will.

LACK OF PROSATE AFFIDAYIT —STATE OF WASHINGTON (SA8) PAGE2ZOF 5
(COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROFERTY)
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[ That the decedent executed a Community Froperty Agreement. It was recorded under __
County recording number . (if unrecorded, aftach a

copy)

4. [x] That the decedent’s estate is not being probated.

] That the decedent's esfate is subject to probate proceedings in
County, State

of , under Probate No.

5. B4 That the estate of the decedent is exempt from State and/or Federal succession or
inheritance taxes.
[:I That State andfor Federal succession or inheritance taxes In the amount of
have been pald. Copies of the releasefdischarge are attached hereto.
[i That State andfor Federal succession or inheritance taxes are due, but have not been
pald.

6. [x] 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 times from the time of the execution of the instrurment by which the Jolnt 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 satd joint
tenants has ever been conveyed, encumbered or otherwise separated from the interest of the other
joint tenant({s), either valuntarily or involuntarily, whether by specific act or by operation of law; and
that said joint tenancy continued 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

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGEIOF S
(COMMUNITY PROPERTY, SEPARATE PRCFERTY, JOINT TENANCY PROPERTY)
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decedent; all of the expenses of Decedent’s last iliness, funeral and burial; promissory notes;
installment contracts and mortgages; and stale and federal succession taxes upon Decedent's
estate, if applicable) have been paid in full, except as follows (use reverse side or atfach a list if
necessary).

That the value of the Deoedent"s estate at date of death, including all real and personal property,

was approximately $ , Including the value of community
property of Decedent and Decedent’s surviving spouse, if any, of approximately

$ , and including the value of Decedent's separate property, if any,
of approximately $ . and including the full value of .all other property, if

any, held by the Decedent in joint tenancy of approximatety §

This affidavit is made to Induce H{ liance 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 Afilant,
for the Affiant and for the Affiant's heirs, executers and administrators, covenants to indemnify said
Company or any other person, including a purchaser of said real estate, for any loss arising from
reliance on any misstatement of fact herein.

DATED: W\ X A 2074

_Koren £ thovhins

(Signature)

aren . Hopbies

(Print or typo Affianf's ful} name)

210 13" Siveer Lunson A0 $350)
(Full address and tolophone numbur)

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PacE4 0FS
(COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERFY)
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Hn
SUBSCRIBED and SWORN TO before me this k I day of

- I —
Notary Public in and for the Stale of

Washington, residing at ion, Wi
LACX OF PROBATE AFFIDAYIT — STATE OF WASHINGTON (S/08) PAGESCFS

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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CERTIFICATE OF DEATH AR

CERTIFICATE NUMBER: 2023-057659

FIRST AND MIDDLE NAME{(S!: WILLIAM BRYAN
LASTNAME(S): HOPKINS

GOUNTY QF DEATH: ASOTIN

DATE OF DEATH: NOVEMBER 26, 2023

HOUR OF DEATH: 02:30 PM

SEX: MALE AGE: 70 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATIND
RACE: WHITE

BIRTH DATE: DECEMBER 24, 1952
BIRTHPLACE: LEWISTON, ID

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: KAREN RAE STEWART

OCCUPATION: SALESMAN
INDUSTRY: BEVERAGE
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

INFORMANT: JARED HOPKINS
RELATIONSHIP: SON
ADDRESS: 2417-14TH STREET, LEWISTON, IDAKO 8350%

CAUSE OF DEATH:
A METASTATTIC MALIGNANT NEOPLASM FROSTATE
INTERVAL: 4 YEARS
B:
INTERVAL:
[
INTERVAL:
o:
INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH: PULMONARY EMBOLISM, DEEP
VEIN THROMBOSIS

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
FLACE OF [NJURY:

LOCATION OF INJURY:
CITY, STATE, 2IP;

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

SEBATL

R R R )

DATE ISSUED: 11/28/2023
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY CR ADDRESS: 2025 PLEASANT VIEW COURT
CITY, STATE, ZIF; CLARKSTON, WASHINGTON 93403

RESIDENCE STREET: 2025 PLEASANT VIEW COURT
CITY, STATE, ZIP: CLARKSTON, WA 99403

INSIDE CITYLIMITS: NO COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH CF TIME AT RESICENCE: 2 YEARS

FATHER: JOHN BRYAN HOPKINS
MOTHER: BARBARA JEANETTE WRIGHT

METHOD OF DISPOSITION; CREMATION
PLACE OF DISPOSITION: VALLEY CREMATCRY

CITY, STATE: LEWISTON, IDAHO
DISPOSITION DATE: NOVEMBER 30, 2023

FUNERAL FACILITY: MALCOM'S BROWER-WANN FUNERAL HOME.

ADDRESS: 1711 18TH. STREET
CITY, STATE, ZIP; LEWISTON, IDAHO 83501
FUNERAL DIRECTOR: JAMIE M. GLONINGER

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ELIZABETH N, BLACK, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1274 HIGHLAND AVE STEB
CITY, STATE, 2IP; CLARKSTON, WASHINGTON 95403
DATE SIGNED: NOVEMBER 27, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE
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IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICARLE

LOCAL DEPUTY REGISTRAR: MAURINE L, NICHOLSON
DATE RECEIVED: NOVEMBER 28, 2023

..
DOH 422132 (418}
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@ [ Affidavit for Correction Maltto; - Contor for Health Statistics

Health Omroia, wa se504.7814
This is a legal document. Complete in Ink and do not alter. rTEia, WA b

DOH 422034 Augirst 2019
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Required information must mateh cusrent Information on recard
Record Type: [] Birth [] Death 1 Marriage Dissclution (Divorce)
"B [1-Name on Record: 2. Date of Event: 3. Place of Event:
= R Wil st MRGDDYYYY (Cizy or County)
g— 4. FatherfParent Full Birth Name (Spouse A for Maniage or Dissolution) |5. Mather/Parent Edll Birth Namo (Spouse B for Mariags or Dissolution)
L% st Middlz LastMeigen First Masia Lesttaiden
6. Name cf Person Requesting Comection: Relationship to O Self [ Guardlan 1 Informant [T Hospital

Person on Record: [ Parent(s}  (J Funeral Director [ Other (specity)

T
Telephaone Number
¢ )

State Zip

Cit\'.
Email Address:

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

The record currently shows: Tha true fact is:
8. 9.
10. 1.
12, 13.
1 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 27 parent (if required):
Printed name: Date: Printed nama: Date:
INSTRUCTIONS — go to www.doh.wa.qov for more information
Required proa! documentation must be submitted with the affidavit and include full name ang birth date. Examples of proof documentation include:
+ BithMarriage/Divorce record  «  Military recond (DD-214) » School transcripts » Soclal Security Numident Report
= Cerfificate of Naturalization ¢+ Hospitallmedical record « Copy of Passport/ Enhanced ID  « Green/Permanent Resident card {I-551)

You cannot yse 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 bith certificate.

2. The proof{s) must match the asserted fact{s). For exampla, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof decumentation 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 ynder 18 d I

» Iflegal guardian(s), include certified cour order proving guardianship. + Only the adult can change hls or her birth certificate.

» Up o age one or up to ona year following the filing of an Acknowledgement =  If the first or middle name is missing, three pleces of proof documentation ame
of Parentage form, [ast name can be changed once to either parents’ name required.

on certificate (can be any combination of the first, middie or last names);  « If the first, middle andfor fast name s mj

thereafter, a court order is required to change the last name. i3 incomrect, two pleces of proof documentaffin@rl Yequrod
= No proof is required to change the first or middle nama.* = To correct parent'’s birth dale, placa of bir#t, oy
» To comect parent’s information, ene proot documentation &s required, is required.

= To comrect the sex of tha child, one proof documentation from a medical &
pmovider is required,

*To change any part of the name of a child using this form, signaturas from both parents listed on the cortificate aro requlred, If b

certificatn with request

Death Certificates

1. Only the informant may change the non-medical information without proof documentation, The funeral director, exe
member may change the non-medical Information with proof documentation. Family members are spouse o registered Borfies
adult child or stepchild. Marital status requires a certified coust onder if someane other than the informant Is requesting thé tha
2. The medical information (cause of death) may be changed only by the certifying physician er the caroner/medical examiner,

Marriage/Dissalution (Divorce) Certificates o———

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one &ﬁ;%b: mentatian.

2. To change the date or place of maniage or dissofution, the officiant (maniage) or clerk of court (dissolution) must complete and submit the affiday]
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