oepanmencof (gl | Real Estate Excise Tax Affidavit Rowe2aswacsesia
Revenue!C* o

Waoshington State Only for sales fnva single Jocation code on or after April 1, 2024;

This affidavit will not be accepted unless 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.
D Check box if partial sale, indicate % sold, List percentage of ownership acquired nextto.each name.
1 seller/Grantor 2 Buyer/Grantee

Name _Chares F. Allen, Jr. Successor Trustee Name Bridge Street Inn. LLC

Mailing address 601.3rd Steept #4796

Malling address

City/state/2ip City/state/2lp Clarkston WA 93403
Phone {including area code)’ Phdne (including area code) E0G5576917

, List all real and personal propertytax  Personal Astessed
3 send a[i.property tax correspondence to: mSame as Buyer/Grantee parcel account numbers property? value{s}
Name _Bridge Strect Inn. LLC 10043300100020000 O 102,400.00
Mailing address 601 3rd Street 426 O

City/state/zip Clarkstop WA 89403 SOGKSI6E617

4 street address of property 1218 15th Strest, Clarkston, WA

This property is [ocated In Asofin Unincorp {for unincorporated locations please select your county) X
Check box if any of the listed parcels are bairig segregated from another parcel, are part of a boundary line adjustment or pareels belng merged.

Legal dascription of property {if you need more space, attach a separate sheet to each page of the affidavit).

=The South 85 feat of the East 146 feet of Lot 1 in Block ™TT" of Vineland according to tha official plat thereof, filed in Bock A of Plats at

Page(s) 36 1 2, records of Asotin County, Washington, measurements being from the centerline of adjacent streets, EXCERTING therefram
_any pedtion lying within 15th Strest, —_—

5 Land use code At _Household single family ynits 7 Listall personal property {tangible and intangible) included In selling

Enter any additional codes price.

[see back of [ast page for Instructions}

Was the seller recelving a property tax exemption or deferral

under RCW 84,36, 84,37, 0r 84,38 (nonprefit org,, senior . If claiming an exemption, enter exemption code and reason for
citizen or disabied person, homeowner with limited income)? [ Yes K No exemption. *See dor.wa.gov/REET for exemption codes®

Is this property predominately used for timber (as classified WAC number (sectionfsubsection)

under RCW 84.34 and 84.33) or agriculture {as classified under Reason far exemption

RCW 84.34.020) and will continue init’s current use? Ifyes and
the transfer involves multiple parcels with different classifications,
complete the predominate use calculator (see instructions) [ ves [H No

© s this property deslgnated as forest land per RCW 84.33? O YesENo

Type of documenSiatutory Warranty Deed (SWD)

Is thi ty dassified ( f Date of document §6/27/24
s this preperty classified as current use [open space, farm i
and agricultum), or imber) kand per RCW 84,347 O Yes A No Gross selling price 168,000.00
Is this property receiving special vakration as historical *Personal property {deduct) 0.00
property per RCW 84.267 OvesHna Exemption clalmed (deduct) Q.00
If any answers are yes, complete as instructed below. Taxable selling price 158,000.00
{1} NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) Excl .
NEW OWNER(S): To centinue the current designation as forest land se tax: state 1738.00
ar classification as current use {open space, farm and agriculture, or Less than 5525,000.01 at 1.1% s
timber) land, you must slgn on (3)-below. The county assessgr must then 0.00
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 not wish to From $1,525,000.01 to $3,025,000 at 2.75% 0.00
continue the designatien or classification, it will be removed and the ’
compensating or additional taxes will be due and payable by the seller Above §3,025,000 at 3% 0.00
or transferor at the time of sale {RCW 84.33.140 or 84.34:108). Prior to Agricultural and timberland at 1.28% 0.00
signing {3} below, you may contact your lacal county assessor for more . i 1,738,00
information. Total excise tax: state prrn
This land: O does & does not qualify for Local -
continuance. *Delinquent intepest: state 0.00
- ii [ Lacal 0.00
D ssessor signature Date
(::JU;TI'TCE OF CD:’.IPLIANCE {HISTORIC PROPERTY) /)/ *Delinquent penalty o~
) F : O Subtotal 213300

NEW OWNER(5): To continuve special valuation as historic property, sign
{3) below. If the new owneris) doasn’t wish to continue, all additional tax *State technology fee 5.00
calculated pursuant to RCW 84.26, shall be due and payable by the seller

cr wansferor at the time of sale, Affidavit. processing fee 0.00
(3) NEW GWNER(S) SIGNATURE i Total due _ 2,138.00
A MINIMUM OF.$10.00 IS DUE IN FEE{S} ANDJOR TAX
Slgnature Signature *SEE INSTRUCTIONS

Print name Print name
8 I CERTIFY UNDER PENALTY OF PERJ'/E}? THAT THE FOREGOING IS TRUE AND CORRECT

Slgnature of grantor or agent Signature of grantee or agent Z//F,——-—-""_*

Narne {print) Charles F. Allen, Jr. Successor ‘D‘fs:tee Name [print). Bridge Street Inn, e

Date & city of signing U‘Z I‘Zﬂ ‘m ngt ﬁ[h k! &: Date & city of signing [Q‘m@‘-}, (‘Lfﬂvf"ﬂiﬁﬂi W)P\

Perfury in the second degree s a class C felony which is punishable by confinement In a state correctional Institution for a maximum term of five years, or
bfr afineinan amount %xe_d by the court ofngot mare than 510,000,\" or by bath such confinement and fine [RCW 9A.72,030 and RCW 9A.20.021 )il

ilability of this publication in an alternate forrat for the visually impaired, plesse cail 360-705:6705. Teletype '
To ask about the availability of thi 'P('I'l"ll') ulsérs may use the'WA Relay Service by cgilingp'lﬂ. PSS o

REV 84 0001a [{02/21/24) THIS SPACE TREASURER'S USE QNLY COUNTY TREASURER

DATE 06/26/2024 - RECEIPT No. 56917 - Alliance Title - Clarkston

Print on legal size papei
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ALLEN LIVING TRUST
Article One

Trust Creation

Section 1. Parties to My Trust

My Trust Agreement, dated _MAR 17 2004  , is made between CHARLES F. ALLEN, SR., the
Trustor, and the following Initial Trustee:

CHARLES F. ALLEN, SR.

Section 2. Name of My Trust
My Trust may be referred to as the:

ALLEN LIVING TRUST, dated ___ MAR 17 2004 .

The formal name of my Trust and the designation to be used for the transfer of title to the pame
of my Trust is:

CHARLES F. ALLEN, SR, Trustee, or his successors in trust, under the ALLEN
LIVING TRUST, dated __ MAR 17 2004  and any amendments thereto.

Section 3. Revocable Living Trust

My Trust is a revocable trust.

Section 4. Trustor as Trustee

Unless otherwise provided in my Trust Agreement, when I am serving as Trustee under my
Trust, I may conduct business and act on behalf of my Trust without the consent of any other
Trustee.

Section 5. My Family

Unless specifically provided otherwise in sobsequent provisions of my Trust Agreement, all ’
references to “my children", subject to the exclusion of any child under any subsequent provision
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Article Three

Appointment of Trustees

Section 1. Definition of Trustee

All uses of the word "Trustee” in my Trust Agreement shall be deemed a reference to the person
or entity then serving as Trustee and shall include alternate or Successor Trustees or Co-Trustees
(if multiple trustees are serving), unless the context requires otherwise.

Section 2. Resignation of a Trustee

Any Trustee may resign at any time without court approval by giving written notice to me if I am
living and competent. If I am not then living and competent, written notice shall be given to my
next Successor Trustee; or if there is no next Successor Trustee, to the beneficiaries then entitled
to receive income or principal distributions under my Trust Agreement or their respective
Personal Representatives, or if any of such beneficiaries then be a minor, to the persons having
the care or custody of any such minor. Such resignation shall be effective upon the appointment
of a Successor Trustee.

Section 3. Removal of a Trustee
Any Trustee may be removed under my Trust Agreement as follows:
a. While I Am Alive and Competent

While I am alive and competent, [ may add a Trustes, or remove or replace any
other Trustee appointed vnder my Trust Agreement at any time without cause.

b. Removal by Others

Upon my death or incapacity, any Trustee may be removed at any time for cause
by a majority vote of the beneficiarics then entitled to receive income or principal
distributions under my Trust Agreement, or their Personal Representatives.

c. Notice to Removed Trustee

Wrilten notice of removal under my Trust Agreement shall be effective
immediately when signed by the person or persons authorized to make the
removal and delivered to my Trustee personally or three business days after
mailing by certified mail, return receipt requested. The written notice removing a

3-1

HAN?



Trustee shall identify the Successor Trustee appointed pursuant to the other
provisions of this Article,

d. Transfer of Trust Property

The Trustee so removed shall promptly transfer and deliver to the Successor
Trustee all property of my Trust under the removed Trustee's possession and
control.

Section 4. Designated Successor Trustees

Subject to the provisions of Section 3 of this Article, whenever a Trustee is removed, dies,
resigns, becomes incapacitated, or is ofherwise unable or unwilling to serve, the vacant Trustee
position shall be filled as follows:

a. Vacancy in Position of Trustee ‘While T Am Alive and Competent

1 may serve as the only Trustee or I may name any number of Trustees to serve
with me. If any of these other Trustees subsequently fails or ceases to serve as a
Trustee for any reason, | may or may oot appoint another to fill the vacancy.

b. Incapacity Trustees of CHARLES F. ALLEN, SR.

If CHARLES F. ALLEN, SR. becomes incapacitated while serving as an Initial
Trustes, he shall be replaced by the following Incapacity Trustee(s) to serve in the
priority listed until the list has been exhausted, Unless otherwise specified, if Co-
Incapacity Trustees are serving, the next following named Successor Incapacity
Trustee(s) shall serve only after all of the Co-Incapacity Trustees initially fail or
thereafier cease to act as Trustees:

(1) WILLIAM E. ALLEN
(2) CHARLES F. ALLEN, IR,
(3} THERESE M. KNOX

[N Death Trustees of CHARLES F. ALLEN, SR.

Upon the death of CHARLES F. ALLEN, SR, he or his Incapacity Trustee, if either is
then serving as Trustee, shall be replaced by the following Death Trustee(s) to
serve in the priosity listed until the list has been exhausted. Unless otherwise
specified, if Co-Death Trustees are serving, the next following named Successor
Death Trustee(s) shall serve only after all of the Co-Death Trustees initially fail or
thereafter cease to act as Trustees:

(1) WILLIAM E. ALLEN
(2) CHARLES F. ALLEN, JR.
~(3) THERESE M. KNOX
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