Departmernt of (e
Rtayenuem |
ashirgtan REAL ESTATE EXCISE TAX AFFIDAVIT "This Form is your reesipt

PLEASE TYPE OR PRINT CHAPTER $2.45 RCW — CHAPTER 458-61A WAL when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(Ste back of last page for instructions)

[ Check box if partial sale of property If multiple owners, list perceniage of ownership next to name.
Neme _ John Johnson, Joyce Cram, Summer Riaser Name Shirey A. Brewer
Heirs_of Jean K. Mclatire - Jeanle L, Contenari and Danny L. Centenarl .’,V:J T_p\- 7%

Mailing Address : =} E Maling Address ;

City/Stme/Zip V O DBA N C ’-45}”)[(0 En’g Ciysurzip_ O o rldSton Wi 99403

Phone No. {including area code Phone Na. {including area code)

Send all propesty tax eotrespondence to: (K Same as Buyce/Grantce List ar;iﬁ'ii;’:::m’ff;g;ﬁ]ﬁﬁ :;count List assessed valus(s) |
Nume _Shirtey A. Brewer Jeanie L, Centenar and Dan 14150001300000000 0 115,300.00 <:
Mailing Address ;] |
City/SuatefZip 0
Fhone No. {incuding area code) O

Street address of property: 2115 Weshwind Court, Clarkston, WA
This property is tocated in [ unincorporated Asatin County OR. within [ city af Unincorp

O Check box if nny of the listed parects aze being segregated from onother parcel, are part of'a boundary line adjustment or parcels being merged.

see attached legal

n Select Land Use Code(s): n Listall personal proparty (tangible and intangible) included In selling
11 Household, single family units price.

enter any additional codes:
(See back of last pape for instructions)

YES NO
Was the seller receiving a property tax exemption or deferral under [ it}
chepters 84.36, 8437, or 8438 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with Emited income)?
n YES NO If claiming an exemption, list WAC number and reason for exemption:

Ta this propesty designated as forest land per chzpler 8433 RCW? 1 [ | WAC No. (Section/Subsection)
&

15 this propesty classified as current wse {ppen space, farm and O
agricultyral or Samber) Yand per chapier 84,34 RCW?

Ts this property receiving special valuntion as historical property O ]

Reason for exemption

per chopter 8426 RCW?
IEany answers are yes, complete as insruced below. Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE} 02101122
NEW OWNER(S): To eontinue the current designation as farest land or Date of Document
classification as cumrent uss (open space, farm and agriculture, or tinber) land . . 225.000
you must sign oo (3) below. The county assessor must then detzonine if the Gross Selling Price 3 :000.00
Jend transferved continues to qualify and will indleate by signing below, If the *Personal Property (deduct) § 0.00
land no longer gualifies or you do not wish to continue the desigration or . . 0.00
classificatian, it will be removed and the compensating or additional taxes will Excmption Claimed (deduct) §
be dus and payable by the seller or transferor at the time of sale. (RCW Taxable Sclling Price $ 225,000.00
84.33.140 or RCW 84.34.108). Prior 10 signing, (3) below, you may contact Excise Tax : State $_. 2 475.00
your local county assessor for more information. Local § £62.50
Thisland [Jdoes [Rfdoesnot qualify for continuance. *Delinquent Interest: State § oon
Local § 0.00
DEPUTY ASSESSOR DATE *Delinquent Penalty § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 3.037.50
NEW §WNE Sf)lh To continue sp;::iial va]uaﬁonhas historie pro; I. ry, Subtotal §. Ll
sign (3) below, & new ownerls) does not wish 1o continue, 2 . 5.00 X
additional tax calculated pursuant to chapier 84,26 RCW, shall be due and State Technology Feo $ 40
payable by the seller or transferor at the time of sale. * Affidavit Processing Fet $ 0.00
(3) OWNER(S) SIGNATURE Total Due §, 3,042.50

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

NALTY OF PERJURY TiIAT THE FOREGOING 18 TRUE AND CORRECT.
Sigramre of

Signature of ’I 6 4
Grantor or Gran(pr®s Agen 4 Grantee or Grantee's Agent — A (/\_,Cl(,/f &l

Name (print) John Johnsaon, Joyce mﬁﬁmeser Name (print) Shirley A. Brewer

MMEM Date & city of signing &'7139\E F‘Pﬁ'\/[c?\?b}l,{/m_

Date & ¢ity of signing: £

Z

Perjury: Perjury is a class C felony which is punishable by impriseament in the state commectional institution for & maximum term of not more then five years, or by
afine in an amount fixed by the court of not mere than five thousand doflars ($5.000.80), or by bath imprisonment and fine (RCW 9A.20.020{10)).

REV 84 00018 (6/26/14) THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER
DATE 02/15/2022 - RECEIPT No, 54869 - Alliance Title - Clarkston




EXHIBIT “A”

593721

The East 16 feet of Lot 12 and all of Lot 13 of Westwind Village, according to the official plat thereof,
recorded June 1, 2004 as Instrument No. 276632 Official Records of Asotin County, Washington.
Together with an undivided 1/16th interest in the common areas of Westwind Village as disclosed by
Westwind Village PUD Covenants and Homeowners Association Agreement recorded June 1, 2004 as
Instrument No. 276631 and amended by Westwind Village Homeowners' Association Letter of Intent
recorded May 15, 2009 as Instrument No. 312671 offficial records of Asotin County, Washington.

! FHA



Return Address
Joyce Cram

1927 Joseph Drive
Moraga, CA 94556

Please print or type information

Document Title(s) (or transactions contained therein):
1. Affidavit (Lack of Probate)
2

Ealol

Grantor(s) (Last name first, then first name and initials):
1. Mclntire, Jean K.

2,
3.
4,

O Additional names on page __ of document,

Grantee{s) (Last name first, then first name and initials):

1. To The Public

2.

3.

4,
O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rtr.)

0 Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of docurent.

Assessar's Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

LA



State of Washington

Department of Revenue
C Spedial rogeams Divislon AFFIDAVIT (LACK OF PROBATE)
- PO Box 47477

Olympla WA 58504-7477
John Johnson, Joyce Cram and Summer Rieser’ ,being first duly swom, deposes and says:
The undersigned affiant is lhe rightful heir to the real property described below, and is ehitdfchitdren<5 b“ YIR 5
(relationship to decedent) of Jean K. Melntire (decedent), who died on (date)
October 21, 2021 ,at
Lewiston Nez Perce idaho .

City Counly Srare

*iv A CERTIFIED CQPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county,

REGARDING DISPOSITION OF REAL PROPERTY:
Attach the fill legal description of the property with county and parcel number being transferred which is located ata
commonly recognized address of:

Street

Ciy Srare Zip Code

O Decedent Ieft no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in faver of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ;OR

(2 Decedent left p Last Will and Testament whxch HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Helrs at law” includes surviving spouse, children, adepted chlldrcn, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessary)

John Johnsen, sen

‘/ %/! /,/4/ 27 - bretfe,

Fuff name, age, rﬂﬂ‘oﬂ.&‘hl‘p. oddress

/l/\' ?£ /L/G-Ae< /dﬁc ,/(}’!ﬂ/{e;iw,é/ ?L?@)"‘
Joyce Cram, daughtersw\-&,(‘. 1>

Full name, age, relationship, eddress

1427) JoSeph DA, Momﬁaﬂlw QS5

Full name, age, relationship, address

Summer Rieser, daughter<\& @ ¢~ .M

1
5?22 !gg‘_gé 2 m?a (H FH55
! name, age, relationship] address
REY 84 0017 (S16/16) 61_9‘ q:

(Continued on next page)



Full name, age; relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
Dated ; February 3, 2022

John Johnson

Affiant’s full name
v 1Y =300~ Y97
‘/l'e!ef)kane number ’
= AN, E-‘NV-AQ‘ ,Al"" N

Street -
Al p dhem . RV
City State Zip Code

o L FA T _x Jnea
Signgfure 7 7 ‘

Date

-

statcof__ (.0 L': ’M\_YV\;‘C'“ County of O TAang 2
I kniow or have satisfacnory avidenca that JONN Johnson 4

(name of person

is the person who appeared before me, and said person acknowledged that (he/she) signed this affidavit and acknowledged
it to be (histher free and voluntary act for the uses and purposes mentioned in this affidavit.

Dated: D27 U3/ 2 0 22— 4 NOOZS A fl,t/laq,fﬂ
/ Signature of Notary Publi
SEAL OR STAMP : :
¢ ) dingat: 13990 Vi Ave AH Lo

C s oS o d “o0303

] KOQR A TUFAIL ! tary Public in and for the State of e U s 110 @
é Notary Public - Califarnia C}‘ A) i
hY

7
Los Angeles Courty  # MyappomMentapim:_o_.fiL 2oy

Angel £
Commission 9 2334391
Ny Come. Explres Oct 26, 2024

R g

For tax assistance call {360) $34-1503, option 2. To request this document in an altenate format, please cal] 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.

REV §40017 (S/16/16) _ 6 4q (Oq



Full name, age, relationship, oddress

Full name, age, relationship, eddress

Full name, age, relationship, address

Full name, age, relationship, address
Dated : FebrUANY 3, 2022

. Joyce Cram

Affiant’s full name
v Wl 72537604/ >

Telephbne n

' TTesepn  Orige
Street
Movorso (@Y GusE L
City State Zip Code

@/’/LM I/D : 2)3\2022

State of _Ca bishornia, County of _ M acainciche

T'imow or have satlsfactory evidence that Joyce Cram

frame of peraon)
{s the person who appeared before me, and said person acknowledged that (he/she) slgned this affidavit and acknowledged
it}bc (histher free and volunary ect for the uses and purposes mentioned In this affidavit.

Dated:_ = ¢ % T2 ‘/Vm.t\......:\-.t-.mm‘.m

/ Signature of Notary Pubiic

(SEAL OR STAMP)
JAResiding at; _S_M%QAMW
‘/Notary Public in and for the State of Calirmnde,

My appolntment expires:_ 0% /_§i. | 2027

KATHERINE L..NANIOR
COMM, #2254519
Natary Publlz - Californla
Satramants Coun
, Explras Aug. |

FOUN ws

For tax assistance call (360) §34-1503, oprion 2. To request this document in an alternate formae, please call 1-800-647-7706, Telctype

{TTY) users may use the Washington Relay Service by calling 711

REV 840017 (S/16/16)




Full name, age, relationship, eddress

Full name, age, relationship, address

Full name, age, relationship, ‘address

Full name, age, relationship, address
Dated : February 3, 2022
Summer Rieser

'/Aﬁant 's full name

915 - 2 e\ BT

Telaphons number L
., Y2 ’:‘-n&aph Dr‘_

Streat
En (7Y : AQusg ¢
« Ciy v . . State Zip Code
M M ' 1/ 2izlz022

Sighature Date
State of_Cadifornia County of B el
1 know or have satisfactory evidence that Summer Rieser

(nama of perser)

is the person who appeared before me, end said person acknowledged that (he/she) signed this affidavit and acknowledged
‘/im be (his/her fres end voluntary act for the uses and purpases mentioned in this affidavit.

Dated; & /% (2022 [/ Vg YW~ o
Slgnarure of Notary Public

(SEAL OR STAMP) e
: Residing at: ©5%% Wleaysreatfole Ezg‘l,g-a ta Gssoy
v ,
KATRERINE L. MANIOR otary Public in and for the State of (o lo¢mraie
COMM, #225451%

=
Notary Pubtic » Callfornia 3 M Intment expires: / .
Szr!mento Cou ! . Y appoin’ CXpLres _O‘i’__JL_{_’LDL'L

For tax assistance call (360) 534-1503, option 2. To request this decument In an alternate format, please call 1-800-647-7706, Teletype
(TTY) users may uss the Washington Relay Service by calling 711.
REV 84 0017 (8/1616)
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