Department of

Revenue(@

Washington State
Form 84 0001a

O check box if partial sale, indicate % sold.

1 Seller/Grantor
Name Donald G. and Velma R, Brown

Mailing address 1024 10th Street
City/state/zip .Clarkston, WA 99403

Phone (including area code) (509) 284-3807

3 send all property tax correspondence to: ¥ Same as Buyer/Grantee

Name

Mailing address
City/stata/zip

4 street address of property Lo 2'1{-

‘Real Estate Excise Tax Affidavit (Rcw s2.45 wac 458-614)

Only for sales in a single location code on or after July 1, 2022.
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.
This form is your receipt when stamped by cashier. Please type or print.

List percentage of ownership acquired next to each name.

2 Buyer/Grantee
Name Velma R. Brown

Mailing address .1024 10th Street
City/state/zip Clarkston, WA 99403

Phone (including area code) (808) 254-3807

List all real and personal property tax  Personal Assessed
parcel account numbers property? value(s)
1-003-03-005-0001 0 $146,700.00
0 $000
[1 so00

\gTH =7, conppssron

This property is located in ICIarkston

| (for unincorporated locations please select your county)

[ Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
Legal description of property {if you need more space, attach a separate sheet to each page of the affidavit).

records of Asotin County, Washington.

The South 42 feet of Lot 1 and the North 4 feet of the East 140 feet of Lot 5, all in Block 3 South of Clarkston, according to the recorded plat thereof,

5

Enter any additional codes
{see back of last page for instructions)

Was the seller receiving a property tax exemption or deferral

under RCW 84.36, 84.37, or 84.38 {nonprofit org., senior

citizen or disabled person, homeowner with limited income)? i YesCINo

1s this property predominately 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 it's current use? f yes and
the transfer involves multiple parcels with different classifications,
complete the predominate use calculator (see instructions)

[11 - Household, single family units |

OYes PANo

7 List all personal property (tangible and intangible) included in selling
price.

N/A

If claiming an exemption, list WAC number and reason for

sjte pS‘on.
WAC number (section/subsection) WAC 458-61A-202 (L" E]",

Reason for exemption

Inheritance or devise; surviving spouse.

6 1s this property designated as forest land per RCW 84.33? [Cves Ano

Is this property classified as current use (open space, farm
and agricultural, or timber) land per RCW 84.347 OyesAno

Is this property receiving special valuation as historical
property per RCW 84.26?

If any answers are yes, complete as instructed below.

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

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

or classification as current use {open space, farm and agriculture, or
timber) land, you must sign on (3) below. The county assessor must then
determine if the land transferred continues to qualify and will indicate
by signing below. If the land no longer qualifies or you do not wish to
continue the designation or classification, it will be removed and the
compensating or additional taxes will be due and payable by the seller
or transferor at the time of sale (RCW 84.33.140 or 84.34.108). Prior to
signing {3} below, you may contact your local county assessor for more
information.

This land:
continuance.

Oves PIno

Odoes O does not qualify for

Deputy assessor signature Date

{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW OWNER(S}: To continue special valuation as historic property, sign
(3) below. If the new owner{s) doesn’t wish to continue, all additional tax
calculated pursuant to RCW 84.26, shall be due and payable by the seller
or transferor at the time of sale.

{3} NEW OWNER(S) SIGNATURE

Signature Signature

Print name Print name

Type of document Affidavit {Lack of Probate)

Date of document August 22, 2022

Gross selling price 0.00
*Personal property (deduct) 0.00
Exemption claimed {deduct) 0.00
Taxable selling price 0.00

Excise tax: state
Less than $500,000.01 at 1.1% 0.00
From $500,000.01 to $1,500,000 at 1.28% 0.00
From $1,500,000.01 to $3,000,000 at 2.75% 0,00
Above $3,000,000 at 3% 0.00
Agricultural and timberland at 1.28% 0.00
Total excise tax: state 0.00
0.0025  Local 0.00
*Delinquent interest: state 0.00
Local 0.00
7/07/ *Delinquent penalty 0.00
0 Subtotal 0.00
*State technology fee 5.00
Affidavit processing fee 5.00
10.00

Total due

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

8 | CERTIFY UNDER PENALTY OF

Signature of grantor or agent
Name (print) Vélma R. Brown

Date & city of signing .08/22/22 Lewiston, 1D

i;fl?\’ THAT%E ?EGOING 1S TRUE AND CORRECT
LR / AAALA——  Signature of grantee or agent

1 fDin o € Brg oo

Name (print) Jelma R, Brown ~
Date & city of signing 08/22/22 Lewiston, ID

Perjury in the second degree is a class C felony which is punishable by 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}ic)).

To ask about the availability of this publication in an alternate forma
(TTY) users may use thep\

THIS SPACE TREASURER’S USE ONLY

SEP -7 2022

ASOTIN COUNTY
TREASURER

REV840001a (8/15/22)

Jons, BrouEr . L CA{A_EZ-\{

for the visually impaired, please call 360-705-6705. Teletype
ﬁa ice by calling 711.

COUNTY TREASURER

055503

Print on legal size papes
Page 1 of |



Return Address:

Zachary A. Battles

Jones, Brower & Callery, PLLC
P.O. Box 854
Lewiston, ID 83501

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee _Velma R. Brown , being first duly sworn |
Name of Affiant

deposes and states as follows: That she is the rightful heir as listed on heirs at law, to

the real property described below, and is surviving spouse
Relationship to decedent
of _ Donald G. Brown , who died on 01/31/2018
Decedent/Grantor Date
at Clarkston Asotin County Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: The South 42 feet of Lot 1 and the North 4 feet of the

East 140 feet of Lot 5, all in Block 3 South of Clarkston according to the recorded plat
thereof, records of Asotin County, Washington.

Assessor's Property Tax Parcel/Account Number: 1-003-03-005-0001
(Attach full legal description of the property)

M Decedent left no Last Will and Testament.

ODecedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

REV 84 0017 (1/3/17)

Page 1 of 2
AP



“Heirs at law" includes surviving spouse, children, adopted children, 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)

-

Velma R. Brown 1024 10" Street Adult Spouse
Clarkston, WA 98403

Dated: § A Lo

Velma R. Brown
Affiant’s full name

(509) 254-3807
Telephone number

1024 10™ Street

Street
Clarkston Washington 99403
City State Zip Code
(4/,&544/ A ﬁi/ﬁ’ffo"%—'— 5:29. 20652
Signature Date
State of Idaho County of Nez Perce

I know or have satisfactory evidence that __ Velma R. Brown
- (name of person)

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

Dued:_ 8[52[3A @ﬁw/y 7,

Wi, Signature of Notary Public

(SEAL OR \}2\?\\0!)\ M, :1://,/
STAMP) \QY‘ & 41:’4.;’ Residing at: Lewiston

g ; ?_T‘q/?}, 8Z  Notary Public in and for the State of Idaho

z § %ugpc i3 .

= m) BL\C § My appointment expires: 72, 3/_ / ZOLB

"/,Z):elb”"‘gﬁ:\o\\\??

REV 84 0017 (f/f#/w)m\\“ Page 2 of 2
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2018-004328

FIRST AND MIDDLE NAME(S): DONALD GREGG
LAST NAME(S): BROWN

COUNTY CF DEATH: ASOTIN

DATE OF DEATH: JANUARY 31, 2018

HOUR OF DEATH: 11:55 AM

SEX: MALE AGE: 76 YEARS
sociaL securiTy NuMpeR- SR

HISPANIC CRIGIN: NO, NOT SPANISHHISPANIC/LATING
RACE: WHITE

BIRTH DATE: MAY 23, 1841
BIRTHPLACE: SPOKANE, WA

MARITAL STATUS: MARRIED
SPOUSE: VELMA RUTH BRANNON

OCCUPATION: DELIVERY DRIVER

INDUSTRY: WATER DELIVERY

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: VELMA RUTH BROWN
RELATIONSHIP: WIFE
ADDRESS: 1024 10TH STREET, CLARKSTON, WASHINGTON 99403

CAUSE OF DEATH:

A: CONGESTIVE HEART FAILURE
INTERVAL: HOURS

B: MYQCARDIAL INFARCTION
INTERVAL: HOURS

C: HYPERTENSION
INTERVAL: YEARS

D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR CF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

(QEWATION INJURY, SPECIFY: NOT APPLICABLE

BT

- ¥ a2 2 a

DATE ISSUED: 02/03f2018
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1024 10TH STREET
CITY, STATE, ZiP. CLARKSTON, WASHINGTON 93403

RESIDENCE STREET: 1024 10TH STREET

CITY, STATE, ZIP. CLARKSTON, WA 93403

INSIDE CITY LIMITS: YES COUNTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 11 YEARS

FATHER/PARENT: DONALD WILLIAM BROWN
MOTHER/PARENT: ELYOSE GRACE CASSELMAN

M=THOD OF DISPOSITICN: CREMATION
PLACE OF HSPOSITION: VALLEY CREMATORY

CiTY, STATE: LEWISTON, IDAHO
DISPOSITION DATE: FEBRUARY 02, 2018

FUNERAL FACILITY: MALCOM'S BROWER-WANN FUNERAL HOME

ADDRESS: 1711 18TH, STREET
CITY, STATE, ZiP: LEWISTON, IDAHO 83501
FUNERAL DIRECTOR: JASON M. HARWICK

MANNER OF DEATH: NATURAL

AUTOFSY: NO

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

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

CERTIFIER NAME; DENNIS G. MOUNTJOY, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS; 1271 RIGHLAND AVE SUITE A
CITY, STATE, Zi>: CLARKSTON, WA 99403

DATE SIGNED: JANUARY 34, 2018

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL OEPUTY REGISTRAR: SUNDIE HOFFMAN
DATE RECEVED: FEBRUARY 02, 2018
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| T i& £ i Mailto:  Centpr for Heallh Statistics

| (5 ’ Affidavit for Correction PR

’: éli/ ]_‘.‘](fﬁ“” Thisis 3 It:ga_l domf_rTTE—ConjE]tzi_e_i:li_nk an_d_drn ijot_alter. gég_rg’;;‘;;;b“-""“'?"‘ b
STATE OFFICE USEONLY __ :

[Stata Fia Numboer Feg Nonber ] ticts Date Affidavit Number

Required information must match current information on record '

Record Typs: j Birth " Death . Marringe ] Disscjution {Divorce}
§ 4 Nemeon Rerco ¢ Date of Event: i3. Placa of Event:
e ! |
S, 3 FaottmrParar: Full Logal Noiag (Scouss &z Ledmmo o b asalliho W Trmer oo RO B Name |Suouse B for hartlage or Dissolution)
o
& B Name of Per.on Roucer g Lomen. T o-ntensn il 7] &edi L] Guardan ] Infannanl [ Hosgital

P et n et e 4a L Pmanas, O Funecal Diect s [ Other ispoaty;

7 Rewrn Maing Addess

[feoprions Mumbzr -7 TR s Audress
[}
O
) Use the section below for requesting any changes on the record. The record is Incorrect of incomplete as follows:
' The record now shows: The true fact is:
I‘S— T - - T — T T Tt T T T STt T -
g — — - e e ———— s ——— e — - —_——— = A - — —_— -
"D
e~ - T T, T T T T T T
AT T T T T T T T T T E T
| deciare under penatty of perjury under the laws_of the State of Washingtan that the forgoing is true and correct
1€a. Signature” "l Salue of 2 parent i reauired):
e Sy T U B = e ane: B
o - TFFSTRUET_IQEQ_—E&_}D_; c. . Jor nwre iffcomation

T Drlver's koonse, Social Security card of haspital decormive birth cerlificate cannot be used as proof
Required documentary proe? murt b submited v ihins atlido et and e L mans #nd B b date E.anmples of documentary proof include:
| « BitiviarnzguD varce mrand e R v rect i (DD-254) e Sehool tr@nscins = Socal Security Nurmident REMFS
«  Cemdicaig of Mawralzzion_  _»  Mropiasmaded) oo e TRELANT « Graan/Permanant Resident card (1-55 11

TBirth Certifizates
|1. Only apa-eniis). lega Guaroan i ths ohud S uatsr 13, o M2 named i sauzl B 78 or eaert may cnznge tha birh cedificale

|2, The proof(s) must match e s3ecrts L [ohE Fom @0Tp . 0 a7 Jont sl the: rettne shandld Bis Kary Ann Doe the proof must show the name to be
' Mary Ann Daa

:3. Cocumemery proof M3 Be L o MR Y G » 01 r el e mar vt five yoaars 2 b

Chlld unggr 1€ Sond 118 yaars or gider)
| = iflzaal guardangs) elids G2UI0E 230100 T (L)) Gl 2L +  Onythe adolt can change hia or her bitth cerificata
«  Uptlamge vre 2ot cEMT 0N P OTES 0 L3 u #hE T iR naTmt . et or maddie neme s missing thre= pieces of docurentary proof are

R CefiicsiE (car Ba Ay ronhinmban ol U f ool wdlder St mmg envrad

e Aftorape one aau oidee 3 oquen e pranse M gt oumye » N2 {1 mugdie and.ar .3t name 18 0y I is incomest,
s No proof is requred o chano2 i -t o 7 de names 1w piecas of COCUMEntary proot ero (SR oF WASHy F
o Tr COMreSt porreinl S ML WA, Dhe QL aB WAL ¢ PTE0) i e, oG SHTECL PLITS L ulle placs b‘:r{l&{';ﬁ‘r Nann, unc':fi;:e:um tary proaf
e Tocovectmecewsithochid.cr e o™ 4 re wcal iton o reocal = meauirer /= S
Dronde is reeuned H -ip \ H
"Ta chingo ey 3 ot e e ol w en H s gnaturas froem hath parents [iFted en the cortitinala ora requiped  tooe faremt (s ecase subrit 8 ofitcertifcate vhih réquost

Thiz atudavil cannot e used to aod g tativer to 2 buth Lertdicate (usa paternity acknowledgfient form DEHALA-032) | H
Ld
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A
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7 {1 RS Teghires o certfied

Marriage/Dissolution {Diverce) Certificates l&i‘-"' 1ie & ;f':w‘

"1 Personoltacts (mnor s Mg oRaNgns N DAIRE U 07 [l af tant, o7 fEA 3ance, 12y Le changed v the person \\"f‘dli ¢ biece of GGGIMTeritary proof.
(2, Toehanae tra g or BAGE o Manaes o Geschiton, e L% ot iman.aps. 1T -1k coust 10,580 L on) must comaidie and,submit he pitxiavils
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