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Washington State

REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61 A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
‘ (See back of last page for instructions)
[] check box if partial sale of property If multiple owners, list percentage of ownership next to name.
Name _Kenneth G. Caltahan and Dolores Callahan Name Kimberly A. Stone and Lee F. Finkbonner
%8 1
= 2| Mailing Address P.0. Box 122 2 E Mailing Address_P.O. Box 206
2 g City/State/Zip Hornbrook, GA 96044 2 g City/State/Zip Pomeroy, WA 99347
Phone No. (including area code) Phone No. (including area code)

List all real and personal property tax parcel account

numbers — check box if personal property List assessed value(s)

Send all property tax correspondence to: [ ] Same as Buyer/Grantee

Name Kenneth G. Callahan and Dolores Callahan 1-052-05-008-1460
Mailing Address P.O. Box 122
City/State/Zip Hombrook, CA 96044

oooQa

Phone No. (including area code)

Street address of property: _1047 Columbia Street
This property is located in  Pomeroy
] 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 more space is needed, you may attach a separate sheet to each page of the affidavit)

The West 41 feet of Lot 8, Block 5, Pomeroy's Addition to the City of Pomeroy.

Select Land Use Code(s): -Iist all persenal property (tangible and intangible) included in selling
I1 1 - Household, singie family units ] price.

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

YES NO
Was the seller receiving a property tax exemption or deferral under [
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, seniot
citizen, or disabled person, homeowner with limited income)?

p If claiming an exemption, list WAC number and reason for exemption:
d YES NO

Is this property designated as forest land per chapier 84.33 RCW? O WAC No. (Section/Subsection) _458-61A-208(3)(c}

Is this property classified as current use {open space, farm and O

Reason for exemption
Forfeiture of Contract

agricultural, or timber) land per chapter 84.34 RCW?
Is this property receiving special valuation as historical property O

per chapter 84.26 RCW?

If any answers are yes, complete as instructed below. Type of Document Declaration of Forfeiture
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)

NEW OWNER(S): To continue the current designation as forest land or Date of Document _9/27/13

classification as current use {open space, farm and agriculture, or timber) fand,
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 *Personal Property (deduct) §
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

Gross Selling Price $

Exemption Claimed (deduct) $

be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 6.00
84.33.140 or RCW 84,34, 108). Prior to signing (3) below, you may contact Excise Tax : State $ 0.00
your local county assessor for more information, 00025 Local § 0.00
Thisland [Jdoes [JJdoesnot qualify for continuance. *Delinquent Interest: State §
Local §
DEPUTY ASSESSOR DATE
*Delinquent Penalty §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 0.00
NEW OWNER(S): To continue special valuation as historic property, Subtotal § :
sign (3) below. If the new owner(s) does not wish to continue, all *State Technol Fee $ 5.00
additional tax calculated pursuant to chapter 84.26 RCW, shail be due and ale Technology Fee
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee § e
(3) OWNER(S) SIGNATURE Total Due $ 10.00
A MINIMUM OF $1¢.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
I CERTI LTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of Signature of *
Grantor or Grantor’s Agent Grantee or Grantee’s Agent
Name (print) _ G. Scott Marineila — Name (print) _G. Scott Marinella N\ .

S [4 i
al 1o ud P Or a maximum term of notun: than five vears, or by
prsprfent and fine (RCW 9A.20.020 (1C).

LY
Date & city of signing: MML‘%’ Date & city of signing;
£ .

Perjury: Perjury is a class C felony which is punishabl%'{yy imprisof
a fine in an amount fixed by the court of not more than five thousand d

REV 84 00G1a (6/5/13) THIS SPACH
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Washingen Scare " ‘REAL ESTATE EXCISE TAX AFFIDAVIT This formis your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when' stamped by cashler

THIS AFFIDA.VIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPI..
(Sce back of last page for mluwhom)

CIf iple list of ownership next to

Name Cosette M. Moore

Gerald A. Moore

Mailing Address_F.Q. Box 492

Maiting Address T2 5" 3 ) (0 ne { Hi /] £4

" Paye
Clty/Suane/Zip yette ID 83661

;

City/State/Zip f)c:vm»pu-ou 3 I 237

Phone No. (including area code)

Phone Ne. (including area code)_5_ 0 9—- .J"/s "//f/

Send all : X ; List ol real and personal property tax parcel account -
1 property tax correspondence to: [X] Same as Buyer/Grantee aurmbers — check bo if ! | List assessed value(s)
Mailing Address 50 10703103112400000 O
City/Staw/Zip 0
Phione No. (including arca code) 1
. Street address of property: 41 Elm St. - Pomeroy, WA 09347
This property is located in [Junincorporazed ____ G2rfield County OR within [] city of ___POMeroy

[ Check box if any of the listed parcels are being segregated from 2 larger parcel.
Legal description of property (if morc space is needed, you may attach a separate sheet to each page of the affidavit)

See attached legal description.

. Select Land Use Code s?
11 Household, single family units

'Lisl all personal property (tangible and infangible) included in selling

. price,
enter any additional codes:
{See back of last page for instructions)
YES NO
I8 this property exempt from property tax per chapler O @
84.36 RCW (nonprofit organization)?
. . YES NO | claiming an exemption, list WAC number and reason for exemption:

I this property designated as forest land perchapter 8433RCW? [0 @ .
15 this property classified as current use (open space, fizrm and 0 WAC No. (Section/Subsection)

agricultual, or timber) land per chapter 84.34?

Isﬂ:ispmputymvhgq:emlvnhmﬁmumnorimlm O
per chapter 84.26 RCW?

If ayy 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
clagsification as current use (open spece, farm and agriculture, ar 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 RCW 84.34.108). Pricr to signing (3) below, you may contact
your local county assessor for more information,

This land [Jdoes [ does not qualify for continuance.

[

DEPUTY ASSESSOR DATE

(&) NOTICE OF COMPLIANCE (HISTORIC PROFERTY)
NEW OWNER(S): To continue ial valuation as historic A
(3) below. If the new ) does not wish (o continue, all )
tiona) tax calculated pursuant to chapter 84.26 RCW, shall be due
and payable by the seller or transferor at the time of sale. -

3) OWNER(S) SIGNATURE

PRINT NAME

Reason for exemption

Type of Document Statutory Warranty Deed (SWD)
0911113

Date of Document
Gross Selling Price § 85,000.00
*Personal Property (deduct) $ 0.00
 Exemption Claimed (deduct) $ 0.00
Taxable Selling Price $ 85,000.00
Excise Tax : State $ 1,088.00
Local § 212.50
~LDelinquent Interest: State § 0.00
Local § 0.00
*Delinquent Penalty $ 0.00
Subtotal § 1,300.50
*State Technology Fee § 5.00 500
*Affidavit Processing Fee § 0.00
1.305.50 Qe

Total Due §

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

r;

Signature of *
Grantor or Grantor’s Agen
Name (print) Estale of Jane B. Wassard _

Date & city of signis

" 1.CERTIFY UNDER PENALTY OF I’ER.I Y THAT THE FOREGOING IS TRUE

CORRECT.

Name (print) Cosalte M. Moore

Date & city of signing: Méﬁ&ﬁd@ﬂ%

Mw?ujwhadmCﬁlmwachwmﬂnbhwuwmthmmmmmummforamuinnnnmmofmtmeﬂmﬁveyem. orby

4 fine in an amount fixed by the court of not more than five thousand dollarg ($5,000.00), or bolh

t and fine (REW 9A.20.020 (1

REV 84 0001a (02/13/07) THIS SPA
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Order No. GA-5401
SCHEDULE C

The land referred to herein is situated in the State of Washington, County of Garfield and
described as follows:

Lots 1 and 2 in Block 1 of Highland Addition to the City of Pomeroy, and Tax No. 31,
Section 31, Township 12 North, Range 42 E.W.M. (sometimes referred to as Lot A in
said Block 1, said Addition), more particularly described as follows: Beginning at the
Southeast corner of said Lot 1, Block 1 of Highland Addition; thence South 30 feet:
thence West 120 feet: thence North 30 feet: thence East 120 feet to place of beginning.
Together with all of vacated Maple Street | ying West of the above described property.



FILED
THIRD JUDIGIAL DISTRIGT GOURT
PAYETTE COUNTY, IDAHO

BERT L. OSBORN MAY 17 2013

BERT L. OSBORN, CHTD.

Attorney at Law BETTY Jfégﬁﬂl. CLERK
P.O. Box 158 BY. ~DErLTY
Payette, Idaho 83661

Telephone: {208) 642-4458

Facgimile: (208) 642-4981
ISB #1739

IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF
THE STATE OF IDAHO, IN AND FOR PAYETTE COUNTY

MAGISTRATE DIVISION

In the Matter of the Estate
of
JANE B. WASSARD,
{dob 05/01/1920)

Deceased.

The Will of JANE B. WASSARD, deceased, having been admit-
ted to informal probate, JACK B. WASSARD is hereby appointed

Personal Representative of the estate.
WITNESS: Magistrate of the District Court, County of

payette, State of Idaho, with the seal of the Court affixed this

[ l day of May, 2013.

A. LYNNE KROGH

Magigtrate

LETTERS TESTAMENTARY -1-
sko 10113 letters



ACCEPTANCE OF APPOINTMENT

STATE OF IDAHO )
: 88,

County of Payette )
I, JACK B. WASSARD, hereby accept the duties of Person-

al Representative of the Estate of Jane B. Wassard, deceased, and

I do solemnly swear that I will perform according to law, the

duties of Personal Representative of the estate of JANE B.

WASSARD, deceased.
QIJ g.. M_/f/vf;u /I/
bl —

J B. WASSARD

SUBSCRIBED' AND SWORN to before me this ] 4 day of

May, 2013.
L K Notary Public :
.~'"¢,}~3‘,. b --.IEOA Residing in: Ontario, Oregon
S L Comm. Expires: 1/13/2015
§ 7§ QOTARE Y G
H g -o = } E .
: 0 I State of Idah
H PyupLd H ate of Idaho .
X ;.?"...-. use ....";9 & County of Payptte - 58
‘:"o:::" ) ...l';;; ‘0‘:@“ I hereby certify that the faregoing
T instrument is a true and correct copy of the
original on file in this office.

Dated_5 -23- /%
BETTY J. DRESSEN

Clerk of the District Court and
Ex-Officio Auditarand Recorder

Deputy

LETTERS TESTAMENTARY
gko 10113 letters
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Washingon Srte REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW —

CHAPTER 458-61A WAC when stamped by cashier,

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

[Jcheck box if partial sale of property

(See back of last page for instructions)

If multiple owners, list percentage of ownership next to name.

Name LAVERNA ZIESKE Name LAVERNA ZIESKE, ROBBIN LYNN NEHLS, and CORY DEAN
o .., ZIESKE, Trust f the LAVERNA ZIESKE LIVING TRUST dat
é '9 Mailing Address_Post Qifice Box 1432 & é Mailing Add Post Office Box 1432 20'3
=z g ess S = almng ress,
Znig City/State/Z1p Prosser, Washington 99350 mg City/State/Zip Prosser, Washington 99350
Phone No. {including area code) {509) 832-0608 Phone Nao. (including area code) (509} 832-0608
Send all property 1ax correspendence to: [¥] Same as Buyer/Grantee List a:u:ii:eigi 'Zir:f; ?)]oir?fp]:ergotz:l ﬁfg;gcoum List assessed value(s)
Name 2006420111913 Ol /530S~
Mailing Address || !
Citv/State/Zip O
Phone No. (including area code) [

n Street address of property: _204 Kessler Mill Road, Pomaroy, Washington

This property is located in Garfield

[ Chesk box ifany of the listed parcels are being segregated from another parcel, are part of a boundary line adjustiment or parcels being merged.

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

The NW %% of the NE % of Section 11, Township 6 North, Range 42 East, W.M.; Excepting: The East 30 feet and the North 30 feet for
road access, fence maintenance, fire breaks, and utilities. Easement; The fo!lowmg easement is granted to provide access for road and
utilities; the East 30 feet of the SW % of the NE 4 of Section 11, Township 6 North, Ranga 42 East, W.M.

Select Land Use Code(s):

[11 - Hougehold, single family units

IList all personal property (tangible and intangibie) included in selling
price.

enter any additional codes:
(See back of last page for instructions)
YES NO
[s this property exempt from property tax per chapter [
84.36 RCW (nenprofit organization)?

n YES NO
Is this property designated as forest land per chapter 84.33 RCW? [
Is this property classified as current use (open space, farm and &
agricultural, or imber) land per chapter 84.34?

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

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

ifthe fand 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 ¢lassification, it will be removed and the compensating or additional taxes
will be due and payable by the scller or transferor at the time of sale. (RCW

If claiming an exemption, list WAC number and reason for exemption:

WAC No. {Section/Subsection) _458-61A-210

Reason for exemption
Transfer to Irrevocable Trust

Type of Document Warranty Deed
Date of Document SEP ' 7 2013

Gross Selling Price $

*Personal Property (deduct) $

Exemption Claimed (deduct) §

84.33.140 or RCW 84.34,108). Prior to signing {3) below, you may contact Taxable Selling Price $ 0.00
your local county assessor foy mot information. Excise Tax : State § 0.00
This Mﬂ) qualify far continuance. 0.0025 Local § 0.00
]O g S l | 5 *Delinquent Interest: State §
ATE Local §
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty §
NEW OWNER(S): To continue special valuation as historic property,
sign (3} below. If the new owner(s) does not wish to continue, all Subtotal § 0.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due " . 5.00
and payabie by the seller or transferor at the time of saie. State Technology Fee § 5_00
(3}  OWNER(S) SIGNATURE *Affidavit Processing Fee § -
Total Duc $ 10.00
PRINT NAME
A MINIMUM OF $10,00 1S DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
n I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of -
Grantor or Grantor's Agent
LAVERNA ZIESKE

Name (print)

Date & city of signing: _Kennewick, WA SEP 1 7 20'3

Signature of
Grantee or Grantee's Agent

Name {print) LAVERNA ZIESKE, Trustee

Date & city of signing: _Kennewick, WA SEP 17 2013

s

Perjury: Perjury is a class C felony which is punishable by imprisenment in the state correctional i msmunon for a maximum term of not more than five years, or by

a fine in an amount fixed by the court of not more than five thousand doliasg

REV 84 000!ae (2/22/10) THIS SP4

onment and fine (RCW 9A.20.020 (1C)).

COUNTY TREASURER

OCT 03 2013 | 2429

KAREN ROOSEVYELT
CARFIELD COUNTY TREASUBER
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Department of
evenue . | -
Woshingeon Stote - REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT : CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by ca.shler

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

0 Check box if partial sale of property ‘ . 1f multiple ownets, list percentage of ownership next to name. ‘
Tim Bemis _ Name Shenandoah J. Severs
She"y Bemis o Nettie A. Severs
5% Viting s 17227 £ Talman B Bt o™= 1203 T Cainon
S & Cityrsuterzip__ SNataroy WA 99005 2 g City/State/Zip Pomercy, . WA 9247
Phonie No, (including arca codc) : . Phone No. (including area code)_SO) 84 % SOl
Send all property tax correspondence to; K] Same as Buyer/Grantee List "'l'l mll m{ﬁ;?;mmd account List assessed vatue(s)
Name Shenandoah J. Severs Nettie A. Severs 20124202130100000 O
Mailing Address 8% (253 Tre0annon 20 20124202130300000 A
Citysuwzip _ thme o, O 99347 O
Phone No. (including area code), ~ SDC? 2dD Sbf? 3

463 Gould City Mayview Rd. - Pomeroy, WA 99347

. Street address of property:
This property is located in [X] unincorporated Garfleld County OR within [} city of Unincorp
[ Check box if any of the listed parcels are being segregated from a larger parcel.

Legal description of property (if more space is needed, you may attach a scparate sheet to each page of the affidavit)
The land referred to herein is situated in the State of Washington, County of Garfield and described as follows: in Township 12 North, Range
42 EW.M. That part of the West half of the Southwest quarter of the Northwest quarter and of the Northwest quarter of the Southwest quarter
of Section 21 tying westerly of the county road.

. Select Land Use Code(s): . List all personal property (tangible and intangible) included in selling
11 Household, single family units price :

enter any additional codes:
{Sece back of last page for instructions)

YES NO

. Is this property exempt from property tax per chapter I =
84.36 RCW (nonprofit organization)?

l YES

Is this property designated as forest land per chapter 84.33RCW? [
Is this property classified as current use (open space, farm and 1 [ | WAC No. (Section/Subsection)
agricultural, or timber) land per chapter 84.347 " | Reason for exemption
Is this property receiving special valuation as historical propetty a
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Documen
NEW OWNER(S): To continue the current designation as forest land or

If claiming an exemption, list WAC number and reason for exemption:

A
™ S

¢ Statutory Warranty Deed (SWD)

classification as current use (open space, farm and agriculture, or timber) Date of Document __10/01/13
land, you must sign on (3) below. The county assessor must then determine , ,
if the land transferred continues o qualify and will indicate by signing below. Gross Selling Price $ 170,000.00
I the land no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $ 0.00
or classification, it will be removed and the compensating or additional taxes - . . 0.00
will be due and payablc by the seller or transferor at the time of sale. (RCW Exemption Claimed (deduct) $
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $ 170,000.00
your local county assessor for information. Excise Tax : State $ 2.176.00
ot qualify for contmuance Local § 425.00
/*l' ™ *Delinquent Interest: State $ 0.00
DEPUTY ASSESSOR U DATE Local § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) «Delinquent Penalty § 0.00
NEW OWNER(S): To continue special valuation as historic p: ‘ 2 601.00
m (3) below. If the new owner(s) does not wish to contmue.la I Subtotal § s
itional tax calculated pursuant to chapter 84.26 RCW, shall be due 5.00
and payable by the seller or transferor at the time of sale. *State Technology Fee $ 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee $ 0.00
Total Due $ 2,606.00

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

*SEE INSTRUCTIONS

: I3 NDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AN CORRECI‘
Signature of j ‘ Signature of Z
Grantor or ' & L, Grantee or Grantee’s c(/
Name (print) Tim Bemis Name (print) Shenandoah J. Severs

Date & city of signing: l@[ﬁ#@i@&l&ﬂ,ﬂg’_ Date & city of signing: _/ D}&ﬂ/ﬂ@t’ﬁ ﬂjﬂ_%‘t[nﬂ Mﬁ-

Perjury: Perjury is a class C felunywhlchlspmnslublebylmpnsmummmﬂwmmmml mmuonfornnmxunumtemofnotmoretlmnﬁveyears,orby
a fine in an amount fixad by the court of not more than five thousand doilars (35,000 Lmﬁbothunpnmentmdﬁne(RCWQAzoozo(lC))

REV 84 0001a (02/13/07) : THIS SP

UCT B’i 2013 D ' COUNTY THEA.SUHEH
- 2430
KAREN ROOSEVELT /{we

GARFIELD COUNTY TREASURER



DeWntof | - _ | 2 43 1

evenue - |
PLEASE TYPE OR PRINT . CHAPTER 82.45 RCW —~ CHAPTER 458-61A WAC when’ stamped by cashler

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions) .

03 Check box if partiat sale of property _ . If multiple owners, list percentage of ownership next to name,

Name Brian S. Bartels Name Brian S. Bartels & Kristin L. Bartels '

Kristin L. Bartels Richard Bartels & Mary Bartels
@

Mailing Address_14 Pheasant Ridge Road E g Mailing Address_ 14 Pheasant Ridge Road

City/State/Zip | Omeroy WA 89347 2 5| Cinssuwzip Pomeroy WA 99347

Phone No, {including area code) . Phone No. (including area code),

Send all property tax correspondence to: [X] Same as Buyer/Grantee List l:: mll anizr:co:a &mﬁd aooounl ¢ List assessed value(s)
Name Brian 3. Bartels & Kristin L. Bartels Richard 10700600120400000 03 7,108.00
Mailing Address _14 Pheasant Ridge Road O
City/State/Zip Pomeroy WA 99347 O
Phone No. (including area code) |

. Street address of property: 14 Pheasant Ridge Road, Pomeroy, WA 99347
Garfield

County OR within [1 city of ___Unincorp

This property is located in [X] unincorporated
[ Check box if any of the listed parcels are being segregated from a larger parcel.

Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)
see attached legal description

. Select Land Use Code(s): . Listall personal property (tangible and intangible) included in selling
11 Household, single family units price ‘

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

YES NO

Is this property exempt from property tax per chapter a ]
84.36 RCW (nonprofit organization)?

. YES

1s this property designated as forest land per chapter 8433 RCW?  [J

If claiming an exemption, list WAC number and reason for exemption:

Zz
=

; ik o _
& o ) land per o 84347 : Reason for exemption

Is this property receiving special valuation ashistoricalproperty [ @A Clearing title, and additions to title for financind purposes only

per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document _Quit Claim Deed (QCD}
NEW OWNER(S): To continue the current designation as forest land or

classification as current use (open space, farm and agriculture, or timber) Date of Document __10/04/13
land, you must sign on (3) below. The county assessor must then determine . . 0.00
if the land transferred continues to qualify and will indicate by signing below. Gross Selling Price §$ :
If the Iand no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $ 0.00
or classification, it will be removed and the compensating or additional taxes : . . 0.00
will be due and payable by the seller or transferor at the fime of salc. (RCW Exemption Claimed (deduct) $
84.33.140 or RCW £4.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $ 0.00
your local county assessor for more information. Excise Tax : State $ 0.00
This land [J does [X] doesnot qualify for continuance, Local § 0.00
*Delinquent Interest: State § 0.00
DEPUTY ASSESSOR DATE Local § 0.00
(2) NOTICE OFCOMPIJANCE (HIS'IORIC PROPERTY) *Delinquent Penaity $ 0.00
NEW OWNER(S): To continue special valuation as historic property, . 0.00
::’gdn (3) below. If the new owner(s) does not wish to continue, all Subtotal § '
itional tax calculated pursuant to chapter 84.26 RCW, shall be due 5.00
and payable by the sellcr]::ur n'ansferor}::pthe time of sale. : *State Technology Fee $. 2.00
(3) OWNER(S) SIGNATURE "Afﬁdn\'ll Processnlg Fee s 5'00
Total Due § 10.00
PRINT NAME
A MINIMUM OF $14.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
: " I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1§ TRUE AND €ORRECT.
Signature of Signature of
Grantor or Grantor’s Agent Grantee or Grantee’s Agenti{_ A/

Name (print) Brian S. Bartels i Name (print) " ’ Barels Dl 11
one iy rvgng: L0 5, Clr ET00, WP oun sy ering 20013, Cla (o, LA

Peljnry'PeqmymaclassCfelmywhnchlspmuslmblebylmpnsmnmtmﬂlestammomlmsunmonforamaxunumtcrmofnotmoretlmﬁveyears.orby
2 fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), ot by both i -'sOmncntandﬁnc(RCW9A.20020(lC))
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Order No. GA-5328
SCHEDULE C

The land referred to herein is situated in the State of Washington, County of Garfield and
described as follows:

In Township 11 North, Range 42 EW.M.

That part of the Northeast quarter of the Northwest quarter of Section 6, more particularly
described as follows:

Commencing at the Northeast corner of said Section 6; thence South 75°14'56" West
3396.14 feet to the True Place of Beginning; thence South 57°41'26" East 384.95 feet;
thence South 33°19'14" West 220.00 feet; thence North 57°44'00” West 431.32 feet;
thence North 45°09'30" East 225.95 feet to the place of beginning.

TOGETHER WITH BUT SUBJECT TO the rights of others an easement for ingress and
egress, herein named Pheasant Ridge Road, lying 24 feet on each side of the following
described centerline:

Commencing at the Northwest corner of the above described tract; thence North 19°4¢'
East 25.38 feet to the True Place of Beginning, said point being a point on a curve; thence
deflect left and continue around a curve to the right with a radius of 150.00 feet for a
distance of 48.46 feet; thence South 59°01'43"West 98.87 feet to a point of curve;
thence around a curve to the left with .a radius of 300.00 feet for a distance of 192.89
feet; thence South 22°11°20” West 20.52 feet to a point of curve; thence around a curve
to the right with a radius of 45.00 feet for a distance of 50.54 feet; thence South
86°32'28" West 16.1 feet, more or less to the centerline of Dutch Flat Road.

TOGETHER WITH an easement for ingress, egress and utilities lying over and across
that part of the Northeast quarter of the Northwest quarter of said Section 6, more
particularly described as follows:

Commencing at the Northeast corner of said Section 6; thence South 75°14'56"West
3396.14 feet to the True Place of Beginning; thence South 57°41'26" East 35.00 feet;
thence North 18°57'41" West 54.61 feet; thence South 19°46' West 35.00 feet to the place
of beginning.
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Department of ) . . .
Wy e - REAL ESTATE EXCISE TAX AFFIDAVIT . This formid your véoeipt
PLEASE TYPROR PRINT " CHAPTER 82.45 RCW = CHAPTER 458-61A WAC whmﬂnwedbynﬁht

mmmmmuammmmmonmnmmmuﬂcommm
(See back of Last page for instructions) .

Name _ Ruth E. Vandergoot, Co-Trustes
Dale Norman Vandergool, Co-Trustes
Mailleg Address_31955 Highview Drive

Maiting Address, 31965 Highview Drive

e

§2973 Redlands CA 92373
Ciysumzip __Nediancs CA
Phoss No. (inchuding sres. code), Phone No. (including aree code)
Sand all property tax correspondernice to: 2 Same as Buyer/Giranics MWMQMM'M""' List sassssed value(s) -
Ronakd D. Vandengoot Debra L. Viandergoot 20104203440200000 {9030
Namne y

whm 31955thvhwbdvo
Sz __Fodiands CA 62373

Phone No. (incheding area code).

noob

.MMMofpnm: Land Only
This property is located in [K] unincorporeted Garfiokd ‘
3 Clwenk box (£any of the listed parcels are being segregaied from & larger parcel,

Logal desoription of property (If more space in neaded, you may attach & separate shest 1o sach page of the affidavit)

The b referrect bo harein [s siuated in tha State of Washington, County of Garfleld and described as follows:  In Township 10 North, Ranga
42EWM.  The Southwest quarter of the Nortirwest quarber of the Southeast quarter of Section 34,  TOGETHER WATH BUT SUBJECT TC
the use of axisting roads for ingress, sgress and utlities on this and adjoining tracts.

County OR within [ city of __Unincom

. Listall personal property (tangible and intangible) included in selling

. Sulect mu‘:ﬂfm land (land ondy)

. prica.
misr any. sdditional codes:
(Ses back of last page for instructions)
YBS NO
. I this property exermpt from property tax per chapter o @
84,36 RCW (woﬂloqninﬂm)?
, YES  NO } ¢ clgiming an exemption, list WAC number and reason for exemption:

Is this proparty designstod ss fvest i parchapter 8433 RCW? [0 @ |
1o this propenty classified s cuvert use (open spece; emand. [ WAC No. (Ssction/Subssction) _458-81A-217(1)
agricuiaurl, or tienber) iad per chaptar 84.347 . Reason for exemption
Is this propety recsiving apeciel vehwtlon s hisordcalpropery [0 @ Cormection deed for Quit Ciaim Deed Inat. No. 5958, Excise Tax
perchapier 8426 RCW? —————Receiot 58 -
T ey anevers aro yes, complon a8 instrucied below,
1) NOTYCE OF CONTINUANCE: (POREST LAND OR CLIHENTUSE) | Type of D ¢ _Quit Claim Deed (QCO)

NEW OWNER(S): To continue the current designation as forest land o 10513
classification ss current use (open apace, farm and agriculture, or timber)

Date of D ent

land, moust sm (3) balow. The county assessor must then determine :
uuﬂu-:uﬁmnmmmmwnmm Groas Selling Price $, 9.00
1 the lond 1o longer quatifies or you do ot wish w contizue the designation *Personal Property (deduct) § 9.00
or classification, it will be removed and the compensating or ndditionsl taxes Exemption Claimed (ded 0.00
will be due end pyable by the sefler or mnaferor at the time of sake. (RCW . Exemption Cialm ) § -
£4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price § 9.00
information. Excise Tax ; State §, 0.00
Local § 0.00
*Delinquent Int Siate § 0.00
Locat § 0.00
@ NOTICE OF COMPLIANCE mmmlc *Delinquent Penalty $ 000
NEW OWNER(;

ml ?mmnnarc“ nntwhhmeonﬁmr,l a Subtotal §. 0.00
udpuylbhbyl‘heull.um e e ofaate, *State Technology Foe 3, 5.00 500
(@) OWNER(S) SIGNATURE *Affidavit Processing Fee § 5.00

Total Duc $ 10.00 Cu

PRINT NAME

A MINIMUM OF $14.0¢ 18 DUE IN FEE(S) AND/OR TAX
*SBE INSTRUCTIONS

m&fwmﬁiﬁ@z@ﬂ.
Naunes (print)

NN — L STV T

) lcmmmuwwmvmtmmunu:m}m. .

Dath & city of signing: /0 - 5 /3 CW!%QV&L

mmu-mcmmumwwhhmwmunmmnmo:mmmmmaw

_a fins i an senount fixed by the cowt of not mocs than five tovesnd
REV 84 0001a (02/1307)

2432/lwg

KAREN ROOSEVELT
GARFIELD COUNTY TREASURER
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VANDERGOCT TRUST

This Trust agreement is entered into by and Dbetween
RICHARD R. VANDERGOQT and RUTH E. VANDERGOOT, o©f San Bernardino
County, California, hereinafter referred to as “Trustors,"“ or
separately referred to as “"Husband"® or "Wife," and RICHARD R.
VANDERGOOT and RUTH E. VANDERGOOT, of San Bernardino County,
California, hereinafter referred to collectively as "lrustee."

Reference in this Trust to the "Trustee" shall be deemed
a reference to the acting Trustee, whether as original trustee,

alternate trustee, successor trusiee, or co-trustees.

I. TRUST PROPERTY

A, Qriginal Trust Estate

The Trustors have transferred to the Trustee,
without consideration, the sum ¢f one dollar ($1.00), receipt of
which is hereby acknowledged, which is the original ¢orpus of the

Trust Estate.

B. Additions to Trust Estate
Additional property may be acdded to the Trust Estate

at any time by the Trustors, or either of them, o by any person or
persons, by inter vivos o©or testamentary t(ransfer. All such
original and additional property is referred to herein collectively

as the Trust Estate, and shall be held, managed and distributed as

herein provided.



In witness hereof,

shall bind RICHARD R, VANDERGOOT and RUTH E.

Trustors, and RICHARD R. VANDERGOCT and RUTH E.

Trustees, and any successor Trustees,

hereunder,

VANDERGOOT,

VANDERGQOOT,

Lthe provisions of this Trust agreement

as

as

assuming the role of Trustee

and the beneficiaries of any Trust created hereunder.

Dated at z L1 /*)'r{«,-'l,,\ ’ ,fj County, California, on
Mgy X a9 - T
U
TRUSTORS :
L t ‘ ] ;" ki : s e ") .-ﬂ ; .
f', el 4‘ // : v./ﬁ vern T DRY.Y /,‘4/,3/3/-.7,1.4/'

RICHARD R. VANDERGOOT RUTH E.

TRUSTEES:

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

o e R e N

State of __CALTFORNTA

County of _SAN BIRNARNING

—5-1 3 oY, betore me, SUSAN HARPITI, NOTARY PHRLIC .
NAME, TITLE OF OFFICER - E.&.. "JANE DOE, NOTARY PUBLICT

RICHARD R & PITTH E_VANDERGOQT ,

NAMES) OF SIGHNERS)

Oon._

personally appeared

{J REr o7y vy 1o/ e/- OR - i proved to me on the basis of satisfaciory evidence
to be the person(s) whose name(s)/i&/are
subscribed to the within instrument and ac-
knowiedged to me that hgfshé/they executed
the same in hgiyer/their authorized
capacity(ies), and that by Wig/Hés/their
signature(s) on the instrument the person(s),
or the entity upon behalt of which the
person{s] acted, executed the instrument.

Bibes s e D Lol mn e b i e e,

SISAN LARTFI L

c...x.é
i

WITNESS my hand and official seal.

. \ ('5'
“I.\\\.. {."t'\ “‘ ‘(V‘.'.": \"

VANDERGOOT -/

t

mimtrex OPTIONAL SECTION e
CAPACITY CLAIMED BY SIGNE

Though stansta does not require the Notary
lill in (he cata below, doing 30 may proy
invaluably 16 persons relying on the docyrmen:

@ INDIVIDUAL
[T} CORPOAATE OFFICER(S)

TITLES:
(] PARTNER(S} [] LIMITED
[ GENERAL
[J ATTORNEY-IN-FACT
(I TRUSTEE(S)
[T GUARDIANICONSERVATOR

[J oTHeR:

SIGNER IS REPRESENTING:

NAME OF FERSONIS) OR ENTITY(ILS)

SIGNATIRE OF NGTARY

m

THIS CERTIFICATE MUST BE ATTACHED TO TITLE OR TYPE OF DOCUMENT TRUST

ACBREIMENT

THE DOCUMENT DESCRIBED AT RIGHT: 32
NUMBER OF PAGES _

Though the data requestad here is not required by law
1 couls pravent traudulent reattachmant ! this form.

——. DATE OF DOCUMENT

5-12-94

'\1\-‘\'\."‘;\.’\’.\,‘\&_‘\2\‘\:\'\5\.‘\&‘\:\.\:\\:\‘\t\.‘\?‘_‘;\lﬁs\:\“&.‘ﬁ.‘\:\“\:\'\:\\mm\ﬁh\:\m

«1883 NATIONAL NOTARY ASSOCIATION - 236 Remmoi Ave. P.O. Bax 71B4 - Cancga Park, CA 91309
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Certification of Trust

The following trust is the subject of this Certification:

RICHARD R. VANDERGOOT and RUTH E. VANDERGOOT, Trustees of the
VANDERGOOT TRUST DATED MAY 12, 1994.

The names and addresses of the currently acting Trustees of the trust are as follows:

Name: Name:

RICHARD R. VANDERGOOQOT RUTHE, VANDERGQOT
Address: Address:

12387 Custer Street 12387 Custer Street
Yucaipa, CA 92399 . Yucaipa, CA 92399

The trust is revocable. The persons holding the power to revoke the trust are:
RICHARD R. VANDERGOOT and RUTH E. VANDERGOOT
The trust is currently in full force and effect.

Attached to this Certification and incorporated in it are sclected provisions of the trust
evidencing the following:

a. Article One - Creation of the trust and initial Trustees
b. Article Fifteen Successor Trustees

¢.  Article Seventeen Powers of the Trustees

d. Article Eighteen Signature pages

1

The Taxpayer Identification Number of this trust is RICHARD R. VANDERGOOT’s
Social Security Number.

Title to trust assets should be taken in the form specified in the first paragraph of this
Certification.

The trust has not been revoked, modified, or amended in any manner which would
cause the representations contained in this Certification of Trust to be incorrect.
»

CERTIFICATION OF TRUST
VANDERGOOT TRUST
DATED MAY 12, 1994

Law Offices of John M, Preston, AP.C. 800-698-6918
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9. The trust provisions that are not attached to this Certification are of a personal nature
and set forth the distribution of trust property. They do not modify the powers of the

Trustees.

10.

The signatories of this Certification are currently the acting Trustees of the trust and

declare that the foregoing statements and the attached trust provisions are true and

correct, under penalty of perjury.

11. This Certification is dated

,200€

éaz_g,)“

- : / ;o —
'hl kd- ‘,.:i @r l’éﬁvé‘é;g'm?{ ';fxmi@?—

RICHARD R. VANDERGOOT, Trustee

—

"\_ - } — "-“‘/ i) . .-
2‘6“& TG O adn D

e

.
ot A T

RUTH E. VANDERGOOT, Trustee

STATE OF CALIFORNIA

COUNTY OF SAN BERNARDINO

w') ..
Subscribed . and sworn to (or affirmed) before me on this =< Y 4
, 20_9F, by RICHARD R. VANDERGOOT, also known as

ety

ss.

PR

day of

RICHARD/ROY VANDERGOOT, and RUTH E. VANDERGOOT., also known as
RUTH ENOLA VANDERGOOT, proved {0 me on the basis of satisfactory evidence to be

the persons who appeared before me.

/-' A - . “
. A N A
////[’l//!,i{,( L7 f;/:"‘f{-"' I[// [
Notary Si&nature

CERTIFICATION OF TRUST
VANDERGOOT TRUST
DATED MAY 12, 1994

Law Offices of John M. Preston, AP.C. 800-698-6918
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SECOND AMENDMENT AND
COMPLETE RESTATEMENT TO
THE VANDERGOOT TRUST
DATED MAY 12, 1994

Article One

Creation of Qur Trust

Section 1. Our Trust

On May 12, 1994, we executed the VANDERGOOT TRUST. We now wish to
restate that onginal trust, and any amendments, in their entirety. This restatement
shall replace and supersede our original trust and all prior amendments,

When the term “Trustmaker” is used in our trust, it shall have the same legal
meaning as “Grantor,” “Settlor,” “Trustor,” or any other term referring to the
maker of a trust.

The following shall serve as our Trustees:
RICHARD R. VANDERGOOT and RUTH E, VANDERGOOT.

Our trust is a joint revocable living trust that contains our instructions for our own
well-being and that of our loved ones. All references to “our trust” or “trust,” unless
otherwise stated, shall refer to this Living Trust and the trusts created in it. All
references to “Trustee” shall refer to our initial Trustee or Trustees, or their
SUCCESSOr Or SUCCessors in trust.

Notwithstanding anything in our trust to the contrary, when we are serving as
Trustees under our trust, either of us may act for and conduct business on behalf of
our trust as a Trustee without the consent of any other Trustee. Additionally, if one
of us is serving as a Trustee together with another person, either Trustee may act for

SECOND AMENDMENT AND
COMPLETE RESTATEMENT TO
THE VANDERGOOT TRUST
DATED MAY 12, 1994

i-]

Law Offices of John M. Presion, A.P.C. B00-694-6918 ” ‘ C {...} QY
1 . 1
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and conduct business on behalf of our trust as a Trustee without the consent of any
other Trustee.

Section 2. The Name of Qur Trust
For convenience, our trust shall be known as the:
VANDERGOOT TRUST DATED MAY 12, 1994.

For purposes of beneficiary designations and transfers directly to our trust, our
trust shall be referred to as:

RICHARD R. VANDERGOOT and RUTH E. VANDERGOOT, Trustees of
the VANDERGOOT TRUST DATED MAY 12, 1994.

In addition to the above description, any description for referring to our trust shall
be effective to transfer title to our trust or to designate our trust as a beneficiary so
long as that format indicates that assets are to be held in a fiduciary capacity.

Section 3. No New Tax Identification Number for Qur Trust

Pursuant to federal income tax law, our trust is a “grantor” trust and is not required
to have a separate identification number as long as one of us is serving as a Trustee.
The identification number for our trust is our own social security numbers (See IRC
Regulation 1.671-3(a)(1)).

Section 4. Income Taxes Filed on Our Personal Form 1040

Pursuant to federal income tax law, we are treated as the owners of our trust for tax
reporting purposes because we have retained control of the assets transferred to our
trust (See IRC Sections 674-677). Also, federal income tax law specifically states
that a trust income tax return should not be filed, and all income should be reported
on our personal 1040 income tax return (See IRC Regulation 1.671-4).

SECOND AMENDMENT AND
COMPLETE RESTATEMENT TO
THE VANDERGOQOT TRUST
DATED MAY 12,1994

Law Offices of John M. Preston, A.P.C. $00-558-691%
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Article Fifteen

The Resignation, Replacement, and

Succession of Qur Trustees

Section 1. The Resignation of a Trustee

Any Trustee may resign by giving thirty days’ written notice to each of us or to our
respective legal tepresentatives. If either of us is mot living, the notice shall be
delivered to the Trustee, if any, and to all of the beneficiaries then eligible to receive
mandatory or discretionary distributions of net income from any trust created under
this agreement.

If a beneficiary is a minor or is legally incapacitated, the notice shall be delivered to
that beneficiary’s guardian or other legal representative.

Section 2. The Removal of a Trustee

Any Trustee may be removed as follows:

a. Removal by Us

We reserve the right to remove any Trustee at any time, but only if we both
agree.

b. Removal by One of Us

After one of us dies or during any period that one of us is disabled and the
other Trustmaker is living and is not disabled, the surviving nondisabled
Trustmaker may remove any Trustee.

SECOND AMENDMENT AND
COMPLETE RESTATEMENT TO
THE VANDERGOOT TRUST
DATED MAY 12, 1994

15-1

Law Offices of John M. Preston, AP.C. 800-698-5918
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¢. Removal by Other Beneficiaries

After the death or incapacity of both of us, a majority of the beneficiaries
then eligible to receive mandatory or discretionary distributions of met
income under this agreement may remove any Trustee.

d. Notice of Removal

Neither of us, nor any of our beneficiaries, need give any Trustee being
removed any reason, cause, or ground for such removal.

Notice of removal shall be effective when made in writing by either:

Personally deﬁvering notice to the Trustee and securing a written
receipt, or

Mailing notice in the United States mail to the last known address
of the Trustee by certified mail, return receipt requested.

Section 3. Replacement of Trustees

Trustees shall be replaced in the following manner:

a. The Death or Disability of a Trustee While We Are Serving as
Trustees

We may serve as the only Trustees or we may name any number of
Trustees to serve with us. If any of these other Trustees subsequently die,
resign, become legally incapacitated, or are otherwise unable or unwilling
to serve as a Trustee, we may or may not fill the vacancy, as we both agree,

b. Removal of Either Trustmaker as Trustee

Upon the resignation, disability or death of either one of us while serving
as Trustee, the other one of us if able and willing, will serve with DALE
NORMAN VANDERGOOT as a Co-Trustee.
SECOND AMENDMENT AND
COMPLETE RESTATEMENT TO

THE VANDERGOOT TRUST
DATED MAY 12, 1994

Law Offices of John M. Preston, AP.C. 800-698-6918
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If neither of us is able to serve as Trustee due to resignation, disability,
and/or death, but at least one of us is still living, DALE NORMAN
VANDERGOOT will serve as the sole Trustee.

Upon the resignation, disability or death of DALE NORMAN
VANDERGOOT to serve as Trustee, RONALD DEAN
VANDERGOOT will serve as the sole Trustee.

¢. Death of Both Trustmakers

Upon the death of both Trustmakers, the then acting Trustees will be
replaced with the following in the order in which their names appear:

FIRST: DALE NORMAN VANDERGOOT

SECOND: RONALD DEAN VANDERGOOT

d. Successor Trustees

If a successor Trustee is unwilling or unable to serve during the period in
which a Trustmaker is disabled or after the death of a Trustmaker, the next
following successor Trustee shall serve until the successor Trustees so
named have been exhausted.

A Trustee may be listed more than once in this Section or an initial
Trustee may also be named as a disability Trustee or a Trustee who will
serve at death. Naming 2 Trustee more than once is done as a convenience
only and is not to be construed as a termination of that Trustee’s
trusteeship.

e. Unfilled Trusteeship

In the event no named Trustees are available, a majority of the
beneficiaries then eligible to receive distributions of net income under this
agreement shall forthwith name a Certified Public Accountant unrelated
by blood or marriage to any beneficiary under this agreement (hereafter
“CPA”), Certified Financial Planner unrelated by blood or marriage to any
beneficiary under this agreement (hereafter “CFP”), a private fiduciary, or

SECOND AMENDMENT AND
COMPLETE RESTATEMENT TO
THE VANDERGOOT TRUST
DATED MAY 12, 1994

15-3

Lew Offices of John M. Preston, A.P.C. 800-693-6918
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We executed this restatement on ;-:‘.i, o, ‘; ZH 2008,

We certify that we have read the foregoing restatement to our revocable living trust
agreement, and that it correctly states the changes we desire to make in our trust,
We approve this restatement to our revocable living trust in all particulars, and
request our Trustee to execute it.

8 ded 4 Vop o

RICHARD R, VANDERGOOT, Trostmaker

RU% E. %U&NDERGOOT? ﬁ'ﬁsnnaker

{lichard B, VM—&’%J Tnndle

RICHARD R. VANDERGOOT, Trustee

ﬁf;ﬁté‘ﬁ&ﬁm% C. - ey
RUTH E. VANDERGOO Trustee

SECCOND AMENDMENT AND
COMPLETE RESTATEMENT TO
THE VANDERGOOT TRUST
DATED MAY 12, 19%4

18-9

Law Offices of John M. Preston, AP.C. 8100-598-6918
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STATE OF CALIFORNIA )
) ss.
COUNTY OF SAN BERNARDINO )

Nk , 20 0% before me,

a Notaly Public, personally appeared
known as RICHARD ROY

persons whose names are subscribed to the within instrument, and acknowledged to
me that said persons executed the same in said persons’ authorized capacity, and by
said persons’ signatures on the instrument the persons, or the entity upon behalf of
which the persons acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Notafy sighature
SECOND AMENDMENT AND
COMPLETE RESTATEMENT TG
THE VANDERGOOT TRUST
DATEDMAY 12, 1994
1810

Law Offices of John M. Preston, A.P.C, 800-694-6018
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PLEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW — CHAPTER 458-61A WAC

2433

This form-is your receipt
when stamped by cashier. -

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED : :

0] Check box if partial sale of property

(Scc back of last page for instructions)

_If multiple owners, list percentage of ownership next to neme.

Name Ronald D. Vandergoot

Debra L. Vandergoot

Name Troy Thompson

Christine Thompson

a2
g Mailing Address 31955 Highview Drive
& City/state/Zip Redlands CA 92373

SELLER

Phone No. (including area code),

[+3]
E| Mailing Address 1506 Aiway Avenue

§ . . Lewiston D 83501
= City/State/Zip

Phone No. (including area code)

: List all real and personal property tax parcel .
Send alt property tax correspondence to: &] Same as Buyer/Grantee . anusmr;cls — check box if m“f} pmp::;c ount List assessed value(s)
Troy Thompson Christine Thompson 20104203440200000
Name - 0
Mailing Address 1506 Airway Avenue M
City/State/Zip Lewiston ID 83501 |
Phone No. (including area code) O
. Street address of property: Land Only, Poméroy, WA
Asotin Clarkston

This property is located in [X] unincorporated

County OR within [] city of

[ Check box if any of the listed parcels are being segregated from a larger parcel.
Legal description of property (if more space is needed, you may attach a scparate sheet to each page of the affidavit)

The land referred to herein is situated in the State of Washington, County of Garfield and described as follows:

In Township 10 North, Range

42 EWM. The Southwest quarter of the Northwest quarter of the Southeast quarter of Section 34. TOGETHER WITH BUT SUBJECT TO
the use of existing roads for ingress, egress and utilities on this and adjoining tracts.

Select Land Use Code(s):
91  Undeveloped land (land only)

enter any additional codes:

. Listall personal property (tangible and intangible) included in selling

_ price.

{See back of last page for instructions)

YES NO
Is this property exempt from property tax per chapter (] =
84.36 RCW (nonprofit organization)?
- YES NO |yr claiming an exemption, list WAC number and reason for cxemption:
Is this property designated as forest land per chapter 8433 RCW? [ b1 .
Is this property classified as current use (open space, farm and 0o WAC No. (Section/Subsection)
€ , or timber) tand per chapter 84.347 : Reason for exemption
Is this property receiving special valustion as historical property [0 8

per chapter 84.26 RCW?
If any angwers 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 RCW 84.34.108). Prior to signing (3) below, you may contact
your local county assessor for more information.

This land . [J does [X] does not qualify for continuance.

/n-9-13

DEPUTY ASS R. DATE

(2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic pn;rcrty,
sign (3) below. If the new owner(s) does not wish to continue, all
agll;tional tax calculated pursuant to chapter 84.26 RCW, shall be due
and payable by the seller or transferor at the time of sale. -

(3) OWNER(S) SIGNATURE

PRINT NAME

Type of Document Statutory Warranty Deed (SWD)

Date of Document __10/05/13

Gross Selling Price $ 14,000.00

*Personal Property (deduct) $ 0.00 _
E)Eemption Claimed (deduct) $ 0.00
Taxable Selling Price § 14,000.00
Excise Tax : State $ 179.20
Local $ 35.00
*Dclinquent Interest; State § 0.00
Locat $ 0.00
*Delinquent Penalty $ 0.00
Subtotal $ 214.20

*State Technology Fee $ 5.00 5.00
*Affidavit Processing Fee $ 0.00
Total Due § 219.20 c¥

A MINIMUM OF $§10.0¢ 1S DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

Signature of

Grantor or Gréntor’s Agent 4

Name (print) Renald ,E/ Vand,ergoro 4N _
Dste & city ofsigni_ng:% 0-l V) i (/(O( NG IAN

THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of 7 W
Grantee or Grantee’s Agent 441;/}3 . -
Name (print) Troy Tholé'lpson ‘ /

Date & city of signing: _/_MM@_@,«_%_

Perjury: Pegjury is a class C felony which is punishable by imprisoninent in the state correctional institution for a maximum term of not more than five years, or by

a fine in an amount fixed by the court of not more than five thousand dollars ($5

REV 84 0001a (02/13/07)

. KAREN ROOSEVELT

,000.00), or by. imprisonment and fine (RCW 9A.20.020 (1C)).
' COUNTY TREASURER
OCT Q2B ==

2433

GARFIELD COUNTY TREASURER,

s



@ Department of f —— MOB[LE HOME L

evenue REAL ESTATE EXCISE TAX AFFIDAVIT
Submit to County Treasurer of the county Chapter 82.45 RCW This form is your receipt when stamped
in which property is located. Chapter 458-61A WAC by cashier.
[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLYJ
PLEASE TYPE OR PRINT

INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name - ) j o Name .
2 ‘7’—’57:"77 Jinrihs E Llap /s 0ol eone Binntiis
o R =
o K o
22| LY, B /5522 28| Y Lox G/7
W 2| Street B g Street _
OO speforre Lty P94 5 °| S Bmenrtric iy  ZP¥T
~ city” State Zip Code %J City ~ State Zip Code

Name Name
29 % ﬁ
@
o z
5 z
= m o
: | Street - | Street
poms <

8 = City State Zip Code ﬁ City State Zip Code

PERSONAL PROPERTY REAL PROPERTY

PARCEL or ACCOUNT NO. PARCEL or ACCOUNT NO, | -063-40- 010-70%0

LIST ASSESSED VALUE(S): $ LIST ASSESSED VALUE(S): §

REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or LD. CODE NO.
Sv.}r 1973 Tox 1y ol74 300H

[Date of Sale 9"‘20' 13

AFFIDAVIT

1 certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and correct.

e T T L LSRR TR T Signature ()f R -
Delinquent Interest:  State ..o $ Grantor;'Agel%;é-oé‘f'?él"r ) ,#;A)

Delinguent PEnaly ............oomoreerrrssrrioees '
S ebl:u;[ulen enatty 5 Date and Place of Signing: 9—/‘,’/ ~2u 3 d/é o';(/ (f/?,»;u wﬂ
UBEOTAL oo e iirirr e eererse s smarn e aaa e saneana - ) - s

State Technology Fee 5.00
Signat f
Affidavit Processing Fee ...o.oooweeercricrnccses § /5-00 Gllg.:it:l;:gw(‘d .
TOUAL DUE wevreeoeerersssemsssseeessirseseseneessssssasiceces $ o. . -
otal Due oo Name (print) __L Wﬁ/ w#fﬂyf CL(-!

If exemption claimed, WAC number & title:

WAC No. (Sec/Sub) ¥5 8 -G/ A4 - 20/ / B)1) Date & Place of Signing:_ 73973 Clarks 7[ml, ek
waC Tile _(z Ft
A MINIMUM OF $10.00 1S DUE IN FEE(S) ANDIOR TAX. |

TREASURER’S CERTIFICATE
. If, in selling (or otherwise transferring ownership of) a mobile home

! hereby certify that. property taxcs due r ) which possesses a tax lien, the selier does not inform the buyer (new
_County on the mobile Jjome described hercon have been paid to and owner) of such a lien, the seller is guilty of deliberate deception as it
including the year O | - applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
[oe-/o-13 "( M?ﬁ 9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).
Date County Treasurer or Deputy

COUNTY TREASURER
REV 84 0003 (12/27/06) 0CT 10 2013 |

KAREN ROOSEVELY 24 3;4%6

'GARFIELD COUNTY TREASURER



-

(S

DR T
pLEASE I'YPEOR FRINT
THIS AFFIDAY

Check bux il partial sale of propeity

Name ra Hipfl

y

1

Matling

SELLER
GRANTOUR

Send all property correspondence 1o Sarne as Buyer/{rantee

Namt J— —_—

Maling Address

CinedState Zip ————

| Phone Mo pncluding aigs code}

Sireet address gl property R

This proper T 18 located i Pomaray

Select Land Use Code(s):

REAL ESTATE EXCISE TAX AFFIDAVIT

CHAPTER 82.45 RCW — CHAPTER 458-61A WAC
1T WILL NOT BE ACCEFTED UNLESS ALL AREAS ON ALL PAGES ARE
[See back of last page for

Addresy PO Box 14332

Cinvstaie/Zip Spokane VYA 99

214
Phone Mo (insluding area code) e

[ houk Do Fany of the bisied parcels are petng segregated from anather parcel are part of a bo
i.ggut desCHIpLUR of property 1\f moie space 13 necded, you may arach a separate sheet T

Laig & 810, Bxcepl the West eighteen fest (18") of Lot 9. in Biock 1Q of Mulkey's Addition 10

o

This form is your receipt
when stamped by cashier
FULLY COMPLETED

nsucuons)
1f multiple owners, List percentage of owneiship REXL L0 NAME.

Maling Address 29 Box 413

City/Staw/Z.ip FOmero WA 59347

Phone No {including area code),

List ail real and personal property 1 parcel account
umibers - check box if personal property

1-053-10-010-1080

List assessed value{s)

undary |ine adjustment of parcels being merged

o each page of 1he affidavit}

the City of Pemeroy

List all persenal property {tangible and intangible) included in selling

09 - Land wilh mabile home

]

price.

enrer apy additional codes:

\Ses back of last page for instrucrions}

YES
15 (s property exempt trorm property tax per chapter .|
84 36 RCW (noaprofit organization)?

YES NO | (f¢aiming an exemplion, list WAC number and reason for exemption

s s property designated as forest land per chapter 84.33 rew? O
1 s properry classified as uwTenl use (pen Space, farm and O WAC No. (Section/Subsection) Aseera2n . ——
agricultural, or timber} land per chapter 84.347 Reason for exemption
s this propeny reéeiving special valuanon as tustorical property O Gift

per chapter 84.26 RCW?

If any answers are &5, complete as instrucied below,

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

the current designation as forest land ot

NEW OWNER(3) To continue
farm and agricultare, or timber)

clussification as current use (Open Space,
land, you must sign o0 (3) below. The
|l the land ransterred conuiues ©
I¥ the land no longer qualities o1 y
will be Jue and payable oy e seller
54 -5 140 o KOW 84.30 103y
v Mrcal county assessor tor more nformarion.

Fls Land [ does [ does not qualify tor continuanee.

DEPUTY ASSESSOR pATE

(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)

NEW UWNER(S): To continue
sign (3) below. 1f the new pwner(s) does not wish to continue,

additjonal tax calculated pursuant (o chapter §4.26 RCW, shal] be dus

and payable by the seller or transferor at the time of sale.
(3) OWNER(S) SIGNATURE

PRINT NAME

county assessor must then determine

qualify and will indicate by signing below.

ou do not wish to continue the designation

or cusstication, itwill be removed and the compensating ar additional taxes [
or ransteror al the time of sale (RCYW -

Priut 1o sigrung (3} below, you may contact

special valuation as historie property.

Type of Document Quit Claim Deed of Gift

Date of Dacument _5/8/08

Gross Selling Price § 0.00

*personal Property (deduct) $

Exemption Claimed (deduct) § PR

Taxable Selling Price 3 0.00
Excise Tax : State § 0.0¢
Local $ 0.00
*Delinquent laterest: State s -
Locel §
*Delinquent Penalty §
Subtotal S____'__ﬂ__,__,._oﬂq_
*S1ate Technology Fec § 5.00
* Affidavit Processing Fee §
Total Due § 10.00
A MINIMUM OF $10.00 13 DUE IN FEE(S) AND/OR TAX

»SEE INSTRUCTIONS

e ————

Signature o!

Graator or Grantor's Agent
Name (print) Richard ©. Burns

1 CEly')'l

viehid Db

Signature of
Grantee or Grantee’s Agent

UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE ZZ CORRECT.

p U

Narae (print) Resa Cox

Date & city of signing

58]0k

Date & city of signing: Pamaroy

Pevjury: Perjury s 2 class C felony

REY §a 000 lac (2722100

which is punishable by imprisonmeat in the
a fine in an arnoun! fixed by the court of not more than five thousand doligrs (§5,0

state correctional institution for a maximum term of not more than five years, or by
+ bath imprisonment and fine RCW 94.20.020 (IC)).

COUNTY TREASURER

R fZ35)
L Sy

2 2010
SEP Z 194 54&

KAREN ROOSEVELT



LT

Site of Washington w REAL ESTATE EXCISE TAX
artment o evenue .
y(i)%ﬂﬂ;guﬁm Section SUPPLEMENTAL STATEMENT
Olympia WA 98504-7477 (WAC 458-61A-304)

This form must be submitted with the Real Estate Excise Tax Affidavit (FORM REV 84 0001A) for claims of tax exemption as
provided below. Completion of this form is required for the types of real property transfers listed in numbers 1-3 below. Only the first
page of this form needs original signatures.

AUDIT: Information ypu provide on this form is subject to audit by the Department of Revenue. In the event of an audit, it is the taxpayers'
responsibility to provide documentations to support the selling price or any exemption claimed. This documentation must be maintained for a
minimum of four years from date of sale. (RCW 82.45.10() Failure to provide supporting documentation when requested may result in the
assessment of tax, penalties, and interest. Any filing that is determined to be fraudulent wili carry a 50% evasion penalty in addition to any
other accrued penalties or interest when the tax is assessed.

PERJURY: Perjury is a class C felony which is punishable by imprisonment in a state correctional institution for a maximum term of
not more than five years, or by a fine in an amount fixed by the court of not more than five thousand doilars (§5,000.00), or by both
imprisonment and fine (RCW 9A.20.020 (1C)).

The persons signing below do hereby declare under penalty of perjury that the following is true (check appropriate statement):
1. L] DATE OF SALE: (WAC 458-61A-306(2))

I, (print name) certify that the
(type of instrument), dated , was delivered to me in escrow by
(seller's name). NOTE: Attorney, escrow agent, title company agent, or title insurance company agent named here must
sign Below and indicate name of firm. The payment of the tax is considered current if it is not more than 90 days beyond
the date shown on the instrument. If it is past 90 days, interest and penalties apply to the date of the instrument.

2. GIFTS: (WAC 458-61A-201) The gift of equity is non-taxable; however, any consideration received is not a gift and is
taxable. One of the boxes below must be checked. Both Grantor (seller) and Grantee (buyer) must sign below.

NOTE: Examples of different transfer types are provided on the back. This is to assist you with correctly
completing this form and paying your tax.

"Consideration™ means money or anything of value, either tangible (boats, motor homes, etc) or intangible, paid or
delivered, or contracted to be paid or delivered, including performance of services, in return for the transfer of real
property. The term includes the amount of any lien, mortgage, contract indebtedness, or other encumbrance, given to
secure the purchase price, or any part thereof, or remaining unpaid on the property at the time of sale. "Consideration™
includes the assumption of an underlying debt on the property by the buyer at the time of transfer.

A: Gifts with consideration

1. (] Grantor (seller) has made and will continue to make all payments after this transfer on the total debt of
$ and has received from the grantee (buyer) $
(include in this figure the value of any items received in exchange for property) towards the equity. Any
payment towards equity is taxable.

2. L] Grantee (buyer) will make payments on total debt of $ for which grantor (seller) is
liable and pay grantor (seller) $ (include in this figure the value of any items received
in exchange for property) towards the equity. Total of debt relief and equity payment are taxable.

B: Gifts without consnderatlon

i. @/There is no debt on the property; Grantor (seller) has not received any consideration towards equity.
No tax is due.

2. [} Grantor (seller) has made and will continue to make 100% of payments on total debt of
and has not received any consideration towards equity. No tax is due.

3. [ Grantee (buyer) has made and will continue to make 100% of payments on existing debt and has not paid
grantor (seller) any consideration towards equity. No tax is due.

4. [_] Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on
existing debt before and after the transfer. Grantee (buyer) has not paid grantor (seller) any consideration
towards equity. No tax is due.

Has there been or will there be a refinance of the debt? [] YES LI NO
If grantor (seller) was on title as co-signor only, please see WAC 458-61A-215 for exemption requirements.

The undersigned acknowledges this transaction may be subject to audit and have read the ghove information
regarding record-keeping requirements and evasion penaltles

4£;Z1 - ,Z
A I A.A_J
Grantor's Signature Graniee's Signature

3. (] IRS "TAX DEFERRED" EXCHANGE (WAC 458-61A-213)

I, (print name) , certify that I am acting as an Exchange Facilitator in transferring
real property to pursuant to [RC Section 1031, and in accordance with WAC 458-61A213.
NOTE: Exchange Facilitator must sign below.

Exchange Facilitator's Signature
For tax assistance visit http://dor.wa.gov or call (360) 570-3265. To inquire about the availability of this document in an alternate format for the visually impaired,
please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.
REV 84 0002 (11/28/05)

COUNTY TREASURER



@ Department of Syt
evenue

Wostngton Stare
Submit to County Treasurer of the county

in which property is located.

] MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

e

This form is your receipt when stamped
by cashier.

FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY J

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name Name
. [ 3, g
2 //"jaf{//t)/ Sup e s % /fn/;q/ /./‘7’1164')’
[ o ; o
58| Tofere Aprids 52 Gret Aober7s
Q
v Street Street
2" e T 28[5 20 Lo 275
~ City i State Zip Code | B City i State ZiE Code
N ] N
- 1 ame - ame —‘
Sz Z
gz Z
C
= m
: | Street - Street
- <
[as) o)
8 g City State Zip Code ‘f] City State Zip Code
-
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NO. PARCEL or ACCOUNT NO. / ~-053~/0-0/ 8-/ 080
LIST ASSESSED VALUE(S): § LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NOG. or LD. REVENUE TAX
CODE NO.
SKy [123 Joxiy | 612 ¥ Foo (f
Date of Sale _ 2 =350 ~-1.2
. AFFIDAVIT
Taxable Sale PrCC . ..o.oocorrssrersrrrrs s [ certify under penalty of perjury under the laws of the State of
Excise Tax: State........ Washington that the foregoing is true and corgpct.
Local ..o Signature of M
Delinquent Interest:  State ... $ Grantor/Agent, = J
Local ..oecreiciinees 3 Name (print) l’)avfﬂ{ W/‘?Z/ yv {C,LS
Delinquent Penalty ..o, $ :
4 R Date and Place of Signing: ?/)0//5 C/"Wéﬁfak 7.4 7% ‘?;
GUDLOTAL oo ooeveeee s emeevers s cee e ssrrrn e $
State Technology Fee ..o $ 5.00
. - ignature of
Affidavit Processing Fee o.ocoovimnicices $ K- ¥-1 ?;ﬁ: teei :gen ¢ ,/’ 7 -
TOLAL DIUE cevvrrermmrseeemmeeenanme st ececmsnmsmnmssssemsiens $ J6-00 Name (print) Z f E ; A

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)__ 46 B ~lo {A ~ 20! (8)1
waC Title_(miF 1

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

Date & Place of Signing: 22;'@ S 4 éﬁ'ié@‘ ST,

—

TREASURER’S CERTIFICATE

I hereby certify that property taxes due r‘ﬁ'c.[ o
County on the mobile home described hereon have been paid to and

including the year 20 (3 .
/010 (2 Ml&%ﬂ
Date County Treasurer or Deplity

THIS SPAE

REV 84 0003 (12/27/06)

: KAREN ROOSEVELT
GARFIELD COUNTY TREASURER

If, in selling {or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the scller does not inform the buyer (new
ownet) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Thett as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

0CT 10 2013

COUNTY TREASURER

2433

0



d!- LLICENSING Vehicle Certificate of Ownership (Title) Application

Fees
Fiate or TPO Calor #1 Color #2 Vehicle ldentification Number (VIN}) Filing
#90854 0194300H
Madel year Pwr Usa Make Series/Body type Model ID Value code Year Scale weight
11973 MOB SKY 70/14
Cyele engine or motor home number Fleet code Equipmant & MO reg Aeg exp date Scale weight Seats RTA excise tax
Declared GWT Month GWT | GWT expiration Mileage Code Previous fitle # State License
E 9109402901 WA
Special oplions County ol residence Purchase price Tax jurisdiction Tax rate Application
[Joav [Jieased [ Nottie issued 12
[:i NRM [:] Bonded D Non-roadworthy Inspection
D nane amencan ClRegony o | e e o veni: s e
Joint tenants with rights aof survivorship Washington on VIN assignment
{Must be used in WA for persenal and famify transportation oniy.}
Washington State primary residence street address GIFT: Donor previousty paid Washington State sales/use tax. Gross weight
or Washington State principal place of business [T] INHERITANCE: Washington sales/use tax paid by testator.
street addrgss is reqyired on the vehicle record. [ Transferred to SPOUSE T
For exceptions to this rule, see form TD-420-004. [ Sale to INDIAN IN INDIAN COUNTRY. Notarized statemen is attached.
For more than two registered or legal owners, please attach additional applications. Arbitration
New registered owner
Name (Las!, First, Middle initial) Salgs/Use tax
HINRICKS, DAVID
Name (Last, Firsl, Middle initiai) License service
ROBERTS, BRET
Washington State primary residence siree! address (If an individual} or Washington State principal place of business street address (if a business) Plate
1779 COLUMBIA STREET
Address (continued) LPG
POMERQOY WA 99347
Mailing address (if different than residence adaress) or exception address Aquatic weed
PO BOX 275, POMEROY WA 99347
First owner's Washington driver license, 1D card, or UBI number Second owner's Washington driver license, |D card, or UBI number Trauma
New legal owner or lienholder—must be filled out if different than the registered owner Replacement tab
Name {Lasi, Firsi, Middie initial)
State parks donation
Name (Last, First, Middle initial) [ss []so
Out of state
_Address
Other
Address (continued)
Total fees and tax
}_Frrst owner's Washington driver license, 1D card, or UBI number Second owner's Washington driver license, 1D card, or UBI number
mbealer’s report of sale WA, dealer number Dealer name Date of sale Subagent fee (po not
I certity that this information is correct, |‘:ll::;gﬁ
The vehicie 1s clear of encumbrances - - -
except as shown Any required sales tax Date of delivery Previously | Dgalers authorized signature
has been collected. Vehicle is: D New [:] Used D titled
Anyone who knowingly makes a false statement may be guiity of a felony under state law and upon cenviction shall be punished by a fine,
imprisonment or both. | certity under penalty of per a4 Washington that the foregoing is true and correct.
i/59 ﬁ; Cackston, WA 0473 (w :

Date and place Position, it sigring for a business

Ty Lkt ot T2

ate and place S BgiSTEred owner siga ] - Pesition, if signing for a business

Notarization/Certification for registered owner(s) signature

State of County of - .
I VY I S P S 3 RS0 SRR
Signed or attested before me on by £ /}ﬂ L i4) /(H‘ K ¢ P ASied / f?-[ﬁr t‘;.
. {Seal or stamp)
Signature

Printed or stamped name

Title and
TD-420-001 (RA/11)WA Dealer or county/office number or notary expiration date
We are committed lo providing equal access to our services. !f you need accommodation, piease call (360) 902-3600 or TTY (360} 664-0116.




Departmnent of

evenue

wasingean Srote

PLFASE TYPE ORPRINT

CHAPTER 82.45 RCW -

THIS AFEIDAVIT WILL NOT. BE ACCEPTED UNLESS ALL AREAS

REAL ESTATE EXCISE TAX AFFIDAVIT

2390

This form is your receipt

CHAPTER 458-61A WAC when stamped by cashier.
ON ALL PAGES ARE FULLY COMPLETED

({See back of last page for instruchions)

. QO Check bua i partial sals of property.
q—‘wnr Lo Z‘Zﬁz&&é;
Toters fartibe.
Maiiopg Addiuss j;zmﬂ_ﬁ__
iy Slateilip /éz;?g,w/)g L, 77;)77’,2_
Phoe Nu (ncludiog arcd cuoc;_[f!ﬁ?/ Fir - R 7Y

SEI1FR
GRANTOR

. If muluple owners, ist pergeniage of ownemsmp pext 1o name
N SR Ry, 2%
| Crat Saber7s
| Maihng Addrc:.sﬁﬂ, e 2TET
Ciry/SuaterZip /0/)/07 c;’-/”glr’ . BT, f('?fj77
Phone No {(including area code) /ﬂ?/ LB 7

Send all property lax vorrespondence 10 @/Samc as BuyeriUrantee

List all real and personal property tax parcel account

] d
numbers — check box if persegal property Lust agsessed value(s)

SO Py Pt 8 =

| tName

‘ Mailing Address R

Ly State Lip

gCco

Phont Nu nciuding atea code

vy PTG Loty ITent

n Suecr addreas

s property 15 located i [Juomeorporated .

. _ County OR within ity of A%

[T ¢ hewk bax o any of the histed parcels are being segregaled trom another parcel. are part of a boundary tine adjusunent or parcels being merged.

Legai deactptian ol property (il more space is needed, you may allach a

Lars [4/0 eXC507 Fae
pir Khoik 1O af MBS

separale sheet to each page of the affidavit

hiESF CIGhreel Faer (/fj ol Lo7 §
’4“/0/’ Kop o The 6}‘/?# ﬂ/ﬁ/gmyf%

ESelect Land Use Code(s):
i

+

enter any additional codes,
-{See back of lasi page for nstrucuons)

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

YE§ NO
Lsths properly exewpl o property lux per chaprer O B/

84,36 RCW (nonprofit orgamzation)?

-] ves o
is tus jroperty designated as forest land per chapter 84.33 RCW? 0 [Z’
15 tus property Classified ss current use Loper space, farm and O {j
agnealtured, ur wnoer) land per chapter ¥4 47
ks thus property receving special valuanon as fustonical property O B/

per chapier §4.26 RCW?
|f any answers ave yes, compiete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND'OR CURRENT USE}
NEW OWNER(S} To continue the current designation as forest lapd or
classi ficanion as current use |open space, farm and agriculture, of timber)
tand. you mwst sign on (3) below The county assessor must then determune
e jand wansferred Contmues to gualify and will indicate by signing below
1t Land nv longer quabifizs or you do nol wish 1o contnue the designation
ot clussitivauon, it wll e renoved and the compensaling or additional 1axey
will be due and payakle by the seller or ransleror at the oy of sale. (RCW
34 15 @) or ROW 54 34,108, Prior 1o signung (3) below, you may contact
wour lucal county assesson Tor more information.

s tand (J dees [ does nol quahty for continuance

DEPUTY ABSESSOR DATE
12) NOTLCE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, ail
additional tax calvulated pursuant to chapter 84 26 RCW, shall be due
and payable by the seller ur gansferor ai the tune af sale

(3) OWNER(S) SIGNATURE

PRINT NAME

If claiming an exemption, fist WAL number and reason for exemplion:

 WAC No. (Seetion/Subsection) HE - QL’&M
; Reason for exemption éﬁ&&ﬁﬁmﬁ::ﬁ&?ﬂ" ; ¢
. (=iEf

E

4

|
| Type of Document __ @w v Clarm DI.‘J
Date of Document _J_ “‘l\ir s 2003

' Gross Selling Price § .

*Personal Property (deducty) $__

Exemplion Claimed (deduct) $

Taxable Selling Price % P

Excise Tax : State $ .

Locai
*Delinguent Jnterest: State $
Local $
*Delinquent Penalty §
1 Subtotal $

*State Technology Fee § 5.00

*Affidavit Processing Fee § 5.00

Total Due $ /0. 00 Cv'

A MINEMTUM OF $10.00 1S DUE IN FEE(S) ANDJOR TAX
*SEE INSTRUCTIONS

n | CERTIFY UNDER PENALTY OF,
Signature of S
Granlur or Grantor's Age
~ . Id hd
Name print) T tHELE KG'

Date & city of signing. 7”5’%.5 'Ié‘oﬂ'i ﬂ}/"’}/

URY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of

Grantee or Grantee's Agenm

Name (print) T o g2 T B o 7S

Perjury: Perjury is a class C felony which is punishable by umpri jis}

a fine 1 40 ameunt fixed by the court of not more than five thousang

THIS SPA

REV 84 000 a (04/30/09}

- 3001 s A

U KAREN AnnccuET

Date & city of signing: _ZEs 702 /Dmpeerzed
e

ion for & maximum term of not more than five years, or by
i nment and fine (RCW 9A.20.020(1C)).

COITec!

2390

COUNTY YREASUREA {



State of Washington ~.. REAL ESTATE EXCISE TAX

Department of Revenue

Miscellaneous Tax Section S UPPLEMENTAL STA'I‘EMENT

PO Rox 47477
Olympia WA 985047477 (WAC 458-61A-304)

This form must be submitted with the Real Estate Excise Tax Affidavit (FORM REV 84 0001A) for claims of tax exemption as
provided below. Completion of this form is required for the types of real property transfers listed in numbers 1-3 below. Only the first
page of this form needs original signatures.

AUDIT: Information ypu provide on this form is subject to audit by the Department of Revenue. In the event of an audit, it is the taxpayers'
responsibility to provide documentations to support the selling price or any exemption claimed. This documentation must be maintained for a
minimum of four years from date of sale. (RCW 82.45.100) Failure to provide supporting documentation when requested may result in the
assessment of tax, penalties, and interest. Any filing that is determined to be fraudulent will carry a 50% evasion penalty in addition to any
other accrued penalties or interest when the tax is assessed.

PERJURY: Perjury is a class C felony which is punishable by imprisonment in a state correctional institution for a maximum term of
not more than five years, or by a fine in an amount fixed by the court of not more than five thousand dollars ($5,000.00), or by both
imprisonment and fine (RCW 9A.20.020 (1C)).

The persons signing below do hereby declare under penalty of perjury that the following is true (check appropriate statement):
. [} DATE OF SALE: (WAC 458-61A-306(2))

I, (print name) certify that the
(type of instrument), dated , was delivered to me in escrow by
(seller's name). NOTE: Attorney, escrow agent, title company agent, or title insurance company agent named here must
sign Below and indicate name of firm. The payment of the tax is considered current if it is not more than 90 days beyond
the date shown on the instrument. If it is past 90 days, interest and penalties apply to the date of the instrument.

- GIFTS: (WAC 458-61A-201) The gift of equity is non-taxable; however, any consideration received is not a gift and is
taxable. One of the boxes below must be checked. Both Grantor (seller) and Grantee (buyer) must sign below.

NOTE: Examples of different transfer types are provided on the back. This is to assist you with correctly
completing this form and paying your tax.

"Consideration" means money or anything of value, either tangible (boats, motor homes, etc) or intangible, paid or
delivered, or contracted to be paid or delivered, including performance of services, in return for the transfer of real
property. The term includes the amount of any lien, mortgage, contract indebtedness, or other encumbrance, given to
secure the purchase price, or any part thereof, or remaining unpaid on the property at the time of sale. " Consideration™
includes the assumption of an underlying debt on the property by the buyer at the time of transfer.

A: Gifts with consideration

1. [_] Grantor (seller) has made and will continue to make all payments after this transfer on the total debt of
h and has received from the grantee (buyer) §
(include in this figure the value of any items received in exchange for property) towards the equity. Any
payment towards equity is taxable.

2. [ Grantee (buyer) will make payments on total debt of $ for which grantor {seller) is
liable and pay grantor (seller) § (include in this figure the value of any items received
in exchange for property) towards the equity. Total of debt relief and equity payment are taxable.

B: Gifts without consideration

1. There is no debt on the property; Grantor (seller) has not received any consideration towards equity.
No tax is due.

2. [] Grantor (seller) has made and will continue to make 100% of payments on total debt of
and has not received any consideration towards equity. No tax is due.

3. [ Grantee (buyer) has made and will continue to make 100% of payments on ¢xisting debt and has not paid
grantor (seller) any consideration towards equity. No tax is due.

4. [ ] Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on
existing debt before and after the transfer. Grantee (buyer) has not paid grantor (seller) any consideration
towards equity. No tax is due.

Has there been or will there be a refinance of the debt? [ YES L1 NO
If grantor (seller) was on title as co-signor only, please see WAC 458-61A-215 for exemption requirements.

The undersigned acknowledges this transaction may be subject to audit and have read the above information
regarding record-Keeping rgquifements and evasion penalties.

AL F —=

( Grantor's Signature Grantee's Signature

3. L] IRS "TAX DEFERRED" EXCHANGE (WAC 458-61A-213)

1, (print name) , certify that | am acting as an Exchange Facilitator in transferring
real property to pursuant to IRC Section 1031, and in accordance with WAC 458-61A213.
NOTE: Exchange Facilitator must sign below.

Exchange Facilitator's Signature

For tax assistance visit hitp://dor.wa.gov or call {360) 570-3265. To inquire about the availability of this document in an altemnate format for the visually impaired,
- please call (360} 705-6715. Feletype (T'TY) users may call 1-800-451-7985.

REV 84 0002 (11/28/05) COUNTY TREASURER



Department of
enue 2436
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAYIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED -
(Sce back of last page for instmuctions)

[ Cheek box if partisl pale of| 1 multiple owners, lis of ownership figxt 1o name.

Name K. Wayne Slaybaugh as his sole and separate Wame David M. Fruh and Lora L. Fruh,

property, and Claudia R, Staybaugh as her husband and wife
Mailing Address cfo First American Title 330 Diagonal E Mailing Address PO Bax 441
Pomeroy WA 89347

City/StaseZip Clarkston WA 99403 2 g City/Sue/Zip Y

Fhoue No. (including arca code) : Phane No. (including arca code)

; List all 1 t .

Send all property tax correspondencs w0: [ Sams an Buyer/Grantee 9 "‘ mll w‘it:':::!ml"?ﬂfy mlp-ml ml List aapessed vaine(s)
Name David M. Fruh and Lora L. Fruh, husband and w 4 051 09 001 1900 O 107.985.00
Mailing Address PO Box 441 n
City/State/Zip Pomeroy WA 88347 O
Phoae No, (including area eode), O
. Strect address of property; __ 204 Hill Strest, Pomeroy, WA 99347

This property i 1ocated in [J unincorporated Garfield County OR within B eity of ___POMEr0Y

[J Check box ifany of the lisied parcels are being segregated from a larger parcel.

Lagsl descriplion of property (if morc space is necded, you may stiach 2 separate sheet to each page of the affidavit)
The West 50 feet of Lot 1 in Block 9 of Wilson's Additian to the City of Pomeroy, together with the vacated East haif of "C” (now 2nd ) Street
abutting thereon.  RESERVING 1o the City of Pomeray, wit respect to said vacated Sireet, 20 sasement and the right to grant easements for
canstruction, repalr and maintenance of public utilities and services. sole and separate property and Karen A. Slaybaugh as her sele and
separate property and Linda K. Tucker as her sole and seprate property

. Select Land Use Code(s): List all 1 i i ible) i i i
L Househotd.(sl)ngle farmily units ' p"'c: personal property (iangible and intangible) included in selling
enter any additional codes:
{Sec back of last page for instructions)
YES NO
Is this property exempt from property tax per chapter O ®
84.36 RCW (nonprofit arganization)?
. YES NO If claiming an exemption, list WAC number and reeson for exemption:

Is this property designated as forest land per chaper 8433RCW? 0 [
1 this property classified s curvent uss {open space, farm and O M |Wwac Nao. {Section/Subsection)
agricultwal, o timber) lend per chapter 84.347

Is this property receiving special valuation as historical property [ A
per chapter 84,26 RCW?

If any answers are yes, complete as instructad below.

{1} NOTICE OF CONTINUANCE (FOREST LANDORCURHENTUSE} | Type of Document Statutory Warranty Beed (SWE)
NEW OWNER(S): To continue the current designation ug forest Land or 09130/
clagsification as curvent use (open space, farm and agriculture, or timber) Date of Document 3013

Reason for exemption

mmmm-mmc)mw.mmwmmmmw . \ 89.590.00
if the land transferred continues 1o qualify and will indicatc by signing below. Grass Selling Price § it
If the land na longer qualifies or you do not wish to continue the designation *Persona! Property (deduct) § 0.0
or classification, it will be d and the comp ing or additional taxes . . ;
will be due and paysble by the seller or transferor at the e of sale. (RCW Exemption Claimed (deduct) 3, 0.00
§4.33,140 or RCW B4.34.108). Prior to signing (3) below, you may contact Taxable Selling Price § 99,950.00
your loca! county esacséor for more information. Excise Tax : State § 1.276.87
Thistand [Jdoes [x] does not qualify for continuance. Local § 249.98
*Delinquent Interest: State § 0.00
DEPUTY ASSESSOR DATE Loeal § 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROFPERTY) *Deli 0.00
NEW OWNER(S): To continue special valuation s isioric propercy, , Delinquent Penalty § YT
m (&) hid“éallf ﬂ; ‘:edw awner(s} dg‘eﬂ not ;:ish to (c:ontinun:,l all 4 Subtotal § oS
itional tax calcu pursuant {6 chapter 84.26 RCW, shall be due 5.
and payable by the seller or transferor at the time of sale. “State Technology Fee 3. o 5.00
(3) OWNER(S) SIGNATURE *Affidevil Processing Fec § 0.0
Totwl Duc & 1.534 8% Ck—-
PRINT NAME
A MINIMUM OF 510,00 1S DUE IN FEE(S) AND/OR TAX
+SEE [NSTRLCTIONS
r " [ CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 16 TRUE AND CORRECT.
Signature of Signature of Uﬂ A C ) EZ
Grantor or Grantor’s Age Grantee or Gn-tee'-@n :

Name (print) X ' Name (print) W pne M Ghe
Date & city of signing: X 40 ¢-/3 Kennew e, WP Date &city of signing: 4 (b-{O~-{3 Pg.ggcagg

l’u'ju:r:l'uju'yhschanlmywﬁchinywﬂublebyiMﬂthﬂwmmcﬁmﬂhﬁmﬁmhramhnmmofmtmmﬁwymmby
4 fine in an amount fixed by the court of not more than five thousand doliars (§5,000.00), or by both impriscnment and fine (RCW 9A.20.020 (1C)).

REV 84 00014 (02/13/07) CE- ;;K;‘-ASU&jI

< 0CT 112013

KAREN ROOSEVELT
GARFIELD COUNTY TREASURER

2436 .
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this /Pzéa day of

./VZ?' , 2002, by and between MONTE A. SLAYBAUGH

and KAREN R. SLAYBAUGH, husband and wife, at Pomercy, Garfield
County, Washington.

In consideration of the love and affection that each of
the said parties has for the other, and in consideration of
the mutual benefits to be derived by the parties hereto, it is
hereby agreed, covenanted and promised as follows:

The parties do not intend by this Agreement to change the
status of any of their property. This Agreement shall operate
only upon such property as is the community property of the
parties upon the first of them to die.

That upcn the death of either MONTE A. SLAYBAUGH or KAREN
A. SLAYBAUGH, title to all community property shall wvest in
the other, if he or she survives the decedent.

In the absence of other evidence indicating the parties
intent to terminate this Agreement, it shall, nevertheless, be
deemed mutually terminated and of no further force and effect
upon a court of competent jurisdiction dissolving the marriage
or granting a decree of divorce or separate maintenance to one
or the other party.

IN WITNESS WHEREOF, the gaid MONTE A. SLAYBAUGH and XAREN
R. SLAYBAUGH have heresunto set their hands and seals this /79%‘

day of :7bz.y , 2002.

\J\kka\\\\

MONTE A. SLAYBAUGH

KAREN R. SLAYBAUGH/

COMMUNITY PROPERTY AGREEMENT
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Filing Fae: $(No FieldT Fi
Garfield County, WA Rec:? e:nance TotalFees ng?d)

L T —

Local Fila Number - 3 47 Washmgmn State Certificate of Death State File Number 8 4 4 8 8 4
1. Legal Name ¢|.¢p. AK.A s o miay} First Migdte LAST Suftix [2. Death Date
Monte Allen Slaybaugh . Feb. 3, 2008
b (3. Sex (MF) a. Age = Last Rirthaay b, Under 1 _Y_e_a_r ________ c.Under 1 Day _ acial Secufity Number 8. County of Death
Male 64 Mahiha Oays ours Minutes e ——— e Asoctin
7. Buthdate a. Birthplace (City, Tewn, or County) . {Siate of Foreign Country) r Decedent's Education
v |May 14, 1943 Pomeroy Washington Some College
A . 10, Was Decedent of Hispanic Ongin? (Yes or No) i1 yes, specify, r 1. Decedent’s Race(s) ’ 12. was Decedent ever in U.5,
No White Amed Ferces? ¥ ag
‘\ 51733, Residence: Number and Streel (e.g.. 624 & 5 St.) (Inciude Apt. No.) [13h. City or Town
3 g/ 2017 Columbia Street Pomeroy i
‘&l 3c. Residence: County 13d. Tribal Reservation Name (if sppiicabie) {13e. State or Foreign Couniry 13f. Zip Code + 4 Eégq Inside City Limits? ‘
. Garfield Washington 99347 Yes Mo DOunx
i S 4. Estimated lengih of ime at residence. [15. MaritalVStaius al Time of Deain  [16. Surviving Spouse's Name (Give name prior to (st maniage) I
R 64 Years Married Karen R. Newby
. 2[17. Usual Gecupation {indicata type of work done during mos! of working kfe. (DO NOT USE AETIRED). t8. Kind of Business/industry (Do not use Company Name) ‘
d B arehouse borer Grain Warehouse
s . 3 [19. Father's Name (First, Middle, Last, Suffix) 0. Mother's Nama Befora First Marriage (Firs:, Middis. Last)
5 2| Kenneth Allen Slaybaugh Betty Broyles—Bentley
] 8 1. Informant's Name 2. Relationship to Decedent rs. Mailing AJArass: Number ad Strest o RFD Mo, Cty o Towm Strie [
i = | Earen Slaybaugh | Wife 2017 Columbia St. Pomeroy, WA, 99347 ‘
a 4. Place of Deoth. f Dean Occurted in & Hoapilal: 1Place of Death, d Death Occutred Somewhera Other ihan a Hospitel:
' Inpatient : I
[25. Facility Name (If not a lacility, give number & streel Of logation} Fca. City. Town, or Location of Death hsb. State 7. Zip Code
Tri-State Memorial Heospital Clarkston | WA 99403 !
8. Method of Disposition [29. Place of Fina! Disposition (Name of camatery, cramatory, athar place) l:m. Lotzlion-Cutyf'l'own. and State .
Cremation Mountain View Crematory n
1. Name and Complele Address of Funerai Facility 2, Date o! Disposition
+ | Richardson—Brown Funeral Home 750 Co ia St. P To 99347 Feb. 5, 2008 ‘
[33. Funeral Director Signature X ‘
CSause of Daath {See instructions and axampins) I
. Entar tha ghain of events ~ disaases, injuries, or complicalions — thal directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
entricular fibrllation without showing the etinlogy. OO NOT ABBREVIATE. Add agduional lines if necessary. !
Interval batween Onzel & Death
MMEDIATE CAUSE {Final disease or ( ) Sl i
konditian resuiting in death) > a ﬂ‘{?l‘ f‘ ; 4‘? l\ i Y
D w a contequence of :nurvai batween Ot & Oeahn
féeﬁ;éegﬁax Il!::e?:gnliig:sé ! Zﬁ?’éf'?:f“g b. ‘V‘ szj e s a.g ,f,{ { Ctv : -75€L-‘-ﬂ
use . Due to f 1 betwee
JUNDERLYING CALSE (disease or injury ue la {or 85 2 cofitaduenct of): :""’"‘“ n Onfat & Death i
Ihat initiated the events resulting in & 1
death)LAST Due 16 {or 85 a cansequence of); 1erval between Onser & Death |
d, : '
BS. Other gignificant ditions contributin th but not resuiting in the undsriying cause given above 35, Autopsy? 37, Were aulopsy tindings available to I
=t compigte the Cause of Death?
"EI O Yes i No Oves @ No
A8, Manner of Death H9. if tamale 40, Did tobacco use contribute
-y Naturat ] Homicide {1 Not pregnant within past year {71 Not pregnant, but pragnant within 42 days before daath to death?
2 Accident [ undetermined {1 Pragnant at time of death [ Kot pregnant, but pregnant 43 days 10 1 year before death O ves O Probably
o { L] Suicice [J Pending O Unknown it pregnant within the past vear ] no ﬂnkmn '
E- 1. Date of Injury gsunonyyy) 2. Hour of Injury {24hrs) 3. Place of Injury (e.g.. Decedent™s home, cor ion site, /eFtaurant, wooded area) 4, Injury at Waork?
3 Ovyes [ONe [OuUnk |
o M5, Location of Injury;  Number & Sueet: Apt MNo. l
=
A Eiiy or Town: Caunty: Stav: Zip Code« 4;
46, Describe how injury occurred 147, I transportation injury, specify:
{1 DriveriQperator (] Padestrian
3 O Passenger [0 Owher (Specity}
L thie bast of my ky dge. desth ocsunad & the .. data. and KM8b, Medical ExaminerfCoroner - On the Dasis of examination. andior unvesigliton, o iy
"(5) and mannec 0, OpIon. death cocurrad M0 4me, dala, and place, a0 ok 10 tha CALSE(S) Sl Manner sioted t

e e AT '2 / (J:?

rtifier - Pr¥sician, Med -cai Exaffiner or L‘omner (Type ar Print) . Hour of Death (24hm)
s, M.D., 1221 H:I.Q‘Iland Ave., Clarkston, WA. 99403 1304 \

ending Physmaan if other than Certifier (Typa or Print) 2. Date Signed imwoorryy)

bt

. License Mumber 5. ME/Coraner File Number

232

-l

3. Title of Certifier

6. Was case referfed 10 ME/Coraner?

0O ves @ No

O FEE'65 %bos

COHICHS 003 Rev 2/06/2004

7. Registrar Signature

9. Amendments ot
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CERTIFICATE NUMBER: 2012-017492

BETTY BROYLES
LAYBAU
ELIZABETH BROVLES SLAYBAUGH

GIVEN NAMES:
LAST NAME:

AKA:
County oF DEATH: BENTON

0
DATE OF DEATH:
HOUR OF DEATH: IRES(&E,!‘,%?R 26,2012
FEMALE

Sex:
AGE: 96 YEARS

SOCTAL SECURITY mmb-

HISPANT? ORIGIN: MO, NOT HISPANIC
RACE: WHITE

BIRTHOATE: AUGUST 0Z,1916
BIRTHPLACE: POMEROY, GARFIELD CNTY, WASHINGTON

MARITAL STATUS: WIDOWED
SPOUSE:

QCCUPATION: STORE CLERK

THoUSTRY: RETAIL
EQUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

US ARWED FORCEST NO

INFORMANT: LINDA TUCKER

RELATIONSHIP: DAUGHTER
ADDRESS: 3124 S CASCADE ST. KENNEWICK, WA 99337

| CERTIFICATE OF DEATH

DATE TSsuED: 12/18/2012
Fee NumBer: 0003201119

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER (F KENNEWICK
C1ty, STATE, 21P: KENNEWICK, WASHINGTON 99336

RESIDENCE STREET: 3124 S CASCADE ST
CITY, STATE, 11P: KENNEWICK, WASHINGTON 993375051
INSTDE CITY LIMITS? YES
CouNTv: BENTON
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 1 VEAR

CAUSE OF DEATH:

A. DEBILITY
INTERVAL: WEEKS
B. PNEUMONIA
INTERVAL: WEEKS
C. ASPIRATION
INTERVAL: WEEKS
?.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
CHRONTC RENAL FATLURE, CONGESTIVE HEART FAILURE

VATE OF TWJURY:
Hour oF INJURY:
INJURY AT WORK?
PLACE OF TNJURY:

LOCATION OF INJURY:
C17y, STATE, 11P:

CouNTy:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

ITen{s) AMENDED: NONE

-~ MuMBER(S}: NONE
0 - DATE[S): NONE

FATHER: JOHN BROVLES
MoTHerR: LIZZIE SHOOK M-~
oI
METHOD OF DISPOSITION: CREMATION &3ge
PLACE OF DISPOSITION: DESERT LAWN CREMATORY ,__"3“
C1ty, STATE: KENNEWICK, WA as
DISPOSITION DATE: DECEMBER 28,2012 o
i o —
FUNERAL FACILTTY: MUELLER'S CHAPEL OF THE FALLS o5 =
AvpRess: 314 W 15T AVE m- =
C17y, STATE, 11p: KENNEWICK WA 99338 T =
FUNERAL DIRECTOR: CURTIS T MCGARY mE =
-5 =
Ly =
So; =
s =
‘l;’ﬂ: P——
m--cq: g..
,‘;3 =
Faz =
Y ——
o 3 =
™M o0 o=
Y. ==
euLs =
Mdbe ==
ba el ——)
805 =
8 =2

MANNER OF DEATH: NATURAL
AuTopsy: N
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE

DIV TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGRANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: WAYNE M. KOHAN, MD
TITLE: PHYSICIAN

CERTIFIER
ADDRESS: 2108 W. ENTIAT AVENUE

CI1TyY,STATE,11P: KENNEWICK WA 99334
S1oNED: DECEMBER 26,2014

L, CASE REFERRED TO ME/CORONER: NO
k F1LE NuMBER: NOT APPLICABLE

TENDING PHYSICIAK:
NOT_APPLICABLE

§ LOCAL DEPUTY REGISTRAR:

RAQUEL MELCROR = - .
" DATE RECEIVED: DECEMEER 27,2012 - -

A
R
LRAT

§

e
5
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Filing Fee: $(No FieldTag Fi
Garfield Countv, WA Reco? e;nan“ TotalFees BEH?EI)

" " II Pages 2

ETRIC H N
i LOCAL FILE NUMBER CERTI FICATE OF DEATH STATE FiLE NUMBER
im = | 1. NAME First Middia Last 2, SEX{M/F) 3. DEATH DATE (Mo, Day, ¥r)
Kenneth A Slaybaugh Male June 2, 2001
M ] 4. AGE LAST8IRTH-| S. UNDER1YEAR ! 6. UNDER 1 DAY 7. BIRTHDATE (Mo, Day, Yr) 8. BIRTHPLACE $. WAS DECEDENT EVER 10. COUNTY OF QEATH
' DaY (Yis) ; (City, State or Focaign Gounry) IN U.S. ARMED FORCES?
? MOS DAYS | HCURS  MINS (¥es 1 Noj
. 87 ‘ Mar 12,1914 | Pomeroy, WA No Garfield
ECURRENGCE 11. CITY, TOWN OR LOCATION QF DEATH 12. PLACE OF DEATH —EIBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
o 1. O HOME 2 [JINTRANSPQAT 3.1 EMERG. ROUT FTN SWIHOSP. 5 CINURHOME 6.0J OTHER PLACE 15 YEARS? {Yes / No}
Pomeroy Garfield County Hospital No
14, MARITAL STATUS — Marmied, 15. SURVIVING SPOUSE (it wifa, give maiden nama} 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATICN ¥
Never mariied, Widowed, (Specify onty highest grada complsted) 2
Divorcad (Specify) w
Elsmentary/Secondary (3-12) Coliege {1-4 or 5+)
Married Betty Bentley 12
18. USUAL QCCUPATION {Give kind of work done 19. KIND OF BUSINESS OR INDUSTRY 20. Was Decedent of Hispanic arigin or dasc.enﬂ (Ancestry) (Spsc:ry 21. RACE {Spedity)
during most of weorking kfe. DO NOT USE RETIRED) Yes or No. i Yes, spacify Cuban, Mexican, Pusrio Rican, )
= - Yes / Na} Specify: - .
armer/Construction Farming ¢ ) Specit:  No White 4
22. RESIDENCE — NUMBER AND STREET 23. CITY/TOWN, OR LOCATION |24, INSIDE CITY | 25A. COUNTY 1 258. LENGTH OF 26. STATE 27. ZIP CODE a
LIMITS? |7 RES.INGD.
REILS i 7
204 Hill St, Pomeroy Yes | Garfield t 87yrs | WA 99347 _
ﬁ =3 28. FATHER'S NAME — FIRST, MIDOLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME "
A .
1 l Matthew A, Slaybaugh Grace L. 01d
N 30, INFORMANT — NAME 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE 2IP
N
| € BettySlaybaugh 204 Hill St. Pomeroy, Washington 99347 ]
2 L 32. BURIAL, CREMATION 33. DATE (Mo, Day, Y1} 34, CEMETERY/CREMATORY — NAME 35. LOCATION — CITY/TOWN, STATE A
i REMOVAL, OTHER (Specity) 7
d Cremation | June 4,20Q1) Mt, View Crematory lewiston, Tdaho 83501 i
; R . 36. ERAL DIRECTOR S URE 37. NAME QF FACILITY 38, ADDRESS OF FACILITY
R Richardson-Brown Funeral Home Pomeroy, Washington 993.7
. TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER .:
o 29. 70 THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE ANG PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT k¥
: _ AND WAS DUE TO THE CAUSE(S) STATED, THE TIME, DATE AND PLACE AN WAS DUE TO THE CAUSE(S) STATED. ",
! . SIGNATURE AYD TITLE )ﬂ SIGNATURE AND TiTLE
3 x o g AAY X
i T 40, DATE SIGN 0., Day, Yr} 41, HOUR OF DEATH {24 Hrs.) 44, DATE SIGNED (Mc., Day, Y7) . 45, HOUR OF DEATH (24 Hrs.} 3
{ o~ & —p [ 2050
42, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 46. PRONOUNCED DEAD (Mo., Day, Yr) 47. {'IZOUR PRONOUNCED DEAD My
4 Hrs.} ]
- %
48, NAME AND AUDRESS OF GERTIFIER — PHYSIGIAN, MEDICAL EXAMINER OR CORONER (Type or Prnd) 49. ME/CORONER FILE NUMBER
i Suzanne Groves ARNP - 446 Pataha St. - Pomeroy, WA 99347
.;1“——*. so. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH GAUSED THE DEATH:
s IMMEDIATE CAUSE (Final disease o [ iNTEBVAL sETWEEN ONsET ANG
condition resufting in death). / . I .
qucsreal:C  pgaguncersr” S ey 3
DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: | INTERVAL BETWEEN ONSET AND | JM
DYING. SUCH AS CARDIAC OR DEATH i
RESPIRATORY ARREST, SHOCK, OR | 5. 1
HEART FAILURE. LIST ONLY ONE -
CAUSE ON EACH LINE. DUE TG. OR AS A CONSEQUENCE OF: | o INTERVAL BETWEEN ONGET AND
Sequentially kst conditions, it any, o
AT L0G leading to immediate cause. Enter c : | X
UNDERLYING CAUSE (Disease of GUE TO, OR AS A CONSEQUENCE OF: INTEFWAL BETWEEN ONSET AND
ull injury which infiated events resulting |
— in death) LAST. D.
D 51. OTHER SIGNIFICANT CONDITIONS -~ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: 52. AUTOPSY? 53, WAS CASE REFERRED TO
(¥es { No) MED| WAMINER OR
A CORONER? {Yes / Noj
No - No
54. ACC. SUICIDE, HOM., UNDET. S5, INJURY DATE (Mg, Day, ¥r} 56. HOUR OF INJURY 57. DESCRIBE HOW INJURY QUCURRED: =
OR PENDING INVEST (Specrfy) {24 Hrs) &W:'m L
58. INJURY AT WORK? 59. PLACE OF INJURY -~ AT HOME, FARM, STH "
{Yes/Ng) BLDG, ETC. {Specify} P
61. RECORD AMENDMENT {Registrar use anly) 63. DATE RECEIVED (Mo., Day, Y7)
ITEM DOCUNENTARY  REVIEWED BY DATE
IDENC -

FOR INSTRUCTIONS SEE BACK AND HANDBOGCK

DOH 110-008 (Rev. 7/3t} {formasty DBHS 9-180)
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this _/J#h day of

. 1991, by and between LARRY A. SLAYBAUGH and

CLAUDIA R. SLAYBAUGH, husband and wife, at Pomeroy, Garfield
County, Washington.

In consideration of the love and affection that each of the
said parties has for the other, and in consideration of the
mutual benefits to be derived by the parties hereto, it is
hereby agreed, covenanted and promised as follows:

The parties agree that all property presently owned by
either of them, of whatsocever nature, is their community
property. They further agree that all property which either of
them shall hereafter acquire, by any means whatsoever, shall be
their community property.

That upon the death of either LARRY A. SLAYBAUGH or CLAUDIA
R. SLAYBAUGH, title to all community property shall vest in the
other, if he or she survives the decedent.

In the absence of other evidence indicating the parties
intent to terminate this Agreement, it shall, nevertheless, be
deemed mutually terminated and of no further force and effect
upon a court of competent jurisdiction dissolving the marriage
or granting a decree of divorce or separate maintenance to one
or the other party.

IN WITNESS WHEREOF, the said LARRY A. SLAYBAUGH and CLAUDIA
R. SLAYBAUGH have hereunto set their hands and seals this L]f}’
day of , 1991.

o, e Lt

LARRY pﬂSLAYBAU({I} (/

CLAUDIA R. SLAYBAUG

COMMUNITY PROPERTY AGREEMENT
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Local File Numbar . Washington State Certificate of Death Stata Fils Number . o
r Logal NamE (e AlK's dany) Firt Middle Sufmx - Daath Date 8 6 O 9 2 2
Larry Alvis Bud Slaybaugh June 18, 2008
[3. Sex (WF) . Age - Last Buthasy [b, Under 1 ¥ear = We UnderiDay ______ ial Security Number . County of Death
Male r‘ 70 F‘““" Minutos Garfield

[7. Birthdate . Bithplace (City, Town, o County) b. {State or Foreign Gountry) . Decedant’s Education
Feb. 25, 1938 Pomeroy r Washington I Two Years College

HO0. Was Decadent of Hispanic Origin? (Yes ar No) If yaa, apecify. 1. Decedent's Race(s) |12. Was Orcadent aver in U.S.

NO white Ammed Forom? Vg
3a. Residence: Number and Street {e.g.. 624 SE 5° 51.) (Include Apt. No.) 3b. City or Town
‘ 1387 Columbia St. r Pomeroy
3¢. Residence: County 3d. Tribal Resarvation Nams (¥ applicable) [13a. State or Foreign Country M. Zip Code + § 3Jg. Inside City Limits?
Garfield r N/A Washington r 99347 B Yes DONo Dhumk
£114. Egtimated length of time at rasidence. [15. Marital Status at Time of Death  [18. Surviving Spouse’s Name {Giva nama peior to first mamiage)
rs r Married Claudia Ray Horsell

¥

7. Usual Occupation (indicate type of work done during masi of working life. {00 NOT USE RETIRED), 8, Kind of Businessfindustry {Da not use Company Name)
District Engineer U.S. Forest Service
9. Fathar's Name (First, Midale, Last, Sulfix) 0. Mather's Name Before First Marmiage (First, Middle, Lasl)

Kenneth Allen Slaybaqu Betty Broyles Bentley

1, infarmant’s Name Relationship to Decadant 3. Mailing AJCSrass: Numbarand Streel or RFD Na. City or Town

Claudia Slaybaugh

Wife 1387 Columbia St. - Pomeroy, Wash.lngtgn 99347
. Place of Qeath, ¢ Death Occurred in a Hospital: : Place of Death, i Death Occurned ere Othar than & Hoapital:

Part  complated b

: H
5. Facility Nama (i not a tacility, give number & streal or location} 6a. City, Town, or L.ocation of Death 6b. S1ate . Zip Coda
1387 Columbia St i P A

f. Mathod of Disposition 8, Place of Fl:\al Disposition (Mame of temetery, cramatary, ather place) . Location-City/Town, and State
Cremation Mountain View Crematory lewiston, Idsho 83501

1. Name and Complete Address of Funeral Facitity 2. Date of Digposition
Richardson-Browvn Funeral Home « 750 Columbia St, -~ Pomeroy,WA 99347 June 23, 2008

Dot

ra Funeral Diractor Signature X

Cause of Daath (Sos and

. Enter the ghain of evapty — dises: , injuries, or lications - that directly caused the death, DO NOT enter terminal events such as cardiac arvest. respirmtory arrast, or
entricular fibrillation without showing the etidlogy. DO NOT ABBREVIATE. Add additional lines if necessary.
Interval betwesn Chiet & Oasth
Final disease or - :
S o ez g i ot s  PMETASTATIC RANAL C4LL (RARLNOMA : & me
dition resulting in death) 2>
. Dua ta {or as a consaquence of): Imiarval betwesan Onsat & Death
! equentialty list conditions, if any, leading |, :
o the couse fisted on line a. Enter the Oué & ennsequance of). Srtorval Datwaan Onsal & Death
l NDERLYING CAUSE (disease or injury ue 1 for 45 2 oh ?n t
at initiated the events resulting in c. v|
; KeathLAST Oue to (or as 8 consegquence ofy: iriarvel betwesn Onset & Death
H
- '
S. Other gignificant conditions gontriuting to death but Mot resulting in the underlying cause given abave [36. Autopsy’? [37. Were aytopsy findings availabte to
\ P lcomplate the Cause of Death?
= ] Yes BINo Oves ONo
&5
Ollaa” Manner of Death Ba. If female [40. Did tobaceco use contritite
B Natural [0 Homicida O Not pregnant within past year 3 Mot pregnant, but pregnant within 42 days before death to death?
b Accident [ Undeterminad [ Pragnant at time of death 3 Not pregnant, but pregnant 43 days te 1 year before death £ Yes [ Probably
& { L] Suicide [ Pencing [ Unknewn if pregnant within the past year BNo L] Unknown
!E 61, Date of Injury (MaDONYYY) 2. Houwr of ingury (24hrs) 3. Place of Injury (e.g.. Decedeni’s hame, construction site, restaurant, wooded area) ki, Injury at Work?
'§ Oves [@QNo [Junk
lew W5, Location of Injury:  Numbaer & Stroet: Apt No_
-1
j& ity ex Towwn: County: State: Zip Coder 4
™ U8 Dascribe how injury occumred 2. If transportation injury, specify:
; [ Drver/Cparatar [ Pedestrian
l {11 Passenger £] Other (Spacify)
MBa. Cartifying Physician-To ive best of my krowledge, death ocourred ot the ume. date, and 48b. Medical Examiner/Coroner - On the basis of Ination, and/or b inmy
N place and gue 10 the cavsors) and manner staled opinian, death socuired al the tme, date, snd place, and due Io!he cause{n) and mannor stated.
X }WM T' . & ?.0 DX
[49. Name and Addrass of Certifier - Physician, Mdédical Examiner or Coroner {Typa or Print) . Hour of Death (24hrs)
! Dr. Michsel T. Rooney MD — A28 6ih Av. — Lewiston, ID 83501 0530
1. Name and Tile of Attending Physician if other than Certifier (Type or Print} 2. Data Sngned
| 06~1F-~R00 ~2008
| . Title of Certifier . Licenrse Nurmbes 8. ME/Caroner File Number . Was case refermred (o ME/Caroner?
.| Doctor M HTHE ~ 19440 Hves OIno

rl

‘ 7. Registrar Signature . F yrrpep
= i Zz o/z GoXK
" =

97 Amendments

DOH/CHS 003 Rav 2/06/2004

DOH 01-003 {12111)
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Washin, :
ashington State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

] Check box if partial sale of property If multiple owners, list percentage of ownership next to name.
Name ESTATE OF CHARLES H. KAUSCHE Name RANDALL KAUSCHE (33-1/3%), KATHY E. BERG (33-1/3%)
o g iver - & GLENDA M. CLOUD (33-1/3%) .
23 2| Mailing Address PO Box 626 EE| Mailing Address PO Box 626
@ g City/State/Zip Pomeroy, WA 99347 2 g City/State/Zip POMEROY WA 99347
- Phone No. {including area code) (509) 843-1343 Phene No. (including area code) {(509) 843-1343
‘Send all property tax correspondence to: [¥] Same as Buyer/Grantee List a:'lulr?lb:.:ti ﬁ:s:ﬁoirﬂpsc ?mt::lmgcmm List assessed value(s)-
Name 2-012-40-013-2000-0000 0 263,086
Mailing Address -012-41-018- -
City/State/Zip : _ |
Phone No. (including area code) 1

- Strect address of property:
This property is located in ~ Garfield
D 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 more space is needed, you may attach a sepatate sheet to each page of the affidavit)

South haif of Section 13, Township 12 North, Range 40, EW. M., and Southwest quarter and South half of Northwest quarter of Section
18, Township 12 North, Range 41, EW.M.

Select Land Use Code(s): ' List all personal property (tangible and intangible) included in selling
|94 - Opan space land classified under chapier 84.34 RCW I price.
enter any additional codes: None
(See back of last page for instructions)
_ YES NO
Was the seller receiving a property tax exemption or deferral under [
chapters 84.36, 84.37, ar 84.38 RCW (nonprofit orgenization, senior
citizen, or disabled person, homeowner with limited income)?
r YES NO If claiming an exemption, list WAC number and reason for exemption:
I this propety designated as forest land per chapier 4.3 RCW? [ WAC No. (Section/Subsection) _458-61A-217
Is this propesty classified as current use (open space, farm and O .
agricultural, o timber) land per chapter 3434 RCW? g;f‘;‘é'éggg"emp“”
- Is this property receiving special valuation as historical property O
per chapter 84.26 RCW?
If any answers are yes, complete as instruced below. Type of Document _CORRECTED PR DEED
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) '
NEW OWNER(S): To continue the current designation as forest land or Date of Document __/0=/1~/3 _
classification as curvent use {open space, farmn and agriculture, or timber) land, , . Y
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price $
land transfetred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) § 0.00
land no longer qualifies or you do not wish to continue the designation or - . . 0.00
classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) $ .
be due and payable by the seller or transferor at the time of sale. (RCW * Taxable Selling Price $ 0.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State $ 0.00
your local county assessor for more information. 00025 Local $ 0.00
L) dot:s not quahfy for continuance. 5 . *Delinquent Interest: State §
' _L{)/TEL_ Local §
A
*Delinquent Penalty $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property. Subtotal 0.00
sign (3) below. If the new owner(s) does not wish to continu, all *State Technology Fee § 3.00
additional tax calculated pursuant to chapter 84,26 RCW, shall be due and ;
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee $ 5-90
— (3) OWNER(S) SIGNATURE Total Due § 10.00
f . A MINIMUM OF $10.00 1§ DUE IN FEE(S) AND/OR TAX
z/ PRINT NAME . _ *SEE INSTRUCTIONS
@rfr Z éﬂ‘f < Le
' 4 I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT.
Signature of ' Signature of - % % é i
Grantor or Grantor’s Agent Grantee or Grantee’s Agent &M
Name (print) __RANDY KAUSCHE, PR _ Name (print) __RANDALL R. KAUSCHE
Date & city of signing: Ce ’5// /4 b1 /%’5"""" VZ _ - Date & city of signing: o= (/21 /327.7“’—? 4/ L
Perjury: Petjury is a class C felony which w;umnshable by imprisonment in the state correctional mstlmuon for a maximum term of not more than five years, orby
_a fine in an amount fixed by the court of not more than five the y’-’ lars _{:,1 0.00), 5 by ioth impgisonment and fine (RCW 9A.20.020 (1C)).
COUNTY TREASURER

REV 84 (001a (6/5/13) THIS SP : 3 ASLEER ;
0CT152013 2437

KAREN ROOSEVELT
GARFIELD COUNTY TREASURER

W

ce.
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Washi Stat
ashington State REAL ESTATE EXCISE TAX AFFIDAVIT This form s yeur receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)
[ Check box it partial sale of property If multiple owners, list percentage of ownership next to name.

Name _Donald Koller and Jane Koller Name Christine Stone

11323 SE 918 Place

Mailing Address P.O. Box 72 Maiting Address

w
o W
E =
City/State/Zip Pomeroy. WA 99347 = % Citysstaterzip __ POSCO N A ngS (
Phone No. (including area code),so"dqb -3 1 32 Phone No. (including area code) 90 (0 '4@6 hal 03%

List all real and personal property tax parcel account
numbers - check box if personal property

Name 1-051-09-002-1810
Mailing Address
City/State/Zip

SELLER
GRANTOR

Send all property tax correspondence to: |/ ] Same as Buyer/Grantee List assessed value(s)

OOon0oa

Phone No. (including area code)

Street address of property: _230 Hill Street, Pomeroy, WA
This property is located in ~ Porneroy
[Jcheck 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 more space is needed, you may attach a separate sheet to each page of the affidavit)

East 10 Feet of Lot 1, all of Lot 2 of Block 9 of Wilson's Addition to the City of Pomeroy.

meiect Land Use Code(s): .GS‘I all personal property (tangible and intangible) included in selling
J1_1- Household, singie family units l price.

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

YES NO

Is this property exempt from property tax per chapter O
84.36 RCW (nonprofit organization)?

YES NO
Ts this property designated as forest land per chapter 8433 RCW? [
O

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

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection) _458-61A-201(b)(1)

Reason for exemption
Is this property receiving special valuation as historical property O Gift
per chapier 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) Type of Document _Quit Claim Deed

NEW OWNER(S): To continue the current designation as forest land or \0 \«’ l%
classification as current use (open space, farm and agriculture, or timber) land, | Date of Document

you must sign on (3) below. The county assessor must then determine if the . . 0.00
land transferred continues to qualify and will indicate by signing below. If the Gross Selling Price $

land no longer qualifies or you do not wish to continue the designation or *Personal Property (deduct) $

classification, it will be removed and the compensating or additional taxes wilt . .

be due and payable by the seller or transferor I;fthe tirﬁc of sale. (RCW Exemption Claimed (deduct) §

84.33.140 or RCW 84.34.108). Prior to signing {3} below, you may contact Taxable Selling Price § 0.00
your local county assessor for more information. Excise Tax : State $ 0.00

This land [Jdoes [Jdoes not qualify for continuance. 0.0025 Local § 0.00

*Delinquent Interest: State $

DEPUTY ASSESSOR DATE Local §
(2) NOTICE. OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal § _ 0.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and 5.00
payable by the seller or transferor at the time of sale. *State Technology Fee $
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee § 5.00
Total Due § 10.00
PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
8 I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of m Signature of W
Grantor or Grantor’s Agént ) Grantee or Grantee’s Age #re.
Name (print) A 4 KO \\é/V Name (print) \(l._“ l<0 \\Q,\( )
Date & city of signing: lQ ! l ‘ lz2 E’Qﬂﬁ@&\_ Date & city of signing: lo I‘ l’.‘ 15 POM\A‘
A)
Perjury: Perjury is a class C felony which is punishable by imprisonment i te copRbtional iffSHTufen aximum term of not more than five years, or by a
fine in an amount fixed by the court of not more than five thousand dollars ($500K§00 th imprigonmegjt ad fine (RCW 9A.20.020 (1C)).
L
REV 84 0001ag (2/28/13) THIS SPACE - TMSURER’S USE ONLY COUNTY TREASURER

KAREN ROOSEVELT



Department of Revenue

Miscellancous Tax Section SUPPLEMENTAL STATEMENT

a State of Washington REAL ESTATE EXCISE TAX
(' Olympia WA 98504-7477 (WAC 458-61A-304)

This form must be submitted with the Real Estate Excise Tax Affidavit (FORM REV 84 0001A) for claims of tax exemption as
provided below. Completion of this form is required for the types of real property transfers listed in numbers 1-3 below. Only
the first page of this form needs original signatures.

AUDIT: Information you provide on this form is subject to audit by the Department of Revenue. In the event of an audit, it is the
taxpayers’ responsibility to provide documentation to support the selling price or any exemption claimed. This documentation
must be maintained for a minimum of four years from date of sale. (RCW 82.45.100) Failure to provide supporting documentation
when requested may result in the assessment of tax, penalties, and interest. Any filing that is determined to be fraudulent will carry a
50% evasion penalty in addition to any other accrued penalties or interest when the tax is assessed.

PERJURY: Perjury is a class C felony which is punishable by imprisonment in a state correctional institution for a maximum
term of not more than five years, or by a fine in an amount fixed by the court of not more than five thousand dollars
(85,000.00), or by both imprisonment and fine (RCW 9A.20.020 (1C)).

The persons signing below do hereby declare under penalty of perjury that the following is true (check appropriate statement):
1. [] DATE OF SALE: (WAC 458-61A-306(2))

L, (print name) certify that the
(type of instrument), dated . was delivered to me in escrow by
(seller's name). NOTE: Agent named here must sign below and indicate name of firm. The payment of the tax is
considered current if it is not more than 90 days beyond the date shown on the instrument. If it is past 90 days, interest
and penalties apply to the date of the instrument,

Reasons held in escrow:

-

Signature Firm Name

2. GIFTS: (WAC 458-61A-201) The gift of equity is non-taxable; however, any consideration received is not a gift and is
taxable. The value exchanged or paid for equity plus the amount of debt equals the taxable amount. One of the boxes
below must be checked. Both Grantor (seller) and Grantee (buyer) must sign below.

Grantor (seller) gifis equity valued at $ to grantee (buyer).

NOTE: Examples of different transfer types are provided on the back. This is to assist you with correctly
completing this form and paying your tax.

"Consideration" means money or anything of value, either tangible (boats, motor homes, etc) or intangible, paid or
delivered, or contracted to be paid or delivered, including performance of services, in return for the transfer of real
property. The term includes the amount of any lien, mortgage, contract indebtedness, or other encumbrance, given to
secure the purchase price, or any part thereof, or remaining unpaid on the property at the time of sale. "Consideration”
includes the assumption of an underlying debt on the property by the buyer at the time of transfer.

A: Gifts with consideration
1. [J Grantor (seller) has made and will continue to make all payments after this transfer on the total debt of
$ and has received from the grantee (buyer) $

(include in this figure the value of any items received in exchange for property). Any consideration
received by grantor is taxable.

2. [ ] Grantee (buyer) will make paymentson___ % of total debt of $ for which grantor
(seller) is liable and pay grantor (seller) $ (include in this figure the value of any items
received in exchange for property). Any consideration received by grantor is taxable.

B: Gifts without consideration

1. m/T here is no debt on the property; Grantor (seller) has not received any consideration towards equity.
No tax is due.

2. [] Grantor (seller) has made and will continue to make 100% of the payments on total debt of §
and has not received any consideration towards equity. No tax is due.

3. [] Grantee (buyer) has made and will continue to make 100% of the payments on total debt of $
and has not paid grantor (seiler) any consideration towards equity. No tax is due.

4. ] Grantor (seller) and grantee (buyer) have made and will continue to make payments from joint account on
total debt before and after the transfer. Grantee (buyer) has not paid grantor (seller) any consideration
towards equity. No tax is due.

Has there been or will there be a refinance of the debt? [] YES ] NO (If yes, please call (360) 570-3265 to see if this

transfer is taxable). If grantor (seller) was on title as co-signor only, please see WAC 458-61A-215 for exemption requirements.
The undersigned acknowledges this transaction may be subject to audit and have read the above information

regarding record-keep;vuirements and evasion penalties. @/
e Tidr' e

Grandor's Signature R Grante€'s Signature

3.[] IRS "TAX DEFERRED" EXCHANGE {WAC 458-61A-213)

L, {print name) certify that I am acting as an Exchange Facilitator in transferring
real property to pursuant to IRC Section 1031, and in accordance with WAC 458-61A-213.
NOTE: Exchange Facilitator must sign below.

Exchange Facilitator's Signature

For tax assistance, contact your local County Treasurer/Recorder or visit http://dor.wa.gov or call (360) 570-3265. To inquire about the availability of this document in
an alternate format, visit http://dor.wa.gov. Teletype (TTY) users may call (360) 705-6718.

REV 84 0002ea (9/7/11) COUNTY TREASURER
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Washington State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

O Check box if partial sale of property If muitiple owners, list percentage of ownership next to name.
Name LR LA T/in0 G ET AL Name daﬁbf Hekbes
o & 7oy ey [ D ////1/9 e Mwﬁ'ﬁ.«ﬂcﬁd/ B Cotumbrn StrocT
§ ['z. Mailing Address /‘ C 24 A iyl{ , : : 5 ; Mailing Address. pé‘) /7L'?7L L/és
%g City/State/Zip Lew.ston Tdaho FI&SD| E & City/State/Zip @/ﬂ»@f&a{ , WA GG
Phone No. (including area code) 'QC) g - 305 - / é 572' © Phone No. (including area cod;) ,O‘a ?" 3 Y3~ ot ol L
Send all property tax correspondence to: Mme as Buyer/Grantee List allllul:;l;;li i ;l:é); ?)t)?crf}p:g-z;§;1];3 a;_l:;ig;count List assessed value(s)
Name 00D 20 -0 0D -0 3 35—-|:| s
Mailing Address O
City/State/Zip O
Phoene No. (including area code) O

. Street address of property:

This property is located in [Jfhincorporated G_A(‘Q'dcl County OR within [] city of

[ 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 more space is needed, you may attach a separate sheet to cach page of the affidavit)

&J;% Kt %3 STentz Springs |
i ma #llae Mat!l FoeesT )@Mef’éy /{M«fjﬂ’ DisteicT

. Select Land Use Code(s) Cf(p Listall personal property (tangible and intangible) included in selling
Vi lh it LF} =2 // price.

enter any additional codes:

(See back of last page for instructions)

YES NO
[s this property exempt from property tax per chapter O IE/
84.36 RCW (nonprofit organization)?
6
YES  NO |pf claiming an exemption, list WAC number and reason for exemption:
[s this property designated as forest land per chapter 84 33 RCW? [ IZ/

Is this property classified as current use (open space, farm and | Ij WAC No. (Section/Subsection)
agricultural, or timmber) land per chapter 84.347

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

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENTUSE) | Type of Document /3. J/ ot Spfes pt-Ladin/
NEW OWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber) Date of Document _/ &/ /3 / 1

Gross Selling Price § 4Q J—Z}O JL;C

¥ Reason for exemption

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 *Personal Property (deduct)
or classification, it will be removed and the compensating or additicnal taxes E . .

xemption Claimed {deduct) g P

$
will be due and payable by the seller or transferor at the time of sale. (RCW 3 ]
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Taxable Selling Price $ é?.
your local county assessor for more information, Excise Tax : State $ 5

b

$

$

A
'045'

This land [] does [] doesnot qualify for continuance. Local
) *Delinquent Interest: State
DEPUTY ASSESSOR DATE Local
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $
NEW OWNER(S): To continue special valuation as historic property, G 50.2
sign (3) below. If the new owner(s) does not wish to continue, all Subtatal $ *
additional tax calculated pursuant to chapter 84.26 RCW, shall be due *
and payable by the seller or transferor at the time of sale. State Technology Fee $ 5.00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee §
Total Due $‘,ﬂ f;:i-zs
PRINT NAME
A MINIMUM OF $16.00 IS DUE IN FEE(S) AND/OR TAX
P *SEE INSTRUCTIONS
F 4 -
I CERTJFY UNDEH PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of . ! ) Signature of

X Grantor or’s Aent /—ﬂ,_ ;4, // g £/ A’ Grantee or Granteg’ sAgeﬂtM
Name (pri LN m I Name (print) K/'j 7&4 (/7 ﬂ/ﬁ v ‘V{s
Date & city of signing: / ¢/ ’MME PO & citygEsioning: /0 AR Q.d /3

__A
Perjury: Perjury is a class C felony which is punishable by impriso “. ’ L n ctigl ‘n! sti .! of{or a maximum term of not more than five years, or by
a fine in an amount fixed by the court of not more than five thousand d#flars ($5 000 00) ot by ot npilsdnent and fine (RCW 9A.20.020 (1C)).

REV 84 6001a (04/30/09) THIS SPACﬁRWRg§m OWM
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BILL OF SALE

I, Cari Dilling et all; are selling the cabin on Lot #3 in Stentz Springs, South of Pomeroy WA to Cathy
Herres. The sale includes the main cabin and all personal belongings left there and all out buildings and
personal items in them as well. The purchase price is $42,500.00.

Date: /ﬂ//{//_a

Signature:
Notary:
Wity
N :\ J. Ty 52 “
\\\ \, \\mlrm, ( /,/
§ \\‘\\ 2 Z
I I NOTARY % = , 9‘1,@@ - L -
2% puBic § 3 Joa 9“ ewiSton T
~ &, NS
IS [D~15-13

ey

Expires l-b-18



(e 9440
. REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEFTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMFLETED

{See back of last page for instructionm )
ial sale of property If multiple list ¢ of ownership next 1o name.

Name DANIEL M. MURRAY

1% Address_PO BOX 18706 g Mailing Addsens_PO BOX 4840
City/State/Zip _SPOKANE, WA 99228-0708 & o Cityrstte/Zip _PASCO, WA 99302-4540

Phione No. (including ares code) Phione No. (induding area code)
Send all property tax comespondence to: [7] Same s Bayer/Grantoe Listall real “‘}:E"'m*":’fp“y‘“l"“dm List amessed vaine(s)
2-010-42-034-3050 Fm |
Mailing Address a
City/State/ Zip |l
Phone No. (including area code) |

Street address of property:
This property ia loeated in Garfield County
] Check box if amy of the kisted parcels are being segregated from & langer parcel.
Legal description of property (if more space is needed, yon may attach a separate sheet to each page of the affidavit)

MHT-1071: THE NORTHEAST QUARTER OF THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 34,
TOWNSHIP 10 NORTH, RANGE 42 EAST, W.M.

. Select Land Use Code(s): l 9 1 List all personal property (tangible and intangible) inciuded in selling
[

{select Land Use Codes 1 price.

enter any additional codes;
{See back of last page for instructions)

YES NO
Is this property exempt from property tax per chapter O @
84 36 RCW (nonprofit organization)?
. YES NO |4r claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 8433RCW? [
Is this property clasified as current use (open space, farm and a WAC No. (Section/Subsection)

agricultural, orti chapter 7
or timber)land per 84347 Reason for exemption
T this . ial vakuation ae istors a
per chapter 84.26 RCW?
If arty answers are yes, complete as nstructed below.

=

(1) NOTICE OF CONTINUANCE (FOREST LANDOR CURRENT USE) | Type of Document STATUTORY WARRANTY DEED
NEW OWNER(S): To continue the curvent desighintion as fopest land ar
classification as current use (open space, fanm and agriculture, or tirber)

Date of Document 423113

land, you must sign on (3) below. The county assessor must then detenmine . . 15.900.00
if the land transferred continues to qualify and will indicate by signing below. Gross Selling Price §, d
I the land no longer qualifics or you do not wish to continue the designation *Personal Property {deduct) §
or classification, it will be removed and the compensating or additional taxes . .
will be due and paysble by the seller or transferor at the time of sale. (RCW Exemption Claimed (deduct)
84.33.140 or RCW 84.34.108). Prior 1o signing (3) below, you may contact Taxable Selling Price § 15,900.00
Excise Tax : State § 203.52
*Delinguent Interest: Statc $, 2.9y
Local § Mo
éz) mg)nlqrmmmromcmmn *Delinquent Penslty § Y. 5"
NEW OWNER( ] n as historic property,
:El {3) below. If the new ownex(s) does notmlo cm:;ahu:,nﬁ Subtotal § 29¢¥ 3t AT
itional tax calculated pursuant to chapter RCW, due 5.00
and payable by the seller or transferor at the time of sale. *State Technology Fee §,
*Affidavit Processing Fee §
(3) OWNER(S) SIGNATURE 2
Total Due § 292, 3pmm2r Cles x 2
N A MINIMUM OF $10.89 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
1 CERTIFY UNDER PENALTY OF THATF THE FOREGOING IS TRUE -
Signature of ignature of / %A/V
Grantor or Grantor’s Agent Gramiov or Gromies’s-Agant A
. E.PEARL HALL \ mfray ¥ 7 /4
Name (print) . i N: (primt) DANIEL M. Y N
4 7
Date & city of signing: Jolisl= So }&@yd' = BeNa ) T@sem [
Perjury: Petjury is a class C felony which is punishable by impris infthe state a term of not more than five years, or by
a fine in an amount fixed by the court of not more than five the doliars . boith imger fine (RCW 9A.20.020 {IC)).
REV 34 0001ae (=) (2/1/08) THIS 'S Y COUNTY TREASURER
KAREN ROOSEVELT an A
GARFIELD COUNTY TREASURER



Department of @
Revenue O y4dd
Washington State 4 4
REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW - CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
{See back of last page for instructions)

D Check box if partial sale of property If multiple owners, list percentage of ownership next to name.
Name _Quiality Loan Service Corporation of Washington Name JPMorgan Chase Bank, National Association
7 o B
§ Mailing Address 2141 5th Ave S &| Mailing Address 800 Brocksedge Boulevard
m . )
% 2| ciy/state/zip San Diego, CA 82101 2 % City/State/zip Westerville, OH 43081

Phone No. (including area code) (619) 645-7711 Phone No. (including area code)

List all real and personal property tax parcel account
numbers — check box if personal property

Name A.P.N.: 1-070-31-038-1300

Send all property tax correspondence to: [v] Same as Buyer/Grantee List assessed value(s)

Mailing Address
City/State/Zip

obos

Phone No, (including area code)

Street address of property: 1245 MAIN ST. POMEROY, WA 99347
This property is located in ~ Garfield County
] Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment ot parcels being merged.
Legal description of property (if more space is needed, you may attach a separate sheet to each page of the affidavit)

That part of the Southeast quarter of the Southeast quarter of Section 31, Township 12 North, Range 42 E.\W.M., more particulary
described as follows: Beginning at a point 180 feet East of the Southeast corner of Block 4 of Day's Addition to the City of Pomeroy;
thence East on the North line of Main Street 70 feet; thence North on a line parallel with the East line of said Block 4 to the North fine of
the South half of the Southeast quarter of said Section 31; thence West on the North line of said South half of the Southeast quarter of
said Section 31, a distance of 70 feet; thence South to the place of beginning.

ESelect Land Use Code(s): IList all personal property (tangible and intangible) included in selling
111 - Household, single family units | price.
enter any additional codes: -0-
(See back of last page for instructions)
YES NO
Is this property exempt from property 1ax per chapter ! [g/

84.36 RCW (nonprofit organization)?

| ves

NO
1s this property designated as forest land per chapter 8433 RCW?  []
Is this property classified as current use (open space, farm and ]
. . o

agricultural, or timber) land per chapter 84.347 Reason for exemption

Is this property receiving special valuation as historical property [ Forectosure Deed of Trust to JPMergan Chase Bank, National Association
per chapter 84.26 RCW? { 20100153 )

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) Type of Document _Trustee's Deed Upon Sale
NEW OWNER(S): To continue the current designation as forest land or
classification as current use {open space, farm and agriculture, or timber) land,

If claiming an exemption, list WAC number and reason for exemption:

WAC No. (Section/Subsection) 458-61A-208 (4)

Date of Document _10/23/13

you must sign on (3) below. The county assessor must then determine if the . . o) .?SC) N &)
Jand transferred continues to qualify and will indicate by signing below. If the Gross Selling Price § 50,

land no longer qualifies or you do not wish to continue the designation or *Personal Property (deduct) § 0.00
classification, it will be removed and the compensating or additional taxes will . . 7 FETO. D
be due and payable by the selter or transferor at the time of sale. (RCW Exemption Claimed (deduct) 3 0’ '

84.33.140 or RCW 84.34.108). Prior 1o signing (3) below, you may contact Taxable Selling Price $ 0.00
your local county assessor for more information. Excise Tax : State $ 0.00

This land [Jdoes [Jdoes not qualify for continuance. 0.0025 Local § 0.00

*Delinquent [nterest: State §

DEPUTY ASSESSOR DATE Local $
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinguent Penalty $
NEW OWNER(S): To continue special valuation as historic property,
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal § 0.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and 5.00
payable by the seller or transferor at the time of sale. *State Technology Fee 3 5 .00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee §$ .
Total Due $ 10.00 CK-
PRINT NAME
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS
1 CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING 1S TRUE AND CORRECT.
Signature of (.\ /t/ﬁgifl C(AE Signature of
Grantor or Grantor’s Agent} Grantee or Grantee’s Agent
Name (print) _ Chrigtina Contreras Name (print) _Jacqueline Nograles U
Date & city of signing:__QCT 9-3 2043 an Dﬂf)O Date & city of signing: __{UT 3. 3 2012 5&7 B‘%
Perjury: Perjury is a class C felony which is punishable by imprisonm%i_n he statggorrecti igstirution for a maximum term of not more than five years, or by a
fine in an amount fixed by the court of not more than five thousand do u (33,00 by both i prifPyent and fine (RCW 9A.20.020 (1C)).
T 7 2L, e
REV 84 0001ae (11/30/11) THIS SPACE EASUR COUNTY TREASURER
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KAREN ROOSEVELT
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When recorded mait to:

JP Morgan Chase Bank, N.A. 20130182 Wed Apr 17 13:25:59 PDT 201
800 Brooksedge Boulevard Gari 816 taunty °AR Recorder ash "

Westervile, OH 43081 T LT T T E———

TS No.: WA-12-537127-8H Space above this fine for recorders use
Order No.: 120390942-WA-GSO
APN No.: 1-070-31-038-1300

Assignment of Deed of Trust

For value received, Mann Mortgage LLC d/b/a Westcorp Mortgage Group hereby grants, assigns, and
transfers to JPMorgan Chase Bank, National Association

All beneficial interest and all rights accrued or to accrue under that certain Deed of Trust dated 3/12/2010
executed by HEATHER M. HAYNES, as Trustor(s) to GARFIELD COUNTY TITLE COMPANY, as
Trustee and recorded as instrument No. 20100153, on 3/22/2010, of Official Records,  in the office of
the County Recorder of GARFIELD County, WA..

Said Deed of Trust encumbers the real property fully described as:

That part of the Southeast quarter of the Southeast quarter of Section 31, Township 12 North, Range 42
E.W.M., more particularly described as foliows: Beginning at a point 180 feet East of the Southeast
corner of Block 4 of Day's Addition to the City of Pomeroy; thence East on the North line of Main Street 70
feet; thence North on a line parailel with the East line of said Block 4 to the North line of the South half of
the Southeast quarter of said Section 31; thence West on the North line of said South half of the
Southeast quarter of said Section 31, a distance of 70 feet; thence South to the place of beginning.

And more commonly known as: 1245 MAIN ST., POMERQY, WA 99347
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