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Washingten State

Submit to County Treasurer of the
county in which property is located.

| FOR USE WHEN TRANSFERRING TITLE TC MOBILE HOME ONLY |

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

Used for sales on or after April 1, 2024,

PLEASE TYFPE OR PRINT
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ARE FULLY AND ACCURATELY COMPLETED,
Name Name
| Terrance J. Willenborg A~ | BryanR. Wheeler
o 2 5
E | By David Keene, Attorney-in-Fact (@ § Bonnie Jean Harney
o
= = Street = = Street
«1 £ 808 8th Street 3 £ 2015 6th Avenue, Unit #14
8 Z| City State Zipcade | = § City State Zip
P~ g Clarkston WA 99403 i O] Clarkston WA 99403
Phone number & Phone number
(208) 305-3283 (509) 552-0703
o Name o Name
& | Sonary Crest Mobile Home Park =)
2 S 3
< o
: g Street 1 | Street
S 212015 6th Avenue, Unit #14 &
3 City State Zip code 1| City State Zip
2| Clarkston WA 99403 =
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT No._9-041-35-002-0001-0140 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $ 18.600.00 LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD. “gggg igm
GOLD 1985 [48/26 48126

Is this property predominantly used for timber (as classified under RCW 84.34 and 84.33) or agriculture (as classified under

RCW 84.34.020) and will continue in its current use? If yes and the transfer involves multiple parcels with different

classifications, complete the predominate use calculator (see instructions).

Date of Sale 04/24/2024
Taxable Sale Price 40,000.00
Excise Tax: State 440.00
Asotin County LOgAliiiriin s siimnrsnsrssnsreessesasres B 100.00
Delinquent Interest:  Stale.....iemersesssesnens $ 0.00
0.0025 Local. $ 0.00
Delinquent Penalty ........coueeimsiniesninnnns 5 0.00
SUBLOLAL ot $ 540.00
State Technology Fee 5.00
Affidavit Processing Fee.....cocmnmnnncninnens b3 0.00

TOIAL DU oo vese et st eee e bemassessnies $ 5450
If exemption claimed, list exemption number & title:

APR 25 2024

Exemption No. (Sec/Sub)
Exemption Title

N COU
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TASPT; N RER

—
TV

TREASURER’S CERTIFICATE

I hereby certify that property taxes due ﬁiﬁ)‘i—l/‘{

County on the mobile home describgd hereon have bg en paid to and
including the year 167.-‘-{:

H-25-210 o=y ~—v=iilf

Date County Treasurer,gr Deputy

DYCSIZ

AFFIDAVIT
I ccrt:fy under penalty ofperj Ty under the laws of the State of

Signature of
Seller/Agen

Name (print) :

Date & Place of Signing: dluzgmzd._mmm__

Perjury in the second degree is a class C felony which is punishat
confinement in a state correctional institution for a maximum term«
five years, or by a fine in an amount fixed by the court of not more
NTY $10,000, or by both such confinement and fine (RCW 9A.72.030 ar
RCW 9A.20.021(1)}c)).

If, in selling (or otherwise transferring ownership of) a mobile hom
which possesses a tax lien, the seller does not inform the buyer (nev
owner) of such a lien, the seller is guiity of deliberate deception as i
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW
(RCW 9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

THIS SPACE - TREASURER’S USE ONLY
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FILED
023SEP 19 Py 3: 20
MCKENZIE A. cAMPRELL

COUNTY CLERK
ASOTIN COUNTY, wa

GEP{“F“ED

Superior Court of Washington, County of ASOTIN

In the Guardianship/Conservatorship of: No, 23-4-00068-02
Letters of Guardianship / Conservatorship
TE E WILLE G
RRANC NBOR (LTRGDN)
Respondent/Minor Letters expire on (da'te); December 18, 2024

These Letters of Guardianship / Conservatorship provide official verification of the
following: '

On (date) 9/19/2023 | the Court appointed (name) _David Keene

to serve as:
ﬁGuardian of the Person: ﬁFuII [ ] Limited
Conservator of the Estate: Full [ ] Limited
for (name) __l€rrance Willenborg , in the above referenced matter.

The Guardian / Conservator has fulfilled alf legal requirements to serve, including, but not
limited to: filing the acceptance of appointment; filing the bond consistent with the court's order;
filing any blocked account agreement consistent with the court's order; and appointing a
resident agent for a nonresident guardian.

The Court, having found the Guardian / Conservator duly qualifled, now makes it known:
(name) David Keene is authorized as
Guardian and [¥ Conservator for (name) Terrance Willenborg designated

in the Court's order as referenced above.

[ ] The guardian or conservator is not a resident of Washington State, name and contact

information of the resident agent is

These Letters are no longer valid after the date above.

These Letters can only be renewed by a new court order. If the court grants an extension,
new Letters will be issued.

‘[;; limitations of the Guardian and/or Conservator are:
none

RCW 11.130.040, .660 Letters of Guardianship /
{01/2021) Conservatorship

GDN ALL 004 p.10f2 569.;?/



&/{as listed in the Order Appointing Guardian and / or Conservator dated 09/19/2023

Witness the Honorable %\/DD& d @)Um% of

Superior Court, and the seal of the Court affixed on (date) A “61 lQB

MiKervuit, Cannpaet) clerk of l&é\’ﬁr\ County Superior Court

By&mmw/ W , Deputy Clerk

AT A

State of Washington )
] )SS.
County of %D’h\(\ ) g,
W a02 Nligl /7
| Viekengigr Lol Glerk of the Superior Court of S s Dbt
Asvin County, Washington State, certify that this

document represents true and correct Letters of Guardianship/
Conservatorship in the above entitled cass, entered on the

record on this |/ day of MM_, 2023 .

AL REERE

These letters remain in full force and effect until the date
of expiration set forth above.

The seal of Superior Court has bwwuness%
by my hand this lf_;w | day of ! , 202 ¢

————

MMHW‘MWL[ Clerl of A%WY\ County Superior Court
BY:W/W . , Deputy Clerk

RCW 11.130.040, .660 Letters of Guardianship /
(01/2021) Canservatorship
GDN ALL 004 p.20f2

B



Al EENETNE Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if
you need additional documents, see Affidavit of Loss/Release of Interest, Owner deceased, contact a vehicle
licensing office, or call (360) 902-3770.

License plate/Registration # | Vehide identificaton/Vessel hull identification # (VINHIN) | Year Make Medel Body style
G8574A18SN9751AB 1985 { GOLD | 48/26

Inheritance-Complete this section when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure
Statement or a Release of Interest may be required.

| certify that _Melba Inez Mullins the registered owner of this vehicle/vessel, died on
Neme of deceased
the 14 day of November 2023 The deceased left no estate necessitating administration, and
Day Month Year
no letters of administration or letters testamentary have been issued to any persons. The vehicle/vessel has not
been bequeathed by will to anyone other than the person signing below who is Spouse

Relationship to deceased

of the deceased. No relative who would have prior right, except _Terrance I. Willenborg
Persan who would have prior right

survives the deceased, and provision has been made for payment of d f the deceased.
Terrance J. Willenborg by David Keene, AIF X "V 2=, )C;:
Ddte- (7' (

Print or type name Signat’ﬁ?/d

Notarization/Certification—You don't need your signature notarized if you sign in front of a WA vehicle licensing agent, who can certify your signature.

State of \N ﬁ County of 'ﬂ%o-hf\
igned or attested befors me on _qm ¥ Dai\n“d ?—P{’)ﬂﬁ—; H\'O(V\.M i A Fﬂ.d

Name of persan(s) signjng fhfs document 9
otary/Ageht/Subagent signature
AA0rdos~ Fields

Notary phhted or stamped name

./Vf)m”VGP o LB 2o

Dealer or county/office number or notary expiration date

e
Litigation—-County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

I certify that in the superior court of the state of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee
at
Transferee address
was duly entered in
Title of case
Name of administratar {if in probate) Docket number of case
onthe_ __ dayof .
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

Name of executor/administrator

will of and is qualified to act as such,
Name of deceased

and that a decree of solvency has been entered. X

Executor/Administrator signature Date
X
County Clerk signature Date

TD420-041 (RIZ18)VWA 5(&7? /



% INBOUND NOTIFLICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID DURATION  PAGES STATUS
April 18, 2024 at 8:46:02 AM PDT +15097693888 155 2 Received

2ag4-64-18 @9:43 NDT - +15637693888 PAGE 1/2
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' - DMTE OF GEATH: ND‘JEMB&EH:: 2674 - .- .  FACILITY. 08 BODRESS: CLARKSTON HF"ALTH&RFHABII.{TAT[ON OF
HOUR OF DEATH: 08:00 2 I . ’ cm*.s*nme .CIP’ CLARKMON w;\smNhrON 09403
SEX: FEMALE: *_-, o AGE: aa-YE?\RS '

SOG*ALSECURITYhUMB"R. ' o ; ' i sence aTREE'I 120211 THST

K ; - L V¥, STATE 217 GLARKSTON, WA 69403
. iﬂsmmcomc;m NO, NBT"PAN[SHIHIuP!\Ni(‘ILATFNO T INSIE GITY UNFS: YES COUNTY; ASOTIN'
- mcz WHITE o U . BAL, RESERVATION: NOT APPLICABLE

NGTH 0F TME AT RESIDENCE: 1 YEAR

mﬂmu.\fr. JANUARY'H 1945 NER .
B[HTHPLA(‘E UNKNO‘NN KY e DD : IER UNKOWN RN
o - . : MOTHER REF&ASTAPLFFON
- MAR!TAL STATUS: MARRIED ’ e ’
-, sumnv NS SPOJSE. TERRYWILLE{&BERG ) . ; HBEJOPDISPGSNIQ‘\I REMQVAL{BOM STATE
. HACE ISFOSITICN: MOUNTAIN VIEW CREMATORY
Ok..CUP!\TlON WAITRESS L L ] o
fiblsrre:. FOBD SERVICE - : . LEWISTON, IDAHO
. EBUCATION: aTHGRAﬂEOR LESS " . ‘ mma. NOUEMBERZQ 2523
USARMED F—ORCES YEs ' ! . -

" FORMANT:-DAVID f‘OfJLE;Y
_ RELATIONSHIP:; SON -
ADDREQS rasstNEYAva MONRUE M148161 \
yoL L. L Rrrﬂmnmssm

ity T
REEEEE-E

~CAUSE UFDx:ATH
A. ADULT FAPLURETOTHRIVE
. m‘r;mm. MDNTHS R
B MALNUTRTTION .
C o Ry MONTHS )
" : HYPERTENSION +

NTERVAL: YEARS
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MEHVN. YE}\RS
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"-'-'..
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INJURY ATWORK: .
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S T T A . " Iy, STAIE, 2P SPOKANE VALLEY, WASHINGTON 58016
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DEACRIBE hOWINJURYGO(‘L-RRED ST c.'«ss REFERRED TO ME/CORONER: NO

- " et ' FllEMNBER NOTAPPLIGABLE
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DATE REcewtn. NeVEMBERau, 2923 .

e

3 \\:\x
SN S \ﬁg\,‘]
TR ?\“\«\1‘ S




2624-a4-18 @9:43 MDT - +15@97693888 PAGE 2

gt Cenndr T Healih Stelstivs
PO Box 8731
Smgis, WA ELSE-
L AU TN

Adavh '!ui.ul}c:z'

At rdsarge

Lj Ly m.:muii«m {!ﬁmst-«a

T,

e :{encn’l:

R B

B
‘-_“.
&

Ploal)

and P St Nasue (\:mu_‘sw\ for Mawizoee or v 5. MohesParent Full Bk Name{Spouse § e M; Jillam‘ 23 ‘:;‘.cﬂuiian)

Rolatlonghip to f.j :‘St‘.ifl _5_
Person’on Revosd: [} Parantie} L7

T} Gunrdian
I

Figaral Director £30 ‘in t»um....

.
Sy

. i e yantion b IEOT R ISR B BB
iha Facerd :‘ufrnni!v huw::: T trae Tset ne
&
.

Y R P P P TP P TR P T TP

i3,

the ows o the Stals 1‘:“Jm§huq\a.‘m fhat e mrqnhv is frag and Boraes,

YT, Signatus oF 24 ARt (F FeqUEred)

e haase paa e maen e e e ERare P ERRL HAEAE bt A g r ey ohinn AR e brthe narn tiren Borary Cersa cofsbhonat S0b0a RLuats sanar caeer cerums sres s dehdd slar rvee taaes samwesasta gy

Dhites. Hring mj R

i

INETRVCTIONS - g0 i Wiy el 1.
sptailon waist by sumilled with e siilayit and inghids A nan
e roterd v Bilfanyrecord (03 «  Gohool o .
‘l&. AfizEion S He.w:la..-:wm\,al tirr ey «  Cupy of Passponi § Fhhamad i} 8 G
pawms 662 8 river's Honnise, Social Secwrily aand, o hospiisl duoatative birth corlisioats ds p

ric il ¢ ;3
TG v ‘ﬁl‘)‘t‘.ié‘.ﬂi‘i&‘tﬂi‘u‘ i\. ant Bapor?
ayPernuanent Residant gl 1S5
aof deegimomsiion,

" e

<ol (f 18 o okier) muyy ohange: e B cortifng)

i £l e child iy wder 18] b v e :
iy, D563, thae presdd must shogwthe fespng fo by

kg, bt guau!
i i semted facls), Por exanple, 1 the wildavil saws the nepn shodld Be Ms ¥

HRR

ation st LE Sum or e yesrs off or selihiishar withls v Yoars of biih,
et by et 1 addd & pisend i Dinth gt (Lse g‘v-ermvix\im"»-r,: of Parenings on D51 422.992)

ot spder groving quardtansiig, ek

‘Js.x m ong vv.mf futisning ﬁ*M"l r.q i Actrowisigamant < I e fiszst o prtpediite H.’-:H!k- i

of B 1, B2sn nas oo b chahgad ones (0 either pavenia’ pame rgrsied,

N GpY (a0 G any com

st o orsnd ok :::n\.mx!w,xx&n chanmr the Bt name,
¢ ; ehange e s o iiGEe vt & o cannet parend's bl date, plecw-of bi

I or B birity ospifivete,
infiwsieeg, e i

o

is lneorracs, fan pleces of prool dagsnentation \tx}rcgq{m

B of pront dosuiniatun wre

.'\a'u*:'s of Hae fisl, coldctle o Gt puanesy o I dhe fead, Tnfidedie siudior lesd nastis B mibsapeitad, ug-\,\a*ﬁ‘m@sgdﬂyfl‘*‘-ﬂh
! Ll

X | Th \&‘au‘ﬁ'm“ it
a =ﬁ fean, s g dogunisiiiition v wepinssd. i3 e, %* :, O
. s, o0 rwoi dos umﬁﬂm_unn from & i {? S
] °\\ e s
o 2 ehi g this Form, shgnatares om both paems Bated on the sedificsts areregiiied, 1 one '.gm\nm ..e“(‘-vﬂ'Q\I H
\ ‘_ . . ;:‘
5 i_% b b -

i r‘z 3y -*h\.,n; i't'e wormadics infeoation wilh proot dod vn‘a*mlnilm, t-
dokab g or steprbid, Macdte! stalus roguliee 8 cenllied w:-towa- il wam
d intarpdie {eawse of theath) roay b changad anly |

S =n.>t‘“\'L .a:.-st,‘as.-,-z {Bvvarcs} Ourliflobtes

1 Parenal el ol spaling changes i aame, delw or plaes «f Hidh, o residence) may be changrrt by the prapsa VAl ame fiie .‘." 1 ;\,‘._ Y “‘ ﬁ:!saf:ntn-mmhm.
2 # fhayy iy OF plar. ot rm:ﬂa 3 g clssoluaiion, it,.u‘mws il hmr. -qel o otk oi cont Id‘:s'am-mmnmu A SO angd .,zﬁ‘ma? .mmmb

535 4 5 GRS
AP 1L il

T

FRL I TR IS

jlasccasez

FRrRERpRr e,

25

L r AL

2

25

/

2



2

Vehlcle Certlflcate of T"utle

Yedr .
1985+

Qdometer Status
s

oy

FASL A S B
suvAURAN

\\‘

;Exempt

NVehlcle Color

B

N
>
}\\.

i1

D

o

42

‘-‘-\jé:\ ‘

NERE f)\m.
i 5
i

2 Selle You must comp
'» Ftle at dol wa gov ori tany vehlcle Itcensmg offlce o:

4 &’Jﬁ?\? ﬂi?!s’.tere%o(’\wrgg
TERRANCE J WILLENBORG Same as Legal Owner
JMELVA { MULLINS . AR = iy, e
2015 GTH AVE TRLR 14 S SV 5

Patat st
_r
2

SRR
Bl T

.

) Stgnature of llrst lagal owher reteases Al i‘ntarest in He 7, & a4 Sigriature’of fagisierad:giviiar releasas all interestin,
> the vehicle- ‘destribed, aboye I mgrgng Jfor a bus}ness R ol *the vehlcte descnbe;:l above.| Af signing for a bustnessa
mctude busnpess n‘%me. slgnalure and_‘utle‘ ke EA ; J‘% ,,J,' S .‘, nar '-vsignature and litle.

Signature of second legal awner releases all interest in Signature of registered owner releases all Interestin
Ihevehicle descnbed above. If, sngrung for,a busmass_" o gt the vehicle described abgue:lf sig\ning Hdona busmess.
o - - includs buslness'_name slgnature <?n::t tttle E
s I

Anv alteration or erasure voids this title.

* L certlty ltt'at the records of the Departmenl of
% named hereon as registared owners and legal owners of the vehlql

-’

Federal regulation and state Taw require you to state the mlleage when transfemng ownershlp if the vehicle is less than 10 years
old unless exempt Fallure lo complete this statement or prowdm_g a talse statement _may result in fines and/or |mpr|sonment

e, I
i, R S n ,‘-\“

red--.owner ; -

»
.' ." W
-

é actual mileage of the vehtclé

b

t by regisle

é‘n

Har

Keeno In a safe olace.

TD-420-002 (mafza)



