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Name Ummal Khalr Afroze Parveen

Address: 3803 Rldge Court

City and State: Mo_unt Y.t_:mon,_ WA 98274

Tax Account Number: P-105895
Escrow # IM-A131 | | - FIRST AMERICAN TITLE CO.

QUIT CLAIMDEED JM-i/%i

THE GRANTCOR Ummal Khair. Afroze Parveen as the sole heir of Fazle Rabbi Ahmed
Kabir, deceased,

for and in consideration of WAC 458-6_1-441-2 deed to sole heir without consideration
conveys and quit claims to Ummal Khair“A'f_‘ro_ze Parveen, a single woman,

the following described real estate, situated in the.C'oﬁnﬁ}'of Skagit State of Washington
together with all after acquired title of the grantor(s) therein:

Lot 14, "PARK RIDGE DIVISION II", as per piat recorded in Volume 15 of Plats, Pages
187 and 188, records of Skagit County, Washington. : .

Attached hereto are an Heirship Affidavit and a copy of a Death Certlﬁcate pertalmng to the

Estate of Fazle Rabbi Ahmed Kabir. ;’z_(ﬁ Z"_gf/

SKAGIT COUNT" NASHNGTO\J
REAL ESTATE EXC!SE TAX

2T
Dated this (2 day of December, 2003. _
DEC 15 2003

LK, AL @M/wm Amoynt Pa:e ,’Q’

£ |
Ummal Khair Afroze Parveen R Skag Traasurer
y Dsputy




. STATE OF WASHINGTON, : ACKNOWLEDGMENT - Individual
: ! §8.

Countyof%7 o |
O i deypesonlysppeard et me Unmal Whair Atroze farveen

to me known

to be the individual(s) described in and who executed the within and foregoing instrument, and acknowledged that <5, <

signed the same as”__ € 7 free and voluntary act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this _ Ll 1 ,

" Nyaly Public in gnd for the Sgate of Washington,
' fesflding at et ernon

0

STATE OF WASHINGTON, } - _' " ACKNOWLEDGMENT - Corporate
§8. " PR
County of '
On this day of 19 , before me, the undcxﬂgned a Notary Public in and for the Stale of -

Washington, duly commissioned and swomn, personally appeared

and N to me known o be the

President and Secretary, respectively, of —
—__ the corporaticn that executed the foregoing instrument, and acknowledged thcsald msn-ument 't'o__bc the free and voluntary
act and deed of said corporation, for the uses and purposes dmrcinmmtimled.aﬂdonoaﬂnstalé&_:that
authorizod to excoute the said instrument and that the seal affixed (€ any) is the corporate seal of said corporation.

Witness my hand and official scal hereto affixed the day and year first above written.

Naotary Public in and for the State of Washingion,
residing at

My appoihtment expires

T
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RETURN TO:

'.NAME Ummal Khair Afroze Parveen

ADDRESS 3803 Ridge Ct

CITY/ST Mount “Yernon, WA 98274

Helrshlp and Disposition of Assets Affidavit

The Affiant is the (relaf;onsh.lp_ to decedent) Widow of (decedent)
Fazle Rabbi Ah’me‘d Kabir , who died (date) April 26, ZOth(Cin)
Mount Vernon ', (county) Skag it , (state) . On
said date the decedent s, legal residence was (address) 3803 Rldge Court

in (city) Mount Vernon- _ (county) Skagit , (state) WA

(zip code) 98274 . . .

ATTACHED HERETO IS A COPY OF THE DECEDENT’S DEATH
CERTIFICATE.

THE DECEDENT LEFT:
(x)  Nowill and No Community Property Agreerii.éﬁt‘;_ OR
() A Community Property Agreement recuord_ec_l' in_ - County as

Auditor’s File Number ~_in favor of the surviving spouse
or an unrecorded agreement which has been aitached h-er'etO' OR

() An unprobated will, a copy of which is attached hereto OR

() A will which is being/was probated in _. . County, State of
as Superior Court Cause No.

The Affiant declares that on the date of death the total value of the decedent s ehtire
estate was approximately $ { 00,4600 ‘ 6O of which approximately $ O
was the separate property of the decedent. A

The Affiant further declares that all obligations and creditor’s claims of the dec'edeht N s
estate, including all expenses of the last illness and funeral, have been paid EXCEPT for "
none ( y OR those shown on an attachment hereto ( ). .

The Affiant further declares that the decedent ( ) has or ( %) has not received assmtaﬁee - _. "
from the State of Washington for subsistence or medical care such as Medicaid or welfare
in the past.

TR \\\M\WM
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~The Affiant further declares that the following are all the heirs of the decedent (heirs
belng surviving spouse, children, adopted children, issue of predeceased child or adopted
child; parents, brothers, sisters of the decedent, including those not inheriting part of
'.the decedent s cstate)

LEGAL NAME AGE RELATIONSHIP ADDRESS
Umma 1~ thlr Afroze Parveen Legal- wife 3803 Ridge C¥ MYV

(attach additional pages, {}”ﬁecéésa}j?)

The Affiant makes this afﬁdav1t to 1nduce FIRST AMERICAN TITLE INSURANCE
COMPANY to issue policies of title instrance upon properties owned, in whole or part
by the decedent in reliance upon the representation set forth hereinabove. The Affiant
agrees to indemnify FIRST AMERICAN TITLE INSURANCE COMPANY against all
losses, including attorney fees, arising by reason of any misrepresentation of fact herein.

Umnmal Khair Afroze Parveenn _-fﬂbecember
Affiant’s legal name " Date of Affidavit

. 2003

3803 Ridge Court, MV, WA 98274
Affiant’s phone n Affiant’s legal address

Afﬁant 5 51gnature

STATE OF WASHINGTON, COUNTY OF _Skagit

On this day personally appeared and sworn before me _Ummal Khair ‘Afroze Parveen
to me known to be the individual described in and who executed the within and foregoing
instrument, and acknowledged that he/she signed the same as his/her free and voluntary

act and deed, for the uses and purposes thereln mentioned. : L

GIVEN under mb’ hand and seal this % December , , 20 03 o _.: N

' Not blic in and for the State of Washington
Residing at Mount Vernon

My appointment expires on _12-10-06




o

E 'Lbc‘;ymﬁ NUMBER )
Firsl igge o N \. 1. DEI\mI:;ATE(k('n.Day,Yﬂ N
) Faz‘le Rabbi Ahmed N _fK‘abm o ' April 26, 2003
. . AGE(I%\S)‘I'EJRTH 5. ml.:uoem D);EY:R 1 5. mtj:suevm 7. BIRTHDATE (Mo, n.rvn 8 m Fm }/ 9%;3“:?" 3‘::: HCES? 0. comwosnam
A 48 L Jun 5, 1954 Banq1adesh/f i} T2 ™o Ska it
o 1. CITY. TOWN OF LOCATION.OF DEATH . 12. mcso;oa«m WEOX FOR PLACE THEN GIVE ADDAESS OF ST LGN NAWE, = 13, SMOMING IN CAST
E OHmE 2 QM TRINSPORT 3 JEMERG SOUTPTH s jHiosP. $unuaﬁout BDﬁ‘IHEHH.M:‘E o 75 YEARG?-(Yes FNG)
#  Mount Vernch . o s Skag1t yalley Hospital: ==~ . ] No=
14, mrrxmmsfwm, . 15 SURV]VINBSPOUSE[KM'B give maiden nama} 16. SOCIAL SECURITY NO, 17, DECEDEN’\"SE’DUCAM o
B DhomwdiSeedty - L {Soeci onl hghee grad camalated)
. Elemarvary/Secondary (2121 Callagé (14 ot §+)
Married Umma] -K‘harr Afroze Parveen 587 -55-2080 __5+
18. USUAL OCCUPATION (Give Kind of work 15: KIND OF BUSINESS OR INDUSTRY 25 Was Decodant o Hlepant ongin or cesetnt] (Ancciy) ooty | 21 RACE (Spsaiy)
chring most of working He. DO NOT USE Rsnwzm o Yas or No. H Yes, spachy Cutian, Méxican. Puertd Rican, sic.}
Chemical Engineer “|: Manufacturing (Yes/Noj Specity:  \g Asian
22. RESIDENCE — NUMBER AND STREET 5 GITVITOWN, GR LOGATION |24 INSIDE CITY| 258, GOUNTY T286. LENGTHOF | 26, STATE 27 2P DODE
] " e % RES. I GO. . i
3803 Ridge Ct, s Mt Vernon Yes Skagit 1 By WA 98274
28. FATHEF'S NAME — FIRST. MIDDLE, LAST El 29, MOTHER'S NAME — FIRST. MIDOLE, MAIDEN SURNAME !
A.F.M.A i Ma :fed .Rahat :
a0, W - —dalE ~ R . MAlLJNGADonEsS STREET OR AFD NO. cmoafovyn STATE - 2P
Abu-Ahmed Zahidur Rahman ~. | 3803 Rdae Ct. Mount Verncon Washington 98274
ol aunuu_cnewgﬁr, 33 DATE (Wo, Tay, Y1) 34 CEMETERVICREMATORY — NAME 35 LOGATION — CTTY/TOWN, STATE
REMOVAL. OTHER { ] )
Removal _[04-29-2003 | Dahka. - Bangladesh
28 FUNQ?ALDIF'CTOH IGNATUAE ar NAMEOFFJ\CILITV 38. AﬂDﬂE‘éS_OFfACILITY - .
X / Hawthorne Funeram Home . ‘Mount Yernon, WA
#CUMPLETEDONLYBYCIWMMW : TO BE COMPLETEQ ONLY BY IEDICAL R OR
2. TO THE BESY OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATEANCI PU!CE | 43 ONTHE SASIS OF EXAMINATION ANDKOR INVESTIGATION, tH MY OPINION DEATH CCGURAED AT
AND WAS DUE TO THE GAUSEIS) STATED. THE TIME, DATE AND PLACE AND RS DUE T0 THE CAUSE (%) STATED
sxusmvune AND TITLE D Q g ; E ] ) -sxnammnemmlﬁ.s ' o
il 20 DATE SIGNED (Mo.. Day, ¥1) 1. HOUAGF DEATH @A Fia} .| ™. DATE SIGHED (Wa. Dy, V9 ’ 45, HOUR GF OEATH {24 Hrs.} Bl
27,2003 2126 L _
42 NAME AND TITLE OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIER (Typs or Print) 48 PRONGIMNCED DEA (Mo, Day, ¥r) 47, ;DUH O?HDNDUNGEDDEA\D
48, HAME AND ADDAESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMIMER OR CORONER (Typa o Printy = - — 49. ME/CORONER FILE NUMBER
Daniel Selove M.D. 3031 Kromer Ave, Everett NA 98201 L ' 053~-03

50. ENTER THE DISEASES, INJURIES, OR COMPUICATIONS WHICH CAUSED THE DEATH:

] INTERVAL BETWEEN ONSET AND

I, Coaransafiny Tﬂﬁm«cﬁuw - e

DO NOT ENTEA THE MOOE OF DUE TO, CRAS A wNSEauEuj;E OF: . ’ INTERVAI.'EiETWEEN ONSET AND
DYING, SUCH AS GARDIAG OA i
RESPIRATORY AAREST, SHOCK, OR | g, )
HEART FAILURE, LST ONLY OHE - —

A 8 . 3 i : INTEHVAL BETWEEN ONSET AND
CAUSE ON EAGH LINE. DLE TC. OF AS & CONSEQUENCE OF; P HE I
Boquenily sl ccndlions, £ any. [ L .
feating to immpediats cause. Erter G . ; . o |
UNDER, fiNG CAUSE (Dissase or OUE TO. OF AS A CONSEGUENCE OF; . PR PR wvsnwu. BETWEEN ONSET AND
iy i " - < I
In dealr] LAST, G ] R

D 51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNGERLYING CAUSE GIVE ABOVE: 52, an‘.I’JTOr:S;’? 53 WASICASE RESEINRERREU TO

- o5 [
! DOHON ¢
Yes | - el og
54 ACC SUIGIDE, HOM., UNDET. 85 WUAY DATE (Mo, Day, Yr 56. HOUR OF INRRY 57. DESCRIBE HOW INJURY QGCUARED: k : .
PENOING NVEST. [s;nclm [24 Hrs)
58, INJURY AT WORK? 50, PLACE OF INJURY — AT HOME, FARM, STREET, FACTORY, OFFICE | .60 LOCATION — STHEET OR AFD NQ.. CITYTOWN, STATE -
{Yaa {No} BLDG, ETC. (Speciiy) .

81. AECOAD AMENDMENT (Ragisirar use only) 52 gE%srnAﬂ i . i 2 DATE! RecENED Mo Dav i

ITEM DOCUMERTARY REVIEWED BY.
EVIDENCE

x Quothe Sepe, dapudy | 4PR 28 zooa
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