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QUIT CLAIM DEED

THE GRANTOR, BARBARA A. CRANER, as sole heir of the Estate of LYLE A.
CRANER, convey and quit claim'to BARBARA A. CRANER, as her separate property
in accordance with the attached Affidavit of Lack of Probate, the following described

real estate, situated in the County of Skagit State of Washington, together with all after
acquired title of the grantor(s) thereln

The South % of the South % of t_he 'is"ourtheast % of the Southeast % of
Section 28, Township 33 North, Range 4 East W.M. EXCEPT road along
the East line thereof. The CoUn‘ty of Skagit, State of Washington.

Dated_ Z~—AS 2006 # /9(,]

SKAGIT COUNTY WASHING x@ f// / é’
REAL ESTATE EXCISE (DAY 2

~ Barbara A. Craner (|nd|V|duaI)
MAR 17 2006 Ve
STATE OF WASHINGTON p,*%¥3, "%, . 5
COUNTY OF Skagit - ) ss

On this day personally appeared before me Barbara A. Craner, who 'éxécuted '{he within and

foregoing instrument and acknowledged that she signed the same as. her free and voluntary act
and deed for the uses and purposes therein mentioned.

GIVEN UNDER my hanq‘ﬁm,ﬂf’ﬂcaal seal this 1§ <2 day of, March, 2006
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__A.F_FIDAV!T RE: LACK OF PROBATE

State of Washington ) )
. )ss.
County of A

BARBARA A. CRANER belng first duly sworn, deposes and says:

. THAT affiant is the Iawful survwmg spouse of LYLE A. CRANER, who died
April 29, 2005 at Mount Vernon, Washmgton then being a resident of Mount Vernon,
Skagit County Washington. :

That this affidavit is for the purpose of supplylng information pertaining to the
estate of LYLE A. CRANER, deceased, and itis intended that the statements set forth
herein shall be considered representations of fact which may be relied upon by all
persons dealing with the following described real property:

The South % of the South % of the Southeast 4 of the Southeast
Y4 of Section 28, Township 33 North, Range 4 East W.M. EXCEPT
road along the East line thereof. The County of Skagit State of
Washington.

That the decedent executed a Will, a copy of which is attached hereto leaving
the above described real property to Barbara A. Craner. :

That affiant has herein below identified each and all of the heirs at law of
decedent, including but not limited to his children, adopted children and the issue of any
predeceased child or adopted child (if decedent Ieft no surviving children, then afflant
has listed below all of the surviving parents, brothers and sisters of decedent)

That the heirs at law of decedent are (list all of the heirs at law usmg the reverse
side if necessary): R
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- _=Full Name Age Relationship to Decedent

Barbara A Craner ' legal Spouse
22970 Bulson Rd.
Mount Vernon, WA 98274

THAT affiant knows of their own knowledge, and so state, that each and all of
the obligations against the estate of said decedent (including but not iimited to: all the
debts of decedent; all of the expenses of decedent’s last iliness, funeral and burial;
promissory notes, installment contracts and mortgages; and state and federal
succession taxes upon decedent s estate, if applicable) have been paid in full.

CHECK WHICH APPLIES

THAT the decedent Ie_ft ne Will.

X THAT the decedent left'a Will, copies of which is attached hereto.

X THAT the decedent’s estate is not being probated.

X THAT State and/or federal succession or inheritance taxes are not payable.
THAT State and/or federal succession or inheritance taxes in the amount of
$ have been pai‘d C'o'pies of the release/discharge is attached
hereto.

THAT State and/or federal successmn or- mhentance taxes are due, but have
not paid. < -

THAT this affidavit is made solely to ihd_uce'_a'n_y_ title company to insure title to
real property in full reliance upon the herein representations.

Dated: 2~)5 2006

Barbara A. Craner - Affiant
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STATE OF WASHINGTON )
COUNTY OF Skagit ) ss.

On thisﬁ"da'y._.pérsdr.ﬁ:a'lly_appeared before me Barbara A. Craner, who executed the within and
foregoing instrument and acknowledged that she signed the same as her free and voluntary act
and deed for the uses and purposes therein mentioned.
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NOTARY PUBLIC in and for the
State of Washington, residing at
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