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Legal : BEL-AIR*AD TO MT VERNON LOT 17
Tax Parcel # 3704-000-01 ?‘—0004 !/ P52299

QUIT CLAIM DEED
THE GRANTOR, STACY LYNN CLAYBOQ, as sole heir of the Estate of Sharolyn
Lee Groves, convey and quit claim to. STACY LYNN CLAYBO, 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) therein:

Lot 17, “BEL-AIR ADDITION”}'-aé per plat recorded in Volume 7 of Plats,
page 53, records of Skgit County, Washington.

Situate in the City of Mount Vernon, Courty of Skagit, State of Washington

Dated % ,
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STATE OF WASHINGTON )
COUNTY OF Skagit ) 8.

On this day personally appeared before me Stacy Lynn Claybo, who executed the ‘within and
foregoing instrument and acknowledged that she signed the same as her free and vo!untary act
and deed for the uses and purposes therein mentioned. .

GIVEN UNDER my hand and official seal this S_ day of February, 2009
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Hmc;Tm@"«*‘ rd....frq':, %, NOTARY P
SKAGITCOUNT[ :g:sETA *- "“g State of Washington, residing at £
REAL ESTATE & :."-‘ £ uvotany 2  Sedro Woolley S
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Legal BEL-AIR ADD TO MT VERNON LOT 17
Tax Parcel # 3704- 000 0‘1 7~OOO4 I P52299

AFFIDAVIT RE: LACK OF PROBATE

State of Washington j) o
County of Skagit )

STACY LYNN CLAYBO, being.-ﬁtg,t-d_iily sworn, depose and say:

THAT affiant is the lawful surt}'iv'ing heir of SHAROLYN LEE GROVES, who died
December 13, 2008 at Rockport, Washington, then being a resident of Mount Vernon,
Skagit County, Washington. A copy of the death certificate is attached.

THAT this affidavit is for the purpose of supplying.information pertaining to the
estate of SHAROLYN LEE GROVES, deceased, and it'is 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'

Lot 17, “BEL-AIR ADDITION?, as per plat recorded in Volume 7 of
Plats, page 53, records of Skagit County, Washlngton '

Situate in the City of Mount Vernon, County of Skagit, State of
Washington.

THAT the decedent executed a will, a copy of which is attached hereto leavmg
the above described real property to Stacy Lynn Claybo. AT

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

M
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“THAT the heirs at law of decedent are (list all of the heirs at law using the
reverse side if necessary):

Full Name - Age Relationship to Decedent
Stacy Lynn Claybo Legal daughter

502 Newhalem #317

Rockport; WA 98282

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

THAT affiant states_thet th.e total value of the decedent’s estate at the date of
death including all real and"per_s__o-hal property, was approximately $ 100,000.00.

CHECK WHICH APPLIES:
THAT the decedent left no W||l
X__ THAT the decedent left a Will,. a copy 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 orinheritance taxes in the amount of

b

]

$ have been paid. Copies‘--df the releaseldischarge is attached
hereto.

THAT State and/or federal succession or mherltance taxes are due, but have not
paid. _

THAT this affidavit is made solely to induce anytit!e fns'Ure'nce company to
insure title 1o real property in fuil reliance upon the herein representations.

DATED: February, 2009

M
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| 'f -=STATE OF WASHINGTON )
- )ss

COUNTY OF SKAGIT )

On thls day personally appeared before me Stacy Lynn Ciaybo to me known to
be the mdwndual(s) described in and 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 "purpdSes therein mentioned.

GIVEN under my hand and official seal this O\ A __day of February, 2009.

‘“\\“llllm,’
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- £ Notary Publit in and for t
" residing at Sedro Wooﬂey

My appomtment expires -

tate of Washington,
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Washmgton State Sertmcate of Deathi - State(Fde Mummp
Mm&e o o LASTLT s Bl v De;ath Da:e B

SHAR(}LYN CLEE - GROVES . e Dec 13, 2008

. %AMEY T Age ~ LaSiBlrﬁ‘Ir}aY b. Under 1, Vear_ . P, or 1 | ; g ‘; .Saclal Sag) Number_ X Ecwn\'( Hhath T

.-._EFemale I“‘ & - 5 3447 | kagD:Lt =

__,_7? Bihdate & 7 . ra Bmhplace {City, Tawn DrCounly} b, (State of Forwgnc_(mmry) - Decedart's Education " B
FMarch 24, 1940 Bassett . Nebraska ngh School Graduabe

2. Wasﬂemevermﬁs

3f10A Was Decgtiem&eiH\spaanrigin? {Yes or No) if yes, spacify. 11. Decedent’s Race(s) . p
A Mo e T Ceucasian - - : G| AmedForwas? No

i35 ReSience: omber ant Slvel (o g 631 SE 551 ok Apt ) 3b. City of Town

i’ 418 North. 21lat Street ' Mount Vernorn .

i3, Residénce: t‘.cunty B _[134. Tribal Reservalion Name (f applicabie) [ 3e. State ar Foreign Country 13f. Zip Cade + 4 < [13g. !nsnde City umm-.?

H] Skagit. - "o l ' ' Washington 98273 _ @ ves. Ono Dunk
I[14. Estimated fengtir of time at resndenc,e 15, Marital Statys at Time of Deatn [16. Surviving Spouse’s o Damestic Pariner's Name (Gve name prior K first mamaga) . L

N O years . o0 Divorced L T

17, Usual Occupation [lnmc,a!e lype ol ork dur\p r.!uring wast of working iife: iun WOT Use RETIRED) |18, Kind of Busingss/Industry (Do ot use Company Name) ; : _1

vl Bllling Clerk _ ’ cal - Health Care -

(19 Fathers Name (First, Middle, Last, Suffig . Mmhers Narne Befare First Masridge (Firs, Midde, Last)
Vern Louis Grenler o r Loretta R. Lanman

1. informant's Name i ‘122, Relationship to Decedent iz:! Malling Address:  Nunber and Steet or AFD Ho. City or Tawn Stam

Zp )
Daugbter 302 Newhalem #317 Rockport, WA 98283 -

| Place of Death, if Death Occurred Somewhars Olher than a Hospitat

: Other place + Daughter's residence’
6a. City, Town, or Localion af Death IISbJState + 7. Zip Code

2 Newhalem #317 S Rockport WA 198283
8. Met!jod of Disposition . Plage’ of Final Disp'lDSiﬂ'Oﬂ (Nameofcemetery crematery, olhagplace) 0. Location-City Town, and Siate - i
Burial Uni :on Ceznetery ; Sedro-Woollev. Washmgton

1. Name and C&nplete Address of Funeral Facili

ok SigW
" Ty Cause ui Death lSee instructions and exarnples}

34 Enter the chain of svents — dsseases injuries, or complisations = that ehrecrly caused the death. DO-NOT. enter teyminal events smfh as cardlax: an’est resplratory srfesr or .
Vel'llncular fibriliation witout shuwmg the eticlogy. DO NDY ABBREVIATE Add additional Ilnes # necessary, -
. .Irllen'al bstween Onset & Deem_

andin g moea S o Hedastobe ¢ ol Souounous cell concin ey Montys
: Due m’rur as 2 mnseq,uenue of): ln(erval Delwmen Ot &'De_an]

S Facmty Narng {If not a facility, give number& slrEElor!Dnaimnl

TifDate of Dlspo’smon

1008 Third Street Sedro-wOouegy, A 98284 Dece

:Sequenhafly list mndmcus fany,leading . :
fio the cause fisted on line a.” Enter the & Boeiator s o
[INDERLYING CAUSE {dissase or injury -L_FE 2( ' S'am-mfmue-- ) : !
- fthat inifiated the e\rents resuiting in c. ) o ’ ) e SRR T

. Peaﬁh}.LAST e : o i Dua &, (or ELE) Donsequenoe of] ] . JInterval betwegn Gnsel’& Death

- Jntepval belwesn Onsét & Dealh

N

[35: Olher 5:gn|f Cant, gundtttong contsibuting 1n death but not resullmg in the underlying cause gwen abcve B 6. Autopsy? 7. Were aylopsy findings availablets
- nmplete the Cayse ofDeath? .o .
: B 1 Yes K] No CTves: o -_

n Did’ ldbacoo isa comnbuts '

Fiﬂ Manngr of Deatn . 8. If femalo : ;
Qfﬂaiural +1 [J Homicide - E‘K Not pragnant within past year ] Nat pregnan( but pregnant wdhln a2 days before: dearh o td dea(h’-‘
[J Aécident..  -I] Undetermined I:l Pregnant at ime of dea!h - [ Not pregnant, but aesgrant 43 daysto year vefore deait T 5 1T F'rabably

£ Suiide_ 3 Pending __ _LJ Unknown if pregoant within thé pastyear : ©_Ehiknown
Injury at Work? :

[ Rate-of Injury (mmoorery 2 chr of injury (24hr_s[ 3. Place of Injury {e.g., Decedents home, constivation site, rastauram:_wnpded 2rea) X
i : - . L e fdyes [ONe  TJunk

entifier

Y

5. Li)"calien of Injury. - Numoer & Street; : o T T AptHa! PR
lgn, o Towm: LCounly: Stata:| L o Chdet & L S

ls. Describe hcwln;ury ocuun-ed : ’ ’ 7. If: !ranspunaﬂon m]ury speclfy*

' . : : ] DriverfOperator. [J Petestrian, e .
m} Passeﬂgel’ ! Dthgr [SPBC[fy:I H _‘ B

b, Medical ExamineriCoraner - Cn Ih3 Easis of waten, : i, i miv
oION. dedin ocoufred at the line, dale, ang ulscn mm_f ausm’s arutma‘m&rs'etcd

_Part2 cﬁmpleted b

Ma Cemfymg Plysician-Te e st of my kewledge, death tooured atihe Gme. date, end

mhau ryu. toike oA 3, Tlanner statad,

U8, Name and Addre@of{:emﬁer—thchlan Medica! Examinar or Coroner (Type pr Print} ;
Henning Pforte, MD' 1400 E Kincaid Mount Vernou, WA 98274 1736 hes

1. Name and T’tle of Aﬂendmg Physician (€ atier than Cestifier (Fype or Prind} 52, Pate SlgnEd{MMfDWW; .

: December 15, 2@(}8

50. HDur af: Death (24hrsj

3. Tﬂle of Cemﬁer : . . 54, License Number 155. MEfCarcner File Number - Was a5 referrpd tc ME?Coroner’Z
. " Bives. D e

Phyeician
8. Dale Recer’ved_ {MMDOAYYY)

e »mwmm
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’ e L Affidavit for Correction Fo B g0
( HE al th Py . Qlympia, WA 995079709
This is a legal Document. Complete in ink and dp not alter. (360 2364300

STATE OFFICE USE ONLY
State Flle Number = Fee Number Ilnjtials |Date Affidavit Number
N Use the section below for requesting any changes on the record.
Record Type: . [LBirth (] Death [C] Marriage [ Dissolution
1. Name on re_cdr-d: e 2. Date of Event: 3. Place of Event: (City ar County)
C : R 368
4. Father's Full Name (Far Bi'r?h): {Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Recortd is Incorrect or Incomplete as follows:
The Flecord now shows The True fact is:
7.
9,
10. R, .
- 12. - - L e SRR ._4-——-_ - P RPN -[fsrﬁ—.__. T e e e e . e —
14. | represent the person as: (] Self [j'Pafr_ént _E?"Guardian I Informant Telephone Number:

[] Funeral Director [ | Other (Specify)
| declare under penalty of perjury under the 1aws of the State of Washington that the forgoing is true and correct.
15, Signature: 16. Date: et 17, Address

All vital racords are registered as received. An item may be changed by aﬁidawt only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year ot the date it was issued td receive a replacement copy free of charge.

All changes must be established by documentary proot submitted with the affidavit

Exampies of documentary proof.  Certificate of Naturalization ., Medical Record School Recard
Hospital Records - Military Hecord {DD -214) Voter's Registration Card (if it bears an
Insurance Records Birth Recard effective date)
Marriage/Divorce Records PaSSpO'rt % Alien Registration Card (front and back)
Birth Certificates;
1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.
2. The proot(s) must match exactly the asserted true fact(s). For example, if the atfidavit'says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prave the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been sstablished within five years of birth, .
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an afflda\nt for correction, provided:

- This is a ong time only change. Subsequent changes will require a certified copy of-a-court.ordered name change.
- The new last name may ba the mother's maiden name or father's name (if present on-the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ardered name change Mmor spellmg changes may be made with an affidavit and

documentary proof.
5. Parent(s) may change their child's first or middle name by completing and signing an afndavrt for corréction {until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity aﬁldawl - form DOH/CHS 021)
Death Certificates: T ST e T
1. Only the informant, the funeral director, or executors/administrators (f eviderce confrrﬁ?!?t@?ﬁ:ﬁbﬁsmon i5 prESentedj'Fnay change the non-medical
informatior.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner}meducm esaminer,
3. If it is less than sixty days from date of death please contact the county heatth department where the déath occurred to'make changes. |
| Marriage/Dissolution (Divorce) Certificates: T
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afr davrt (wuth proof] by the persar.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court {dissolution) must s;gn the aﬂ»dawt

DOH/CHS 023 {Rev. 5/2002)
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