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RETURN TO:

After recording return to:: -
Larry C. Sykora '

41968 Pine Street

Concrete, WA 98237

DOCUMENT TITLE(S} (or transacﬁa'n.f_'_ _ébntaz_’h'é_d herein);

AFFIDAVIT IN LIEU OF PROBATE

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR(S)} (Last name, first name and initials);
1. Sykora, Lynda L.
GRANTEE(S) (Last name, first name and initials):

1. Hess, Hellen
2.

LEGAL DESCRIPTION {Abbreviated: i.e., lot, block, plat or guarter, quarter, section,_"'z"c.}w};shﬁj &f_m’ range).
Lot 23, Block O, Cape Horn on the Skagit, Division No. 2

ASSESSOR’S PARCEL/TAX 1.DD. NUMBER.

Parcel No. P63464
Tax No. 3869-015-023-0005



AFFIDAVIT IN LIEU OF PROBATE

State ofWaShmgton )
ZS2 )5
County of Skagit .~~~ )

Hellen Hess, being ﬁrét--dgly' sworn on oath, deposes and says:

1. Lynda L. Sykora died on July 1'.5',' 2010, without a valid Last Will and Testament. She died
intestate, b .

2. Lynda I. Sykora 1s my d..':.liigh%[:gr_._' Al the time of her death she was not married. She did not
have any children born to her, and did-not adopt any children.

3. Under the laws of intestate succeséioﬁ, 1 succeed to all property of Lynda I. Sykoru, subject
only to debts, obligations and creditor'.'g-"cla-ir_'_ns; if any.

4. At the time of her death, Lynda I. Sykdfu had a partial interest in real property described as
follows: ' o )

Lot 23, Block O, Cape Horn on the Skagit, Div_i_sibrf No. 2, according to the plat thereof
recorded in Volume 9 of Plats, pages 14 through 19, records of Skagit County,
Washington; Situate in the County of Skagit, State-of Washington.

5. I make this declaration to induce a title company to is"Sﬁe__pQ'l'iqi:cs- of title insurance on the
above-described real property. B

Wl i e

Hellen Hess

Given under my hand and official seal this 7 day of Sp,ﬁ) )'gmb( v ) , 2010,

e

g \\ounl v ‘3 % Notar}f Pub]icbif;a'nd for the State of
% ‘..% Py o ¢ § Washmgtop, 1:651d1ng.at Eversgn
-d}s‘%’c ‘?}:‘é'-. M;_v Commission Expires: 3’/92 /13
,3‘5’”.&;;;\ :‘#‘ Print Name __ Ajathan Lovegren
S
\mlmtlllmm!) 10050027
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an:al File Nﬁm@"‘/@ £ Washlﬂgton State Cemftcate ofDeatb R Stafe FiIeNurnbew
. L’égal Name'(lnaquAxnany: First ™ _' : Mlddle o 5 K Suﬁx “Je.DeghDate ©: 0 .

Lynda ~Irene "o Sykora i L _‘,July‘__;15 2019

Age Last Eldh:lay b Under1 Near. . Sock eaJ_rityANDmbe'r- . County;of Gealh
63 Years : ‘ mier Sy i Skaglt L
ga. Buthplaoe {City, Town, or County)  [Bb: (State orFareig‘n Counlty): .+ ° B, Decetents Edu bﬁn : B % s )
Bremerton - Washington -~ ngh School Graduate L
. HO. Was Decedsnl af Hlspa c Dnglr(? {Tes or No) If yas, specify. [11. Decedent's Race{s) . . Z wWas, DecsueﬁLever g
: : Yo . White h L . r Am\eé\Furues"No
[t3a. Resndenoe Number and Street {e.g.. 624 SE 5™ 8¢ {Inchuda Apl. No) [3b. City or Town
41968 Pine St.: . | Concrete © -
3c. Residence: County 3d: Trlbai Reservation Name (f appticable} [13e. State or Foreign Counlry - |13'. Zip Code + 4. . *{139. Inside City Limits?
Skagit - Washington . 9B237 Oyes The. DCelm
2ffv4. Esllmaied length of time at: resndenee [15. Mariat Status al Time of Dealh  [16. Surviving Spouse's of Domestic Partner's Name (Give name pfior 1o first marriaga) .
13 Years - - - | “Pivorced . 0 P
7. Usual Occupation {indicate typs of wom done uumg ‘most of working life. {DO NOT USE RETIRED).[18, King of Business/ndusiry {Da not use Company Name}
Home- maker o Own Home s
[19. Father's Name (First. Middle, Last, Suffi)’ -~ . 0. Mother's Name Belore First Marriage (F i
Edwin Hess Sr. 7 Hellen m
21. Informant’'s Mame E 2 Re&allonshlgio Decedent  [23. Mailing Addregs:  Mumberend Steet or RED NG ity of Town State  zp
Larry Sykora : and r41968 Pine St. Concrete Washington 98237
124. Place of Death, if Death Oceurred in & Hasp:[al B +Place of Death. if Desth Gecurred Somewhara Qiher than a Haspitat:
Inpatient L o : . . _
[25. Faclity Narme {If not a facility, give number & stica or !ocatmnl . [26a. City, Tawn, or Location of Death  [26b. State 27 Zip'Code™
United General Hospital 2000 Hospital Drive Sedro-Woolley WA© 198284
[28. Method of Disposition 29, Place of Firal DispositioR {Narme of cemetery, crematory. ather placs) B0, Lecation-City/Town, and State
Cremation Flrst Crematlon Serv1ces LLC Kent, Washington

34 Nar;ng;nigmnmete Addressoane al EaeH ) - A 536” t Ve Wadht 9873 Iaz 33:1"‘1";0'5"“ 2010

Timothy Donovan

Part 1 completed by Funera| Director

) ‘Cause of I:lamh {See Instructions and examples)
[34. Enter the chain of events - diseases, mjunes or complicatians - ihat directly caused the death, DO NOT enter terminal events such as cardiac arrest, resptratory arrest, or
entricular fibriflation withoul showing the sticlogy. DO NOT ABSREVIATE - Add additianal ines if necessary.
:!n!grval betwaen Onset & Death

. BMMEDIATE CAUSE (Final dissase or P e . S ey
ondition resulting in death) > 2 V\W“‘ln\ 7. : ':2—‘4'1(5

Due to (or a5 a congequence of): ) . :,‘nlérval belween Dnset& Death

quentially list conditicns, if any, leading b. . L .'

o the cause listed on line a. Enter the Tiis o [or 45 @ Conseguenta of); T Giset & Death
IUNDERLYING CAUSE (disease ar injury ) { sequence of) ’

that initiated tha events reswting in . e : .
death)LAST Due to fer as 2 consequgnw o llnherval‘bemeenﬁrfset& Desth

[35. Other significant conditions contributing !o dealh bul niot resulling in the underlying cause glven abave [36. Autopsy? 7. Were autopsy fnmngs avallable tu

i E omplete the Caisé of Death?
C.-OPD CAD Tj’" Tom, 0”‘5’{7[ H?‘N’ y 0| OvesONe omes T Yes CINO
f38_Manner of Death 39 If female ) | 40, DW 10be0a Use conmbme
aturat ] Homicide 3 Not pregnant within past year [ Not pregnant, but pragnanl wnhm 42 days before-death 1o death?

O Accident [ Urdetarmined EJ Pregnant at timé of death ] Not pregnant, but pregnant 43 days 161 year befora death | pd Yes ‘a Fmbeblv
O Suicide [1 Perding [ Unknown if pregnant within the pasi year . . Mo =] Unkeiown
1. Date of njury Mmooiryyr} . Hour of Injury [24hrs) Place of Injury (a.g..Decedant's homa. oonslmd.lnn site, mstaumm woodec ama) M4, . Injury at Wiork? |

r.z Ia OvYes DONe [unk

45. Location of Injury:  Number & Street; - e ST np(Na.

Part 2 completed by Certifier

[City or Town: County: State: Zip Code+4:
[46. Describe how injury occurred BT transpudahnn infury, spexify:
: ] Driver/Operatar . -~{] Pedestrian’
[ Passenger .- IZI Other {Speclfy)

3t ol my knowiedge. death scowired at e e, dale and [48b. Medical ExaminerfCaraner - O s hassufemmw!wuv andipr i veslheatio v
manner slated £xdgion. dealh accurred ab le e, date, and pIA\.u argtise _he CaUseE) o, Slated,

148. Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type ar Priat) . How of Uea‘hr (zms)
DR. Quek,Swee-Hwa MD 830 South Ball St. Sedro- WOOIIEY . WA 98284 - 2015 hrg
1. Name and Titta of Attending Physician if other than Cartifier {Type ar Print) 2. Date Signed (Mwoorey vy
: |5 July 19, 2010 "
3. Title of Cedifier I54. License Number 65. ME/Cdroner File Number 6. Was case refémad to MEfComrreﬂ
Physician s : |5 D3ves. o £EN

istrar Signat ; B . FB Date Received pawooryy

S éo'ﬁm
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Skagit County Auditor
10/5/2010 Page 3 of 4 11:08AM




Ceanter ‘or Health Statistics

awvit for Correction =6 fon

Oy

VL Complete iv irk and o ol glter, =80 2
) T
Afficavit humber
S - R - —
i foar rpqueqtmg any rhanges on the record.

_| Marriage _| Dissolution L

2. Data of Fvent: 3. Place of Event: {City or Colinty)

E R ge or Disestitor B Mother's Full Name (For Bint ;}? Awife for Marriage or Dissolution)
The True factis: ,

informant | Telephone Number:
pecnf,f}

S0 ‘”’:‘lsh;rgmn that the mrgmng i5 true and correct.
Addres

anly onee. Subsequen: changes must ne made by court order. The incorrect
¢ a -eplacenent copy free of charga.
¢ ot Suh"mﬂﬂ‘d wuth the affidavit

i L MH_} cat —%D“fvrj

Schonl Record

voler's Registration Card (it it bears an
effactive date)

Ali ’Lgu rczt fon Card (frant anc back)

: l‘”h oF ‘jﬂ‘ou

Ao novy of a ool

or any combination of the two.
spelling changes may be made with an affidavit and

mey bo changed oy éiihgéuir'(w_i_th_.;)'ro__gjﬂ by the person.
o i ) the-aTidavit.

NNWMNWNNWWM y

C.ountY Auditol' it :
S o avnosan gD yL 21 2010

10/5/2010 Page

o TT00277467

nty Health Department
. Howard Lé&brapd M.D., Health Officer





