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“Washington State . .. .
Department of Revenue Affidavit of Surviving Spouse or Domestic Partner

Special Programs Division .. -
PO Box 47477 for Claiming an Exemption Based on

Olymaia. WA 985047477 Inheritance of Real Estate

State of Washmgton

County of _, KI?G. i fl
Name of deceased ﬁUZA 5577‘/ BArAd HAKEE STen/

1, {survivor’s name) 0&)‘]%9 L,xzf— Hagdg s’ affirm that ] am the
sote and righiful heir 1o the properfy descnbed as:

arcel number(s AP g(f-. -
Parcel number(s) _/ 4 2613 3% (olp

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

SEP 23 2013

Amount Paid $ ¢
Skagit Co. Treasurer

By (YF Deputy

1 certify (or declare) under penalty of perjury under the laws ofthe State of Washington that the foregoing is true
and correct. . .

‘Signedthis AL 3 dayof SEFT , ga/.?' :'.at'.:lflf.’ﬂ'.%..\-{élﬁfﬂd , WA
_ (month) (yvear} :1 : {city} (state)

szﬂ Lo, Borbaks

(Signature of surviving spouse or registered damesuc partner)

DONALD LEG HARGESTor’

(Printed name of surviving spouse or registered domestic parmer)

[ A73 LpdEze DA JEDae wrelkY wiA ‘”'d"(
(Address of surviving spouse or demestic partner)  (City) (Srm‘e) (er)

Note: A certified copy of the death ceriificate must be presenfed with this affidavit when !ransferrmg real
property and filing the Real Estate Excise Tax Affidavit Form. P

For tax assistance, visil hitp//dor.wa.gov or call 1-800-647-7706. To ln'?»rlre about the avallabllllg of this document in an allernate o
format for the visually impaired, please call (360) 705-6715. Teletype {TTY) users may call 1-800-451.7985.
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' Gruew MauEs+ ELIZABETH BAIRD--'
o LAST NAHE HARBES 0 -

COuNTv oF DEATH:
DATE OF DEATH: SE TEMBE‘R 05 2013
Hour OF DEATH: 5% g .
Sex: FEMALE o
AGE: 73 YEARS ST
SocraL Sfcuzrrv NUMBER: 003-34- -8623. o

“. HISPANIC ORIGIN: NO, NOT HISPANIC.
. RACE WHITE

EIRTHHATE:IMARCH 25,1940
BIRTHPLACE: ETDINBURGH, SCOTLAND

MARITAL STATUS: MARRIED
- SPOUSE: TDONALD LEE HARBESTON

OccuPATION: SOLDERER
InpusTRY : ELECTRONIC
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES? NO

INFORMANT: DONALD L. HARBESTON
RELATIONSHIP: SPQUSE
) ADDRESS: 1273 ARREZ0 BRIVE, SEDR(O- WOOLLEV, WA 98284

e .é_ DLTE Issueh: Gélf?iﬂorsﬁ g
* Fee NuwBer: -0000000029°

PLACE OF DEATH: EMERGENCY ROOM
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, 11P: MOUNT VERNON, WASHINGTON 98274

RESTDENCE STREET: 1973 ARREIO TRIVE
CITY, STATE, 21P: STOR0O WOOLLEY, WASHINGTON 98284
INs1pE CITvy LIK1Ts? VES
COuNTY: SKAGIT

" TR1BAL RESERVATION: NOT APPLICABLE

LEMGTH OF TIME AT RESIDENCE: 9 YEARS

- FATHER: WILLTIAM KINLOCH

MOTHER: JEAN MCMANNIS BATRD
METHOD 0F DISPQSITION: CREMATION

. PLACE OF DISPOSITION: SEATTLE SERV. GROUP CREMATORY

CITY, STATE: SEATTLE, WA
DISPOSITION DATE: SEPTEMBER 19,2013

" FUNERAL FACILITV: NEPTUNE SOCIETY

ADDRESS: 19374 - 40TH AVE W0, STE A
C1Ty, STATE, Z11p: LYNNWOOD WA 98036
FuNERAL PIRECTOR: JOAN A. BIRMINGHAM

CAUSE OF DEATH:

.:--A VENTRICULAR FIBRILLATION

INTERVAL: 1 HOUR
INTERVAL:
INTERVAL:
IHTERUAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF TNJURY:
_ Hour OF TMIURY:
IRy AT WORKY
PLACE OF TN3URYS

LOCATION OF INJURY:

CITY, STATE, 1IP:
. CounTy:
DESCRIBE HOW INMIURY OCCURRED: -

n; STATHS‘GF UEEEDENT, 1F " TRANSPORTATION INJuRv' E
NOT APPLICABLE . L :

X,

;:\m»is\ Apznuza_ Nmm

% . NonBER[ST: NONE ¢
;o EAIE(S] NONE ° ¢
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MANNER OF DEATH: NATURAL £

AuTopsy: NO
AVATLABLE TO COMPLETE THE causs OF DEATH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO-DEATHY UNKNOWN

- PREGNANCY STATUS, TF FEMALE: NOT APPLICAﬁLE__

CERTIFIER NAME: MATTHEW RUSSELL MD
TITLE: PHYSICIAN ;
CERTIFIER
ADDRESS: 1415 E. KINCAID 8T, .
CITY,STATE,Z1P: MOUNT VERNON WA 98274
E STGNED: SEPTEMBER 14,2013

uLCASE REFERRED 0 ME/CORONERY: Mo _
. - FILE NUMBER: 491 i
ATTENUING PHYSTCIAN:

NOT APPLICABLE

“LacAL DEPus REGISTRAR.‘ , /
Y MEL PEUROSK ‘

'“'ﬂATE RECEIVED SEFTEuBER 19 2&13
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