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Reference Number(s) o

Additional reference #’s on p of document

Grantor(s) (Last name, first nam
LEWIS, GEORGE WASHINGTON

Additional names on page of douinent.

Grantee(s) (Last name first, then first name @
LEWIS, JUDITH L

Additional names on page of document.

Trustee
Legal description (abbreviated: i.e. lot, block, plat or sect
LT 2, BURLINGTON HILL EST DIV 2

Additional legal is on page 6 of document.

Assessor’s Property Tax Parcel/Account Number O Assessor T
4378-000-002-0004

The Auditor/Recorder will rely on the information provided on the form. The staff will not rg
to verify the accuracy or completencss of the indexing information provided herein.  USR /

I am requesting an emergency nonstandard recording for an additional fee as prov 1
36.18.010. T understand that the recording processing requirements may cover up o
obscurc some part of the text of the original document.

% Signature of Requesting Party
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02t \5¥_ LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
] FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, DR JOINT TENANCY PROPERTY

" Title Insurance Commitment No.: _ , County: Skagit
LepLOS T = BULUSS) 50 % 22224

)
SS:
)
ed, . Lo le g0 , executes this affidavit relating to the estate
of Gegy ge_ (S (herein “Decedent”), who died on , Tinie 7 22,0 ,in
the: County- of Kk ! N e of. . {lien being a resident of the City of
&m/:wfa»t ty of 5 ,Stateof 40/ A -
(A copy of the death certﬂ! hereto.)
The undersigned, being first duly.swom, on aath déposes and says:
That the undersigned is (check one):
[ the lawful surviving spouse
[ Surviving child of the Decedent
[ Registered domestic partner:of the
[] One of the joint tenants named in that eeitain instrument creating & joint tenancy with a right of
survivorship identified in that certain deed ecorded [mm/dd/yyyy}, under
Recording No. _ _yin County, Washington,

[ other (identiy:)

That the undcmgned has listed below all of the heirs at law-and hext of kin of Decedent, inchiding but not
limited to: I. spouse or registered domestic: partner; and
2 childrex, adopted children, the issue of any pr
decedent left no surviving children, then the undersigr
surviving parents, brothers and sisters of decedent}; and
3. all partles who would have been heirs ot lnw gr _
or @ registered domestic partner on the date qfds" 1} o
That the heits-at law and next of kin of the decedent are (list all parties, us e reverse side or attaching
a listif necessary):
Name & relationship__ Je o/ T b L Le &S 14y fe
Address: (G94L Hi(( dF RBurliNegTpo/ W T g 237
Name & relatmnshlp !
Address:
Name & relationship
Address:
Name & relationship
Address: '
Name & relationship
Address; _

LACK OF PROBATE AFFIDAVIT —STATE OFWASHINGTQN {5K08). PAGE1OF3
(COMMUNITY PROPERTY, BEPARATE PROPERTY, JOINT TENANCY PROPERTY)



2. Thaton the date of death

g unmamedaregistmd domestic
3. | Thatthe decedent Iefi a ' Will, 2 ¢
ha Thatthe dece'_dentleﬁm Will
Courity mordmg nmber

Tha:t the decedent’s estate is sub_]ect to probate: ;
, under Probate No. ,

of

E] 'Ihat State and/or Federal succession or-inheritance taxes in ) '
$._ ‘have been paid.. Copies of the release/dischar are m;:hed hereto
[:I That State and/or Federal succession ot inlheritance taxes are due; but N paic

) |:| That the deaedenthasmeived assistance fromﬂw Sme afw_ ington f
[] That the State of Washington has been:fully reimbursed for assistance for m

(This paragraph applies only if the Real Estate referred to above was owned by the Decedent:
That at all times from the date on: which: the jolt tenancy was created to the death of the Deé
joint tenants recognized that the Real Estate was held in‘joint tenancy, and that the interest of
of the joirt tenants has ever been independertly. conveyed, encumibered or otherwise separated: fi
interest of the other joint: ﬁcmnﬁ[s), either vahmtanly or involuntarily, whether by specific act or by 6p
of law; and that the joint tenancy continued in full force until the desth of the Decedent and, . if there are tix

mediately. priot ta the date of death the Decedent was-an owner of the real estate described in the above
' Tﬂehsumnce Commitmesit (herein the “Real Estate™), and that thie Decederit's ownership interest

LACK OF PROBATE AFFIDAVIT~STATE OF- WASHINGTON (3/08) PAGE2OF S
{C INITY PROPERTY, sumwmn,mmmucvmmm




yand mcl_udmg- the valumf
2// , and including the full value of

TITLE INSURANCE COMPANY (the
itment for title insurance number set forth
nt’s: death. The undersigned urges. the
representations set forth herein. The
 administrators, indemnifies the
Joss atising from reliance on

Company or-any other person, including a purchaser of the Re
any misstatement of fict herein,

DATED:__A74 & M ,20/4

iSignature}

\J‘/C/.:?/ : ‘-A'e . ,?/ q
f’

mm mmmhm westmber)
EHO — S YD

SUBBCRIBEDmd /ORN TO before me this_j | '~ _day of ,_[[)_%‘_, 200l

A.n fa J} AT A B W ELY
Notary Public i m and for the State of

Washington, residingat_-[YJ6un . Viosrnor

Motary Public
State of Washington
CAROL LEE BREWER

LAcCK OF PROBATE AFFIDAVIT~ STATE OF WASHINGTGN (5/08) .
(CONBONTTY PROPERTY,  SEPARATE PROPERTY, JOINT TENANCY PROPERTY)




Pubhc Heal’ch Seattle & ng County Vttal StatlStICS

;RTIFIED COPY OF DEATH CERTIFICATE.

Date Issued 4/13/2016

Washington State Certificate of Death State pu-'hﬁ;ni;&

Local File Nurmber b :
[4. Lagel Name unaume uu-unm“ Fral e Suftix . Death Date
‘ George” ﬁa%ah ington Lewis 6~7-2010
3. Sax {MF) wgt Last amnny, 3 Nun\ber Caounly of Desth
N Male ing
7 Rirthdate " Pa. Birhplace m};,rrawww c.bymyp D. (Stale or Foralgn Couniry) r Decedsént's Educaton )
Ithaca chigan Bachelor's " Deg ge.
10, Was Dacadent of Hispanic Qngin? {Yer or No M1, Decadent’s Raca(s) T 2. Was Decedent eum n U.3. i% i
No i Ceucasian i Armed Foroes? ves: . ﬂ;;
[13a. Residence. Number and Streel (e.9.. 62¢ 5&5"‘ s, Hlnc;.m Apt' ?{o' [13b..City or T ’
19888 Hiil CT Burlingtan
3c. Rasldence: County [13d. Tribal Rawmbon Namg wapoquw; 13e. Siate or Foraeign Country 31 Zip Code + 4 : ! ida City Linwis?
t XAXKKKERK X XKXKRXERX WA 98233 . vos ‘Ao Oum
4, Estima wngm ol ime a1 rasidence. [15. Maral“Ratis ) Time, o ain 118, Surviving Spouse’s or Domestic Pariner's Nams {Oive name priot 1o mumomaw)
years Married Nl Judith Lynne Snodgrass
N wark done during most of mm ( wor use nenren). [18. Kind of Buginess!/Indusiry (Do nol use CM\osm Name)}
Bl e TeEY FETR T Se S rHospltal i
§ M9, Father's Name (First, Middie, Lasl, Suffix) 0, Mother's Name Before Firs M:mago [ M-oou uut)
8| Ford Lewis Unknown _
8 R4 informant’s Nama 2. Relationship 10 Dace! 3 MaﬁngMdrus Nunbar and Sirest o AFD NG Cayor Town “Stat
Tl Judith Lewis Wife j, Hi1ll Ct Burlln?ton gh 98233
E_ 4. Piaze of Oeath, if Dealh Qocurrad in a Hospital ace of Death. «f Death Qceumed Somewhore than 8 Fod|
: sl?j tal Inpatient L i .
5. Facility Name (it nat a facility, give number & straet or Kcation) ~City. Town, or Location of Osath - - State  [27. Zip Code
Harborview Medical Centet 325 9th al Seattle L oWas 98104
%@ sition - m'almlm- cramatory. other pinca) l.ocaflon- iyl Town, and State
Crema : CQlumbia FH & Cremat:ory Seattle, Washlngton
1. Nama and Com Ole Address of Funeral Fac-lu
-1 Howden-Kennedy FH, 09 Sw Alaska St, WA 98116 . 6 9, 2010
3. Funeral Director Signature X W
, - _ < B 2 > -
h4. Enter the giiain of avents — diseases. injuries, or complications - lnat sod the' ﬂgatﬁ DQ.-ﬂdTmi‘m terminal ts such as cardiac arrest, respiratory amast. or.
Lenticular fibriliation without showing the sticlogy. DQ NOT ABBREVIATE. Add adoiianal liney i rotiaseary S
. . Iinunu botwoen Onset & Dealh
MMEDIATE CAUSE (Finai disease of Left M].ddle Cerebral Artery Xsw“hemic troke I 1days
candiion resuiting in death) > & 3 . ) : 3 I
8 ) Dueio (orasa comeﬂum ofx intarval berwesn Orszet & Dealh
BRsoquentially list canditions, if any, loading & ", : .
BP0 the causs fisted on line 8. Enter the 2 - 4 T
NDERLYING CAUSE (dis or Injury Doslo(oras a cumaquébg? ofr :,_n_nmu betwaan Onsel & Dealh
hal initiated the events resuiting in o . . | : o
eatn)LAST - ] Due 1o (of 33 & comoquenco of): AnTorval Dptween Onaat & Dealh Pl
d. N S ! 3
5. Olher siqnificant condiions cUIRULNG tQ death but not resulting in e undartying cause given above B7. Were luwpsy fndings avaiable to
wmpim the Causa of Degth? :
. O Yes
ner of Death B39, If female ~Did tobacco use contlbule PN
tNatural 0 Homicide O3 bot pregnant within past yesr 1 Not pregaant. bt pragnant withun 42 dayaihefora to death? o
] unvelermined, O Pragnant at tirme of death 1:] Not pregnant. but pragnant 43 days to 1 yearébalom e z
[ Ponding Unknown if pregnant within the past year % ... ..
1. Date of [Alury poedarvvy) rz Howr of Injury (24hrs) r:. Placs dlnjury (e.g.. Dx WS home, cton the, ,

8. Location of Injury:  Number & Streo!:

ot Town: COANty
B. Describe how injury ocourved

by
2%

o
Xy
Wil

A
i vd- Bt DTNy Mougyisige Al SlSnTad b e ting. Jae
Ay nmmh At oCoiHTed o 109 o2, S

B conﬂying F 7

B -
» m»
9. Name and Address of CErller - Phfeician, Medical Examinar of Coroner (T

ong On I ]
51, amoand'rtlaofmm | cther t InCoﬂi'fhr(Typebr
-Clair J Creutzfeld M.D. HMC Attend, p

S Tl of Certfier - T
P e S estdent M D, Fwﬁbog"?"zer~—.
5 .nghu_ara&m N

T
e

w1 phacy dr\d s

LMD OH|OS




~ Affidavit for Correction . Mailiq Center for Hoalth Statistics

P.O. Box 47814

This is 3 legal document. Complete in ink and do not alter. Qo Ji 98504TEE '
) __STATE OFFICE USE ONLY )
| Sta ‘Fee Number Initials Date ;Af‘fidavit Number

Required information must match current information on record

[ 1 Birth [ | Death [ ] Marriage ["] Dissealution (Divorce)
2. Date of Event: (3. Place of Event:

1. Name on R

(Spouse A for Marriage or Dissclution) {5 Mother/Parent Full Birth Name (Spouse B for Marriage or Digsclution}

4. Father/Parent £

paiinbay

Relationship to L1 Seif [ Guardian 7 Infarmant [J Haspital

6. Name of Person’k
Parson on Record: [] Parent(s) [} Funeral Director [] Other ispecify)

7. Return Mailing Address:

Telephone Number: Email Address:

i)

isigsany changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

Use the section below Tor reques

The record now show’

8. =y
[ 11.
112, - 13 N
vy - 15.

f;the State of Washington that the forgoing is true and correct
16b. Signature of 2 parent (if required):

16a S\gnature

Frinted name: SEICH

INSTRUCTIONS % o
Driver's license, Social Security card orh

Required documentary procf must be submitied with the affidavit and i
+  Birin/Marriage/Divorce record  «  Military record (DD-214) :
» Certificate of Naturalzation = Hospital/medical record .

! Birth Certificates

1. Only a pareni{s), legal quardian {if the child is under 18), or the named indiv
2. The proof(s) must match the asserted fact(s). For example, if the affidavit s

Mary Ann Doe.

3. Documenlary proof must be five or more years old or established within five years of b
(Gl under 18

v Iflegal guardian(s). include certified court order proving guardianship

»  Upto age ane, Iast name can be changed once to either parents’ name

pital decoratlve hirth certificate cannot be used as proof
full name and b|rth date. Examples of documentary procf inglude:
’ « Social Security Numident Report
¢ Green/Permanent Resident card {I-551)

er) may change the birth certificate.
Id be Mary Ann Doe, the praof must show the name to be

Eamge his or her birth certificate
missing, three pieces of documentary proaf are

on certificale {can be any combination of the first, middie or last names)* required
« After age one, a court order is required to change the last name « |f the first, mid ame is misspelled, or date of birth is incorrect,
« No proof is required to change the first or middle name* twa pieces of d of are requi ired
« To correct parent's information. one documentary proaf is reguired. s To correct paren e of hirth, or name. one documentary proof
¢ Tocorrect the sex cf the child, one documentary proof from a medical i required

sravider is required
Mo change any par! of the na—e of a thile, signatures from both parents listed on the certificate are required If one

This affidavit cannot be used to add a father to a birth certificate {use paternity ack 7

[Death Certificates :
1. Only the informant, the funerai director, or executors/administrators (if evidence confirming such posrtlon is pres

infarmaticn. Proaf is requirsa to makse changes if requested by a family member not listed as the informant con
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital statu
copy of a court order if someone other than the informant is requesting the change. :
2. Tne medical information {cause of death) may be changed only by the certifying physician ar the coroner’medical gkargitigr”
Marriage/Dissolution {Divorce) Certificates
1. Perscnal facts {minor spe\lma Chanqe‘a in name. date or place of birth or remdence) may be Changed by the persan wi

2.

g change the non-medical
te (family members are spouse or

it the affidavit.
J3dDciober 2015

CermirieD

Jeﬁrcys ouchln MD
[ LA T

4253?
Public Health}

Seattle & King Coum.y
STATE OF WASHINGTON

FFO0042537



Title No TI-61602057
LEGAL DESCRIPTION
EXHIBIT “A”

THE LAND REFE!

EREIN BELOW IS SITUATED IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,
AND IS DESCRIBEE :

SITUATE IN THE COUN
Parcel ID: P80823 AND 4378

wi as 19888 Hill Ct, Burlington, WA 98233
is address no additional coverage is provided

Recording jurisdiction: Skagit

ABBREVIATED LEGAL: LOT 2, CORRECTT F BURLINGTON HILL ESTATES, DIVISION #2

N

#J05824347»
1632 5/19/2016 8@323239/+






