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ANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded fof Ex Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF LUashing

- o
COUNTY OF 2¥AD (T
@L‘dyw Kf .
The undersigned, fo~ twANDA L. W

CHARLES Dpp M D V/BVEHT
County of SKAGIT , State of _{.¢);
MouN T (/ERmoN , County of

copy of the death certificate is attached hereto.)

, executes this affidavit relating to the estate of
ecedent™), who died on /=2 / /4 _/2 84S . inthe
NG Tea |, then being a resident of the City of
, State of LJASEINETON . (A

The undersigned, being first duly sworn, on oath deposes
1. This Affidavit is to be recorded as an affirmation of facti the rightful heir to the property

described below.

UNTY WASHINGTON
Relationship of the Affiant o the Decedent TATE Efgggﬁx’}-

2. The undersigned is (check ene):
[X the lawful surviving spouse of the Decedent
[} Registered domestic pariner of the Decedent
[] Surviving child of the Decedent

survivorship identified in that certain deed recorded on

No. ,in County, Washington.
(1 other (identify:)

Names of AH Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and




‘tb) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

IWAND A L. VAUGHRT - oW
STEPHEN B, (/AUGHT - Soal

Name & re]atiohship

Description of the Prgperty
4. That among the ems of

County of SKAG ¢ T, Bt

[INSERT either complete

ovwned by the Decedent at the time of death was real estaic located in the
on, and described as follows:

or refer to attachment for full legal description]

5. Status of the Will (if any)
m The decedent left a Wll] that dev:ses real

Jm«w;g

DATED: o T2 e

/&\-//)) U;wfé./— — R LdmadA L.

(Stgnature)
STEPHEAN (SRUCE VR REeHT

éPrmt or type full name)
Y388 oaKMAN ST S ., SALEM, OR 9130

(Full address and relephone numb'er)

State of U._)Cl")‘hl V"F%jt)(-\

County of 75) {.24*51
SUBSCRIBED and SWORN TO before me this_ % day of c_) L, 20 1L,
by i B Vasad , proved to me on the basis of satisfactory evidence who

appeared before me.

Notary Public in and for the State of _ b Singytex—
residing at MLLVL:\D‘S ui e Llog
T

TR

DONNA LEE REED .

NOTARY PUBLIC |
STATE OF WASHINGTON
COMMISSION EXPIRES
OCTOBER 1, 2019




EXHIBIT "A" LEGAL DESCRIPTION

620027149

;. P64330/3879-000-006-0006

Lot 8, "Plat of C

rk 0. 2", according to the plat thereof, recorded in Volume 8 of Plats, Pages 99
and 100, records of

punty, Washington.
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Fzs NUMBER: ooooaooaeq

o

"f:znr-ir.:‘c:mjnu; 7E 20155

6 N
g s, YRS oA
AKA: DONALD UKUBHT 4 DONALTJ VAUGHT

COunTY OF DEATH: SKAG] PLACE OF DEATN: HOSPTTAL

b DATE OF DEATH: PE E"‘ﬁ" 1«} ; FACILITY (R ADDRESS: SKAGIT VALLEY HOSPITAL
: HOUR 0F DEATH: S - C1TY, STATE, 1171 MOUNT VERNON, UASHIMGTON 98274 .
SEX: MALE™ C :
AGE: 91 YEARS RESIDENCE STREET: 301 S LAVENTURE RO APT 231 g
SOCTAL SECURITY NUMBER: C1Ty, STATE, 21P: MOUNT VERNON, WASHINGTON 982144801 ) 13‘3;_:;;
Ins1pE CiTv LImMy7s? YES _ © B
K1SPANIC (RIGIN: MO, NOT HISPANIC _ COUNTY: SKAGHT : 4
RACE: WRITE TRIBAL RESERVATION: NOT APPLICABLE -
B LENGTH OF TINE AT RESIDENCE: 2 DAVS, ,
™~

FATHER/PARENT: CHARLES LESLIE V&UGHT

BIRTHOATE:
MoTHER/PARENT: ESTHER [N er : : h

I
BIRTHPLACE: GARDENA, LOS.ANGELES CNTY, CALIFQRN &

MARITAL STATUS: MARRIED
SpPouSE: WANDA LEE CLOVER

METHOD OF DISPOSITIONT CREMATION '
PLACE OF DISPOSITION: WERITAGE CREMATCRY

CITY, STATE: MARVYSVILLE, WA

D1SPOSITION DATES DECEMBER 29,2015

. .o ) 4
FUNERAL FACTLITY: AMERICAN CREMATION AND CASKET ALLTANCE -
© ADPRESS: 3803 13IND PLACE NE - k

!

OcCuPATIONs -COURT REPORTER

INDUSTRY s GOVERNMENT *

EpUCATION: SOME COLLEGE CREDIT, BUT NQ vEGREE

US ARMED FORCES? YES ‘

CITY, STATE, 217t MARYSVILLE @A 98271
FUNERAL-QIRECTORs JUDY A. JEWELL

~ INFORMANT: STEPHEN B. VAUGHT ,
RELATIONSKI?Z: SON - .
3 ADDRESS: 4388 OAKMAN STREET 8., SALEN, (R, 97302

) CAUSE OF DEATH:
v A. HYPOTENSION
i INTERVAL: HOURS
B. ANEMIA
’ INTERVAL: HOURS
- C. ACUTE GAST'RO]KTESTINAL xLoov L0SS
INTERYAL: HOURS -
D. SUPRK THERAPEYTIC INR
INTERVAL: HOURS

OTHER CONDITIONS CONTRIBUTING T0 DEATH: § :
ACUTE HYPERKALEMIA; ACUTE KIDNEY INJURY; CHRONIC ATRIAL FIBRILLATTON; CMNIC DM ,OLJC H&ﬂ-#AILURE: STATUS POST. CARDI
AC ARREST OH THE FIELD

DATE OF THJURY: ' o  MANNER OF DEATH: NATURAL

Hour OF INJURY: : . AuToPsy: NO . ] #
TRIURY AT WORK? .- AVAILABLE TO cuunzrt THE cms& o %x'ru" NOT APPLICASLE
PLACE OF INJURY: : K . DID TOBACCO USE.CONTRIBUTEMTH-DEA F

PREGNANCY STATUS, ‘TF FEMALE: NOT

LocATION 0F INIURY: 4 .
' E L ' CERTIFIER NAME: ERNEST 0. KAN
CiTy, STATE, 1IP: . TITLE: PHYSICIAN

CQuNTY: e CERTIFIER . o
DESCRIBE HOU INIURY. OCCURRED: o LT ADDRESS: 1400 E. KINCATD STREEF

C1ry,STATE, 117! MOUNT VERNON WA 98274
don 'DATE SIGNED: DECE“BER 22, 2015 3

_CASE REFERRED w ﬁEI(‘.onouim*”ﬂc ‘

N - FILE NUMBER::

"-A'rwwme PHYSTCTAN: i
. ST KANU MD 5

STATUS OF oecwenr. ¥ s musmnrmon quunv.. F
_ NOT APPLI(:ABLE PR _ 45

-:-Lom vsvurv Rmxsrm: K
:" NEL-PEDROSA-,
vm RECEWEM ﬁscwmz 23 2015

h n‘eulg] MEqum 000

; Muuezkls) 2015055514-7,'-.
. m*rz(s}' 12/30/20!5
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