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Please print ot type inform;

Document Title(s){

; ns contamed lherem) (all areas applicable to your document must be
filedi;p LACK OF {QBA T

Reference Number(s) (;

Additional reference #'s on p

Grantor(s) (Last name, first namé
CHIAPMAN JR, JOHN H

Additional names on page of doguinent.

Grantee(s) (Last name first, then first name
CHAPMAN, BETTY A

Additional names on page of document.

Trustee

Legal deseription (abbreviated: i.c. lot, block, plat or sect
UNIT 11, BLDG 6, RIDGE CONDO PHASE II

Additional legal is on page 6 of document.

Assessor’s Property Tax Parcel/Account Number [0 Assessor Tas
P109088/4678-000-011-0000

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

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

C/—_ % Signature of Requesting Party

OHoE XIONG




LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

, County:
LlL3535~ U E a2y

88

CrAaempr , executes this affidavit relating to the estate
of Lowie U5 AR e -:T.'Q (herem ‘Decedent”) who died on gla [2‘_(;04

That the undersigned is (check one):
E/th:a lawfu] surviving spouse of
[0 Surviving child of the Decedent

Recording No.
] other (identify:)

That the undersigned has listed below all of the heirs at law an
limited to: 1. spouse or registered domestic partner; and ...
2. children, adopted children, the issue of any pred

a list if necessary):
Name & relationship__ 0 ®1G THALM AL SON
Address: 2A4CI9 FATITERSOW why, Reoman O,
Name & relationship o nnNE  THoMPSON D fye TR
Address: {341 \EBTT AVE, OGELLEVIC WA 55’608"
Name & relationship_ > 117 A ~ CHl 4’?«”\/\ e, LI Fe
Address: BSBOZ  TRAREETTE; QMR CORTES Wil
Name & relationship
Address:

Name & relationship
Address:
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ediately prior to the date of death the Decedent was an owner of the real estate described in the above

[ married to BE T

[ unmarried, not a r

Caempr
iestic partner

l:l unmarried, a registered domestic

3. %/T’hat the decedent left a Will, @ cop
That the decedent left no Will.

[ That the decedent executed a Commun

County recording number

of wiitch is attached hereto.

y'Property Agreement. It was recorded under
] ecorded, attach a copy)

4, @{hat the decedent’s estale is not being probatéid
[ That the decedent’s estate is subject to probate
of , under Probate No.

County, State

5. E%hat the estate of the decedent is exempt from State and/er Fé ession or inheritance
taxes.
[[] That State and/or Federal succession or inheritance taxes in thie Amoun

$

interest of the other joint tenant(s), either vohuntarily or involuntarily, whether by specific act or by ;pe 50

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are tWo or
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mdre-suiviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

ing joint tenants.

and federal successiow

(use reverse side or gil

That the value of the Decede;
approximately §_9 5 OT oCo

surviving spouse or domestic partne

, and including the value of
, and including the full value of

nancy of approximately $

Decedent’s separate property, if any, g
.all other property, if any, held by the Deceder

This affidavit is made to induce

TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Comps tment for title insurance number set forth
’s death. The undersigned urges the
Company to issue its policy of title insurance in full relience resentations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs. and administrators, indemnifies the
Company or any other person, including a purchaser of the Reail Estate s arising from reliance on

any misstatement of fact herein.

DATED: mny Z2¢ L2014,
iith 4O dopree
ighature
pemry A Gfﬁf’-’mfﬁ‘f"
(Print or type full name}

2003 Riokc10F, Ag acon s WA, 78220 260293 “j6 52
(Full address and telephone number)

SUBSCRIBED and SWORN TO beforeme this 34 dayof ey  ,20/&
ais g Lew oA AN

Notary Public in and for the State of

Washington, residing at yy 2o i f/,u.m_,u

Naotary Public
State of Washington
CAROL LEE BREWER
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" CERTIFICATE

ntmum uuwﬁu,”

:G]VEN NAKES:
LAST NAME:

COUNTY QF DEATH: PLACE OF DEATH: HOSPITAL X
DATE OF DEATH! FERRIGE FACILITY OR ADDRESS: ISLAND HOSPITAL.
Hour OF DEATH: (3207 e C1TY, STATE, lir: AMACORTES. wASHINGTON 98221
SEx:
AGE: 90 YEARS RESITENCE STREET: 3803 RIDGETOP .
SoCTAL SECURITY NUMBER: + 7 CITY, STATE, I1P: ANACORTES, WASHINGTON 9s2214431 .
' . InNs1pE CITY LINITS? VES .
HISPANTC ORTGTN: NO, NOT HISPANT COUNTY: SKAGIT.
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE. |
LENGTH OF TIME AT RESIDENCE: & VEARS

BIRTHOATE: [ FATHER/PARENT: JOHN HERSEY. CHAPMAN
BIRTHPLACE: LOS ANGELES, LOS ANGELES CNTY, £A MOTHER/PARENT : MARJORY

MARITAL STATUS: MARRIED METHOD OF DISPOSITION: CREMATION ° .
8pduse: BETTY GREGERSEN PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM
CITY, STATE: BLAINE, WA
OCCUPATION: ACCOUNTANT PISPOSITION DATE: FEBRHARV 05, 2014
. INDUSTRY: MANUFACTURING
EDUCATION: BACHELOR'S DEGREE FUNERAL FACTLITY: SIMPLE CREMATION oF . BELLINGHAM
US ArMeD FORCES? VES . ADPRESS: 1313 TAST MAPLE ST
C1TY, STATE, 11P: BELLINGHAM WA 98225
INFORMANT: BETTY CHAPMAN TRECTOR: MICHAEL GALAVIZ
RELATIQNSHIP: WIFE :
ADDRESS: 3803 RIDGETOP DR., ANACORTES, WA 98271

CAUSE OF DEATH:

A. ASPIRATION PNEUMONIA
INTERVAL: HOURS.

B. MYOCARDIAL INFARCTION
INTERVAL: HOURS

C. END STAGE CONGESTIVE HEART FAILURE
INTERVAL: 10 YEARS

D. HYPERTENSION

. INTERVAL: 30 VEARS

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: ' MANNER OF DEATH: NATURA
HouR OF INJURY: AUTOPSY: NO ) _- ’
INIGRY AT WORKT . AVATLABLE TO COMPLET AN TH? NOT APPLICABLE
PLACE ¢F INJURY: =~ D18 TOBACCO USE CONTRIBUTE-THL : :
PREGNANCY STATUS, TF FEMALE: NOT APFLIC BLE
LOCATION OF INJURY:
’ CERTIFIER NAME: ROB RIEGER. M
C1Ty, STATE, 11P2 TITLE: PHYSICIAN
CouNTY: . CERTIFIER
DESCRIBE HOW INJURY OCCURRED: - ADDRESS: 2511 M AVENUE, SUTTE
€17Y,S8TATE,11P: ANACORTES WA 98811
o DATE STGNED: TEBRUARY 05 2014

T e : y 4 CASE REFERREﬂ To ME/cbnowf

STATUS OF DECEDENT; IF- A TRANSPORTATION TNIURY: . ~FILE NUMBER:

: NQT APPLTCABLE oy Lo . ‘ g - e ATTENDING PHvsicrAu. iy
Lo S . “NOT APPLICABLE .

. ITEM[sl Ausuvsu RESIﬂENCE* e 2 LUGAL DEFUTV RasisrnAR
o S R v <, MEL PEDROSA. o
NHHSER[S)V 2014060942 - PO >, < ﬂATE REGEIUEﬂ%,?faauARv-95,201 .
HATE|SI 6@/1afza14 Coas . P §




Affidavit for Cbrrection o Maillc  Genter for Heaith Statistics !
P.0. Box 47514
Th:s isa Iegal doctument. Compiete in ink and do not alter. Qiyrpia, WA G8504-7814

356- ?36 4300

o STATE OFFICE USE ONLY ) )
Fee Number Initiaig [ Date Affidavit Number
I
Required information must match current information on record
[ ] Birth [ | Death [} Marriage [] Dissolution {Divorce)
2. Date of Event: 3. Place of Event:

1. Nﬁmﬂ of

4 Father/Parsni {Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Sirth Name (Spouse B for Marriage or Dissolution)

pex;nbag

Relationship to L] Self 1 Guardian [ Infarmant (] Hospital
Persor on Recard: [ Parenitésy [ Funeral Directar [ Other (specify:

5 Mamre of Persen

7. Return Mailng Address:

Telzphone Number:
L)
| Use the section below:for re

IErnail Address:

stingzany changes on the record. The record is incorrect or incomplete as follows:

The record now shows: _The true fact is:

State of Washington that the forgoing is true and correct
16b. Signalure of 27 parent if required):

“6a. Signature:

F’r\r‘ ed nama
i

B INSTRUCTIONS .
L Driver's license, Social Security card of 1 p:tal decoratwe blrth certlflcate cannot be used as ‘proof

;R“‘:‘ul ed documentary proof must be submilled with the affidavit and ing Examples of documentiary proof include:

; »  Birth/Marriage/Divorce record  » Miiitary record (DD-214) «  Social Security Numident Reporl

i Certificate of Naturalization ¢ Hospitallmedical record + Green/Permanent Resident card ([-551)
[

|

|

Birth Certificates

1. Onvy a parenis), legal guardian {if the child s under 18), or the named ind

‘2. The proof(s) must mateh the gsserted fact(s). For example, if the affidavit s&
Mary Ann Doe.

3. Documentary proof must be five or more vears old or established within five years of

Child urder 18 Adult (18

+ ifiegai _quardi'an(s‘: include certified court order proving gJardiansmp s Onlyt

ange his or her &irth cenficate

o Jpoto age one. last name can be changed once to eitner parents’ name v [t the f] ama s missing, three pieces of documentary proof are
i on certificate (rrn pe any combination of the first, middle or tast names)” raquired

| After age one, a codrt order s required to change the last name » | the first, middig apd; ame is misspelied, or date of birth is incorract,
L No proof is raguired 1o change e first or middle name™ v piecas of d fare required

“ s Tecerrect parent’s information, one documentary procf is reguired. « Tacorrect paret of birth. or name, ane documentary proof

P To correcl the sex of the child, one documeantary proof from a medical is reguired

i ;)FOVI’ eris I’QQLEH‘GJ

[To change any oart of the narme uf u child, signatures from both parents listed on the certificate are required. If one ubmit a death cerlificale with request,
i

I

This affldawt cannot be used to add a father to a birth certificate (use paternity ackn; wied form DCH 422-032)

[Death Certificates

1. Only the informan:, the funeral director, or executors/administrators (if eviderice confirming such postion i ;
information. Proof is required to make changes if requested by-a family mernper not sted as the infarmant on the
registered decmestic paﬂncr' parent, sibling or adul: child or stepchily), hc;nfnr*ﬂammay changp marital status

copy of & court order if semeone ather lhan the informant is reqae
y|i "‘h sibr or_;}ip goronerimedical exsin e
PE i

2. The medical information {causs of death) may be changed onl;cby' ne

Marriage/Dissolution {Divorce} Certificates el

[ )(mg}deﬂca,\m “he cff'anged bv the person with o
1 z I &, f G

hange the non-medical
(family members are spouse or

Perscnal facts (minar spe: Ing changes in name, date or. p]aCe'be‘l
To change the date cr prace of marriage or dissolution, ?n :

B T

FF000638583



Title No TI-61663533
LEGAL DESCRIPTION

EXHIBIT “A”

»HEREIN BELOW IS SITUATED IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

UNIT 11, BUILBING *
DECLARATION THERE

BECORDED JULY 17, 1996, UNDER AUDITOR'S FILE NO. 9607170028 AND ANY
AMENDMENTS THE

BN $IIRVEY MAP AND PLANS THEREOF RECORDED IN VOLUME 16 OF PLATS,

SITUATED IN SKAGIT COUN

Parce! ID: P109088/4675-000-011

However, by g this address no additional coverage is provided
Recording jurisdiction: Skagit

ABBREVIATED LEGAL: RIDGE CONDOMIN AND 2, UNIT 11, BUILDING 6, OF PHASE 2.

T

1632 6/6/2016 80341346/1






