cording, return to:

BB

§78.00
1 of 6 2:05PM

Abbreviated Legal Descfipt
Tax Parcel No.(s}: ‘P\ Z

(To Be Re orded for Excis
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ecutes this affidavit relating to the estate of
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V‘é&f(ﬂ/\ then belng a re&deis\rof the

%e)ck\l
in the County of Skw\t‘b . State of
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{A copy of the death certificate is attached hereto.) AT+ 0 | OS t | 07/

The undersigned, being first duly sworn, on oath deposes ahd’
1. This Afiidavit is to be recorded as an affirmation of facts sh
property described beiow.
Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a jo

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No.

County, Washington.

O ather (identify:) SKAQGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
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INHERITANCE LACK OF PROBATE AFFIDAVIT
¢ Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Naimes of Alf Heirs of the Decedent

3. That all the'hsirs at law of the decedent that were living at the time decedent's death are listed below.
ide or attach a list if necessary]

Name and relationshii

Description of the Pro

4. That among the item
located in the County

eaip perty owned by the Decedent at the time of death was real estate
git, State of Washington, and described as follows:

5. Status of the Will {if any
[0 The decedent left a Will

P2,
Signature :

frde ¥ LowE /s

Print Name

State of Washington
County of WCBV\/\

Signed 0 (or affirmed) before me on

Address:

Affidavit (Lack of Probate) Printed: 07.25.16 @ 04:45'2Mddy LR
WADRO0080.doc / Updated: 06.07.16 WA-CT-FNBG-02150.622443-245377332



153551-8

No. PL06-0360, approved Naovember 22, 2005, recorded November 22, 2006, under
00611220113, and being a portion of the Northeast % of the Southwest % and the
‘Northwest Y4, all in Section 20, Township 36 North, Range 4 East, W.M.

Situate in the Co kagit, State of Washington.
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Please print or type ulfm

Document Txtle(s) (ot dnsagtions contained therein): (all areas applicable to your document must be filled in)

1. Death Certificate 2
3. 4.
Reference Number(s) of Discimer sasigned or released:

Additional reference #'s an page

Grantor(s) (Last name, first name, initia
1. Ristow, Betty A
2,

Additional names on page of docurment.

Grantee(s) (Last name first, then first name and initials).
1. State of Washington
2.

Additional names on page of document.

Legal description (abbreviated: i.c. lot, block, plat or section, t

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number D Assessor

The Auditor/Recorder will rely on the information provided on the formn. The staff will nor?ead Bie

verify the accuracy or completeness of the indexing information provided herein.
1 am requesting an emergency nonstandard recording for an additional fee as provided i
36.18.010. Y understand that the recording processing requirements may cover up
obscure some part of the text of the original document.

Signature of Request

COPY
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Affidavit for Correction e oy |
Olympia, WA 98504-7814
This is a legal document, Complete in ink and do not alter. 360-238-4800

‘We do nut accept a driver's license, Social Security card or

‘Exampios of acceptable  Cerificato of Naturalizatian Mdrriagé ‘
documentary grogt: Mititary Record (DD-274}  Life Insuraince, Policy

1 Only a naren:. legai guardian 4t the child is under 18). of the named individua ider) may change the birth certificate,
2. Thz proof{s) must nztch exazily the asserad brue facl(s). For example, if the &€ lne name is Mary Ann oo, then the proof must show the name |}
to b Mary Are Doe. Mary A Doe or M. A. Doe does nol prove the name s H
3. Chidunder 18
e Guarcian must submit certified court order giving them authasity to act on
benal of crild{ren
» Upic age ene. the last name of the child can be changed once, ic the
mctheriparent fait birth name. fathersparent full birth name (if present on the
certificaie) or any combination of the two. After age one & court ordered legai
naree change is requined. .
s Parentis) may crange the child's first or middle nama by campleting this
affidavit of correcticn, Mo procf is neaded. s Proof must years old ar have been estabilshed within five
s Tosoreect parenl's information. one documestary proof is Tequired. Proof must years of bl
be five {or more} years old or have beer: established within five years of birth.
o Toooivedt e sek i The ohid, subrmt one prood Ttom a medicai provider,
4._. This affidavit cannot be used to add a father to 8 birth certificate, (Use the paternity acknowledgr s
Death Certificates
1. Only ine informart. the funeral cirector. or execulorsfadminisiratots (if evidance confirming such position p«m&é d) may change the non-medical
infarmation, Proof is required fo make changes if requested gé rmily members are Spouse or
rogisierpd dotmeasdic partner, pareat, sitling o sdutt pmﬁdﬁ:ﬂm sintie if someone other than the
nfermanl is requesting the change.
(2. The medical information {Cause of death) may be 9!’.@'3995* ..................................................
: Marringe/Dissolution (Divarce) Certificates -
11 Pesenpitactiy) imimor spefiing ehanges in name, dete or plaoe uﬂfvﬁ:ﬂr rasrdence;'
2

T —_STATE OFFICE USE ONLY ) _ .
Fee Number ¢ nitials . Date JAHidavﬁ Number
S o i
Use the saction beiow for requesting any changes on the record
N {1Death [J Marriage (] Dissolution
2. Date of Event: 3. Place of Event:
- "5, Mother/Parent Full Birth Name
|
__..The record is incowrect or incomplete as follows: . ]
Ve | The true fact is:
7.
8. N )
0. 1.
12. 13.
A reprasent the petson as: L'_] ge ] Guardian ] Informant Telephone Number:
[J Other (Spm:lfy)

1 || dectare U'I'\UE'I penaity of perjury unde
15.

{Printed Namy!

Birth Certificates

2. _To shange f1e Sete or place 0f marriage or dissolulion J.hecff‘ma' riage|

Stgnature. 17. Address:

establishad by documentary praof submitted with the affidavit.
i issleef decorative birth certificate as documentary proof.
i Schoal Transcripts (Official)
Alien Registration {fromt and back)
Hospitat/Madical Record

Birih Racord Full Nt

Pa%pa-‘

DD“ %] 4224024 June 2014

BB00243369



