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}r"ding, return to:

Calvin C. Seif-

Grantor (Name of Dece

Grantee (Heirs):

Abbreviated Legal Descripy

Tax Parcel No.(s):

INHERIT:
(To Be Recorded for Excise Tax

OF PROBATE AFFIDAVIT
avit Claiming Exempt Transfer of Ownership}

STATE OF

‘.
COUNTY OF SK@H’
The ungdersigned, E;{Q \%#:
Calwn €. LiF (herein "Degi

in the County of __ S Kas. 1t , State of

™ v
City of :’Sc’iﬁlm Weoolfey , County of &SK?j('f

(A copy of the death ce{'tiﬁcate is attached hereto.)

utes this affidavit relating to the estate of
/,/413//2,
, then being a resident of the

te of LUJ?J}: Mj o

The undersigned, being first duly sworn, on cath deposes an

1. This Affidavit is to be recorded as an affirmation of facts s
property described below,

m a rightful heir to the

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):

3 the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent
Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a join

OO0

survivorship identified in that certain deed recorded on

[mm/ddfyyyy], under Recording No.

County, Washington,

O ether (identify:)

SKAGIT COUNTY WASHINGTON
Affidavit (Lack of Probate) REAL ESTATE EXCISE TAX Printed: 06.24.16 @ 11:17 AM

WAD000080.doc / Updated: 06.07.16 (Q O/ 6 2, 50 5 WA-CT-FNRV-02150.620018-620827,
AUG 1 2016

Amount Paid $&
Skagit Co. Treasurer

BV"i"’B Deputy



INHERITANCE LACK OF PROBATE AFFIDAVIT
Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued}

eirs, at law of the decedent that were living at the time decedent's death are fisted below.
& &ide or attach a list if necessary]

o Tosce [JeH) o dor
v e S;?J‘F' -~ Son ,
(e Frizzell — QLL‘Jjj’I'{'Cf

Name and rei

Name and relations

progerty owned by the Decedent at the time of death was real estate
located in the County of it, & Washington, and described as follows:

PARCEL A:

The West Half of the Wést

putheast Quarter of the Southeast Quarter of Section 9,
Township 35 North, Range:

i
EXCEPT roads.

PARCEL B:

r of the Southwest Quarter of the
inge 6 East, W.M.,,

Beginning at a point 15 feet South of the Nor
Southeast Quarter of Section 9, Township 3
Thence South 165 feet;
Thence West 49.5 feet;
Thence North 185 feet;
Thence East 49.5 feet to the paint of beginning.

Situated in Skagit County, Washington,

5. Status of the Will {if any)
R The decedent left a Will that devises real property.
0 The decedent left no Will that devises real property.

IN WITNESS WHEREQF, the undersigned have executed this document on'thie da

%y 77 Efzr‘wvv.i Address: /0 NE

E)I‘th below.,

Signature _ ‘
ol
5 } ] ~ — K i
\j‘;}’ce-‘ /)?' \S:/"'”mf#‘ Phone; Ste -~ 27 37
Print Name
Affidavit {Lack of Probate) Printed: 06.24.16 @ 11:17 AM

WADD00080.doc / Updated: 06.07.15 WA-CT-FNRV-D2150.620019-620027283



INHERITANCE LACK OF PROBATE AFFIDAVIT
Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

irmed) beff_re meon MUGAISY \, 2Ol by

(name ofperson makm tatement).

-u\%/u\f} “Tveemisin

Notary Pubhc in and for the State of Washington,

STATE OF Wﬁ3 Residing at: Sneolwonui'sh €O
NOTARY --+-- P! My appomtment expires:
My Commiasion Expires Q-ﬁ! Ol - 208

Affidavit {Lack of Probate) Printed: 08.24.16 @ 11T A
WAR000080 doc / Updated: 08,07.16 WA-CT-FNRV-02150,620019-820827943



EXHIBIT "A"

For APN/Pargél 15(s)= P40933 / 350609-4-009-0007 and P40926 / 350609-4-005-0001
PARCEL

of the Southeast Quarter of the Southeast Quarter of Section 9,
t, W.M.,

The West Half of
Township 35 Northi

Range 6

EXCEPT roads.
Situated in Skagit County, &
PARCEL B:

ast corner of the Southwest Quarter of the Southeast
ge 6 _East, W.M.,

Beginning at a point 15 feet Sou
Quarter of Section 9, Township 35 Mot
Thence South 165 feet; '
Thence West 49.5 feet;
Thence North 165 feet;
Thence East 49.5 feet to the point of begini,

Situated in Skagit County, Washington.



6 County of Bealh
Skagz.t

P =nnessee

- Degedsnts Edlication; . o

. il DeoedemﬁRaoe(_ s}

Fourth -grade; ' i
K B 12 eas Deoeg{mlever nus

Arme&Fonxs" NO

7 .‘Qu'ge[ [ .524 SE 5™ §1.) {Inciucie ApL. No,)
smetery Road

- Cadcasian

N
H3t. Cct)ro\r Town
Sedro-Woolley

3d. Tribal Reservation Name (¥ ap;licable)

[i3e. State or Foreign Courtry [13f. Zip Cade + 4 r:ig inswde City Tmits?

Washington 98284 UYes RN [dunk

: fis Mantal Slatus af Time of Dealh

Marrled

[6. Surviving Spouse’s or Domestic Parner's Name (Give name prior 1o first mamage|

Faye Hicks

most of working lite. (DD NOT USE RETIRED)

18. Kind of Business/Industry (Co nat use Campany Name]
Timber

[20. Mother's Name Before First Marriage {First, Middte, Lasl}

Lillie Mae

1. Informant’s Name

Faye Self

2= Rela!pnship 0 Decedent
Wife

123. Mailing Address.  Numier and Siteel of RFD No

ity or Towen Slate Zig
32870 Hamilton Cemetery Road  Sedro-Woolley, WA 982

4. Piace of Death, if Death Occurred

+Place of Death, { Deaih Occurred Somewhers Othet than a Hospital:

: Long Term Care Facility

5. Facility Name (f nol a lacitly. give num

Birchview Memory Car

[6b. Stale 27 Zip Code

WA 98284

IZSa City. Town, or Localion of Death

Sedro-Woolle

8. Method of Disposition

i e“ﬂon {Marns of cemelery, crematory, other placs)

130, Location-City/Town, and State

Hamilton, Washington

MName and Complete Address ol Funeral Facility

Lemley Chapel, Inc. 1008 THi

“Sedro-Woolley, WA 98284

l:z. Date of Disposition

3. Funerapﬂ? i,Tm
! I

January 29, 2012
Rigk Imlgv #15_67

4. Enter the chain of events - diseases, m]unes complicaliong
entricular fibrillation without showing the elidlogy. 0O NOT ARS

MMEDIATE CAUSE (Final disease ar
ondition resuting in death) >

Irnerval between Onset & Death
1

HSequanliahy list conditions, if any, feading
o the couse listed on tine a. Enter the -
NDERLYNG CAUSE (disease or injury

hal inttiated the evenls resulting in &

interval between

Unknat

& Death
:

':|mam| bawaen Onell a Teah

eath)LAST

Elntefva!be&nemonse(&l)eath 1

[37. Were aulopsy findings available to
lcamplete the Cause of Death?
OYes OMo

f Death R9. If fernale
O Homicige

{J Undetermined [ Pragnant al tima cof death

11 Nat pregnant within past )rear 0 No! pregnant, but p
[ Mol pregnant. but oregn
" T unknown if pregnant withia, 4

[40, Did tobacon use contribute
to death?
O Yes
0

0 Probably
[ Unknigwn

rz. Hour of Injury {24nrs) rz Biacaof Injury {e.g.. Oeceden!'s horoe, construch

A4 Injury ai Work?
Oves [LCnNo [JUnk

5. Location of Injury:  Mumber § Strest:

ity or Towi County: -

Deseribe how injury accurred

Ba. Certifiying Physician-To ine best of my knowdetlge ceath

1 e anve gale and

l48b. Medical Examiner/CorFoner - Os
ppiuon daath tocured 21 the ke, d

e slgalion, iy
(5] and manner s1aled.

X

place a-‘Fol use[s}awu n% )

J4g. Name and Address of Certlfer = Physician, Medical Examiner or Caraner (Type ar Print)

Edwm Stickle, MD 1990 Hospital Dr Ste 100 Sedro-Woolley, WA 98284

3. Title of Cerlifier
Physician

rﬁ. MEFCaroner File Number

7. Registrar Signature

NJA-048
8. Date Received mwoon YY)
" T

R

9. Amendmenis

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXC{SE TAX . : ;
0'20143 506 :

AUG 1 2018

@*§
\\?

.TreosUrer ~

Mnou _ 1Pcid 3
Skagit CO




Afflda\fit fQ'{ i:OTTE(Z:iiG e - Walto  Genter for Hcaltr:Statistics .

PG Bon 47814
Olyinola, WA 985H-78°4
~ BED-236-4300

Tms is a iegal document. Complete in ink and do not alter,

o STATE OFFICE USE GNL 'Y’ _ o
Fee Number Initials iDaie Affidavit Numoar

Required lnformahon must match current mformar-on on record

st ] Death _ L] Marriage " Dissoiution (Divorce]
X : 2. Date of Event: 3, Place of Cvent:

i
1)
{Zpadgse Allor Marmiage or Dissolution) ‘TS‘ MaotherParent Full Birn Name (Spouse B for Mamage or Dissoution)

pasinbay

. sedan L.nferment [ ] Hospitai
[ Funsral Diractos I Cther (spes fy!

Relalionzhip o
Person on Meaard:

7. Retum M:.T

Crrail Avdress:

Telephone M be:

perjury um

aity of

v Ihe allidavit and 1
e Military record (DD-214)
_« ~ospilelimedical recerd

Schoc. tra f’i;‘.-ts . Socia\ Se(;l:rity Num:rient Report
Passpy v Green/Pormanent Resident card (-551)

Ce BT
|+ Cotificeie
Birth Catiina
1 Ony = pare
2. The pro

Mary Aras
3. Documenria

dian {if the chiid s under *8), or the namean inal
sserted Tacis). For example, if the afficayi

s rvesd i fhee oF more years ol or established within five years
Aduait {7 8;
iR couz‘t orger proving guarsiansnip « Only

changsd cnce o either parents’ name « lithe b
oAy con u‘.gum of *ac first, middle or lagt names)™ reqlire
is rooviced to change the last rame e dfthafi mie s isspelied, or date of birth is incarrect,
= first or meddle nams® twio pigcas of © of are raquirsd
4. ora documentary oroof is required. = Tecerect pategl ze ot 2intk. or name. ona documentary proof
oo documartary srecf from a medizal s recuired

shild, stgnatures from bath parents listed on the cutlfmdte are thllired \I e & derln cartificats with requesl,
OH 422-032) :
—
“Death Cnrimz. EE-IR |
i ey ol or executersfadminisrraters (if evidence corfirming suih rou;tmr E: y hangz the non-med'cal
o . s ake changes i reguesied by a fami'y member not listed as the inforimant o te Hdm Iy members are spouse oF
reﬂ-ctm.,c. i csiblng o adull (.h ld o stepchld), The informant may change rmarilzl st i | status requires a cerlified

zr than the informant is requesting the change.
ith; way be changad ony by the certifying physician or he corongmedical
cates

coly 'J ZCoL
2, The
Marrlage'Dms- lai!
B Parsona. facts {mn

i
2. Tornnange the dais ¢

mentary proof.
v affidavit,
Jetozer 2015

¥ 108 person wil
| ofﬂr, ant irr mmd Je) of (,erk u!rou”t dw&.&, al. iho 1) rmust compled

JUN 24 20%
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