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i Death Certificate

REFERENCE NUMBER(S) ¢
Additional reference

DOCUMENTS ASSIGNED OR RELEASED:

of document

GRANTOR(S)
1. Clayton B James 2. Wa5

[0 Additional names orf of document

GRANTEE(S)
1. Public 2. Barbara S James
O Additional names on page

ABBREVIATED LEGAL DESCRIPTIOK
Lot(s): 3-4 Block:4 FIRST ADD TO TH

OWN OF LACONNER Tax/Map ID(s):

Ol 31H
kdgeument  giaGiT COUNTY WASHINGTON
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Complete legal description is on page

TAX PARCEL NUMBER(S)
P74243 / 4125-004-004-0000
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Skagit Go. Treasurer

i Depuy

__jad the document to verify the

Additional Tax Accounts are on page
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accuracy or completenass of the indexing information provided herein.

10 and referred tc as an
matting requirements.
scure some part of the text

"I am signing below and paying an additional $50 recording fee (as provides
emergency nonstandard document), because this document does not me:
Furthermore, | hereby understand that the recording process may cover up or oth
of the original document as a result of this request.”

Signature of Requesting.
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ecerding, réturn to:

Grantor (Name of Decedem

Grantee (Heirs):

Abbreviated Legal Descriptit

Tax Parcel No.(s):

INHERITANG K OF PROBATE AFFIDAVIT
(To Be Recorded for Excise-Ta davit Claiming Exempt Transfer of Ownership})

STATEOF _ IWASHING TOV
COUNTY OF _SKAGT
The undersigned, Otﬁyrﬂ‘f\ B Takes

i STRAKIA Trveas (herein "Ds

in the County of SKAGT . State of
City of La Covnen . County of _ SKAGIT
(A copy of the death certificate is attached hereto.)

cutes this affidavit relating to the estate of
ho died on TuNL 21,2007

JON | then being a resident of the
State of _WASHI0E TIV\

The undersigned, being first duly sworn, on oath deposes and say

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

am a rightful heir to the

Relationship of the Affiant to the Decedent
2. The widersigned is (check one):
E/t:e( lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent

O
(0 Surviving child of the Decedent
OO One (1) of the joint tenants named in that certain instrument creating a joird ten

survivorship identified in that certain deed recorded on
[mm/ddsyyyy], under Recording No.
County, Washington,

O other {identify:)

Affidavit (Lack of Probate) Printed: 08.15.16 @ 02:23'FM by JS
WAQ00JCB0.doc | Updated: 06.07.18 WA-CT-FNRYV-02450. 62001 8-62002855



INHERITANCE LACK OF PROBATE AFFIDAVIT

o-Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

irs of the Decedent

at law of the decedent that were living at the time decedent's death are listed below.
gide or attach a list if nec ary]

.:Aymn TJAMET  SPDusE

Name and rela¥o

Name and rel

Name and relations

Description of the Pro

4. That among the item
located in the County of

Lots 3 and 4, Block &,
in Volume 1 of Plats, page

al property owned by the Decedent at the time of death was real estate
it, State of Washington, and described as follows:

JTION TO THE TOWN OF LACONNER?”, as per plat recorded
ords of Skagit County, Washington;

EXCEPT therefrom the follg

Beginning at the North corner of
Block 4, a distance of 100.36 fee
Thence Southwesterly along sald

Southwesterly of the point of beginnings
Thence Northeasterly along the Northwester!

{Also known as Parcel 2 of Lot Line Adjust
2008021200863).
Situated in Skagit County, Washington.

5. Statugof the Will (if any)
_g/ The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

!N WITNESS WH EREOF, the undersigned have executed this documerit e'date{s} set forth below.

len TS J
% M 4 Qn’m }&7/ Address: /5’ ’0/85 /QD
Signature Mf. Vﬁ)f’? fc? (;)7 2

CL/G?)(TFJ’F B TS

Print Name

Phone: 350,/‘?723:

Affidavit (Lack of Probate)} Printed: 08.15.16 @ 02:23 M by JS
WACQ00080.doc f Updated: 06.07.16 WA-CT-FNRV-02150.620013-620028:



INHERITANCE LACK OF PROBATE AFFIDAVIT

(continued)

rmed) before me on by
(name of person making statement).

Name:

Notary Public in and for the State of Washington,
Residing at:
My appointment expires:

Affidavit (Lack of Probate)

Printed: 08.15.16 @ 02:23 FM by JS
WAQJO00G80.dog / Updated: 06.G7.16

WA-CT-FNRV-02150.620019-6200285




of

% or have satisfactory evidence that
ho appe'ired before me, and sald person(s) acl rledeed that (hefshe/they} signed
d voluntary act for the uses and purposes

Dated:

Name:
MNotary Public in and for the State of:
Residing at:

My appointment expires:

STATE of LA 06\1\'«\%*0\(\

Coondy of SglenT

1 certify that 1 know or have satisfactory evidence

veus Y. SzUTeEK

acknowledged that @she!they} signed this
e instrument and acknowledged it
the free and voluntary act of

@are the person{s) who appeared before me, and said pers
instrument, on cath sta[ed Ihal'@she ‘they) was autherize

as the Qb Qﬂ'\% i Sol of CAon '\'0\"\ !
such party for the usds and purposes mentlomd i the instrumé

Daled: %QS \A 901%

amu:Km.W

Notary Public in and for the Sta

KATHERYN A. FREEMAN Residing at dvionenal o (O
STATE OF WASHINGTON] My aPPOINIMENT eXpires: & . &1 - 0

NOTARY --+-- PUBLIC
. My Commission Expires §-01-2018

e
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AT e T 5
N

Strakar e Jmsi R Juné 21 2007 o

UndarlYear e ae Und_a_!_“l_ gax rsagési?nqgﬁgw g &gungp{,_ueam

Mivistes .

(] afmogncoonuy) . nemen:sewuatm
ma%‘icmmu o r Bachelor's Degrea

lﬂ. %aid‘g:ls Raoe(s‘) I‘II WuDomnthS.

Armad Foteay? NO

H3a. Residence: Kimb ‘b4 SE 5™ SL) finciude Am. No.) [¥3b. City or Town
1105 § 4th 8St.7 La Conner

[:w Resklonce: Couty T i i 130, Slmor Forsign Counlry Iwgﬂnﬁquau péq Inside City Limis?

irgctor

kagit
 Estmated fength of lmest residen . i [ HE. Surviving Spouse’s Nome (Give name peor ig first mamiage)
By e 2o A (

ves [INo [ unk

James

[17. Usual Occupation (Indicate type of A h working Me. (D0 a7 aE meTine).[18. Kind of Businessllndustry {Do not usa Company Hame)
Currator Axrt Muse

TD. Fathers Name {Firsl, Mikile, Last, Sefib) X rﬂ T: Kame Befora First Marriage (Firs!, Mife, Lasy)
Marior

Frank Straker

1. thiormants N foms 3, Halit @55, Hemim ant Sirvet o8 RFD Ka. Tap ot T ‘o
Glayton James y ot [ e T 1a onner WA 99257-

4 Flace ol Daath, A Death Ocoamed in @ Fosptall TPiags 2oy, T peit) Camod St O har & Fokgial

. Fadili A , Clty, Town, of Location of Dealh  R6b. Stale \ Zizp Codtn
1105 § 4th St. ’ . La Conner WA 968257~

P ——
8. Method of Disposition 3 apl Siapt ; ® of Ccometery, crematnry, niher plase ) 130, Lucation-City/Town, and State
Cremation rid Mount Vernon, Washington

1. Nama and Complete Address of Funeral Facility ; ] 2, Data of Diaposiion
Alpha-Omega Burial and Crpmation Jerv i College Way Wount Vernon, WA June 262007

3. Funeral Director Signature X

LK ¢ Causeinl m_uth qsn Instructions ml namplad)
34 Enter the ghain gf gvents ~ diseases, injuries, or ghmplications — that dirscly caused ihe death:*DO NOT entar terminal avents such as cardiac amest, respiratory ames, or
Iverntricular fibrillation withaut shawing the atidlogy. NOT ABBREVIATE, #dd addiional i
intervat batwoen Qg & Death

MMEDIATE CAUSE (Final diseaseor i ' 112'7 E E ,,E A

difion resulling in death} > d Dbu b . ;tnwnl' T

weriially list conditions, if any, lesding 4, ' ' y " ) : )
0 the cause listed on line a. Enler lhe : - " Sriarval botweon Gnset & Dot
INDERLYING CAUSE (disease or injury i :
hat initiated the evends resulting in c. H
aathLAST K fniarval batwesn Onsel & Death
% Ciiher gian : : But nof resulling in the undenying cause gvan 137, Were auiopsy Tndings avalable (o
. complete the Cause of Desth?
[ Yes No

Fart 1 complaeled by Fi

&, Manner of Deaih 9. If femate 4. Did tobaceo use contribute
matural [0 Homicide Nol pregnant withi past year ) i d . to desth?
] Accident [ Undetarmined [ Pregnant at time of death Aoy, 1. O Yes [ Probably

{;J Suicide ] Pending {J Unknown it prgggant within the @_a yea No L1 unknown

1, Date of Injury (esmonyyv) rz Hour of Infury (240rs) rﬂ Place of njury (s.g., Decedent's hame, construction 58, res! ’ 4d, Injury af Work?

45 Location of injury:  Mumber & Steeet;

oty o Town:
45, Doscribe how injury occured

b, Medical ExaminariCoroner - O i bod
ciimian. ddatn BeSiirnsd at the fimwe dabd " und P

§. itian, Medical Examiner or Goroner (Typs or Print
Marcy Shapley, P&X. 528 Myrtle, La Conner, WA 38257

51, Nama and Title of Attending Physician if other than Cenlifier (Type or Print)

o K
3. Tale: of Cerifres R Cdtense Humber 8 ;\};&«) . Fits Hurmber
W PR | rhiepoz 7t N % 200
5!'_. trar Signgtur: S . - R r




Afﬁda\”t f@ H e ;‘@(’,h On k4z1l to:  Genter for Health étatistics

2.0 Bur 47814
Thss is g lega! ﬁocument Cumpiete in ink and do not alier Olympia 44 85504-/814

360-236-1300 o ‘
E:TATE OFFECE USE O’\ILY

- NLmber

|1 Jicawit Number

Required information must match c*irmnt information on record
L De:%th L M?VI'ILLA_:N:V.' — Dissolution (Divorce)
7. Dete of Bverl: 2. Place of Event;

J

(Epousc A for Marriage or Gissolution? S Ful =ik Name {Spouse B oy Mariage or Dissolution)

Relaiionship (o L Guadian [ marmant T i Hospital
Person on Resed: L Parentls) [T Funeral Birector L] Olber spacify)

T'élephor’.e Number: Sz Addrass:

(] " _
Use the section belo esiing any changes on ihe record, The record is incorrect or incomplete as follows:
The o ' o L The true fact is; ) )
8.
10. T T T
12. o
14. S o T T

I declare under prns:
16a. Sigrature:

“re of 27 [ ant ’T "f“| ed)

Hinted rame. Czte. ‘
T - INSTRUCTIDN o -
Driver's ficense, aoc;al jal Seclrity card of b _
Required documantary proo’ muet S8 subrilisd with the affiidavii an s of decumentary preof include:
s BirthiMarmage/Divorce recard  « Miflary record (DD-214) - RBociai Szoucity Numident Report
s Certificate of Naturalizadon _ «  Hospualimedical record « _Green/Permanent Residert card (1-551)

Birth Certificates
1. Dniy & parenl{s). legal J'ldrd a0 {if the chiidt
i2.  The proof(s) must malsh e ;.:*smcci i
‘ Mary Ann Dos
3. Documentary proo? must be five o more yzars cld o astas:
{Child under 18
« [(llegal guardianis;, includs ce:
o Untoage one. last nams c21 be
on certificate (can be any combi
s+ Afiar age one, & colr oruer s rmnired 1 oh:
o No proof is reguived io : nmd
« To correct careni’s informa
e Tocomrect ing sox o tre of
provider is reqw':r:i
*Te change any part of he =
fTo change

T -

ri gy change the cirh certificate.
sould o Masy Ann Goe, oz proof must show the name to be

ished wihir fve

Iﬂr of her Lirln cortificate
issing, three zieces of documentary proot arc

st ordar proaing guardianshin )
cace to either purenls’ name v A e T
firsl, middle or ast namesi®
ige the lzat reme ¢ itz L ; areis missnelled, o date of nirth is incorract,
g’ a requirad :
of birth. or name. one documrentary proof

BN R eetel

LGNS QoG arnanry }'1\)0: !

egnired I ene

Death Certificates
1. Only the informant. the funars! duactorn, or skacuersiadminstraors (e
informarion Procfis recuired to mase changas 1 requestatby-ad g ndiileils Uz
registered domesiic pariner. parent, sicing or adult ohild or su'-,m " Jh&wd e
copy of a court arder f someone olhe * i nforeiant is red gkl ReTH
2. The med:ca’ infurmatior {cause of deatil May e crangad og_ﬂ_z‘it ¢ i ¥z
Marnagelessolut]on (chn_‘.) Certi = - i
1.  Personai facts (mnor speling oh : !
;2. Tochange the date or plaze ot ma

rangs the nun-medicai
o (farnly mambers are spouse or
status requires a cerffied

den,.

Ehanged by tha porsen v

iosumentary proof.
11 ::lutim) must comp! i

& affidavit.
cer 2018

GGO0057424



