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dress:

9024 Pourmaster Read

, being first duly sworn, deposes and says:

tr, as listed on heirs at law, to the real property described

(relationship to decedent)

(decedent),

WYX

Srate

, ak

Abbreviated Legal Description: L{j\( \. . \T}\UN{\I\ EEX‘U&\QBL
ATN # Q0308 000%

Assessor’s Property Tax Parcel/Account Number; D \\
{Attach full legal description of the property)

QIDecedent left no Last Will and Testament,
aDeccdem left a Last Will and Testament which HAS NOT been Probated or Keve

“Heirs at law” includes surviving spousc, children, adopted children, issue of

predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additionat pages if
necessary)

REV 84 0017 (6724116)



\,'c_ :a L - Gr%ie.—.”

1L qearsa l a} w{’rﬁ

Bu r‘mas}e.r ?Dac}

celationship, address

S PDWao”ey’ Wh Q%QS‘-/

Full name, age, rel

Full rame, age, relationsh

Fulf narme, age, relationship, address

Full name. age, relationship, address

Full name, age. relationship, address

Full name, age, relationship, address




od : Dec::m\)uc \N, aolk
\, Gre_hS'e,

State of U\) OlSh | ﬂf])ml

County of SJLHﬁ H’

Grende!!

ume of persoit

wietiged that (he/ghcysigned this
«the uses and purposcs

[ know or have satisfactory evidence that Pahef

is the person who appeared before me, and said person ac)
affidavit and acknowledged it to be (his@) free and
mentioned in this affidavit,

Dated: 'z / l4 Ilmw

(SEAL OR

STAMP) h

' Residing at: Bu. 4 [ 4

MELISSA A. KRISTOFFERSON %
STATE OF WASHINGTON Naotary Public in and for the ke

NOTARY PUBLIC My appointment expires: 9_{ 4
MY COMMISSION EXPIRES
02-04-20

REV B4 0017 (6:24/15)



er to receive an exemption under RCW 82 45 010(3)(a) from the tax in this chapter on real
y triisferred as a result of a devise by will or inheritance the following documentation must be

is being transferred under the terms of a community property agreement, a copy of
id a certified copy of the death certificate;

lestamentary or in
showing that the
(d) In the case of
death certificate;

(e} If the property is
requiring the transfer, and con
(F) If the community propert

transfrred pursuant to a court order, a certified capy of the court order
hat'the grantor is required to do 50 under the lerms of the order;
erkst of the decedent is being transferred to 4 surviving spouse or
surviving domestic partne dotumentation set forth in (a) through (e) of this subsectwn,
certifiad copy of the death cerifi signed lack of probate affidavit from the surviving spouse or
surviving domestic partner affirmitig thathe or she is the sole and rightful heir to the property;
(g) If the real property is transferred o one ornere heirs by operation of law, or transferred under a will
that has not been prebated, but abséatthe.dogtimentation set forth in (a) through () of this subsection, a
certified copy of the death certifica gned Jack of probate affidavit affirming that the affiant or
affiants are the sole and rightful heirs to propetty;
(h) When real property is transferred as déscribed in (g) of* +his subsection (1) and the decedent-
transferor hind alsc inherited the property from his or ber spolise or domestic partner but never
transferred title to the property into the decedent-trins nizme, the transferee or transferees must
provide: (i) A centified copy of the death centificites for thef,ﬁ eedent-transferor and the spouse or
domestic pariner from whom the decedent.transferer fahetited the.real property; and (u) a lack of
probate affidavit affirming that the affinnt or affiants aie the rightfisl K
(t) If the property is being transferred pursuant 1o a transfe
certificate.
(2) The documentation prowded to the county treasurer un&sﬂ«h;s
the county auditor.
{3) The definitions in this subsecnon apply throughout this section i
otherwise.
(a) "Heir" has the same meanmg as pmwded in RCW 11.02.005;

affinnts are the rightful heir or he:rs to the property and cnnmmmg the faﬁuwmg i
(i} The names of the affiant or affiants;
(ii) The relationship of the affiant or affiants to the decedent O
(iii) The names of all other heirs of the decedent living at the tlme of the decedzm B
{(iv} A description of the real propenty;
* (v) Whether the decedent left a will that includes a devise of real propeérty;. and
. {vi) Any other information the department may require. .

Print as many page two’s as you need to account for all Heirs.

For tax assistance call {360) 534-1503, aption 2. To request this document in an allemate format, please cali
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 71).



CERTIFICATE Nuweps 201 ’ :'; ; ’ ';‘ :?a ﬂ : 3 ; j ¢ _;j ;‘ ‘i :? i { DATE lgéufu: 12/121201 -

GIVEN NAMESS
LAST NAME:

CounTy OF DEATH: SKAGIT
DATE OF DEATH: M( ]
(RRE

HOUR OF DEATH: )
SEXt MALES"
AGE: B3 VEARS
SOCTAL SECURITY NUMBER:

HISPANIC ORIGIN: NQ, NOT HISPANIC
RACE: WHITE

Brrrioate: (I
BIRTHPLACE: JAMAICA, NEW YORK

MARITAL STATUS: MARRIED
Srouse:  PATRICIA LANT

QCCUPATION: BAKER
INPUSTRY: BAKERY
EQUCATION: MASTER'S DEGREE
US ARMED FORCES? VES

INFORMANT: PATRICIA GRENFELL
RELATIONSHIP: WIFE

ADIRESS: 26974 BURMASTER RD. SEURO WOOLLEY WA 98284

FEE NUMBER®. o'door;i}ooéa-_ -

PLACE OF DEATH: HOME
FACILITY OR ADPIRESS: 26924 BURMASTER RD.
C1TY, STATE, 11p: SEDR(D WOOLLEY, WASHINGTON 93284

RESTIDENCE STREET: 26924 BURMASTER RD.
C1Tv, STATE, 21p: SEORQ WOOLLEY, WASHINGTON 98284
INSIDE CITY LIMITS? NO
CounTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 37 VEARS

FATHER/PARENT: I0HN GR
MoTHER/PARENT: EVELYN

METHOD OF DISPESITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMAT
CITY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: MAY 04,2014

FUNERAL FACTLITY: HAWTHORNE FUNTRAL HOME
ADURESS: PO BOX 398
CITY, STATE, I1r: MOUNT VERNON WA 98273

Cause OF DEATH:
A. BLUNT FORCE TRAUMA TO THE WEAD
INTERVAL: MINUTES
B.
INTERVAL:
C.
TINTERVALS
0.
INTERVAL !

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: APRIL 28,2016
HOUR OF INJURY: CUNKNOWN
INJURY AT WORK? NO
PLACE OF INJURY: FARM FIELD

LOCATION OF INJURY: 26294 BURMASTER RD

C17y, STATE, 11P: SEUR( WOOLLEV, WASHINGTON 93284
COUNTY: SKAGIT
DESCRIBE HOW TNJURY QCCURRED:
WHILE CONNECTING IMPLEMENT TO TRACTOR THE TRACTOR
%JGSRIN ﬁEAR KNOCKING HIM TG THE GROUND AND RAN
ER H1

STATUS OF QECEDENT, IF A TRANSPORTATION INJURV.
UNKNOUN o oo

. Trew(sT Auewoen: NONE = a"ig

Nuusén[s) NONE ;7’ ‘
DATE[S) NONE -

MAMNER OF DEATH: ACCIDE]
Autopsy: NO

ME/CORONER: (RLAND D. FRE
TiTLE: CORONER
ME/CORONER
ADDRESS: 116 &, 11TH ST
C1Ty,STATE, LIP: MOUNT VERNON WA 98274
_ DATE SIGNED: MAY 03,2016

CASE REFERRED T0 ME/CORONERH:ND
' F1Le Nuuser: 0
’ ATTEHpIuG PHYSICTAN:
NOT APPLICABLE

MMLWWWRmmmm.'f P
) MARTA-YIVANGD. . e
QATE REcElVED- MAY- Q4 2016




Affl daVIt for C{‘\E rg’.t(“‘ﬂ On tail te: - Center for H;,-alth Statistics

PO BoxA7814
Dly—pig, WA 98004-7812
380-236-4300

i5a mgai donumem Compiete inink and do not alter,
- _ STATE OFFICE USE ONLY B

“co Mamber tols zte T L Allidavit Number

\“ugred information must mator current mfsrmatmn on record

- [ Death _ | Marri Dss:,olution {Divorce)
3. Place of Event:

;1 o “Disg ur ardage or Dissolution)

.wlaucr*s*w:' ¥ L aed

i 3 D1 nformant ] Hospital
Porzon or Record: [ Parani(s)

T Cther (spoo v

3. Name of Perso

7. Return Malling Addrass:

Telephone Numhe™

)

Use thr‘ ceg

Ta:m"r‘ 'Zhn record is incorrect or incomplete as follows: }

o ~ _— . Jhetrue fact is:

—
T
12.
14.

Ide_{::!arﬂ under "‘"
16a. Signatuse

Printed name.

o whm\trﬂu Wi H 1‘|e aﬁsd 1‘7
idlitary yroesd .D_) ,2 |ZL
Cw - Hossit/medical -

25 cfu:u:L men mry prool nclude:
»  Soc@l Security Numident Report
Permanent Res.dent card (1-5851)

Required documenarny proo” tand
s Birth/Marriage/Di
|+ Certificale of Na
Birth Certificates
1. Only a parent{s). ega gu
2. The proofis) musgl may
Mary Ann Doz,
3. Documeniary prooi rlsd ; 3 of esteblisnzed within fee v
iChild unger 18 AL
e Iflegal guardizrisi neuds corliled cowt oder proving suatiarsnio :
+ Uptoage ono. | ot vad ones Io ather 2aren
an ceriificate { Saa o of e Arst, mvddle of las
« Alfler agc one. a o : ace e last nane
o Mo proof s reguirsd o le rame®
e Tocorect parents i cocurienizry proet is i
+  Tocorrectthe sex of tho o gy oroof fror a macio rlf o
provider is reguire
"To change ary pan of

sis undar 16, or the 9z

dei nay change the birh cerdificate.
For sxamisie if tho affidavit shols g v Ann oe, the proo’ nust show the name 1o e

bitk cerficate
missh(‘ hree piaces of dooumcntary proof sre

| [

sapelled, or date of wrik is incorrect,
: mqu.ed

» o

ubmit & death cedificae with reg.est

Death Certificates -
1. Only the informzant
information. Froof is
registered domesic oz
copy of & court ardar if somecns ol 2 .
Tne med\rﬂi mfoi EN \a suse of ceard nay a _'__-__3) D certiving 2aysician or e carancr/madical'g

Range the nor-medical
& (farmly members are spouse or |
sfulal status requires a certified

o tarsiadmg nnirais

2 tumarasth diracion or an

1o malk

g SLTT DOSi
ot =:tcd a *\"a in

b=
s

ST IR Sk D

imantary proof.
Fe afficavit,
O Oulober 2015

I

onolnd

Sk t nty Health Department
K e M D, Health Officer

GG0O0036634






