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rorded Please Return To:
CE A. PIRKLE

DOCUMENT TITLE of Probate Affidavit with Certificate of Death
REFERENCE NUMBER:

GRANTOR(S): . (Deceased)

GRANTEE(S): Public

LEGAL DESCRIPTION:

Lot 124, Block 2, “Revised May of Survey.o
and Allotted Lands of Swinomish Indian
Volume 43 of Official Records, Pages 833-
Washington.

-Bay Division 2, Tribal

on,” as recorded in

westerly corner of Lot 124; thence South 39°53'15
mean high tide; thence Easterly along said line of me
intersection with a line projected South 4°31'07” West
corner of Lot 124; thence North 4°31'07” East to said S
Lot 124; thence South 81°00°00” West a distance of 30.00 feet
67°00°00” West a distance of 81.53 feet to the point of beginning

Situate in Skagit County, Washington

ASSESSOR PARCEL NO: 5100-002-124-0000 (I’128994)



LACK OF PROBATE AFFIDAVIT

WASHINGTON )
_ ) S8.
COUNTY QFESKAGIT )

monly known as 124 Lummi Circle, LaConner, Washington
24-0000 (PP128994)) and legally described as follows:

Lot 124, Block 2, “Rewvis
Allotted Lands of Swinomish
of Official Records, Pages &

-af Survey of Shelter Bay Division 2, Tribal and
ian Reservation,” as recorded in Volume 43
38, Records of Skagit County, Washington.

TOGETHER WITH tidelarids déscribed as follows: Beginn™; “a: the most
westerly corner of Lot 124; theice South 39°53'15” West to the line of mean
high tide; thence Easterly along:said line of'mean high tide to an intersection
with a line projected South 4°31'07" W m the Southeast corner of Lot
124; thence North 4°31°07” East to Southeast corner of Lot 124; thence
South 81°00°00” West a distance of 30:)0-féet;’ thence North 67°00000” West a
distance of 81.53 feet to the point of begi
Situate in Skagit County, Washington

4. The heirs at law of decedent, including s
children of any predeceased child, brothers and siste
parents are as follows:

‘ atural or adopted d’uldren

Name Relationship
DONALD P. HAAS Spouse

124 Lummi Circle

LaConner, WA 98257

HEIDI B. McINTOSH Daughter
6090 Clubhouse Lane

Mukilteo, WA 98275

ANDREW C. HAAS Son

821 Dock Street

Tacoma, WA 98402



JILL A, HAAS Daughter Legal
111 Archwood Dr. SW, Unit 240
pia, WA 98502

'CYNTHIA L. CHENEY Daughter Legal
0 Cypress Street, Unit #1
.. A 95437

Daughter n/a

6. The decedent
consisting of nursing faci

eceived, from the State of Washington, assistance
ices, home and community-based services, related

7. As of the date of death, 4
approximately $ n/a . The e of all separate property of decedent was
approximately $___n/a . The co ed assets of the decedent and PRISCILLA JANICE
HAAS were under the State of Washirigion and Federal Estate Tax amount to require any
Estate tax returns to be filed.

8. [, DONALD P. HAAS, affirm that |
legally described above.

sele-and rightful heir to the property

9. That the transfer of this property is exe;ﬁp 2

e (=41 estate excise tax
pursuant to RCW 82.45.197 (1)(f).

DATED the 3 day of January, 2017.




TATE OF WASHINGTON )
) ss.
F SKAGIT )

that I know or have satisfactory evidence that DONALD P. HAAS is the
ppeared before me, and said person acknowledged that he signed this

Residing at Mount Vernon
My appointment expires: 5/7/19
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