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HORT PLAT NO. AN-83-003

(To Be Recorded for Excise™T

STATE OF L) A
COUNTY OF Sm%l‘r
. . T P / //}0 , . . .
The undersigned, A Dr2yas = L S cutes this affidavit relating to the estate of

EL s KD L7 (herein 'De
in the County of _/.¢/ y7 a2, State of
City of SENTn  Ldnig .”c'é\é’ﬁrnty of __ < AN
{A copy of the death certificate is attached hereto.)

IC:/)_ ;2.:‘69 . QO”({'TJ .
. , then belng a resident of the
tate of {2l 4

The undersigned, being first dufy sworn, on oath deposes and $ e

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

Relati f the ant to the Deceden

2. The undersigned is (check one):
[E’/the lawful surviving spouse of the Decedent
[0 Regigtered domestic partner of the Decedent
C Surviving child of the Decedent
[} One {1} of the joint tenants named in that certain instrument creating a joint

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

O other (identify:)

Affidavil {Lack of Probate) Printed: 01.17.47 @& 10:04 AM by
WAQUO0080 doc / Updated: 11,1416 CT-FNRV-02150.820018-6200723



INHERITANCE LACK OF PROBATE AFFIDAVIT

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

Name and rélg—%bn

Name and relations

y owned by the Decedent at the time of death was real estate

located in the County of Skagit, State of Washington, and described as follows:

Lot C of SHORT P &
Short Plats, page 80 und

Situated in Skagit County,
Status of the Witl {if any)

ignature

ANz / \’,//\//Q/Q P

Print Name

State of Washington

County of L) v 72;4 A7
Signed and ) to (or affirmed) before me on /=y 217
%—"%/9 M

(name of perso%tate
ANy -------.-.‘I

' SUSAN L. RASMUSSEN ! ﬁa[c"fb,f“ ot
NOTARY PUBLIC escngt Lo /) n

Residingat: S //i
STATE OF WASHINGTON My appointment expires:

My Commission Expires Aug. 24, 2017 G gumgel]
3

Aldavit {Lack of Probate) Printed: 01.17.17 @ 10:04 AM b
WADOO00B0.doc / Updated: 11,14,18 -CT-FNRV-02150.620019-6200



DaTe Tesueo: 10/05/2016
FEE NUMBER: 0000000037

CERTIFICA

GIVEN NAMES:

CouNTy OF DEATH:
PATE OF DEATH:
Hour OF DEATH:

PLACE OF DEATH: HOSPITAL
016 FACILITY OR ADDRESS: PEACEHEALTH ST JOSEPH HOSPITAL
CITY, STATE, 11P: BELLINGHAM, WASHINGTON 98225

AGE: §9 VEARS RESIDENCE STREET: 3929 BLUE CANYON ROAD

SOCTAL SECURITY NUMBER: CITY, STATE, 1IP: SEDR( WOOLLEY, WASHINGTON 98784 il
INSTDE CITY LIMITS? NO i
H1SPANIC ORIGIN: ND, NOT HISPANIC

COUNTY: WHATCOM _
TRIBAL RESERVATION: NOT APPLICABLE 5
LENGTH OF T1ME AT RESIVENCE: 33 YEARS

FATHER/PARENT: ERNEST KNAPP
~Morner/Parent: MARTHA (NN

METHOD OF DISPOSITION: CREMATION
PLACE 0F D13PQS1TION: GREENACRES MEMORIAL PARK CREMA
CITY, STATE: FERNDALE, WA
PiSPOSITION DATE: OCTOBER 05,2016

FUNERAL FACILITY: MOLES FAREWELL TRIBUTES - BELLINGHAM
ADDRESS: 2445 LAKEWAY DR

CITY, STATE, 11p: BELLINGHAM WA 98229

FUNER THRECTOR BRIAN L. FLOGERS

RACE: WHITE

sirrioate: |G
BIRTHPLACE: ANACORTES, WASHINGTON

MARITAL STATUS: MARRIED
Srouse: ANDRINE PATTISON

OccupaTION: TEACHER
INDUSTRY: EDUCATION
EDUCATION: BACHELOR'S DEGREE
US ARMED FOrCES? NO

INFORMANT: ERNEST KNAPP
RELATIONSHIP: SON
ADDRESS: 9445 SAND HILL PLACE, HIGHLANDS RANCH, C0 80126

CAUSE OF DEATH:

A. SPONTANEOUS TDIOPATHIC SUBDURAL HEMATOMA
INTERVAL: 4 DAYS

B. ANTICOAGILATION
INTERVAL: VEARS

INTERVAL:
INTERVAL:

OTHER COMDITIONS CONTRIBUTING T DEATH:

DATE OF TNJURY: MANNER OF DEATH: NATURA

HOUR OF TMJURY: AuToPSY: UNKNOWN
INJURY AT WORK? AVAILABLE TO COMPLETE
PLACE OF THIURY: DID TOBACCO USE CONTRIBUTE T
PREGNANCY STATUS, TF FEMALE: N

CERTIFIER NANE: OMAR JAFFER, MD

LOCATION OF INJURY:

C1TY¥, STATE, 1P TITLE: PHYSICIAN
COuNTY: CERTIFIER
DESCRIBE HOW INJURY OCCURRED: ADORESS: 3015 SQUALTCUM PARKWAY #

CITY,STATE,21P: BELLINGHAM WA 95225
K ) TE SIGNED. 0cTosER 01,2016

CASE REFERRED TO ME/CORONER:
FILE NUMBER: N}A-is

ATTENDING PHYSTCIAN: ;

NDT APPLICABLE

STATUS OF DECEDENT, IF A TRANSPORTATION. IMIURY: -
NOT APPLICABLE S,

Laan ﬂtrurv REGISTRAK. _f
LEEM ’ ’
“DATE REczvan. GCTOBER 04 201&

_ ITER[S] AWENDED: NONE s

. NUMSERIS): NONE ©
ﬁATE{sD HOﬂE
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