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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

M 1o%%
FEB 09 2017
o 4
By Zif.  Depuyy
OF PROBATE AFFIDAVIT

2y personally appeared Georée J.SAAD .,
rst duly sworn upon his/her oath, did depose and say:

State of MASJU
County of SKAéuf

BEFQRE ME, this undersigned autho
Affiant(s), ﬁ

1. This affidavit is made pursuant to R

2. The full name of the decedent is: @

3. The decedent died 0n‘?‘3"0 1 {date) at
(State).

4. My/ Our relationship to the decedent is as follow"

SpousE

5. 1 am/ We are the rightful heirs to the property described he;
6. Decedent left no last Will; or _)__ Decedent left a Will tl
7. The property subject to this affidavit is described as (see Exhibit A a
Abbreviated legal:
Lot 1, Skagit County Short Plat No, MV-5-92, approved June 19, 1992 and'g
Auditor’s File No. 9206300155 in Volume D of Short Plats, page 94, records (U3 Sk i

‘Washingtot, being a portion of the North ¥ of the Southeast % of the Northwest
Township 34 North, Range 4 East, W.M.

Situate in the County of Skagit, State of Washington,

Tax I Number: ?”7135 [—g‘i' \ j’prn\] 5’q a

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached to this document prior to recording if required by the County.

9. The deceased is survived by the following heirs:



Age Relationship

Age Relationship

Age Relationship

Full Name Age Relationship

Full Name IRelationship

Full Name [Relationship

Kfﬁant's@fgnéfﬁfe
Gepar J SAAD

Printed Name of Affiant

Address

State of:

County of*

L

I certify that I know or have satisfactory evidence that (] f’W 4 <o . is the person who
appeared before me, and said person acknowledged that (he/she) S’?m this ins nt and acknowledged it to be
(his/her) free and voluntary act for the uses and purposes mentioned in the instru

Dated: ?’} g }/7 ‘
: - 3 Signatlj{e
BRAND! K JENSEN { / ﬁ?}

NOTARY PURBLIC ;
Title

STATE OF WASHINGTCH |
My appointment expires: [ / __Jw/ 0 "7"0

COMMISSION EXPIRES
A NOVEMBER 10, 2620
RADL T BN YR S S Eh, =
Seal or Stamp

ALTA 2006 Commitment (06/17/06)



,"hFl”qube’
L MDP“ 77 ;
SEP‘P 3 2007 \
e T RAgy ™ oty Mo, e VG e ‘_s Coufty of Death.
¥ . o . R SNOHGMIS ;
Nk .: " 8 : : 'b »
S D SOME COLLEGE NO DEGREE AT
B 772 L Z.WasDemueranS i
/B AN G s rAmdFoms‘)&O L
o T e B é’ngm p. 131; cuyortown s R
¢ 0 19320 322"72} VE : : . STANWOOD - © - ¢ N
; L P gl N3e. Resiosnce: Courty I Raservation Name (i applicabio) Fi 3. SIaleovFon:ogz 3f. Zip Code + 4 3. Inside CRyerls" 1
(AL SNOHOMISH ' WASHING'I‘ON 98292 Qs xnm ik
-, 114, Es_amatedlengmqfumg,at $. Manal Status amrneorDeum 1. Sur\mmgSpousus Nama(@wmaprhmmlmamgo) 4. e
L 30 YEARS: . MARRIED . GEORGE J..S : B EORN TS MO
RN T2 Usualmzlﬁonundlcmmdmdmmmwa We. (Do ¥OF UsE RETIRED) [18. Kundofﬁusmaaﬂndtmy(uomuuc.:mpmune) TR oy
R APPRRISER Tt REAL ES’I‘ATE S EE
¢ NN 19 Faers Nam(rmma- Last, Suffiy) 0. Mother's Name Middle, Last)
Lo : GEORGE SWEARINg-J LI ) . MARY -
S 1. Informant’s Naine Z.'Raléuonshipw Qosdent 3. Mailing Address: Strestor REDNo. - v
0 GE'ORGE 'J. .SAAD $ POUSE ' 19 20 32ND AVE NW STANWOOD WA. 98292 AR
B 3 4,,quﬁm,rme@ﬁuh Hasphat: g PlauorDaaln.lDaalhOcum = Other than a Hosprar R
] I T et : s PLACE OF RESTDENCE a e
¥ . i ’,' | 5 Faeﬂyﬂame(ﬁnohhdny yvenuwner&lholwm} y .. CltyTown or Lacation of Dieath - -~
. 1.19320:324D AVE. NW. ) - |STANWOOD ..
= e s 2B, Method of Disgosiian : isposd ‘mmumryommm) ro Loeaﬂon-cnyrrown and State ! P
¥y Add s 1 FIRST C EMATI@N SERVICES ENT WASHINGTON F 10y
-.: : . .Pi.Nameand Complene ress of Funeral Facilty - . < 1 32 AV r‘.’ Date of D "7 A
§ 0 [FONERAL ﬁyﬁ%iﬁa, EA ’%] g it
% / P - ; : : Cwuqfﬂlﬂh(&almqimmduanws) . ] R S D ;
o4 RS - P4 -d’seases injuries, of complicaticns — that dicetlly ¢aused the death. DONOTen(erlemmslewntssm ascamcamst. fespiratory arvest, of N 3
; ventncderﬁbn"h‘llm wﬁhoutshoMngUwebology DONOTABBREVIATE A Qbona!inalfne% ary. . e e
4 I . . inmwmom&m Goa Ry,
L MMED“E,?,,,‘,,‘;%E;‘;’,”W“S; i ﬁ\t,d—dgé-« 1-1.'\(/: "-"%’*é’ig' &J/\M 15 pogndhi, ey
- A M 7a Mwm}m\u@mb&;_ : rvalblmoononset&ﬂeam A
ooy D 'qnuallyllstmdﬁom h'any. lseuin 0 SW g Lae crf & : :' ie y( R
. ! ko the fistad on ing a. Entor the’ . ; mm,w, Betirdk m&: £
. to ONDE%YSIQNG CASgE (di:a_aae _orlin]ury D" 1o for a5 o Intarval o 5
T & fhatinitiated theevents resulting in - [ ‘ e d
e _ Hdeath)LAST e " et - ‘Duelp[arasa mquel:,ée ’nlurvaibotwem!)noulm .
. . B8 M’F&N&M&@mwmmmmmmmemwmmmmgmnam 7. Woreamopsyﬁndhgsavauauetn :
T " © 5 "y mplele tha Cause of Deathi?:. *
; g > ’ ¢ Lo et - ' [ Yes No . .o ] .
» UBE Manmer of Osalh ~ .~ 7 fomate fo- Oidtebacea useconmta i
¢ B CINatural 0 Homicige - ot p'ewanlwﬂmnpas(year C:INplpregrn'lt butpragnantmhm42¢ysbeforedmg Indeam" B R
Y B[ Accident DI.Md-tumumd Dmsgnmtatumeowsw; * O Npt pregnant, but pregnant 43 days & 1 # |1 Yes DProbabl‘y J P
T = 0] Suidde : P -] Unknowe i pregnant within the past yéar AT N O.un S
= Foal, Dahafhlw(mouvm mmmflniury mrn) X ‘shomu. i) M4, “Injury at Wark?: N
§ I;]Yes DNo Dk, |~ H
:"w‘stmdonoﬂﬂ;uv Num&s:mt : < y o :
e ; : : e -
L Clgx T i R County: % State:
0 n. ge:;;e howmfury occwred s %
432 Csﬂllyhg Phwlelm* astat wy uenmg- .~aa«\ DICATRE XS pTE SAG ;». Medk:al ExaminetiCaranier -0 e 5o o 2
. wacz .’u\‘u 3:? wthe :a',_:itf-an 4 —. ':;“nlon Jasth .::.-"...r"e & rﬁ'-n.n. caie, ans tiace. and o
L ' : Lo T b
R er or Coroner (Type or Pnn() .
g T. EVERBTT. WA 98201
4 (mePnnl) .
yiis File Number

2536




ﬁ:‘)f\ r‘\i‘x}?

Affidavit for Correction o ./ | iaiie: {Ganterfor Healtn tatisics

Winshighon Scbte Tiparimont of

This is a legal document. Complete in ink and do not alter. 047814
STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

Required information must match current information on record

[T Death [ ] Marriage L] Dissolution (Divorce)
. Date of Event: . Place of Event:

| Mame~(Spouse A for Marriage or Dissolution) {5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

palnboy

Relationship to [] Self [J Guardiar [ Informant [_] Hospitat
Person on Record: [ Parent(s) [ Funeral Director [] Other {spegify)

7. Return Mailing Address:

[Telephone Number: Email Address:

)

Use the section below for |

nG-any cha'nggs- on the record. The record Is incorrect or incomplete as follows:
The record now: sho Vs ;

The true fact Is:

8. 9.
10. 11.
12. 13
14, 15.

e State of Washmgﬁon that the forgoing is true and correct

| declare under penalty of perjury under th
6b. Signature of 2™ parent (if required):

16a. Signature:

Finted name. Printed name. fDate:

INSTRUCTIONS - dg ta www.doh.wa.gov for more information

Driver's license, Social Security card or hegpital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full naps® awid Birth date. Examples of documentary proof include:

¢ Birth/Marriage/Divorce record  «  Military record (DD-214) - ts +  Social Security Numident Report

» Certificate of Naturalization » Hospital/medical record . » Green/Pemanent Resident card (1-551)
Birth Certificates
1. Oniy a parent(s), fegal guardian {if the child is under 18), or the named individiia
2., The proof(s) must match the asserted fact(s). For example, if the affidavit says the

Mary Ann Doe.

3. Documnentary proof must be five or more years old or established within five years of
Child under 18
« Iflegal guardian(s), include cerfified court order proving guardianship

* Up to age one, last name can be changed once to either parents’ name

ay change the birth certificate.
Mary Ann Doe, the proof must show the name to be

If the first or m’ﬂ

on certificate (can be any combination of the first, middle or last names)* required
« After age one, a court order is required to change the last name » [fthe first, mi
+ No proof is required to change the first or middle name*
« To correct parant’s information, one documentary proof is required. .
-

To correct the sex of the child, one documentary proof from a medical

provider is required
'To change any part of the name of a child, signatures from both parents listed on the certificate are required. If cne pas

This affidavit cannot be used to add a father to a hirth certificate {(use paternity ackno ledgﬁn&

it & death certificate with request.
m DOH 422-032)

Death Certificates

1. Only the mformant the funeral director, or executors/admlmstrators (lf evidence conflrrnmg such posmon is prefge e the non-medical

embers are spouse or

registered domestlc partner, parent, sibling or adult child or stepchild). The informant may change marital status tatus requires a certified

copy of a court order if someone other than the informant is requesting the change.
2. The medicat information {cause of death) may be changed only by the certifying physician or the coroner/medical examinst

Marriage/Dissclution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or resudence) may be changed by the person with ol
f

2. Tochange the ds

T ~‘ Gity CurdBanm, M tdre
SNOHOMISH - -~ v e - T
HEALTH .- HEALTH DFFICER aMD REGISIRAR ]
DISTIICL = - SMNEHOMISH HEALTH DISTRICT .-
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of
AFFIDAVIT OF GEORGE J.

PATRICIA A. SAAD, SAAD

Deceased.

STATE OF WASHINGTON )
COUNTY OF SNOHOMISH ; 5

GEORGE J. SAAD, being first dul
and says:

1.) That I am the surviving spous
deceased, who passed away at Stanwood, Snch
of Washington, on September 3, 2007,

2.) &t the time of her death, PATRICIA A. eased,
was a resident of Stanwood, Snohomish Count?
Washington.

) and the de

GEORGE J. SAAD,

3. This declarant,




entered

which, among terms, provided that all property cwned by
either of sher separate o©or community, would vest
immediately 1 or of them. The foregoing Agreement

was recorded wi " Snohomish County Auditor’s Office on

November 13, 2007, unde iditor’s File No. 200711130434.

5.} The decedent, A A. SAAD, passed away testate,

having previously execu ~a Last Will and Testament, dated

July 19, 2007. Under the of decedent’'s Will, the
declarant, GEQRGE J. SAAD, wa
beneficiary of decedent’s estat
of the decedent, PATRICIA A. SAAD, w
County Clerk’s Cffice on November 13,
4-01356-9.

6.}

this declarant. This declarant has not, and do

7.} That there are no creditors and no unpaid
obligations of the decedent or of the marital communi

unpaid Real Estate Contract, Mortgages, Deed of Trusts.

o s

Skagit County Audltor
yarmioor Page 2ot 4 12PN




All funeral expense and all expenses of the last
%aid decedent have been fully paid, or provided for.
“QOERGE J. SAAD and PATRICIA A, SAAD were the owners

of the ing the real property, and appurtenant

improvements diptated in Snohomish and Skagit Counties, State

of Washingta ?ﬂm cribed as follows:

PARCEL 1:

Re: Property Loc 19320 32* Ave. NW

wood, WA

Lot 38, Snohomis
feet thereotf, and
County Per Quitelak
at page 194, under
No. 7901230149,

Farms, less the West 647
Bast 5 feset to Suchomisgh
d, recorded in Volume 1454,
homish County Auditor’s File

Snochomish County Tax Parce H579106G0003800.

PARCEL 2:

Re: Property Located @: 1630 Grove
Marysville

1/4, of Section 28, Township 30 ange 5
E.W.M,, described as follows: Be ] ¥ the
Northeast corner of wpaid Southeast ’
Ncrthwest 1/4, thence South 20 feet,
feet to the True Point of Beginning.
100 feet, thence West 83 feet, 4 inche
North 100 feet, thence East 83 feet, 4 inch
True Point of Beginning, LEES the South S
the North 25 feet of the West 83.3 feet of the .
103.3 feet of the Southeagt 1/4 of the North st
1/4, AND LBSS the West 10 feet of the East 30 fe
of the South 95 feet of the North 120 feet of t!
Southeast 1/4, of the Northwest 1/4. Situate in
Snohomish County, Washington.

Snohomish County Tax Parcel Mo. 3005280212300.

Affidavit of Heirship -3- l“ﬂﬂgﬂ”ﬂ”p@”ﬁ

Skagit County Auditor
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located @:

? File No.

Situate in Bkag

SUBSCRIBED and SWORN
November, 20 01\\\\\““"“
sh 40

£$? iqi?
F8
231
-
233
%, L

%

[/

{

Affidavit of Heirship -4-

406 North 9 Street
Mount Vernon,

kaglt County Short Plat MV-5-92, approved
1992, under

and recorded on June 30,
in Volume 10 of

920630000155,
records of Skagit County,

-+ page 94,
eipng a portion of the North half of the
ptar of the Northwest quarter of

Towhship 34 North,
County, Washington.

WA 98273

Range 4 E.W.M.

it County Auditor )
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