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Darrell Tawes

Marcia Findlay

Washington, State of

L] Additional names on page :0?‘ iit}{;g;m%gﬁ%-._'

GRANTEE!S)
Fubiic

Dolores Tawes

I} Additional names on page of document *
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P53286 7 3732-000-011-0008
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socurasy or completsness of the indexing information provided herein. B

“am signing below and paving an additional 380 recording fee {as provided in ROW 35.‘53‘%2ﬁ"a;ngi--"i%f&?regﬁ-'é"é*gs @y
emergency nonstandard deocumaent), because this decument does not mest marghn and fﬁrmaitéﬂg} e*mu&mh%énés
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Afterfactrding, return tor
Darpsl] Tawes,
Estate of Udleres Tawes
16657 Dike Raad
aMount ’%f‘ermn WA Q&,ﬁ?’*

Grantor (Name of ﬁzﬁfed@m} _ gf}jﬁ*f*’* Jawer

Grantee (Hairsy &ngg Tawes and _ﬁz’%?‘@j’i fﬂéﬁﬂfw

Abbreviated Legal Descriptions; Lot(s) 11, JOHNSON'S ADD TO MOUNT VERNON  Tax/Map ID(s):
Tax Parcel No.(s): P53286 / 3732:0080011-0006

INHERITANCE LACK OF PROBATE AFFIDAVIT
{Te Be Recorded for Excise Taxﬁfﬁﬁwit___Qéaimmg Exempt Transfer of Gwnership)

STATE OF __\Wadbingtm

COUNTY OF __>kaqd

The undersigned, @2?’%&5 ! L bk . wﬁ{:mes this affidavil relaling to the estate of
] lorer  Jawel (herein i}awﬁ@m I w%m thad on Wﬁfwﬁ»ﬁ"‘ 5 i 2017 7

R e A :

in the County of > Faqit . State of &J%%ﬁm Fe . than hai ;zq & resident of the

City of _[Npunt Verrom | Countyof S % T s e of Y} / %é»fn Frn

{4 copy of the death certificate is attached hemm }

The undersigned, being first duly sworn, on oath deposes and aay% _
1. This Affidavit 15 1o be recorded as an affirmation of facts show nﬁ i:h:st ﬁ am a rightfid heir to the
property described below, ;
Relationship of the Afflant to the Decedent
2. The undersigned is {check onel:
the lawful surviving spouse of the Decedent

[

[ Registered domestic pariner of the Decedent

B Surviving ohild of the Decadeny S :

O One (1) of the joint enants named in that certain instrument creating a jo f@% %@rzaﬁﬁy W&fh & ;gm of

survivorship identified in that certain deed recorded on

Immiddiryvyl,  under Recording  No. r‘%
County, Washington. ' ’

[ other {identify)

WACT-FNRY



INHERITANCE LACK OF PROBATE AFFIDAVIT

{”{;} ﬁe Qecwﬁ@d for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Names of All Heirs of the Decedent

3. Thatalithe heird.at faw of the decedent that were living at the ime decedent's death are listed below
{ijm i reverse side or attach a fist if {%ﬂ{;essary}

Narme 4nd {eégt %”%"g,}: Bl Tawes  San

Name and relations mg’} : f?'ifwm }‘1} Ia o amsdter

i

Name and refatiohshi I

Narme and relationship; 7

Descrintion of the ngéﬁ?w - o _
4. That among the iterns Bf feal property owned by the Decadent at the time of death was res| estate
located in the County of Skagit, Stafe of Washinglon, and described as follows

Lot 11, JOHNSONS ,axmmm TO MOUNT VERNON, as per plat recorded in Volume 7 of Plats,
page 77, records of Skagit {Z‘Qanﬂgi Washington.

SHuated in Skaglt County, Wé?s?}irégé@h?
& Biatus of the Wil Of any '

BL The decedent lefl a Wil that éev 3@3&3 ﬁ:aé gﬁm;}@fty
[ The decadent left no Will that devm@&i_ real proparty.

IN WITNESS WHEREOF, the undersigned have xecuted tis gocument on the data(s} set forth befow.

Y L AM“M i - G : 5 . - -
v 2 eSS S [nareh 9% 2057
Signature o Dt
Oarrel] Tawes o

Print MName

State of Washington
County of }*@w?

Signed and sworm o az:zr g@:@@@@@) i}amre e o mﬁ%ﬁiﬁ 9 % iy C ity _&?W /} Alses
{namea of person makmg %Eé&t&xmm/}m e _V
0] o
f'{mmm f{ AF I _

; e
Mame: T S *’é*}’%’
Notary Public in ahd for the Stale i J‘siam ng%m
Residing at [Tlausf [evmek” _ _
My awm;zmg} nt expires
I

7

H
i
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CERTIFICATE OF DEATH

CERTIFICATY %gﬁ%g&:mééé?j$&§§§$ DaTE TsSuET: 01/06/7017

Fre Mousea: {0DUR60A7Y
GIVEN NARES: @ﬁi@ﬁ%ﬁ ’E%i?é&

LAST NAME:

LouRTY 9F E?u.? g{ggj PLace GF DEATH: HOSPITAL
DATE GF DEATH ;:gggmgg m ggg; FACILITY OR ADBRESS: PEACEMEALTH UNTTED GENERAL HOSPITAL
HouR OF DEATi: G9%d Crvy, STATE, I1P: SEORG WOOLLEY, WASHINGTON 98084
SExs F%MA%% -

en. % o RESIDENCE STREET: 710 PARKWAY TRIVE
SOCTAL SECURITY KUEMBER: A C1ry, STATE, 21v: MOUNT VERNGN, WASHINGTON 98773
- e IHg1o% OITy LiWiTse? VES

Hiseanie Qricin: O, WOT Hispawic - 7 o Coune: SKAGTT
Race: BHITE F P TRisal RESERVATION: NUT APPLICARLE
L S LENGTH OF TINE AT REZIDEHCE: 53 VEaRS

srereoat: [ G e FATHER/PARENT: RUBERT FRANKLIN LYBARGER
BIRTHPLACE: BELLINGHAM, WHATCOM CNTY, WASHINGTON. spreen/Parerts EVELVE BEATRICE [

HamivTal STavus: WIDOUER T e METHOD OF Draessivion: CREEATION
Srause: e F Prace o Drergsiyion: HAWTHORNE MENMORIAL PARY (REMAT
R = CrTy, STATE: MOUNT VERNOH, @A
GeOsPATION: CLERK S e PraeostTion Pate: Frgruawy §3.7817
THDUSTRY . PHARBALY o
EpUCATION: HIGH SCHOOL CRAGUATE OR SED Gé&?&%f?@ ' Puntgal Faoiiity:s HAWTHORME FUNERAL HOME
845 Aruro FoRcEs? MO , AppRESS: PO OBOX 34
ﬂ'- Covy, STATE, EUF: MOUNT VERNON @& 28773
TuromHanT: DARRELL TABES R Fuksray Brproror: ADRM I, CHENNA
RELATIONSHIPY 50N AT
ADTRESS: 185%7 DIRD BO. MOUNY VERNON wh S827%

CAUSE OF DEATH!

A, ACUTE CEREBROVASTULAR ACCIDENT
THTERVAL: BAVE

. CHROMIC ATRIAL FIBRILLATION
Invenvan: YEARS

.
THTERVALY

.
IHTERVAL:

OTHER CONBITIONS CORTRIBETING T2 PEATH:

DATE OF HIGRY? HANKER 6F DEATH: &g?&§ﬁ;
HoBR OF THIGRVs AUTOPEY: NO
TRIoRY AT Woeme? AVALLABLE TO COMPLETE (ﬁ% Lﬁﬁ&% ér ﬁf&rg? HOT APPLICARLE
PLACE 8F BHIURY: TI TOBACCO USE COMTRIBUTE.TH BEATHENG
PREGHAMOY STATHS, IF FEMALE: NOT ﬁ??hfﬂéﬁif
LOCATION 8F INIURY: :
CERTIFIER Kamr: SARDEEP HAL, %ﬁ
QUry, STATE, TP TITLE: PHYSICTAM
COHNTY: CERTIFIER T
DESCRIBE #0¥ [NJURV OCUUREED: APDRESS: 488 T, KINCATT STRELT.
Crrv SYavELZTr: MOUNT VERMON @A 93034
Date Sipwep: FERmlany 41,2017

& ) : CasE REFERRED 716 ME/CORONER:, &ﬁ
STATUS OF DECEDENT, IF A TRANSPORTATION INIURV: 5 FILE BUMETR: %Qs éy? aaazﬁ-.
HOT APPLICABLE i - _ ATTENDING PRYSICTAN: 7

; : . BANDEES BAL KD

TTeRis} AMZNURD: HONE * LOUAL DEPUTY RESISTRAR:
: g CHERVL PETERSOK
Hupsrrig]: BONE ; DLTE HECZIVED: FEERBARY 0f.9017
Daveigl: HONT




%%’2&% ity Health Departmen
Howard Lithrand M1, %mg th O ﬁ?ﬁ@?






