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{To Be Recorded for Excis

STATE OF hé.s#méﬁnd
COUNTY OF __ g2 sz

CHICAGO TITLE
LroeXle T
cutes this affidavit relating ta the estate of

jad on h:f'/f/j’d
7Z%/_, then being a resident of the

tate of FS A S A 7o)

=

The urdersigned,
ety FraralS  (herein "Dece
in the County of 2fder (7™ , State of

City of e ot e County ot SKACE

{A copy of the death cerlificate is attached hereto.)

The undersigned, being first duly swom, on oath deposes and :
1. This Affidavit is o be recorded as an affirmation of facls ‘showing
property described below,

Relationship of the Affiant to the Decedent

2. The undersigned is (check one).

the lawful surviving spouse of the Decadent
Registered domestic partner of the Decedent
Surviving child of the Decadent

One (1) of the joint tenants named in that certain instrument creating a

m a rightiul heir to the

NnoO0R

survivorship identified in that certain deed recorded on

fmm/ddfyyyy], under Recording No.
County, Washington,

O other (identify:)

SRAGIT COUNTY WASHING N

Affiavit (Lack of Protets) REAL ESTATE pxisE TAX, Proted: 0228.17 @ 10
WACDOCUBY dor { Updated: 11,1418 o sy 3, 8- CT-FNRV.A21 5082001
MAR 31 7417
Assosit Fuid §

Skagit Co, Tregayrar

By Vat D&YDUT}’



INHERITANCE LACK OF PROBATE AFFIDAVIT

.Recorded for Exclse Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Hgirs of the Decedent

t law of the decedent that were living at the time decedent's dealh are listed below.
ide or aftach a list if necessaryj

aones b Luns I pas@
1

4, That among tha ite
located in the Count

Tract 5 of SKAGIT-G,

erty ownsed by the Decedent at the time of death was real estate
ate of Washington, and described as follows:

RT PLAT NO. 121.77, approved Novembsr 8, 1977, and

Volurme 2 of Short Plats, page 153, under Auditor's File No.
868385, records of Skagit-Jo ¥ ington; being a portion of the Southwest Quarter of the
Southwest Quarter of tha Mof rier of Section 32, Township 35 North, Range 5 East of
the Willamette Meridian. ~

Situated in Skagit County, Wask

5. Status of the Will {if any)
[J The decedentlefta WH! that dewses s_sa! property.

IN WITNESS WHEREOF, the undersigned have e

;aﬂvm{? f f/e o

Signature

Tamig s L EvANs
Print Nama

Affigavit {Laek of Probate} Prirted: 02.20097 &
WAODOOBED.doc f Lipdated: 11.14.18 WA-CT-FNRV-0215D.6200



INHERITANCE LACK OF PROBATE AFFIDAVIT
Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Cwnership)

(continued)
rmed) before me on = ‘ ¥ ! ] by
S (neme of persan making staternent),

..f’7“' - (: - -
Name: > Y€l [ thgye
Notary Public in and for the Stgte o ashington,
Res%ding at: ‘SL‘;,:'L‘;.J;; RER “*"}{""”
My appointmant expires: >

e WL

Affigavil {Lack of Frobate) Prnted: C2.28.17 @ 10: by KM
WAON;UBBU‘ﬂoc fupdated: 11,1416 WA-CT.FNRV.02150 620018820330



15908 DATE 1SSUED: 05/11/70%4

FEE NUMBER: Q040000029

GIVEN NAMES:
LAST MAME:

COUNTY OF DEATHS

DATE OF DEATH:

HOUR OF DEATH:

SEXY

AGE:

S00TaL SECURITY MUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADPRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, L1P: MOUNT VERNON, WASHINGTON %3274

RESTOENCE STREET: 11499 TORRENCE DRIVE
CITy, STate, ltp: SEORC WOOLLEY, WASHINGTON 98784
INSTOE CTTY LINTTS? NO
CouNTY: SKAGIT
TRIBAL RESERVATION: NOT APFLICABLE
LENGTH OF TIKE AT RESIDENCE: 20 VEARS

FATHER/PARENT: JOSEPH wOODROG BONAFEDE
MOTHER/PARENT: JOANNE HELEN WISINSKI

HISPANIC ORIGINE NO, NOT HISPAN
RACE: WHITE

BIRTHDATE: MARCH (4,194
BIRTHPLACE: CHICAGO, COOK CNTY, ILLINOIS

MARTTAL STATUS: MARRIED
Spouse: JAMES LERDY EVANS

QcCuPATION: HOMEMAKER
TnpusTRY: QWN HOME
EBUCATIONT SOME COLLEGE CREWIT, BUT NO DEGRE
US ARMED FORCEST NO

METHOD OF DISFOSTTION: CREMATION

PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CITY, STATE: MOUNT VERNON, WA

PISPOSITION DATE: May 10,2018

FUNERAL FACTLTTY: LEMLEY CHAPEL

ADPRESS: 1008 THIRD 57
C1Iy, STATE, LIP: SEDRO WOOLLEY WA 98784
FUNERAL DIRECTOR: DOUGLAS E. HUTTER

IRFORMANT 1 JUDY AABY
RELATIONSHIPt DALUGHTER
ABDRESS: }O327 CHAIN LAKE ROAD, SNOHOMISH, wA 932990

Fod

CAUSE OF DEATHI

A. SEPTIC SHOCK
INTERVAL: DAYS

E. PNEUMONTA
INTERVAL: TAYS

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
CARDIOGENIC SHOCK, URINARY TRACT INFECTION, CARDIGMYOPATHY,

DATE OF INJURY) MAHNER OF DEATH: NATGRA

Houw oF INIURY: AuTapsy: NO

INJURY AT WORK? AVATLABLE 70 COMPLEY THY NOT APPLICABLE
PLACE OF THJURY: DIp TOBACCQ USE CONTRIB N

PREGNANCY STATUS, IF FENAL!

LOCATION OF INJURY: S
CERTIF1ER NAME: DOMALD G, SPIE

€17y, STATE, 1IP: TITLE: PHYSICIAN
Countyy CERTIFIER
DE3CRIBE HOW INJURY OCCURRED: ADORESS: 1400 E. KINCAID STR

C1T¥,STATE, LTP: MOUNT VERNON WA 98774
~ DATE SIGHED: MAY 06,2018

CASE REFERRED TO ME/COR(
FILE Numz

ATTENDING PHYSTICTAN:

NOT APPLICABLE

SYaTus OF DECEDENT, IF A TRANSPORTATION IHJURVE o
NOT APPLICABLE i

.} LOCAL DEPUTY REGISFRAR:
3 HEL PEDROSA
DATE RECEIVED: MAY 09,2016

ITEN{S] ARENDEUI NONE

HUMBER{S]: NONE .
OATE{S]: NONE
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Af“}-i davg% f@{ {3 5 rre{;ﬁ a1z (XEERY c.:.:r‘,e_;:,r tar ﬁcé?ih)ﬁl&f%»hﬁ;ﬂ

This i ab dogumont [ feve by ink gangd fo not alter Py
STATE OFFICE USE ONLY
- P i
Reguited intormatio on rReord ]
T noath olution (Divorce)
Coeorf ey

Segvaae B Rarrage of Daeneinom)

Use the section pelow farr & any changes an the record, The record is ineorrect or ingomplete as foliows:

The rpaord now The rue facl s

Pdopiare under ponmity of e he Btate of Washington that tha forgoing is true and correct
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