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INHERITANCE LACK-OF PROBATE AFFIDAVIT
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STATE OF 5%
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LA L
COUNTY OF _ W 5 ¥

The undersigneg,

£ 2
\1 ;

Vf %ei"@ 3N

=5 State of i

%, 5

ef‘%der%’
& 4

in the County of ‘
City of % Ay Jv i% %‘{.i V.
{4 copy of the (:Eeat?s certificate is attached hereto.)

< taen be ing a resdent a? %}@ _
%; §q,>§ Fre § F ?,s Sy ;
Sfa?& of WY LASHAMALY

WiAcounty of

The undersigned, being first duly sworn, on osth deposes anﬁ sa;s; :
1. This Affidavit i t©o be recorded as an affirmation of facts smw ﬂg Eihc:;? % am a rightful haiw fo the

property described below, mmwgg

Relationship of the Afflant to the Decedant EE
2. ”E“hé undersigned is (check angy
e lawful surviving spouse of the Decedent
%3 Registered domestic partner of the Decedent
3 Surviving child of the Decedent .
(3 One (1) of the joint tenants named in that certain instrument creating 3 joint t

o Wl it

survivorshin identified i that cerlain deed recorded on

[mnddddyyyy],  under Recording No. T

County, Washington

iy
1h WA




INHERITANCE LACK OF PROBATE AFFIDAVIT

ﬁﬁﬂi}.%ﬁ Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
A (contmusd)

Narmies gt All Heirs of the Decedent

3. That alf the heirs at law of the cﬁec»;:{fen% that ware living at the time decedent's death are listad below,
[se. ?he re»ame sl e or atgam z hstif f‘zambsarg

? i fi %J L
Name and re?aﬁ amh g}: **’"%f’ é%z ;\f% N WS S Ji

Name and relat e:::m;?v;_g;

Name and relationshis,

Name and relatiginships..

Description of the Pro @ﬁv

4. That among the tems o r{:a& ;}s{muf owned by the Decedent at the time of death was real astate
Oaat@”—wj in the Comw of bkdgit %f:aiaf c:z? h‘\fam ngton and described as foliows:

- g”/;;;" i f'
5 Status of the

1 The decedent left a Wil that d&v 15g% 3%53 pfoperty
[} The decedent left no Will that'devi 5@3_{%:_3% praperty.

INWITNESS WHEREOER, the undersigned: ?zav& gxepliied this document on the cale(s) set forlh below
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CERTIFICATE OF DEATH

CorviFreary NupieR? 7616-038353 DATE 1S5UED: B9/73/2016

Fre Numser: 2800000079

o R st

c'egmv aF gum: SKAGIT- PLACE DF BEavay HOSPITAL

ATE OF DEATH: SEPTEHAER 21, FARTLITY O ADORESS: SKABIT VALLFY HESPITAL

Hour OF DLaTH: ﬁ;g;{i&(ﬁz‘& 2?,2916 Q1vy, 8Svave, Iie: MOUNT VERNON, WASHINGTON 98774
Sexs MALE
AGET 78 YCA¥S

Sgrray Secusery Noseew NG

HISPANIC ORIGIDN: NO, NOT HISPANIC <
Rarey gHlITE

BrRToATe: *
LIRTHPLACE: ATLANTIC, IDWA

HARITAL STaATHS: MARRIED
Spousy:  MARY SIRNLY

RESTPENCE RIRTET: 2670 LINRSAY LO0P
Ciry, Syave, Irvs MOUNT VERRON, GASHINGTON 814
IHSTIDE CITV LInlT4? ¥ES
County: SRRGIY
TRIBAL RESERVATION: HOT AVPLICARLY
LENGTH OF TIHE AT REZIDENCE: 17 Vramg

FarRer/Parents COUTL #ARCELLUS RKIPTOM
MOTHER/PARENT: VERONICA MADELINE

HETHRD 6F DISPOITIoN: BURIAL
PLALE OF DISPOSITION: HAWTHORME MEMORIAL PARK
<, CoTy, STate: MOGHT VIRNOM, BA
fecuration: ACTOUNTANT DisposStiTion Dave: SEPTEMRER 25,7076
TupusTRY e AUCOUNTING
EpacAT IO BADHELORYS BEGREE
US ARMED FORCEST ¥ES

FuseRal FACTLITY: HAWTHORNE FUMNERAL HOME
AVIRESS: PO BOX 395

17y, STAYE, 23p: MOUNT VIRNON BA 98273

THRORRANT ¢ MARY SEIPTOH FuMemal BHBECYORy KIRK X, UFRY

Retaviosesiv: gIiFF

ADTRESS: 2020 LINDSAY LOOP MOUNT VERNON, w4 98734

o
R

e

i

ey

RN

B

CAGSE 0F DraTd:
4. RESPIRATIRY FATLURE
THTERVAL: § PAVE
B. SEPSIS (R TO BOWEL OBSTRUCTION
IuvERyaL: § DAVS
2.
InvERPALY
T
TyTsaval:

Jrurn CONSITTORY COMTVRIBUTING 7O BE&TYH:

MANNEZ OF Dravi: NATURA

Dates 0F Iniunys

Houk OF IN3URY: Aurgpsys Wit : T
IHIURY AT HWORKY HD AVATLABLE T4 CONPLETE LAUSE-0F DRATEY NOT APFLICABLE
BLACE OF IW3uRY: D16 TGBACCH USE ZOMTHIBETE-TH BFATHES i

PREGHANDY STATHS. 1 FEMaLi: WOT

LOCAY N 0F IMIURY:

CentiriER NANE: DAVID ROCHELIN, &

Civy, SvaTe, 2re: Trvizs PRYSICIAN _
CouRyy: CIRTIFIER o
VESCRIBE WOl IWIHRY JOQURRED: AvORESZ: 1415 . KINCAID STREEY

CIvy,STATE, 219 MOUNT VERNON WA 28814
Dave SicHes: Seeredser 22,2016 ‘

CasSt REFERRED T4 MESCORGRERTHME 7 |
Floe Howgiw: NOT AP

RTTENDIRG PHYSIDTAN: e
DAVID ROTHELIN MU

STATUS §F VECEDEHY, IF A TRANSPORTATION 1HIURY: LICABLE ™

MOT APPLITARLY

Local DEpuTY REGISTHAR:
HARIA VIVANCO
UaTE RECETUED: SEwyeusen ¢7,80%%

frem{sl AMENTED: HONE

i MONE
i KONE

Musprgis
Pariis









