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Grantor (Name of Decede f’s%§ |
Grantee {Heirs): P ‘*/ win e e
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INHERITANCE LACK OF PROBATE AFEIDAVIT AND
{To Be Recorded for Excise “'fax; f&ﬁéeﬁawﬁ Claiming Exempt “‘E‘m%f% of Ownership)

,?
STATE OF L P ’f%‘ P
PSS
COUNTY OF i
VY s f - j

The undersigned, _/ ¢ 777 # 2 exmai&g this affidavit relating to the estate of

i SR R wft o ,,"

SISy ?”‘4“ i {hersin "ES@GEQ%T&%?i 1 wh{} diet on a v ,

e V‘,v” iR § A i : £
inthe County of 7 .01 , State of {/iw Fine o . then being  resident ::af the
7% A7 o 5 B Wi o

City of Veairyt Veri ?4}“ }b County of e T Sfate of __ 44 w5b, s ?gﬁ &
(A copy of the death certificate Is atfached hereto.} - :

The undersigned, being first duly sworn, on oath deposes ﬁﬂd Sa*gg

1. Thiz Affidavit is o be recorded as an sffirmabion of facts s?ﬁm&mﬁ 23&@2 % am a rightful heir 1o the
property described below, i ;

Relationship of the Affiant to the Decedent

2. Thefundersigned is {check one).

the lawful surviving spouse of the Decedent

Registered domestic parner of the Deceadent

Surviving child of the Decedent

A
.
i
il

One (1) of the joint tenants named in that certaln instrumend creating a g%:;s%?%{iﬂ%@héﬁﬁ_}?méfjgﬂ& Frght of

survivorship identffled in thal certain deed racorded on

fmmiddiyyyyl, under Recording Mo e in

County, Washington,

L1 other (identify’)
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{“%“{; e Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
: toontinued)

Names of All Heirs of the Decedent
3. That all the el irs at law of the decedent that were living at the time decedent's death are listed below
[Usg the r@%z’% side or attach a §i si if ﬁ%%%&%ﬁ?};} o _
PR P i
Name and rel gsmmp; 5’ frr ) eEedie A
g’

Name and relationghip:”.

Harme and raéatibim;%;é_;;:
Name and relalionship:

Description of the ?mg&eﬂv

4. That amona the iteris of el ﬁ*mpﬁﬁy owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washinglon, and described as foliows:

Lot 31, SKAGIT HICHEANDS, DI WISION 1, A PLANNED UNIT DEVELOPMENT, recordad on
Aggusgt 18, 2005, undef ﬁ%uﬁ;ﬁ{ﬁ%‘ﬁ File ?\é{} 200508160182, records of Skagit County, Washington,

ngme{ﬁ in Skagit County, Wash%ngmﬂ

5 mg?m of the Wil (i an T .
@ The decedent left a Will that devi s% r@ai ;}mpefﬁy
Ll The decedent left no Will that ﬁevgsef;; real property.

INWITNESE WHEREOF, the undersigned ?’s&%-émmiméhig document on the date(s) set forth below,
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Print Name

State of Washingion
N
County of VALY

St

Signed and swormn to (or affirmed) befors me on " oL L e ? Z}y
(%m& of person mai{xs’ég gigmmem}
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CERTTFICATE OF DEATH

CERTIFICATE NukRER! B014-014533 Lotal FILE Nudgim: p45 PATE ISSuEDs 07/2%/2014

Fry Huresg: J8UR044HES

BIVEN NARES: jgggggf'
LAST Haup: g;mgg,{y

SouuTy oF DeaTH: 3{(;\@1} _ PLack 0F BeaTu: HOSPITAL
PAaTE OF DEaTH: 6)}1%3 43, ggg,g' . FAOTLITY 0% AUoRESYy IELAND HOSPITAL
HulR 67 DEATH: 2 CITY, BT, LI ANACORTES, WASHINGTOM 98221
Sex: MAL

R _ Resroence SrREpT: 4700 HIDDEN LAKE 1609
BAe1k1 BECURITE HUHBE e 2yve, Ryave, 1rp: HOUNT YERNON, UGASHINGTOM 48273
s E Ies1ps Crvy Lrulvs? ¥ES

Hiseantc ORrains MO, NOT Hispanie < o7 County: SKAGIT
RACE: WHITE {7 it TRIGAL RESERVATION: HOT APPLICABLE
| Wt LENGTH OF TIKE AT RESIDERCE: 8 VEARS

grzreoars [N p— FaTesg:s JOHN MCPHERSON CRAWLEY
BIRTHPLACE: CLARGOW, STOTLAND L . seraees LILTAS SN

MARTTAL STATHS: MAHRIED . i $eThon OF DUSPOSTTION: UREMATI(H
Spauzg:  WARY WATEON , & PLACE 9F DISPOSITIoN: MORTHWEST CRIMATORY
S o CTry, STave: ANAQORTES, @A
{locuvaTifn: ENGIMEER A R Digpostrion DATE: Juny 27,7014
39uSTRY: ATRUCTURES % ‘
EputaTioN: SOME COLLIGE CREDIT, BUT WO DEGREE ’ FuRERAL FACTLITY: EVANS FUNERAL CHAPEL & CREMATORV, INMU.
US AnuiD Fomezs? 89 i Aporess: 1105 3END STREET
' Civy, STavE, Liv: ANACORTES WA 9847Y
INFORRANT s MARY CRAWLEY G FuNEmaAL-DIRECTOR: JAMES . RADUON
RELATORSHIT: WIFE Coa
AtpRrasy £704 HIUUEW LALE LOOP,MOUNT VERNON, WA 9RI73

CAURE OF DEATHS

A, RECURRENT ACUTE PULMONARY EMBJLISM
fnvERuas: 7 DAYS

B, COMPLICATION FOLLOWING 1475 BPINAL SURGERY
furvrRvaLy T DAYE

¢, POSRIRLE [MDIAGKOSED HYPERODAGULARLE SyNDRIME
ITERVAL: 7 DAVE

.
JHTERVAL®

OTHED CONDITIONS CONTRIRUTING T) DEATH:

Tave oF Tauuwrv: BARNER 0F DEATHZ MiTuﬂAL T
Houk 6F INIURY: AuTOPAY: UNKHOUR ; :
IHIRY AT BOREY AVATLABLE 70 COMPLET® 1KE cAﬁﬁi 0? QrA?ﬁ? HNEHOUN
Frags oF IniuRY: IR TOHRACDD 63F CONTHISGTE-IQ OPATET ME .
PREGHANDY STATUS, 1F FERALE: ﬁﬂf- ?
LacaTion IF fmiuRy: :
CERTIFIFR Makt: DAVID H. 3&3&%"ﬁ9'
Crry, Svave, lig: TITLE: PHYSICTAN
AT CERTIFIFR E
TESCRIBE O INJURY GCCHRRER: ADDRESS: 917 JIKY STRLLIY, 5h1s£.i
CITY,87ATE,21P: AMACORTES W 9822%
Pave Stomts: July £5.2044

CASE REFERWET TO ME/CORONCWT.
SYATUS OF DFZEDENT. TP & TRANSPORTATION inJuay: o ; FiLE NUBBER: 225 }4
HOT APPLICARLE . : : ATTENDING PHYSTOSAHS
TAYIT AROWE ¥D

1renly) AMENDED: NONE LoeAL DTy REGIRTRAK:
E OHERVE PETERSON
Mungrr{si: NOEEZ : ‘ fate RecEivere JuLy 25,8014
PRTE{S): BONE

D BT
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