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Grantor (Name of Decedsn!

Dek T CRENSECATL

STATE OF

COUNTY OF SY.AG\T

The undersigned, /\/Pm'f! Lj. Brown led
Crtlen A BRovpbee (herein "Decet
in the Caunty of =Y 42‘?’; Z , State of
City of gﬁf{ﬁo Wors( Lev , County of __ Sy,
{A copy of the death certlflcate is attached h\tzrett:».)U

tutes this affidavit relating to the estate of
iedon __ FIune zof
, then being a resident of the

W A

tate of

The undersigned, being first duly sworn, on oath deposes and s
1, This Affidavit is to be recorded as an affirmation of facts sho
property described below. ;
Relationship of the Affiant to the Decedent
2. The.undersigned is (check one):
the lawful surviving spouse of the Decedent
0 Registered domestic partner of the Decedent
O Surviving child of the Decedent

O One (1) of the joint tenants named in that certain instrument creating agRtis?
By

KAGIT@OUNTY WASHINGTON
REAL BSTATE EXCISE TAX

survivarship identified in that certain deed recorded on

fmmiddsyyyy], under Recording No.
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 06.30.17 @ 08:44 AM by
WADD00080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-62003120¢



INHERITANCE LACK OF PROBATE AFFIDAVIT
Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

law of the decedent that were living at the time decedent’s death are listed below.
e or attach a list if necessary]

Leutie . Brpownlee (deu)
Lisop . Sﬁvmﬂfﬁf’(&a\m
-'uf@wn

4, That among the itéFns ;
located in the County

rty owned by the Decedent at the time of death was real estate
Washington, and described as follows:

ALSO EXCEPT the North 933 fe s medsuied along the East line thereof);

AND ALSO EXCEPT the East 600 feet{as measured along the North line thereof);

AND ALSO EXCEPT the following des _:E}ed tract:

Beginning at a point on the North line of the Ct} oa‘d 900 feet West of the East line of said

County Road and lying
between the Southerly extensions of the Westerly and Easterl ain tract above

described.

Situated in Skagit County, Washington,

5. St;,gus of the Wili {if any)
The decedent left a Will that devises real property.

[0 The decadent left no Wil that devises real property.

Affidavit (Lack of Probale) Printed: 06.30,17 @ 08:44
WAGCCO080,.doc / Updaled: 11.14.16 WA-CT-FNRV-02150.620019-62003
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INHERITANCE LACK OF PROBATE AFFIDAVIT

Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership}
{continued)

bom BO_ 7

Date

Print Name [

State of Washington
Countyof SEA LT

ég:ﬂg. §§:}, 20\ by
'
HLoddmerumn A Freewon
Notary Public in and fr the State of Washington,
Residing at: SywoWomish €&,

My appointment expires:

Ol 2O01%

Signed and sworn to {ar affirfs

KATHERYN A. FREEMAN
STATE OF WASHINGTON

NOTARY --+-- PUBLIC
My Commiasion Expires 9-01-2018

Printed: 06.30.17 @ 08:44 AM by

Affidavit (Lack of Probate)
WA-CT-FNRV-02150.620019-620

WAD000080.dos / Updated: 11.14.16




© . CERTIFICATE OF DEATH

DATE OF DEATH: JUNE™9?; 2046
HOUR QF DEATH: 09:20 PM
SEX: MALE

RACE: WHITE

BIRTH DATE:
BIRTHPLACE: HIBBING, ST. LOUIS COUNTY

MARITAL STATUS: MARRIED
SPOUSE: NANCY SMITH

QCCUPATION: CEMENT FINISHER

‘INDUSTRY: CONSTRUCTION

" EDUCATION; HIGH SCHOOL GRADUATE OR GED COMPLET:!
US ARMED FORCES: NO

INFORMANT: NANCY BROWNLEE
RELATIONSHIP: WIFE
ADDRESS: 8739 PINELLI ROAD, SEDRO-WCOLLEY, WA 98284

CAUSE OF DEATH:
A RESPIRATORY FAILURE
INTERVAL. HOURS
B: ASPIRATION PNEUMONIA
INTERVAL: DAYS
C: LEFT MIDDLE CEREBRAL ARTERY STROKE
INTERvAL: MONTHS
D.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR CF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

CiTY, STATE, ZIP:
COUNTY:
. DESCRIBE HOW INJURY OCCURRED:

. IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

& 0% I 6 1

FEE NUMBER: .

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: UNITED GENERAL HOSPITAL
CITY, STATE, ZIP: SEDRQ WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 8739 PINELLI RD

CITY, STATE, ZtP: SEDRO WOOLLEY, WASHINGTON 93284
INSICE CITY LIMITS: NO COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHERPARENT: NORTON GEORGE BROWNLEE
MOTHER/PARENT: KATHERINE MARGARET [N

METHOD OF DISPOSITION. CREMATION
PLACE OF DISPOSITION: MOUNT YERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPCSITICN DATE: JUNE 09, 2016

FUNERAL FACILITY: LEMLEY CHAPEL
1008 THIRD ST

P: SEDRO WOOLLEY, WASHINGTON 95284
CTOR: TOB! G. STIDMAN

MANNER OF DEATH:
AUTOPSY: NO -

‘CAUSE OF DEATH; NOT AP

DID TOBACCO USE CONTRIBUTE TOUEATH
PREGNANCY STATUS IF FEMALE: NOS

CERTIFIER NAME: RICO ROMANOQ, M
TITLE: PHYSICIAN

CITY, STATE, ZIP: SEDRO WOOLLEY, WASHIM
DATE SIGNED: JUNE 09, 2016

CASE REFERRED TO ME/CORONER: NG
FILE NUMBER: NOT APPLICABLE

. ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MEL PEDROSA

DATE RECEIVED: JUNE 09, 2016 .

. DATEISSUED 07TH03017 « |




Affidavit for Correction Mail to:  Center for Health Statistics
P.0. Box 47814

This is a legal document. Complete in ink and do not alter. St if aana-TRLA
STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

Required information must match current information on record
[ Birth ] Death ] Marriage [ Dissolution (Divorce)
. Date of Event: 3. Place of Event;

paiinbay

Relationship to [ self [0 Guardian L1 Informant {1 Hospital
Person on Record: [] Parent(s) [[] Funeral Director [] Other (specify)

7. Return Mailing Address:

[Telephone Number:

)

Emall Address:

Use the section below for re
The record now show's

-any changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

3. 9,
10. 11.
12. 13.
14. 15.

t declare under penalty of perjury uridér thedaw

i the State of Washmg on that the forgoing is true and correct
16a. Signature:

16b. Slgnature of 2" parent (if required):

rnted name: inted name: Date:
INSTRUCTIONS = g¢ Aww. doh.wa gov for more information
Driver's license, Social Security card or hiagspital decorative birth ¢certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and i full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record s Military record (DD-214) « Social Security Numident Report
»  Certificate of Naturalization »  Hospital/medical recard » Green/Permanent Resident card (1-551)
Birth Certificates
1. Only a parent{s), legal guardian {if the child is under 18), ar the named indi% i er) may change the birth certificate.
2. The proof{s} must match the asserted fact(s). For example, if the affidavit say$the.same should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years ofd or established within five years of bj
Child under 18 " Adult (18
« If legal guardian(s), include certified court order proving guardianship « Only 4 wange his or her birth certificate
+ Upto age one, last name can be changed once o either parents’ name e Ifthe fifst 2.8 Missing, three pieces of documentary proof are
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 s If the first, midd}
« No proof is required to change the first or middle name* two pieces of
« To correct parent's information, ane documentary proof is raquired. « To cofrect parefy
+ To correct the sex of the child, one documentary proof from a medicai is required

provider is required
FTo change any part of the name of a child, signatures from both parents listed on the carllf'cate are required. If one ;
This affidavit cannot be used to add a father to a birth certificate (use paternity acknpwledgm

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presen
information. Procf is required to make changes if requested by a family member not listed as the informant on g

registered domestic partner, parent, sibling or adult chifd or stepchiid). The informant may change marital status:
copy of a court order if somecne other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coraner/medical ekami
Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minar spelling changes in name, date or place of birth or residence) may be changed by the person with o
2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complet

*CERTIFIED*

JUL 03 2017

Certificate not valid unless the Seal of the State of ||

Washington changes color when heat applied. m{t Healm t 014418258
H d M.D,, Health Officer

change the nen-medical
‘e (family members are spcuse or






