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Tax Parcel No.(s): P81020°/-4384-060.585-0018

Afﬁda\rlt Claiming Exempt Transfer of Ownership)

Deaty (ertificate

bie At (herein “De
in the County of , State of
City of . County of
(A copy of the death certificate is attached hareto )

The undersigned, being first duly sworn, on oath deposes and Saye!
1. This Affidavit is to be recorded as an affirmation of facts
praperty described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one);

the lawfui surviving spouse of the Decedent
{1 Registered domestic partner of the Decedent
13 Surviving child of the Decedent
1 One (1) of the joint tenants named in that certain instrument creating a joir

: diedin 12~ 182 nie

s, then being a resident of the

m a rightful heir to the

GIT COUNTY WASHINGTON
AL ESTATE EXCISE TAX

Rer 74567
28 2017

survivarship identified in that certain deed recordad on
frmm/ddyyyy], under Retording No.
County, Washington.

O other (identify:)

Affdayil (Lack of Probate) Printed: ©7.10,17 @ 03:555M
WAGNOO080,doc / Upxctated: 11.14.18 WA-CT-FNRWV-02150 B20018.52003



INHERITANCE LACK OF PROBATE AFFIDAVIT

le Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Namnes of All Heirs of the Decedent

irs at law of the decedent that were living at the time decedent's death are listed beiow.
ide or attach a fist if necessary)

- Alebha 3. Svone o wile

— - ——

Name and relationship?

Description of the P
4. That among the ﬂema ﬂf real ) perty owned by the Decedent at the time of death was real estate
lncated in the Coun State of Washington, and described as follows:

Lot 65, Plat of East to the plat thereof, recorded in Volume 12 of Plats, Pages 31

and 32, records of Sk q;.i Washington.

Situate in Skagit County, AfE

5. Statys of the Will (if any)
O The decedent left a Will that dev]

@@M

document on the date(s) set forth below.

Signature
< }
Print Name
State of Washington
County of SPLDl\DfﬂtBL\
Signed and swom to (or affirmed) before me on _OF [1rgl/ 7
i hom!?)s.af\ (name of person mak

Notary Public
State of Washington Residing at: £%/%4

RICHARD NERIS . M Dlntmant -~
My Appointment Expires May 2, 2019 ‘Z);#z;‘ g n?

Afdavit (Lack of Probate) Prinded: 07.10.17 & 03
WADO000B0.doc / Updated: 11,1416 WA-CT-FNRV-02150,620019-62



CERTIFICATE or DEATHT

DATE 138ues 12/30/2016 -

g:emficm
Fee NuMBER: 0017045027

i GIVEN NAMES: AL
i LAST KaMes STON

COUNTY OF DEATH:
DATE OF DEATHY PEoEilR
” HOUR OF DEATH: BR300 P
SEx: MALE

AGEL

S0CIAL SECURITY NUMBER:

i HIsPANIC ORIGIN: NO, NOT HISPANI&L“

PLACE OF DEATH: HOSPITAL
16 FACILITY OR APDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, 1IP: MOUNT VERNON, WASHINGTOM 98274

RESIPENCE STREET: 1900 N IIND PLACE
CiTY, STATE, 11P: MOUNT VERNOM, WASHINGTON 98073
INSTDE CITy LIk1TS? YES
COUNTYt SKAGTT

g Bacrr WHITE TRItAL RESIRVATISN: MOT APPLICARLE
. LENGTH OF TIME AT RESIDENCE: T1 YEaRS -
Y
" sreruonre: [N FATHER/PARENT: ALBERT BLRTON STONE '
ﬂ BIRTHPLACE: PORTLAND, OREGON Mother/Parent: LOUELLA (N 1S
{34 74
‘.’i MARITAL STATUS: MARRIED HETHOD OF DISPOSITION: CREMATION 5?'3

SPOUSE:  ALETHA JUNE WILLEY

QCCUPATICN: CARPENTER
InpUSTRY Y COMSTRUCT ION
EDUCATION: 9-TETH GRADE, NO DTPLOMA
US ARMED FORCES? YES

PLACE OF D15P0SITION: FIRST CREMATION SERVICES
£17¥, STATEY KENT, WA
DISPOSITION DATE: DECEKBER 13,7014

~
b

FUNERAL FACILITY: BARTON FAMILY FUNERAL SERVICE
ApURESSt 11830 SLATER AVE NE STE 1A
CITY, STATE, 117t KIRKLAND WA 95034
INFORRANTt MARILYN SEAT FUKERAE BIRECTOR: PATRICIA J, BARTON
RELATIONSHI¥: DAUGHTER g

ADDRESS: 303 8TH STREET, GOLD BAR, WASHINGTON 98251

CAUSE GF DEATH:
i A, ACUTE HYPOXIC RESPIRATORY FATLURE
L INTERVAL: 7 WEEKS
B. ACUTE ON CHRONTC SYSTOLIC CONGESTIVE HEART FAILURE
> INTERVAL: 4 WEEKS
128 £. SUSPECTED ISCHEMIC CARDIOMYOPATHY
N THTERVALt FEW WEEKS

+

o INTERVALS

> OTHER CONDITIONS CONTRIBUTING T8 DEATH:
SUSPECTED PNEUMONTA ,SEPSIS DUE TO PNEUMONIA

i ATE AF INTURY: MAMNFR dF DEATHt HATURAL
d HOUR OF INJURY: AUTOPSY: NO :

INJURY AT WORK? AVATLABLE T0 CONPLETE
e PLACE OF INJURY: D10 T0BACCO USE CONTRIBU

e LOCATION OF INJumy:

; CERTIFIER NaME: MELAKL TESFAY

C1TY, STATE, 21P: TITLE: PHYSICIAN

g COUNTY 3 CERTIFIER

i DESCRIBE #0W INJURY ODCURRED: APURESS: 1415 E. KIMCAID STRE
\*{ CI1TY,.STATE,11P: MOUNT VERNON WA 98T
~ wefJA TE swmz DECEMBER T9,2014

it

,

: Cas: Eirmzm 10 NE/CORONE
: : - FILE NUNSERT
ATTENDIH& ansxcml

. mm HOEFT HO

Low. UE?utv Rtsismm. =
- MARTE, VIVANCO . -
D,n‘z ché;ufua Utce‘usss zs ma

STATUS OF DECEDENT, . !r A TRANSPORTATION INJURY:
NOT I.PPLICABL;E

:";Ifzu(s-l Anm’am nouEE.._w

NUMBERS |2 NONE -
: puElsh N(mE




s - i i ) Mad to Cenlerfo-r}-lealtﬁ Statistics
Affidavit for Correction PG o 47812
Th!s is a legal document. Complete inink and de not alter. Olymoi. WA 385047874

JRO-23H-A 8

‘ STATE OFFICE USE ONLY . e )
] Fae Number Initials Date W\Hidawil Number
; L

_Required information must match current infermation on record
] Birth ] Death ] Marriage (] Dissolution (Divorce}
2 Date of Event: 3. Place of Evert:

e (Spouse A for Marpage or Dissoiution) 5. Mother/Farent Full Birth Name  (Spouse B for Marriage ar Dissolution)

6, Nzmea ¢f Pers Relationship to 1 Selt {3 Guardan [ 1 Imfermant [] Hospitat

Person on Recard. L] Parcnt(s) [ Funaral Director ] Other (specify)

7 Retun Mailing Adarss

Ermal Address:

fing any changes on the record. The record is incorrect or incomplete as follows:

g ] | .. ____ Thetruefactis I
)
o -
3. -
15 B

red

I1~:vb Signasure of 77 parent (If require

‘o r more m‘t, rration

i rLge,E‘ e econl e Ml:ll:ry r'ecorcl (DD—?‘M)
Lo Gertifoate of Naluoahzation «  Hospitzlimecical racord
;Ehfth t.ﬂrtlffca!c-°

e SOCIH Sﬂ(‘urﬁy Mumident Ropeor
»  Groen/Pernrancnt Resident cars (1-551)

1), Iegal guardian (f the child s ander 18), of e namad in:

i st nateh i geserted frotis). For example, if the affiday & shouitd be Mary Ann Sag, the pract must show the name to be
15, SOLAT fp;..;of must o five or more years oid or established within five yéar
Chid under =8 Adult (1
o i lecal guardianis) nciude cenified cour order proving guardianship . ange his or her hith cortif cate
o Lpis oge one. 250 nama cm be changed once ta ¢ither 2arents name - ame is missing hree pieces of documentary preal are
: s2 c ony 22 ngination of the Dirst, middle or last namesy’
* BeTCRE-Relal i koo :fi s required 16 change ¢ last name . name s misspeled, Cr Gale of birlh s incorreel,

charge the first or migole roms® two pxore° Df :
i 0 corraet paren s inlormation. ang documentary procf is recuired. + Tocorract par
s ihe gax Pf the child, one documesrtary srocf from a medical & required

- f\') piernt *q,u!ﬁr* sof wre raquired

e ol o chi signatures from both parents listed on the corlificale are required H' ol
" This afﬂdawr cannot be used to add a father 1o a hirth certificate {use paternity a

Death Cerfificates
1. Qaly e mlonnant, ihe funerst director, or executors/administ-ators (f evidance confirning such pesiti
informannn oot s rzguied 19 ma<a changas freouested by a family member nol listad ag the informantoas

: amostic parinee. parent. sitling or adult child or s2apchild), The informant may change marilzl staluy

ccEx_-- ourt arder if 3o neone other thar the mformant is reguesting the change.
(2. Thenr 2l infomaticn {caase of derth) may be changed ardy by the certilying physician of the caroner/medi
Marriageithssalutian (Diverce) Cerificates
1. PFarseral facs (minon speling changes in name. date or place ot birth ar residense) may be changed by the pesson

To change the dete o vace of marriage or diganlution, he officiant (marragc) of clerk of court (dissolutiun) musl cor

CERT!F!ED
SRR+

Jefirey 3. Quchin, MD
| R S A
27378
Public Health|-
seaile & Klag Coumy
L STATE OF WASHING TON

GG00273176



STATE QF WASHINGTON } 58
GOUNTY OF SKAGIT

i, Auditor of Skagit County, State of Washmgtoﬂ do
cemfy thal tha foragoing instrument is a true and. comet coﬂ
of the originai now on file in my office
IN WITNESS VgL QEQ. | hergunto set my hand and s'eal of

my cfﬁcci the





