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Grantor (Name of {}&Cé?{imﬁ;

Grantae {Heirs): et *”iw TARI e e
Abbreviated Legal iﬁ@aa? iption % mﬁg};f P“‘“‘*@ LaT 7 ?"%ﬁék;:awgg DGE
Tax Parcel No.(s): P77338 / 417 ﬁ;{mmm‘ﬁi&&m

§§é§%§?€§“§”ﬁ%€§ LAQ% OF PROBATE AFFIDAVIT AN
{To Be Recorded for Excise "?ax ;&fﬁﬁawi masmmg Exempt Transfer of Ownership}

STATE OF o)

COUNTY OF <6y 300

gﬁ; §{ "\{sa

The undersigned,

e g W i i 5 5, 7 .. : ;)
Tonuy Findhorag ek {herein’ Qemd@ ? ; w%m digd on ?y Ni i . g
2 f o o g o e TR
i the Tounty of T A , Slate of 4 e ,then being a resident of the
City of_“Ledeu- W0 CCountyof S dyn0 i ¥ T Stateof ([0 [

dised
{& copy of the death certificate is attached hereto.)

The undarsigned, being first duly sworm, on oath deposes &n{é mvg _ .
1. This Affidavit is to be recorded as an affirmation of facis showi ﬂg that % am a rightful helr to the

oroparty described below. gwiﬁ; oy STV WASHINGTON
Relationshin of the Afiant to the Decedent %%,E?;%é BSTATE EXCISE TAY
2 The undersigned is (check one): ,{g [ P4 ff?
Bl the lawlul surviving spouse of the Decedant gg? 2 § ﬁﬁ
1 Registered domestic pariner of the Decedent g;?ggggg g:{f_;ﬁg W
(7 Surviving child of the Decedent Sf‘% G- Treasure, e
7 One (1) of the joint fenants named in that certaln instrument creating a joir i@rz&my w i right
of survivorship entified i that certain deed mmrd@s:ﬁ : -__gs:m
frmmiiddl/ vy, under pii*{i{}?‘{:% r:g; T\écﬁ
in L Q{)Uﬁi*

Washington.
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INMERITANCE LACK OF PROBATE AFFIDAVIT

{“3”@ i%a» Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

é {éw fy')

Nam@s Gf A | Helrs of the Decedent

3. That ail the heirs at'law of the decadent that were living at the tims decedent's death are fisted below.
iUse the ;"evs;m_ & sidg-pr attach 2 list i ﬂ&@@%&zry}

{ = e u oy 1 %
§ Wi 5

Name and Telatiénshi ipr s S

Name and refationship,
Name and relationshigs {17

Mame arnd réim'misﬁ:;}f'

Description of the Pro emf

4, That among the items of. rea @f@peﬁy owned by the Decedent at the time of death was real estate
focated in the County of Skagt, State oFWashington, and described as follows:

SEE EXHIBIT "A" ATT&CHQE} H%QE_T%&\NB MADE A PART HEREOF
Status of the Will (ifany) "
(3 The decedent ieft a Will that dévéée% %‘jﬁai property.
B¢ The decedent ieft no Will that dewz’;_ggé' _{_é}:&fi&?@éeﬂy,

[

N WITNESS WHEREQOF the undersigned have.executed this document on the date(s) set forth below,

. }; L § f
Sg%atuf@ ‘
4 g‘"“’; ? zi g
%
State of Washington
. {«\, ; 3 {ig | .,%w
Coumy of St AN ]
Signed and sworn 10 (0 affirmed) before ma on L2 A Vit § oy
ST A Y LR ‘»J {name of gersofy rmﬁ%« ?ﬁwwmems e
% ) 3 ’ ‘;4 A
A=A -
S 2 : i é{e i

: &'a?afy Public in and for the Siate ofe
~Washingion, T |
Residing at: WA NAGT
My app{}imm&;ﬂ expires:
Fop i

H

ek of Probaie: Printe ﬂ . s‘“ VY 003
s0.Goe ¢ Updated. 111418 AT F NV G24687-5




EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): P77339 / 4175-000-007-0004

Lol 7, ='¥."§_3§7{Z}W_§3.§3€§=1{}@E--.A9Q%Téi}N TOTHE TOWN OF SEDRO-WOOLLEY, according 1o the plat
thereofl redCrded InVolume 3 of Plals, page 33, records of Skagit County, Washington.

EXCERT tha?b@ﬁiér? ?h@fe_%’:}i’: conveyed o the City of Sedro-Woolley for street purposes by Deed
recorded under Auditdr's Fie o, 93061600586, records of Skagit County of Washington,

Situated in Skagit County: “iﬁa:’a&bfé%‘sgmn.

Brited U8.16.17 323 AR T
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CERTIFICATE OF DEATH

Q%x?z¥t§g%i'%§§§%§%'éé¥§~§?§§?£ DATE TSSUED: 03/31/1016
' Fer MumBER: (009080079

GIvEN NARES: g«.,gﬁ’g»i{;%é? 3&
LAST MAkE: S@";ﬁﬁgi}wﬁﬁ

County OF DeatH: ggg@;ﬁ“ PLate oF DEATH: HOSPITAL
TATE OF DEATE: Aggagag*g’ gg gg;g FACILITY OR ADURESS: SKAGIT WALLEV HOSPITAL
HoOR oF DEATH: . CITv, Svave, 11p: MOUNT VERNON, BASHINGTON 988M4
S ﬁﬁié b e
AGE: &7 VEARS s Braoiieses STREeT: 317 WEST STATE STREEY
gortar Secorrry wuweee: RN C17v, STATE, Lipi SEORG WOOLLEY, BASHINGTON 93284
S T e Ingyee $ivy Limyvs? vig
Hisvanie Omictes RO, ROT HISPANIC - 7 & L Counvy: SKAGIT
Race: GHITE i il TRisaL RESERATIoN: NOT APPLICABLE
: LEuavy oF TIME AT RESIBENCE: 38 VEAHS

zrerwoare: [ s FATRER/PARENT: STEVE W
BigrTupLACE: SEBRO BOOLLEY, SKAGIT oMY, aﬁSﬁiRﬂTGﬁ . HOTHER/TARENT: ELRTE

MARITAL STaTUR: MARRIED ".g" LS METROD 8F DiSPOSIVIoN: CREMATION
Spouser SHIRLLY WILSOM o S PLACE 4F DISPORITION: MT. VERNON CEMETERY CREMATORY
L e C11y, STATE: WMOUNT VERNGH, B4
JCoupPaATIONT AUTO PARTSR A e DigPOSTTION DATE: ALBUST 29,7013
THPUSTRY © AUTO INILSTRY EEAEE
EPUCATION: - 1ETH GRADE, MO DIPLOMA P FURERAL FaoILyyy: LEMLEYV CHAPEL
U8 Amprp FomRCEST NG S ADDRESS: 1968 THIRD &7
R 1Ty, S7avE, Zip: SEURO 900LLEY WA 98984
TuFoREANT: SHIRLEY STARKOVICH " FURERAL @*R%Csaﬁ TOUGLAS ©T. HUTTIR
Brraviosiuies WIFE T
APUEERS: 31F WEST STATE STREET, SCURG-WOULLEY, WASHINGTOM %33%& o

{AUSE OF DFavH:
A, BESPIRATORY TATLURE PULMONARY EMROLISM
TMTFRYAL: DAVS
B, METASTATIC B CELL LYHPHOMA
TuTERVAL: MONTHS
£,
THTERVAL:
.
IHTERVAL:

THER CORDITIONS CONTRIBGTING VO DEATH:

PATE 4F INIURV: HANNER OF DEaTH: ﬂ&?&ﬁﬁi
HogR oF INJURY: AuTgrsy: NG
TeiuRy AT Worg? AUAILABLE To C$%?L£TE E% LLelige }r PEaRTHY NOT A 3?&3L&§i?
PLACE OF JuIURY: T8 TORATCO USE CONTRIBLYE.IS SEATHY NO
PREGNARCY STAYUS, IF FEMALE: %ﬁf an'Eiﬁaaé
Location oF Iujumy:
CERTIFIER Wapgs DORIEN k{&ﬁ?i, ﬁG e
Ciry, Srare, Iie: TiTee: (STEOPATHIC PﬁVSié;AM T
COuNTY: CERTTFIER s
DERCRIBE #0W THIURY QCOURREM ApDRESS: 1400 . {INCAID BTREEYT
TyryL.Brave, s MOONT VERNDN WA 98774
.. DATE SIGNED: August ££,7013

5 ; i : CASE REVERNED V0 %EK%GR$§€Q» e
TATUS OF DECEDENT, IF 4 TRANSPORTATION IMJURY: F i Fite Huusrm ﬁﬁ? &\?LiiéﬁLﬁ
HOT APPLICABLE R e R RYTENDTNG PHYSICTAN
i o L KOT APPLICABLE

Treaisl AMENDED: NONE i LOUAL TERuTY REgIaTRAR:
: L . T MARTA VIVANCY
Nusserig)e NONE ' B ATt RECETVED: AuDnsy
ParElshs NONE '
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