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(To Be Recorded for Excise Tax-Affid it Glaiming Exempt Transfer of Ownership)

stateor gl nﬁﬁrm‘

COUNTY OF C‘) /ca m

The undersigned, %Xa NG \faJcﬁ@\m\; éxecutes this affidavit relating to the estate of
Urora — IOLA L8 (herein "Decedent”), who died on __& - 29 ~¢7) ,

in the County of J:bCQ_D , State of q: , then being a l:esident of the
cnyof&dtm@mlhgic:oumofémﬁﬁ xhﬁl,;‘a@zm;
(A copy of the death certifi Is attached hemto())

3 that | am a rightfut heir to the

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affimation of facls s
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
0 the lawful surviving spouse of the Decedent
\E Regisiered domestic partner of the Decedent
Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a joint
survivorship identified in that certain deed recorded on
fmm/dd/yyyy], under Recording No.

County, Washington.

Afidavit {Lack of Probale) SKAGIT COUNTY WASHINGTON Printed: 10.10.17 @ 12:30 PM y
WAD000080.doc / Uipdated: 11.14.18 REAL ESTATE EXCISE TAX WA-CT-FNRV-02150.620019-620032664
NUV [l 9 2; 7
Amount Paid s 47



Name and relat:onshlp
Name and relatnonspi

Description of the Property

4. That among the items &
{ocated in the County of Sk

o

0

Affidavit (Lack of Probate) Printed: 10.10.17 @ 12:30
WADQDO0BC.doc / Undated: 11.14.16 WA-CT-FNRV-(2150.620019-520632664

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

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

PARCEL “A™

That portion of the Northeast. Sioutheast % of Section 9, Township 35 North, Range 4,
East, W.M,, lying South of the Old Faihaver'& Southern Railway right-of-way.

EXCEPT the West 54 rods thereof, and EXCEPT County road and ditch rights-of-way.

ALSO, the Southeast Y4 of the Southedst% of Section 9, Township 35 North, Range 4 East,

EXCEPT the West 54 rods thereof and except that portion lying South of the hill ditch of Drainage
District No. 14 and excepting County road and ditch-fights-of-way.

Situate in Skagit County, Washington
PARCEL “B™:

That portion of the Northwest ¥4 of the Southwest ¥
Section 10, Township 35 North, Range 4 East, W.M.,
right-of-way of the Old Fairhaven & Southem Railway.
EXCEPT that portion of the Southwest % of the Southwest
Drainage District No. 14;

ALSO, EXCEPTING the foliowing described tract; Y
Beginning on the South line of the Section, 1,160.7 feet East of its. Southy corner; thence North
parallel with the West line of the Section to the hill ditch of Drainage [ trict No_ 14,
Easterly and Southerty along said ditch to the South line of the Secti¢
more or less, to the place of beginning;

ALSO, EXCEPTING County road and ditch rights-of-way.

of the Sauth % of the Southwest Y4 of

Situate in Skagit County, Washington

tus of the Will {if an
The decedent left a Wili that devises real property.
The decedent left no Will that devises real property.



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

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

10~ 1=177

Date

Print Name:

State of Waekmgton
County of _ TyADE.
Signed and swom to (or affi

F on nf 20 by Racaun T Y povpnos

{name ol n making statement).

Name:
Notary Public in and for the State oi-Washington, Fuet.foq

Residing at: gx20 @Al way -/ 2

My appoiptment expires:

JIWM R RENE
MY COMIISSION #FF151526
EXPIRES August 14, 2018

FHondaNotaryService.com

Affidavit (Lack of Probate) Printed: 10.10.17 @ 12:30 PN
WADDGO080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620032664



STATE - OF FLORIDA i B i~

THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER. _HOLD T0 LIGHT T0 VERIFY FLORIDA WATERMARK,
BUREAU of VITAL STATISTICS -

CERTIFICATION OF DEATH
DATE ISSUED: September 18, 2017
STATE FILE DATE: September 18, 2017

SEX: FEMALE AGE: 086 YEARS
ssv. [

BIRTHPLACE:
PLACE WHERE DEAT
FACILITY NAME OR SiF ﬁ&DURE S: MERCY HOSPITAL, A CAMPUS OF PLANTATION GENERAL HOSPITAL

MARITAL STATUS: DIVORCE
SURVIVING SPOUSE NAME:

RESIDENCE: 1820 SW 14TH A'i!: fAMEFLORIDA 33145, UNITED STATES

COUNTY: MIAMI-DADE

OCCUPATION, INDUSTRY: ACCOUNT , ACCOUNTING

RACE: _X White ___Black or African Am £ _Asian Indian ___Chinese —Filipino  __ Native Hawaiian
___American Indian or Alaskan Native—Tribe: __ Japanese ___Korean ___\Vietnamese
___Guamanian or Chamarro __ Samoan her Pacific s ‘

___Other Aslan: *__ Other: —__Unknown

HISPANIC OR HAITIAN QRIGIN? YES, PANAM
EDUCATION: BACHELORS DEGREE

PARENTS AND INFORMANT INFORMATION
FATHER/PARENT:  SIXTO GARCIA
MOTHER/PARENT: PETRA
INFORMANT: ROXANNA TORRES VALDOVINOS
RELATIONSHIP TO DECEDENT:  DAUGHTER
INFORMANT'S ADDRESS: 1454 SW 18TH STREET, MIAMI, FLOR

PLACE OF DISPOSITION AND FUNERAL FACILIT

PLACE OF DISPOSITION: FERDINAND CREMATORY
MIAMI, FLORIDA

METHOD OF DISPOSITION: CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER: DANIELA GOMEZ, F075999

FUNERAL FACILITY: FERDINAND FUNERAL HOMES LLC F041670
2546 SW 8TH ST, MIAMI, FLORIDA 33135

CERTIFIER INFORMATION :
TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL EXAMINER CASE NL
TIME OF DEATH (24 hr): 0854 ' DATE CERTIFIED:
CERTIFIER'S NAME: JUNIOUS BENJAMIN MATHIS JR

CERTIFIER'S LICENSE NUMBER: ME112471
NAME OF ATTENDING PHYSICIAN (If other than Certifier): NOT ENTERED

, State Registrar

THE ABOVE SIGNATURE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPY OF THE QFFICIAL RECORD ON FILE IN THIS OFFICE.
THIS DOCUMENT 1S PRINTED OR PHOTOGOPIED ON SECURITY PAPER WITH WATEAMARKS OF THE GREAT

EVER IN U.S. ARMED FORCES?NO

VOID IF ALTERED OR ERASED
G3svy3 HO 3431V 41 AIOA

171102678

WARNING: SEAL OF THE STATE OF FLORIDA. 0O NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER-
A COLOR COPY.

MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND

THERMOCHROMIC Fi, THE BACK CONTAINS SPECTAL LINES WITH TEXT, THE DOCUMENT WiLL MOT PRCDUCE
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