T

' {"ja e 6 abeth ?d mer L220225
387 DiscbveryWay Bkagit Q{mﬁ?y Avditor £444 00

S%%ég.uémuk{}ﬁi‘{' 9B2H2 AIZBI2OIB Page 1 of 4 E:38ps

Grantes {Heirs) _{ e i
Abbreviated Legal Description: Lotisk € ANACORTES SHORT PLAT No. SP ANA-04-002
Tax Parcel No.(s) P122483 /3798-000-004-0300

INHERITANCE LACK OF PROBATE AFFIDAVIT AN
{To Be E%ecwded for Excise }”ax Aﬁzﬁavgt Cﬁmmmg Emmm Transfer of Ownership)

Cern fi

STATE OF

COUNTY OF 2

The undersi i:;f};ﬁﬁ Lo i1 ewmi&g this affidavit e’{:aa? ing EG i%‘:e estate of
{: %’\‘d WGy, g {herein “Qﬁg@{ﬁ_em 1, who died on 3% - f}@ LA 5%

o g f  State of

in the County of , then be;ng a resident of the
City of /¢ (A0

(A copy of the death certificate is attached hereto. i

. County of Staie af {i i

The undersigned, being first duly sworn, on cath deposes ﬁﬂ{f Says

1. This Affidavit is to be recorded as an affirmation of facls show] ;fag tﬁm fram a rightful heir fo the
property described below. ;

Relationship of the Affiant to the Decedent

2. Theundersigned is (check one}:
& the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent o :

One (1) of the joint tenants named in that cerain instrument crealing & ;@xﬂf temmy wﬁth a rght of

0 oo

survivorship identified in that certain deed recorded on

frmvddiyyyyl,  under  Recording  No oo . L in
County, Washington. R

[ other {identify)

f Pried: 041815 B 1295 P i
et 11 14 98 W ALDTW P NELDR 150 BP0 BB 20054




INHERITANCE LACK OF PROBATE AFFIDAVIT

§§“a 88 Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

f&éaéﬁ"és;:é%?' All Heirs of the Decedent
3. Thatiall the hekrs at law of the decedent that were living at the time decedent's death are listed belo
[Use ihe reverzza % fde or allach a | S% if necessary]

Name amﬁ; ?"6 at cmsiwa;:;:

Name and relationship: o

Mame and {@Eati_méhj;ﬁ;_ '

Name and relatibnshig: <

Descrintion of the @ropeﬁ?

4. That among the tems of a@&% praperty owned by the Decedent at the time of dealh was real estale
located in the County of Skagit, State of Washinglon, and described a3 follows:

Lot Cof CITY OF ANA;{;@R?’&@ SHORT PLAT NO. ANA 04-002, as approved January 12, 2005,
and recorded January 2472005, under Auditor’s File No. 200501240125, records of Skagit
County, Washington: being a-portion.of tots 3 and 4, island View Park, according o the plat
thereofl recorded in Volume 7 @f f%s&s page 38, records of Skagit County, Washington.

Situated in Skagit County, Waa?amg%{m e
5. Status of the Will (if any) L
(77 The decedent faft a Will that devises feal property.
[T The decedent lefi no Will that devises real gr@;}em

INWITNESS WHERECE, the umdemgﬂec% ave 9?{6‘{3&5‘295 this z&@mmm? on the date(s) set forth below

F”réh't MName

State of Washington

County of

b

Signed and sworm to r’aféarmea%} before me on g % Vo ; %z?y"
DL s TR oy (name of ;}Mscm mak ing s?amm@m}

i

“Rame: .
Notary Pub in &
Residing at Sih
My appa ﬁimmi expires:

Printad: 041818 @ 1225 r?ﬁ a»;m{ﬁ
WACT FTV-02150 6200 $-82003418




CERTIFICATE OF DEATH

_ ?_ 2{‘3”&?&*&?22?%

FIRST AND MIDOLE M!\’%&S} t‘;gﬁ‘}&@% RICHARD
LAST NAME(S) FOWLES

COUNTY OF QEATH. SK&GIT .7 .=
DATE OF DEATH NOVEMBER 30,3613
HOUR OF DEATH. 08:00 PRe
SEX. MALE

SOCHAL SECURITY NUMBER

A5 85 YEARS
szma«s{a&?

HIGPANIC DRIGIN NO, NOT S?ﬁ%&é S?%!H S?ﬁﬁ%ﬂf{ﬁﬁ o
RaCcE WHITE

BIRTHDATE: APRIL §2, 1828
BIRTHPLACE: GLENWOOD SPRINGS, CO

E‘;E ;«5 STATUS MARRIED
C@iiﬁf{ﬂ BURPHY

e BOCTORATE OR PROFESSIONAL DEGRER
U5 ARMED FORCES: YES
NFORMANT: COLLEEN FOWLES
RELATIONSHIP, WIFE
AUDRESS 11D ISLAND VIEW PLACE ANACORYES WA 88224

CAUBE OF DEATH:

S EE%EHTEA ALZHEWIER'S TYPE, END-STAGE
wreavaL YEARS

WTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH: CORQNARY ARTERY DISEASE,

CHRONIC ATRIAL FIBRELATION, HYPOTHYROIDISH, HYPERLIPIDERIA

DATE OF BUURY
HOUR OF INAIRY:
IBLURY AT WO
BLACE OF IJURY

LOCATION OF INGURY:
CITY. STATE. ZIm

DUUNTY

DESCRIBE HOW IMIURY QOCURRED

IF TRANSPORTATION INJURY, SPECIFY. NOT APPLICABLE

ﬁ;\&&m BRECTOR:

I

S

LATE ISSUED. 04/48/2048
FEE NUMBER:

PLACE OF DEATH: HURSING HOME/LONG TERM CARE FACILITY
FACLITY OR ADDRESS: ASHLEY GARDENS
CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 58272

RESHIERNGE STREET 1540 1SLAND VIEW PL

CITY STATE 7P ANACORTES, WA 58224

INBIDE CITY LTS, YES COLNTY SKAGHT
TRIBAL RESERVATION: HOT APPLICABLE

LENGTH OF TIME ATRESIDENCE: 7 YEARS

FATHERPARENT. HOWARD P FOWLES
MOTHER/PARENT. PHYLLIS K GHESON

METHOD OF DISPOSITION. CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK UREMATORY

%, GITY, STATE: MOUNT VERNON, WASHINGTON
CHSPOSITION DATE, DECEMBLR 084, 2013

FUNERAL FADILITY: HAWTHORNE FUNERAL HOME

Zi M(}%ﬁ?«%? VERNON, WASHINGTON 98273
IRK &, DUFEY

MANNER OF DEATH P&%‘é’iﬁ?ﬁ%

AUTOREY: HD

WERE AUTOPSY FINDINGS m;;z LABLE ?f“ w MPLETE
CAUSE OF DEATH: HOT ;%??’L t”:ﬁaﬁi,ﬁ o

DIO TORACCD USE CONTRIBUTE TO DREATH: NG
PREGNANGY STATUS IF FERMALE, ?séi:}‘%“ &??L @Céﬁaﬁ

CERTIFER NAVE: JHOANHA BANTOS, ?;%?3

TILE: PHYSICIAN

CERTIFIER ADDRESS: 4400 ., KINCAID S?R%E’f :
CITY, STATE, ZIP. MOUNT VERKDN, @éﬁﬁ%‘!iﬁ{??{}% %2?’35
DATE SIGNED: DECEMBER 03, 2043

CASE REFERRED TO MECORONER:
FILE NUMBER: NOT APPLICABLE
ATTENIANG PHYSICIAN. NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MEL PEDROSA
DATE RECEIVED: DECEMBER 83, 2013




Births

ireompiate as follows:

anty Hoalth Depurtment
brand M. é%i?%& Oifficer




