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CHICAGO TITLE
L200425Y

Grantor (Name of Decedent): ;Z“(?W&\ 2 (\ }4’? \'\ iy

Grantee (Heirs): _LIAL{A b o

Abbreviated Legal Description: Lo(s): 4 SKAGIT COUNTY SHORT PLAT NO. 504-80
Tax Parcel No.(8): P38749/ 350500-4-001-0303

INHERITANCE LACK OF PROBATE AFFIDAVIT G.V] d
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer o %Ownership)

state oF _LDASh (N Dﬂa'h/l Cevh

COUNTY OF _ 5K ik

The undersigned, _{_(LLLTA, B pabn , executes this affidavit relating fo the estate of
\/{’ RO !& . i'/fiiﬂ\ {herein "Decedent"), who died on @5 fx:'! i@ ,
in the County of _> (4] 1t~ , state of /A , then being a resident of the
City of © “PAeD i’U"N f*‘ , County of Q:k{l{! it , State of __ Wk
{A copy of the death cerﬂﬁcate is attached hereto. )
The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is o be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.
Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
O Registered domestic pariner of the Decedent
O Sunviving child of the Decedent
3 One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that ceriain deed recorded on
{mm/dd/yyyy], under Recording No. . in
County, Washington.

O other Gdentify)

Affidavit {Lack of Probata) Printed: 04.30.18 @ 1028 AM by T8
WAD000080 doc / tipdatad: 11.14.16 WA-CT-PNRV-02150.620018-620034254
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PLEASE COMPLETE
SIGN AND RETURN

LAGK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
For Separate Property, Community Property; Joint Tenancy or Transfer on Death Deeds

This is z two (2} part form. The first affidavit is for Bile company internai use. The second, shorter
affidavit is for recording in connection with claiming an exemption from real eslate excise fax.

STATEOF A\ B\ Tils Insurance Cosmitment No.: 620034254

countY oF _ S RO a s County: Stagil

Tre undersined, _ 4 waos B \,{_Wv , exeoutes this afdavi relaiing o the

estate of_Re romaith. O Ko fonm {herein "Decedent’), whe disd on
3-0lk-§ ,ntheCounty of_esonalt  Steedt s

(A copy of the death certificafe Is attached herejo,}
The undersigned, being first duly swom, on oaih deposes and says:
t the undersigned is (check one):
the: tawful surviving spouse of the Decedent
{3 Surviving child of the Decedent
{1 Regsiered domestic pariner of the Desedent
O One (1) of the jost tenarts named in thal certain instrumentt ereating a joint tenancy with a fight of survivorship

identified  in that certein deed recorded on . . Irndddfyyyy}, under
Recording No. ,in County, Washingion,
3 other Gdenthy:)

That the undersigned has listed below i of the heirs sl law and next of kin of Decedent, inciuding bu ot fimited

100

1. spouse or registersd domestic parmen and

2. children, adopted chidren, e issue of any predeceased chiid or adepted child (F decedent left mo sundving
children, then the undersigned has listed below all of the surviving grandchiidren, parents, brothers and sisisrs
of decedent); and '

3. alf partles who would have been helrs at law if the decedent had not beer maryied or a registersd
domestic partner on the date of death; see RCWT1.04.015:

That the heirs at law and next of kin of the decedent are (list alt parties, using the reverse side or aftaching afist ¥

necessary).
Name and refationship: L 1002 & 1-4»“\,1')
Address: Do uop\es

Name and relationship: @ -
Address: _ YLD NPV
Name ard retationship. (TS | 2w
Address: %G}Dup A

Adftiavk {Lack of Propaie) Pringed: D4.30.18 @ 1028 &M by T
WADGDDDA).doz | Updaied: 11.94.18 WMTMMWM
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

Names of Al Heirs of the Decedent
3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.
[Use the reverse side or altach a list if necessary]

Name and refationship: _LAMY( b _ AR (Al ; G‘?m}.fﬁ" 2
Name and relationship: f’\ﬂmt} R : { QLH" / Adt (f}i’f‘\'ﬁ(
Name and relationship: ﬂ\\ﬂ(('l ¢ LA AM(MW(

Name and relationship:

ription of Pro|
4. That among the #ems of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:
Parcel A

Tract 4, SKAGIT COUNTY SHORT PLAT NO. 504-80, approved December 12, 1880, and
recorded December 15, 1980, in Volume 5 of Short Plats, page 12, under Auditor’s File No.
8012150005, records of Skagit County, Washington;,

Parcel B:

An easement for ingress, egress and utilities over and across Tract “A”, Short Plat No. 504-80,
localed in Section 8, Township 35 North, Range 5 East, W.M., approved December 12, 1980 and
recorded in Volume 5 of Short Plats, page 12, under Auditor's File No. 8012150005, records of
Skagit County, Washington.

Parcel C:

An easement for ingress and egress and utilities over and across a strig of land 60 feet in width, in
a portion of the Southeast % of the Northeast ¥ of Section 8, Township 35 North, Range 5 East,
W.M., the centerline of said 60 oot fract being more particularly described as foliows:

Beginning at the East % comer of said Section 8,

thence North 0°24'22" East 787.69 feet along the East line of said Section 9, to the centerline of
an existing County road;

thence North 75°26°20" West 685.18 feet along said centerline of County road to the true point of
beginning of said centerline of 60 foot tract;

thence South 1°G0'00" West 162.84 feet to the South line of that certain tract of land conveyed to
Puget Sound Power and Light Company by instrument recorded under Auditor's File No. 871370,
said South line being a terminus of said centerline and 60 foot tract, EXCEPT any portion thereof
lying within the County road.

Situated in Skagit County, Washington.

5. Stotus of the Wil (if any)
¥ The decedent left a Wil that devises real property.
[0 The decedent left no Wil that devises real property.

Affidavit (Lack of Probats} Printed: 04.20.18 @ 10:28 AM by T8
WADG00080 doc / Updated: 11.44.18 WA-CT-FNRV-02150.620019-620034254
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

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

45
///”M B Moo o5 3E-1F
- = = P50
"éﬁé"w S Kajn

State of Washington
Skz ?/'r’

County of

(¥4
SI%nzc’i ka/n/{é ,slor%:: (o}réfﬁtm%) beforemeon __ <> - 25 - Z&é—by\

(name of persan making statem

k —F

L///
*OSCAR E. OXFORD *

NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
JULY 25,2019

Midavit (Lack of Probats) Printed: 04.30.18 @ 10:28 AM by TB
WADD00080.doc / Updated: 11.14.18 WA-CT-FNRV-02150.820016-620034254



CERTIFICA

N

k CERTIFICATE NUMBEI%:/ 2018-010539

FIRST AND MIDDLE NAME(S): KEN
LAST NAME(S): KAHN

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: MARCH 06, 2018

HOUR OF DEATH: 01:15 PM

SEX: MALE AGE: 71 YEARS
soclAL SECURITY NUMBER: NN

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTHDATE:H
BIRTHPLACE: BURLINGTON, WA

MARITAL STATUS: MARRIED
SPOUSE: LAURA EATON

OCCUPATION: SKAGIT CO PUD

INDUSTRY: WATER

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: LAURA KAHN
RELATIONSHIP: WIFE
ADDRESS: 7540 SUNNY LANE, SEDRO WOOLLEY, WA 98289

CAUSE OF DEATH:

A: ACUTE MYELOBLASTIC LEUKEMIA
INTERVAL: 5 WEEKS
INTERVAL:

INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

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

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

: 'lE TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

N Sy

TE OF DEATH IR R

1 o

DATE ISSUED: 03/08/2018
FEE NUMBER: 2711

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 7540 SUNNY LANE
CITY, STATE, ZIP. SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 7540 SUNNY LANE

CITY, STATE, ZIP: SEDRO WOOLLEY, WA 98284
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 10 YEARS

FATHER/PARENT: MELVIN KAHN
MOTHER/PARENT: BESSIEHIN

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: PUGET SOUND CREMATORY

CITY, STATE: PUYALLUP, WASHINGTON
DISPOSITION DATE: MARCH 08, 2018

FUNERAL FACILITY: CREMATION SOCIETY OF WASHINGTON

ADDRESS: PO BOX 7506
CITY, STATE, ZIP: TACOMA, WASHINGTON 98417
FUNERAL DIRECTOR: TIMOTHY GRANT

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SIGNED: MARCH 07, 2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: MARCH 07, 2018

DOH 422:132 (4/1




AffldaVIt fOI" Correct|on 201805310035 Cegter for Health Statistics

(, ’ g s Dt of Box 47814

is i ini 8 11:37 AMo 7BAGHB4-7814
I Health This is a legal document. Complete in ink and do4#s8 &2, A e

STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [] Birth [ ] Death [ 1 Marriage [_] Dissolution (Divorce)

g 1. Name on Record: 2. Date of Event: 13. Place of Event:

2 :

g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

6. Name of Person Requesting Correction: Relationship to (] Self ] Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

[Telephone Number: Email Address:
(]
Use the section below for requesting any changes on the record. The record Is incorrect or incomplete as follows: RN
The record now shows: The true fact is:
8. 9.
10. 11.
12 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washin _§£n that the forgoing is true and correct
16a. Signature: 16b. Signature of 2" parent (if required):
Printed name: ‘Da:Fe: Printed name: IDate:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
e Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record s Passport o Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name 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 old or established within five years of birth.
Child under 18 Adult (18 years or older)
o Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
« Up to age one, last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name o If the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
* To correct parent's information, one documentary proof is required. « To correct parent’s birth date, place of birth, or name, one documentary proof
¢ To correct the sex of the child, one documentary proof from a medical is required

provider is required
"To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone 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 coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.
DOH 422-034 October 2015

. This is a true and exact certification of the record
. officially registered and on file with the Washington
State Department of Health, issued under the

:r"‘ T "\‘ authority of chapter 70.58 RCW

ad CERTIFIED
N ©
: 0
o
£y Anthony L-Chen, MD, MPH >
..... i o
e Depmen DIRECTOR Q
Certificate not valid unless the Seal of the State of DO NOT DESTROY N

Washington changes color when heat applied.



