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1115 Madison NE #140 Skagit County Ru

Salem, OR 97301

CHICAGO TITLE

w20037214
Grantor (Name of Decedent): b < l L)M+ E - Tl ( Lﬁ "f—g oy
Grantee (Heirs): \3 ovis 1. Tilletsen

Abbreviated Legal Description: Lot(s): 8 AMENDED MT BAKER VIEW ADD TO MT VERNON
Tax Parcel No.(s): P53750/ 3745-000-008-0006

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

STATE OF O(Uym .
COUNTY OF __ M Ao N

The undersigned, 81[‘34) |/W«Vl j : ‘-‘/l [ (Uﬁm. executes this affidavit relating to the estate of

— X
\r W/H— E i 0, '}—S w(herein "Decedent“t‘who ied on A‘Wk'u st 25,2007,
in the County of ) ‘\M\«\,{' , State of ?I\)oxs Loy then“l))emg a resldent of the

City of —MDXMQ:HMM County of S ka ao,, 1 , State of .

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

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

1. This Affidavit is to 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}):

O the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
B Surviving child of the Decedent

[0 One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on

[mm/dd/yyyyl, under Recording No. ,

County, Washington.

[0 other (identify:)
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All 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 attach a list if necessary]

Name and relationship: b oV lg i L \ o+$ o, Souse
Name and relationship: Sf/}? hein 37T et 0\/‘1 ) ISOVW
Name and relationship: (/V“éLLﬂ\ £E. 1 l ! o+§ v %lg 2y
Name and relationship: <

Description of the Property

4. That among the items 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:

Lot 8, "CORRECTED PLAT OF A PORTION OF MOUNT BAKER VIEW ADDITION," according to
the recorded plat thereof in the office of the auditor of Skagit County, Washington, in volume 7 of
plats, page 73.

Situated in Skagit County, Washington.

5. Status of the WIlI (If any)
The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

IN WIT, S WHE@: undersigned have executed this document on the date(s) set forth below.
& 215719

v Signature
Print Name!

State ofmzashmgteg«’/ Oveqov

County of Mavrion

Signed and sworn to (or affirmed) before me on fFobruwavy 5001 %by
OtePhen i L,W\CS')W\ [6t5 0 (name of person faking statement

Mo btc (L Dmitk.

S OFFIGIAL STAMP Name: _Char (08t Jhon Emith

CHARLOTTE ANN SMITH Notary Public in and for the State of—Washing&ra"
Eeotl

Y PUBLIC - OREGON Ary Publ
NS SION NO. 957638 Residing at: Salemt, O

L]

My appointment expires:

Tt dry 17, 03
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Names of All 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 attach a list If necessary]

Name and relationship:

Name and relationship: \

Name and relationship: Pa M
Name and relationship: }WW —

Description of the Property
4. That among the items 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:

Lot 8, "CORRECTED PLAT OF A PORTION OF MOUNT BAKER VIEW ADDITION," according to
the recorded plat thereof in the office of the auditor of Skagit County, Washington, in volume 7 of
plats, page 73.

Situated in Skagit County, Washington.

5. Status of the Will (if any)
' The decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property.

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

Y O TR 2/shs

/ ~ Signature ' Date

Q/\mv\f”x/‘ \\H’S«w\

Print Name U

o
State of Washingten Or‘es o
County of MILV‘IIO"(/

Signeg, and sworn to (or affirmed) before me on f Lb fuaryy, &0/‘? by

rau 6} Tillotsen (name of person m‘akmg statementf

OFFICIAL STAMP Name. CV&U/‘(/D%L Ao Smith, )
CHAH"-(OPLEESN%S%SN Notary Public in and for the State of Sl
g%TMAalssuo»a NO. 95763 Residing at: Salem OR_ oM

My appointmient expires! v
Tamary (T, 203
J T
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