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After recording, return to.
David B. Mercer

23745 Nookachamp Hills Drive
Mount Vernon, WA 98274

CHICAGO TITLE
200l 7%

Grantor {Name of Dacedent): H pA jD Mercer
Grantee (Heirs): Dau {/}‘ d WL ree
Abbreviated Legal Description: Lot(s): 29, Mountain View Estates
Tax Parcel No.(s): P90640 / 4539-000-029-0001

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

STATE OF L’\/asL.rﬂpﬁm
COUNTY OF __ Olcaat

The undersigned, ayid fg W‘l i Gy , executes this affidavit relating to the estate of

Ao To Mecer (herein "Decedent”), who diedon __ 213~ 2017 ,
in the Cé}unty of _SleaniT , State of WGQLf f*:ﬂ‘vn , then being a resident of the
City of Sedro W ”fj , County of §1Cn3?"l— , State of W‘\Sl'\iﬁ::\, o

{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. Wsigned is (check one):
the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent

O Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a tight of

survivorship identified in that certain deed recorded on
fmm/dd/iyyyyl, under Recording No. , in
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 03,03.20 @ 02:05 PM by JR
WAOQ00080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620041673
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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 wers living at the time decedent’s death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: P [:\J 554q émce WE ree - D qucwl-c.f
Name and relationship: D“W VO B CMNerceyr -0 D PQ\,&S‘
Name and relationship:

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 29, "AMENDED PLAT OF MOUNTAIN VIEW ESTATES", AS PER PLAT RECORDED IN
VOLUME 14 OF PLATS PATE 198, RECORDS OF SKAGIT COUNTY, WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will (if any)
U The decedent left a Will that devises real property.

The decedent left no Will that devises real property.

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

- 2-24- 2020
P@nature Date

rDCt v !0/ 6 /Vlz (A P
Print Name
State of Washington

County of _Ska s{’\:‘
Signed and sworn to (or affirmed) before me on 3~ 'ZL\“ZO LD by
Doyl . Meccel

{name of person migng statement).
hY

Name: _ )erm {-ﬁ’r‘ f%'r*m_{ \

Notary Pu'?ﬁc Notary Public in and for the State of Washington,
State of Washington Residing at: _Skov,
Jennifer Brazil My appointment expirés:
gl : 1-25-24)
Commission Expires 07/25/2020 020

Affidavit (Lack of Probate) Printed: 03.03.20 @ 02:05 PM by JR
WAG000080.doc ! Updated: 11.14,16 WA-CT-FNRV-02150.620019-620041673



CERTIFICATE or DEATH R AR L

© CERTIFICATE NUNBER: 2017-007634 S ' ' ' ; T oare dssueos 02162007
: : ©Fee NukgEr: 0000000029

GIVEN NAMES: ANV J0
LAST Naue: NERCER

COuNTY OF DEATHT SKA PLACE OF DEATH: EMERGENCY ROOM
DATE OF DEATH: fg Euggv 13,2017 FACILTTY OR AOORESS: SKAGIT VALLEY HOSPITAL .
HOUR OF DEATH: FEMEL CITY, STATE, 21ft MOUNT VERNON, WASHINGTON 98274
SEX: E
AGE? 46 VEARS RESTIDENCE STREET: 722 CULTUS MOUNTAIN DRIVE
soc1ar Securiry Nuxser: [N C1TY, STATE, 11P: SEDRO WOOLLEY, WASHINGTON 98284 ;
INsTOE CITY LIMITS? YES B
HISPANTC ORIGIN: NO, NOT HISPANIC COuNTY: SKAGIT . !
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE : :
~ LENGTH OF TIME AT RESTDENCE: 185 YEARS
sirreoate: NN FATHER/PARENT: JOHN Hi
BIRTHPLACE: THE DALLES, WASCO CNTY. (REGON MOTHER/PARENT: JODY I.W
MARITAL STATUS: MARRIED NETHOD 0F DISPOSITTON: CREMATION
SPOUSE: DAVID MERCER PLACE OF DISPOSITION: NORTHUWEST CREMATORY
CITv, STATE: ANACORTES, WA
QCCUPATION: OFFICE MANAGER PISPOSITION DATE: FEBRUARY 17,2017
TINDUSTRY: REAL ESTATE
EOuCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED FUMERAL FACILITY: LEMLEY CHAPEL
US ARMEP FORCES? NO ADPDRESS: 1008 THIRP ST
. CI7Y, STATE, lipt SEDRQ WOOLLEY WA 93284
INFORMANT: DAVID MERCER : FUNERAL DIRECTOR: RICK 8. LEMLEY -
- ~RELATTONSHIP: HUSBAND — : .
ADDRESS: 722 CULTUS MOUNTAIN uuve. SEIRO#OOLLEV, WA 98284
CAUSE OF DEATH:
A. CARDIOGENIC SHOCK
INTERVAL: 4 HOURS
B. AORTIC VALVE INSUFFICIENCY
INTERVALS UNKNOWN
¢. AORTIC DISSECTION
INTERVAL: UNKNOWN
D. SYSTEMIC LUPUS
INTERVAL: YEARS
QOTHER CONPITIONS CONTRIBUTING TO DEATH:
DATE 0F TNJURY: MANMER OF DEATH: NATURAL
HOUR 0F TMJuRY: AuToPSY: NO
INJURY AT WORK? AVAILABLE TO COMPLETE THE CAUSE OF DEATHY NOT API’LICA.BLE
PLACE 0F INJURY: D10 TORALCO USE CONTRIBUTE TO DEATHY UNKNOGN

PREGHAMCY STATUS, IF FEMALE: NOT PREGNANT WITHIN PAST VEAR

CERTIFIER NANE: CHRISTOPHER SPOONER, MD
CITY, STATE, T1P: TITLE: PHYSICIAN
COUNTY: CERTIFLER
DESCRIBE HOW INJURY OCCURRED: ADPRESS: 1415 E. KINCAID STREET
CITY,STATE, L1P: MOUNT VERNON WA 98274
DATE SIGNED: FEBRUARY 16,2017

LOCATION OF INJURY:

CASE REFERRED T0 ME/CORONER: N0
FILE NUMBER: NOT APPLIC&BLE
ATTENDING PHYSICIAN:
NOT APPLICABLE

STATUS OF DECEDENT, 1F A TRAIISPORTATIOH lllJlllzv. o
NOT APPLICABLE .

_Treuls) MenveD: NONE

nuun;nl s) NONE .
‘ ,ﬁm ( s) NME

l.OCAL DEPUTY REGISTRAIH
* CHERYL PETERSON -

’ 'DATE RECEWEM FEBIHIMZ'I 18, 20"

S
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Affidavit for Correction  03/24/2020 03:81-PRerRaterdabf Hatistics

/,, L £.0. Box 47814
et F lympia, WA 98504-7814
(/ Hgglth This is a legal document. Complete in ink and do not alter. e 4300
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 { | Marriage [] Dissolution (Divorce)
1. Name an Record: 2. Date of Event: I3. Place of Event:

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

palinbay

6. Name of Person Requesting Correction: Relationship to [ Seif [J Guardian (] informant L] Hospital
Person on Record: [ Parent{s) [ Funeral Director {T] Other (specify)

7. Return Mailing Address:
!

Telephone Nomber~ ~ Email Address:
S

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as foliows:
! _ _ _______Therecord now shows: The true fact is:
8. 9.
:10. 1.
12. 13.
g 15.
! e —
i 1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: [16b. Signature of 2™ parent (if required):
Prinled name. T Date: Printed name: Date
L ——— INSTRUCTIONS —goto .. -~ +» - for mora information

_Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required Socumeriary proof must be submitted with the affidavit and mclude full name and birth date. Exampies of documentary proof include:

| BinhMarnage/Divorce recert o Military record (DD-214) « School transcripts * Social Security Numident Report
| *  Cenrificate of Naturalzauon ¢ Hospilal/medical record s Fasspori ¢ Green/Permarient Residenl 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 procf{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
T Mary Ann Doe

i3, Bocumentary proof must be five or more years old or established within five years of birth,

[Child under 18 Adult {18 years or older)
i o dflegal guardianis). include certified court order proving guardianship « Qnly the adult can change his or har birth certificate
.« Upto age one. iast name can be changed once (o either parenis’ name « |f the first or middie name is missing, three pieces of documentary proof are
; on centficats (can be any combination of the first, middie or last names)* required
» After age one. a court order is required to change the last name « If the first, middle and/or Jast name is misspelled, or date of birth is incorrect,
« Mo proofis required to change the first or middle name™ two pieces of documentary proof are required
s Tozcorrect parent's information, one documentary proof is required. + To correct parent's birth date. place of birth, or name, one documentary proof
"« Tocorract lhe sex of the child. one dacumentary proof from a medical is required

! provider is reaured ‘
[Ta change any part v! lng name of a child, signatures from both parents listed on the certificate are required. If cne parent is deceased, submil 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 w . .
1. Only the informant. the funeral director, or executors/administrators (if evidence confirming such position is presented} may change the non-medical

| 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 anly by the certifying physician or the coroner/medical examiner.

infarmation. Proof is required to make changes if requested by a family member not listed as the infarmant on the certificate (family members are spouse or
registered domestic partrier. parent. sibling or adult child or slepchild). The informant may change marital status with proof. Marital status requires a centified

| Marriage/Dissolution (Divorce) Certificates » ,
1. Personal facts iminor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. _ Tochange the date or place of marrtage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

|

*CERTIFIED*

FEB 16 2017
W

. Skagit Health Department Y N e Nt e o



