202004020054

04/02/2020 01:19 PM Pages: 1 of 5 Fees: $107.50
Skagit County Auditor, WA

After recording, return to:
Mary Alice Brown

22376 Nita Lane

Sedro Woolley, WA 98284

CHICAGO TITLE
200w 1%

Grantor (Name of Decedent): U\f \\ l\ \iﬂm ( | %FO\.U N “Y(
Grantee (Heirs): MC&(\A M(,Q l’?SYOUUI/\ ’

Abbreviated Legal Description? Lot 1, SKAGIT COUNTY SHORT PLAT NO. SP97-0031
Tax Parcel No.{s): P119082/ 360435-2-007-0100 L N 263 -Y @

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

STATE OF [l Mts m,;,\hv

COUNTY OF _Skagt

(
The\und\ersigned, executes this affidavit relating to the estate of
4, (herein "Deceden‘ﬁ){— who died on _(-o— O x;DOP) ,

in the County of CC( 6\ d' , State of \J , then being a resident of the

city of S (D -\l Iﬂﬁ County of XA F , state of ANTY
(A copy of the death certificate is attached hereto.) N

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):

K 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 right of

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

O other {identify:)

Affidavit (Lack of Probate) Printed: 03.30.20 @ 08:38 AM by JD
WAC000080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620041773
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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]
G
[}

Name and relationship: W\a(\!\ p[\fte

Name and relationship:

QFWW

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:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

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

Wunaf Al Brsor b suan)e Hemplon) - 3)-2030
Signature f- gDDaetL = 8}

Wx‘a\é}ﬁuw Brown by Suean £ TNopeen PO

State of Washington B

County of Sliﬁél ot

Signed and swom,to {or affirmed) before me on _ 3 -3 {- 20l ¢) by
Dusewn [ o {name of person aking statement).

ol
Name: 7%/2)/.55;4 7 /4‘/?"'&7(//\!

ANOREA J MARTIN Notary Publi d for the State of Washington,
Naotary Publict . Residing at:
éﬁiﬁ;?fﬁf?‘??& My appointment expires:
My Comm. Expires QOct 10, 2023 /O < O- C#@(%?)
Affidavit {Lack of Probate) Printed. 03.30.20 @ 08:38 AM by JD

WAQQ00080 doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620041773
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): P113082/ 360435-2-007-0100

Lot 1, SKAGIT COUNTY SHORT PLAT NO. SP97-0031, recorded under Auditor's File No.
200203120169, records of Skagit County, Washingten, in Volume 15 of Short Plats, page 660, and
being a portion of the Northeast Quarter of the Northwest Quarter and the Southeast Quarter of the
Northwest Quarter of Section 35, Township 36 North, Range 4 East of the Willamette Meridian.

Situate in Skagit County, State of Washington.

Affidavit (Lack of Probate) Printed: 03.30.20 @ 08:38 AM by JD
WA0000080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620041773



‘State Certlfmte of Death

Stata Fils Numbgr ©

Wash[ngtdn -
*-egal HaME gockude AKAs 13y} Fiest e LAST | Sufhc P. DeainDote
s S W1111am Clafiprd.“ Brown 06/20/2008 :
6 Sox MF') Brper—— ; 6 County o Gealh
Male ]“ ‘?'; . Skagit
7. Brthdate Bﬂhp&ace (City, Town, o Counly} . (State or Formign Country) . Decedent’s Education
San_Jose CA I High School Graduate

9. Was Decadent of Hispanic Origin? (res or Ma) f yes, specify.

1. Decedents Race(s)
Whi

2. Was Decedsnt avot inUS.

No r te A Foes?  Yeg
ence: Number and Sireel (e.g., 624 SE 8 St (ndude Apt. No.) [13b._City o Tawn

S50 Nita Ln Sedro-Woolley

3¢. Residence. Coun 3d. Tridal Reservation Name (# applicable} [136, State or Foreign Cou 3¢, Zip Code + 4 Inside Cily Litmils?

Sicagit WA ['99%84 (B B B

4_Esbimated lenglh of lime at rasidence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name tGive name pricr to lirst marriage)

43 Years Married Mary Alice

[17. Usual Occupation (indicate type of work done during most of working kfe. (DO NOT USE RETIRED).
Electronics Technician

[18. Kmd of Business/indystry (Do not use Company Name)
Electronics

pleted by Euommmg[

William Brown

[19. Father's Name (First, Middle, Last, Suffix}

20, Mother's Name Be!ofe First Mairi
Estel Stocking Ka

(FirsL, Muddle, Last}
enner

R1. Informant’s Narme

Mary Brown

Iy

Relationship © D
FSpouse

P88, Nt

bar and S¥eat o RFD Mo

Sedro-

Noolley, WA 98284

Pan‘i comy

Inpatient

[24, Ptace of Death, it Death Occurred in a Hospital:

+PFlace of Deaih, if Death Occurred Somewhere Cther #an a Hospitat:

5, Faciaty Name (If nol = lecilly, give number & stresl or location)

Skagit Valley Hospital

. City, Town, or Location of Death
Mount Verncn

Fbwiahe

28. Methad of Disposition
Cremation

'3, Place of Final Disposition {Name of cemetery, crematory, other place)
Neptune Scociety Cremation Services

0. Location-City/Town, and S

Kent, WA

[31. Nams and Complete Address of Funeral Facility
Neptune Society, 193\24 40th Ave W Ste A, Lynnwood, WA 98036

2,

Date of Disposition

07/01/2008

133. Funeral Director Signature X

A8

(4. Enter the chain of events - di
iikation without

condition resutting in dagath)

El

§o the cause isted on ine a. Entsr tha
LNDERLYING CAUSE (disease of infury
khat inikated the evants resulling in
MeathLAST

S Cause of Death (See Instructions and examples)
injuries, or complications - that directly caused the death. DO NOT enter terminal events such as cardiac amest, respiratory arest, or
the atiology. DO NOT ABEREVIATE. Add additional inas if necassary

MMEDIATE CAUSE (Finat disease or

[Sequentially list conditions, if any, leading |,

intarval bétwean Onsel & Daaih
WA VAT NN b P10 doags
Due #0 (of a5 3 conseqUEnte of). aniarval betwaen Onsdl & Death
Due 1o (0r a8 & tonsequence of ;-

c.

Intarval betwesn Onsal & Death

Due to (or as a conseguence of).

Injarval batwean Onzel & Death

Part 2 completed by Cedifier

significa itions Tibti , sath but not resulting in the underlying cause given above [36. Autopsy? 7. Wore autopsy findings available to
complele the Cause of Death?
C(z"" &'V\‘QAMWC-\ G- C\jg lﬂwpx , ASC\’D liw,l\ UYesBﬁo D¥es DONe
s
nnerufnuth [39. IHemale jt0. Oid tobacco use conlribule
atural 0 Homicide [0 Not pregnant within past year ] Mol pregnant, but pregnani within 42 days before death o death?
D Accident [ Undelermined [ Pregnant at time of deaih [ Not pregnant, bul pregnant 43 days to 1 year belore death K Yos [J Probably
Suicide Pendi [ Unknown if pregnant within the East mr [l No [ Unknown
j1. Date of Injury Mooy 2. Hour of Injury (24hrs) . Place of Injury (e g., Dx 's home, wooded arsa) PHE. Injury at Work?
Oves DOnNo Dunk
5. Cacation of (njury:  Number & Street: ARG
ity or Town: County: State: Zip Coder 4
6. Describe how injury ocoured M7, If transportation injury, specify:
O OriverfOperator [ Pedestrian
[ Passanger [ Other {Specify}

g6, el g e e e

X

Hab, Hedlul Examlmm:oron« o

e gieet 20 e

e, Neme

ﬁflﬁer

Physician, Madlcal Examiner of Coronef (Type or Print)

Sul

Al W B

4

. Hour of Death {2ahrs)

2155

51. Name a.ﬁ Tme of Attending Phyescian if other than Corther {Type or Print)

. Date Signed ooy

06/25/2008

[53. Title of Certifier

MD

nse Number

[ WD

000 44 5l1!:_s..uﬁ

) W'Zfﬁ 40 /b(”w tr—

8. Amend menlUy

I55. ME/Caroner File Number

NJA-284

. Was case referred to ME/Coraner?

O No

Yes

i

juL_ 01

Date Recsived amuoorrvry)

7008
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g8 1T T Affidavit for Correction Pe BTt e
{(ﬁ I—I e{l I H/T L. a ° CO L. S Effmg;a, %ﬁasmvsm
Avih This is a legyal Document. Complete ini ink and do not alter. o0 2359300
STATE OFFICE USE OMLY
State Fiie Mumbhar IFee Number |initiats |Date iAﬂidavit Number
i i i
! Use the section beiow for requesting any changes on the record.
Record Type: [ Birth I Death [ Marriage [ 1 Dissolution
1. Name on record: 2. Date of BEvent: 3. Place of Event: (City or County)

4, Father's Fuil Name (For Birth): (Husband for Marriage o Dissolution)| 5. Mothers Fiill Name (For Birth}: (Wife for Marriage or Dissolution)

The Record is incorrect of Incomplete s follows:
T

The Recorg now shows: ‘The True fact is:

6. 7.
1
8 &
|
) T
A ¢ ikl

14. {1 represent the person as: [ Self TlParent [ Guardian Ciinformant  Telephone Number:
i

[ Funeral Direclor [ Other {Specify) i
! declars unaer penalty of perjury under the laws of the State of Washington that the forgoing is trug and correct.

15, Signature: 8 Date: 117. Address! B

|

— |

All vital records are registered as received. An item may be changed by affidavit only once. Sukbsequent changes must be mada by court order. The incorrect
certificate must b raturned within ona year of thz date it was 1ssued to receive a replacement copy tree ol charge.

All changes must be established by documentary pronf submitted with the afiidavit

Examples of documentary proof.  Caerificate of Naturakzation Medical Pecord Schoo! Recaord
Hospital Records " Military Record {DD-214) Voter's Registration Card (i it bears an
nsurance Records Birth Record effective date} -
Marriage/Divorce Records Paszport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18, or the aduit themselves (if 18 or oider) may change the birth certificate.

2 The crooi{s) must matcn exactly the assented true f2ct{s). For exampis, if the affidavit says the namae is Mary Ann Doe, then the proof must show the
name to be Mary Ann Coe. Mary A, Doe or M.A. Doe does not prove the name is Mary Ann Doe.

3. Proct must he five (or more} years old o have been establishud within five vears of birth.

4 Up ic aye ona, the parent(s) or lega! guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of &4 court ordered name change.
- The new iasi nrame may be the mother's maiden name ar father's name {if present on the ceriificate) or any combination of the two.

i - After age one, last rame changes require a certified copy of a court ordered name change. Minor spalling changes may be made with an affidavit and

documentary praof.

5. Paront(s} may change their child's first or middle name by completing and signing an affidavit [or correction (until their child’s 18th birthday).

6. This alfidavit cannot be used to add a father to a Lirth certificate. (Use the paternily affidavit - form DOH/CHS 921)

Death Certificates. -

1.

Only the informant, the funeral directar, or executorsiadministrators (if evidence cenfirming such position is presented) may change the non-medical
infoimation.

2. The medical info‘rmauon (cause of death} may be changed only by the certifying physician or the coroner/medicat examiner.
3. if it is tess than sixty days from date of death please contact the county heelth department winsre the death occurred to make changes.
Marriage/Dissolution {Divorce) Ceriificates: ‘

1. Parsonal fact(sy (minor speliing changes in name, date or place oi birth or residence) may be changed by afiidavit (with proof) by the person,
2. To change the date or place of marriage or dissolution, the officiant (marriage) o clarlc of rourt {dissolution) must sign the affidavit,

{CERTIFED"

JUL 10 2008
W
Skagit

ty Heaj
Howard Litbraad M, Heprnsmee PP 00518973




