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Accommodation Only Real Estate Excise Tax
Exempt
DOCUMENT TITLE: Lack of Probate Affidavit Skagit County Treasurer
By _Marissa Guemero
GRANTOR: Wood, Robin H. (deceased) Affidavit No. 2020-1261
Date 04/08/2020
GRANTEE: Wood, Gerald W, a single man
and ek Uk
LEGAL DESCRIPTION: Tract 13/"PRESSENTIN CREEK WILDERNESS, DIVISION
NO. 2", as per plai recorded in Volume 9 of Plats, Pages 38 and
39, records of Skagit County, Washington.
Situate in the County of Skagit, State of Washington.
SUBJECT TO easements and restrictions of record,
ASSESSOR'S TAX
PARCEL NOS.: PG8123

REFERENCE NOS. OF
DOCUMENTS RELEASED
OR ASSIGNED: N/A

LACK OF PROBATE AFFIDAVIT
(Succession)

STATE OF WASHINGTON )
) ss
COUNTY OF SNOHOMISH )

WE. DIANE L. TANGUY, RANDY C. WOOD, RYAN H. WOOD, RICK K. WOOD.
WENDY R. SHIELDS. RAMSEY [.. WOOD. and ROSS N. WOOD, being first duly sworn on

oath. depose and say:
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THAT GERALD W. WOOD was the surviving spouse of ROBIN H. WOOD, who died
intestate on the 5th day of November, 2019, in Concrete, Skagit County, Washington, and who
was a resident of Concrete, Skagit County, Washington, with a certified copy of said death
certificate attached hereto as Exhibit A;

THAT the said GERALD W. WQOD and ROBIN H. WOOD were married on the 23rd
day of April, 1949, and that there were seven children born of this marrage, namely, DIANE L.
TANGUY, RANDY C. WOOD, RYAN H, WOOD, RICK K. WOOD, WENDY R. SHIELDS,
RAMSEY L. WOOD, and ROSS M. WOOD, all of whom are adults; that there were no other
children born of ROBIN H. WOOD who are now deceased leaving issue surviving, nor had she
ever adopted any children;

THAT ROBIN H. WOOD never execuied a Last Will and Testament; however, ROBIN
H. WOOD'S entire estate, including real property interests (all of which were community
property), passed to her husband, GERALD W. WOOD, pursuant to intestate succession laws,
RCW 11.04.015(1 Ka);

THAT, pursuant to the above referenced documentation and pursuant to operation of law,
GERALD W. WOOD was the sole and rightful heir 1o the real property described hereinbelow.
His name, age, relationship and address was as follows:

GERALD H. WOOD, age 92, Surviving Spouse
9049 E. Pressentin Drive
Concrete, WA 98237

THAT the expenses of the last illness and funeral and burial of the decedent have been
paid, as evidenced by receipts in our possession, or provisions have been made for full payment
of any and all future and currently unknown expenses connected therewith;

THAT the decedent had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related hospital and
prescription drug services, or any other type of medical assistance;

THAT there is no State of Washington Inheritance Tax due as a result of the decedent's
death;

THAT there is no Federal Estate tax due as a result of decedent's death;

THAT no probate of the Estate of ROBIN H. WOOD has been instituted, nor is such
probate contemplated;

THAT all of the real property owned by the decedent at the time of her death, or in which

she had an interest was community property, was sitvated in Skagit County, Washington and is
more particularly described as follows:
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and Cea ok uk _ Q
Tract 13/“PRESSENTIN CREEK WILDERNESS, DIVISION
NO. 27 as per plat recorded in Volume 9 of Plats, Pages 38 and
19, records of Skagit County, Washington.

Situate in the County of Skagit. State of Washington.
SUBJECT TO easements and restrictions of record.
Parcel No.: P68123
THAT this affidavit is made solely w0 induce a title company to issue its policies of title
insurance on real property passing to the surviving spouse. GERALD W. WOOD. in reliance

upon the representations set forth above. Affiants agree to indemnify and hold the title company
harmless from loss or damage which it may suffer as a result of said reliance.
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DIANE L. TANGUY 4./

W C WMJ pATED: 3/ 5 / Apacm
RANDY C.4V00D
% //M DATED: 5 /‘9 / Z2aol v

RYAN H. WOOD

N ' { }
Nob e DATED: _§- &- Z o r¢
RICK K. WOOD

ey 22 s 0 DATED: 5.52 !202,()

WENDY R,'jl—llELDS

7%"’“’“‘/" X bdeed DATED: / ¥ /
RAMSEY L. WOOD '
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ROSS N. WOOD

)
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STATE OF WASHINGTON

L2020,

)
COUNTY (,)F&aq o }
I certify that 1 know or have satisfactory evidence that DIANE L. TANGUY signed this
instrument and acknowledged it to be her free and voluntary act for the uses and purposes

mentioned in the instrument.
DATED this E ~ day of M&Vd/&

or the State of Washington

MNdtas' Public in and
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STATE OF WASHINGTON
. )
COUNTY OF : kaq!t )
I certify that | know or have satisfactory evidence that RANDY C, WOOD signed this
instrument and acknowledged it to be his frce and voluntary act for the uses and purposes

mentioned in the instrument,
DATED this B qay or Mareho 2020,
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My commission expires: AT-01-=1
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STATE OF WASHINGTON
)
COUNTY OF 6},{ aqu: )
I cenifv that | know or have satsfactory evidence that RY AN H. WOOD signed this
instrument and acknowlkedged it 10 be his free and voluntary act for the uses and purposes

L2020,

mentioned in the instrument.
DATED this 8-‘ day of Marr Jx\

Natafy Public in and for the State of Washington
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STATE OF WASHINGTON )
- ) 34
COUNTY OFSQ@ \‘\”‘ }
| certify that T know or have satisfactory evidence that RICK K. WOOD signed this
instrument and acknowledged it to be his free and voluntary act for the uses and purposes

mentioned in the instrument,
DATED this !g\jday NERATI(AAN . 2020.
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STATE OF WASHINGTON  }
) 5§

COUNTY OF Sl )
1 certify that [ know or have satisfactory evidence that WENDY R, SHIELDS signed this

instrument and acknowledged it to be her free and voluntary act for the uses and purposes

mentioned in the instrument.
DATED this jég‘dm of WCJ& L2020,

and for the State of YWashington

v Public in
Chnendd (|
0-01-2p

Residing at
My commission expires:

ANV
\\\ A s “'l'

To, 't
AW > »‘,,

=~ §
- FENON L.,l.
A 96\ E)f‘O/ “,

STATE OF WASHINGTON )
) $$

COUNTY OF&aﬂ] )
[ certity that | know or have satisfactory evidence that RAMSEY L. WOOD signed this
instrument and acknowledged it to be his free and voluntary act for the uses and purposes

mentioned in the instrument.
DATED this _%\gémy of_ Mauch 2020,

ublic in and for the State of Washington
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STATE OF WASHINGTON )

)
COUNTY OF _SngvomisH )

I certify that | know or have satisfactory cvidence that ROSS N. WOOD signed this
instrument and acknowledged it to be his free and voluntary act for the uses and putposes
mentioned in the instrument.

DATED this_Z4™ day of wampm;: , 2020.

LEIGH PENNETT W'}[" m et

STATE OF WASHINGTON

NOTARY PUBLIC Notary Public in and for the Statg of Washington
MY COMMISSION EXPIRES Residing at _ e
03-05-20 My commission expires:

55
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CERTIFICATE NUMBER: 2019-046832

FIRST AND MIDDLE NAME(S) ROBIN HELEN
LAST NAME(S): WOOD

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: NOVEMBER 05, 2018

HOUR OF DEATH: 09:30 AM

SEX' FEMALE AGE: 88 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATING
RACE: WHITE

BIRTH DATE: 3
BIRTHPLACE: LEWISTON, D

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: GERALD WILLIAM WOOD

OCCUPATION; AUTHOR

INDUSTRY: FICTION BOOKS

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: ROSS NOEL WOOD
RELATIONSHIP, SON
ADDRESS: 1407 E MARINE VIEW DRIVE, EVERETT WA 88201

CAUSE OF DEATH:

A COLON CANCER
INTERVAL 32 DAYS
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:

IF TRANSPORTATION INJURY. SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

SHROIMRE
DATE ISSUED: 1110712019
FEE NUMBER: 319199

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 9048 E PRESSENTIN DR
CITY, STATE, ZIP:- CONCRETE, WASHINGTON 88237-8814

RESIDENCE STREET. 9049 E FRESSENTIN DR

CITY, STATE, ZIP. CONCRETE, WA 982378518

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION. NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 60 YEARS

FATHER: CLARENCE ANDREW DENBERGER
MOTHER: ANNE'

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

CITY, STATE. SEATTLE, WASHINGTON
DISPOSITION DATE: NOVEMBER 07, 2019

FUNERAL FACRITY: NEPTUNE SOCIETY - LYNNWOQOD

ADDRESS: 4320 196TH ST §W-STE.C
CITY, STATE. ZiP: LYNNWOOD, WASHINGTON 98938
FUNERAL DIRECTOR: BRENT J. GLENN

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TQ DEATH: NO
PREGNANCY STATUS IF FEMALE. NO RESPONSE

CERTIFIER NAME: CATHERINE (YVONNE) SHULL, ARNP
TITLE: ARNP

CERTIFIER ADDRESS: 7438 SOUTH O AVENUE

CiTY, STATE, ZIF: CONCRETE, WA 93237

DATE SIGNED: NOVEMBER 07, 2018

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

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: NOVEMBER 07,2019
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Required information must match current information on record

Record Type: 7 Binth " Death " Marriage I Dissolution (Divoreg)
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Use the section below for requesting any changes on the record, The record is incorrect or incomplete as follows:
The record now shows: :

]he true Fact is:

e of Washington that the forgoing is true and correct.

[

' I declara under penalty of perjury under the laws of the Stat
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INSTRUCTIONS — go to www. 0ob s ey 0! more mfprmation
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tary pronf rusl be submitied with the affidavil snd include il vl pint: date. Examples of documentary proof includs:
wgrce record e Miitary record (DD-214) e Sonno 3 « Social Security Numident Report
grabzatien « Hospitefmedical record - s Green/Fermanent Resident card (15511

SCH [ T
Birth Certificates
1 Oty a parsntisi egal guarchan (f the child is under 18), or the namgd v
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ary anrs Doer

i T8 ar aligr) may chargs the birth certificate
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L. . coun order is required 1o change the lasl name . le arcter 3zt name s migspelled o date o7 nh s soirect,
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o " This affidavit cannot be used to udd @ fother to a birth certificats (use paternity acknowledgment form DOM 422-032} B
Death Certificates

“ mant, the funeral director. or 2xecutors/@nrmnstrators (il - coenfiming sich postion is presenied) may change the nar-nuwsdi:

: . Proof is required to make changes i requasted by @ family roeiiber et kg a5 the informant an the cerlificate {family mambers are spuuse
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