202005060045

05/06/2020 02:35 PM Pages: 1 of 5 Fees: $107.50
Skagit County Auditor, WA

After recording, return to:
Alyssia Brock

451 Tahoma St

Mount Vernon, WA 98273

CHICAGO TITLE
b200U228S

Grantor (Name of Decedent): Chais ][JS’JOF’L&/’ 7 fC‘-/T (w(_’.." JL/?)VMJC;'/Z—
Grantee (Heirs): /4 ///”‘5( 178 5106/&

Abbreviated Legal Description: vMI“" 23, MZAJLEQ&’L}i t /.;ﬂ}iﬁ['b

Tax Parcel No.(s): __/{ 75’f// Y151~ Pb - O23 - 0O00

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

STATE OF LUA
COUNTY OF ohat ceqa

The undersigned, d / (4SS it _/;Z'( ﬁ(;‘.k , executes this affidavit relating to the estate of
/ ’ . £ (herein “Decedent”), who died on LR LD2T D

in the County of _5/([&[?/ TL , State of /(J/¢ , then being a re/srident of the
City of /174'/// ///7.4’7/6377 County of 5,&4{4) /7 state of /C//‘f

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

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

1. This Affidavit is to be recorded as an affirmation of facts showing that 1 am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is {check cne):
{ F[ the lawfui 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
[fmm/dd/yyyy), under Recording No, . In
County, Washington.

0O other (identify:)

Affidavit (Lack of Probale} Printed: 04.30.20 @ 11:50 AM by MRB
WAOD00080.doc / Updated: 11.14.16 WA-CT-FNBG.02150.622443-245423144
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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 helrs 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: Pv b)fwiék hQ)L - UJ\‘C(-

Name and relationship: (\Ud(\;:&l £ f)ﬂ) Q,\Q " CJ\LCLOQ hjt(’/(
Name and relationship: (i £ 55 vy ﬁr‘t\uk - Soil

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:

e athic /
5. Status of the Will {if any) ste athichud \ﬁga,o.

O The decedent left a Will that devises real property.
.XJ; 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.

[ / QMJ@L Sk 9j1)o

Signature ‘Date
!,ussw\ b K
Pr’lnt Hame
State of Washington

County of S / Led / Cesaq

Signed and sworn to {or affirmed) before me on 5 /’ / 28 20 by d/ / SS LA,
aeé {name of persor maklng statement),

Notary Public m f} eState Washlngton

Residing at:
- My apponntment explres
Michele R Botidreau
STATILE OF \.'\!AS&?!LF\:GT()N /Wﬂ;/ 9 f ‘2‘0 23
fLoconse § 127271
NOTARY PUBLIC
MY COMMISSION EXPIRES
a5/29/2023

L/‘?a

Affidavit {Lack of Probate) Printed: 04.30.20 @ 11:50 AM by MRB
WAD000080.doc / Updated: 11.14.16 WA-CT-FNBG-02150.622443-245423144
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LEGAL DESCRIPTION

Order No.: 620042285

For APN/Parcel ID{s): P116731/ 4751-000-023-0000

Unit 23, WESTPOINT, A CONDOMINIUM, according to the Declaration thereof recorded April 20, 2000,
under Auditor's File No. 200004200063 and any amendments thereto And Amended Survey Map and
Plans thereof recorded under Auditor's File No. 200009070034, records of Skagit County Washington.

Situate in the County of Skagit, State of Washington.
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STATE OF WASHI}’NGTON
DEPARTMENT OF HEALTH

AR

CERTIFICATE OF DEATH

; DATE ISSUED wmmw
i FEENMBER: -
nasfmnwome mms(sx CI-IRISTOPHEB MICHAEL .

WNM(sy BROCK:- * .

PLACE OF DEATH OTHER PLACE ,
: D_ATEOF DEATH: DECEWERI!, 2019 FACILITY OR ADDRESS: GARRETT ROAD AND HIGHWAY 20
" HOUR OF DEATH: 05:31 PM - CITY, STATE, 2IP: BURLINGTON, WASHINGTON 98213
SEX. MALE : 8 YEARS -
socm SECURITY NUMB RESIDENCE STREET: 747 WESTPOINT COURT
(CITY, STATE. 2IP. BURLINGTON, WA 98233 .
. HISPANIC ORIGIN: NO, NOT SPAMISHHISPANICALATING ~ INSIDE CITY LMTS; YES COUNTY: SKAGIT
- RACE: WHITE . ~_ TRIBALRESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENGE: 3 YEARS
amamre— '

* BIRTHPLACE: ANACORTES, WA : FATHER: JMESM
S : MOTHER: WLIE
B MARITAL STATUS. IAI!RIED
SURVMNGSPOUSE. ALYSSIA GERLITS . IEIHODQFDISPOSITION CREMATION |
PLACE OF DISPOSITION: HAWTHGRNE MEMORIAL PARK CREMATORY
* OCCUPATION: MANAGER
‘INDUSTRY: RETAIL ; . "CIVY, STATE: MOUNT VERNON, WASHINGTON
TR EOUCATIO'& HIGHSOROOLGRADUATE OR GED COMPLETED - 'DISPOSITION DATE; JAMUARY 02,2020 -
Bl : USARMEDFORCES: NO° .. : R hi*-
o FUNERAL FACILITY: HAWTHORNE FUNERAL HOME -
g m‘roamm ALYSSIA BROCK
: oy RELATIONGHI: WIFE ... "W POBOXIH3 .
o ADDRESS: u7 WESTPOINTCOURI’ BURLIHGTON WA 93233 ! “"'g STATE, 2iF | IIOUNTVERNDN WASI-IINGTONM!
§ rwmonsctm ADAM J. CRENNA :
cmsaoroem L
- K MULYIPLE BLUNT FORCE TRAUMA INJURIES
‘ WTERVAL: IMMEDIATE
B .
¢ INTERVAL
) INTERVAL:
i INTERVAL: : . ’ N o
omeacouorrmsconmmmusromm uoronvmmcou.mn """ MANNER OF DEATH: ACCIDENT
AUTOPSY: NO-
WERE AUTOPSY FINDINGS AVALABLE TO COMPLETE
. - S ... CAUSEOFDEATH: NOT APPLICABLE
"DATE OF INJURY: DECEMBER 27,2019 - - : DI TOBAGCO USE CONTRIBUTE TO DEAYH: NO
- HOUR.OF IRIRY: UNKNOWN ... S o ... -PREGMANCY STATUS If FEMALE: NO RESPONSE
" IRJURY AT WORK: NO o .
"PLACE OF INJURY: RAILROAD CROSSING _ CERTIFIER NAME: DEBORAH HOLLIS
© TIME: CORONER/ME
Locmonou:mum GARRETTRDANDHIGHWAYZD < “DERMFIER ADDRESS: 1700 CONMINENTAL PLACE
. CITY, STATE. ZiP: MOUNT VERNUN, WA 98273 -
CITY STATE, ZP: BURLIIGTON, WASHINGTON 93233 DATE SIGNED: DECEMBER 29, 26019
SKAGIT

: COUNTY:.

'DESCRIBE HOW INJURY OCCURRED; OPERATOR OF MOTOR VEHICLE THAT CASE REFERRED TO MEXCORONER: NO

ca.unenwnnuovme TRAIN, . FILENUMBER: 19SKM14 .
< ATTENDING PHYSICIAN: NOT APPLICABLE

LOGAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: DECEMBER 30,2019 .

NOT VALID IF PHOTOCOPIED DR ALTLRLD
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i i Mallto; Center for Health Statistics
N Affidavit for Correction Center for Hea
’Heal th This is a legal document. Complete in ink and do not alter. Olympla, WA 385047914
Y i i R s e ooa . STAT TE OFEICEUSEONLY . ... .o . o i g
Stata File Number Fee Number | Initials Date IAfﬁdavrl Number
SRR AR ini “mustmateli current information on' record
Record Type: (] Death [ Marriage [] Dissolution (Divorce)
4 {1. Name on Record: 2. Date of Evenl: 3. Place of Event:
Fiost fiddle st ) LA A I PR L
4. Father/Parent Full Birth Name {Spouse A for Mamriage or Dissolution) |[5. Mother/Parent Full Birth Name (Spousa B for Marriage or Dissolution)
Fusi Mrdate Lt Macinn s .. Lo dfoaedon
8, Name of Person Requesting Correction: Relationship to O seif O Guardlan O Informant O Hospital
Parson on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Retum Mailing Adgress;
PO Box or Stree! Aidrass i
Telephong Number: Email Address:

¥8-4n the record. The record is incorrect ar incor

The nconl now shows: The true fact is:

8. 9
10. - 11
12, 13
14, 5.

| 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 2nd parent (if required):
Printed nama: Dats: Printed name: Date:

INSTRUCTIONS - go lo

i ? inf -
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavil and include full name and birth date. Examples of documentary proof inciude:

—|» BihMarriageiDivorcs- record———.a Milltary record {BE=214)- e School transcripts ..« Sacial Secudty.Numi ————
» Cortificate of Naturalization + Hospital/medical record s Passport «  Green/Permanent Resident card (1-561)
Birth Certificates

1. Only a parent(s), lega! guardian {if the child Is under 18), or the named Individual {if 18 or oider) may change the birth certificate

2. The proof{s) must match the asseried facl{s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Dos

3. Documentary proof must be five or more years old or established within five years of birth
Chiid under 18

Adult (18 years or older)
¢ If fegal guardian(s), include certified court order proving guardianship « Onily the aduilt can change his or her birth certificate
« Up to age one, lasl name can be changed onca 1o elther parents’ name on « If the first or middle name is missing, three pieces of documentary proof are

certificate (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 last name is misspelted, or date of birth Is incorrect,
¢ No proof is required to change the first or middie name* two pieces of dccumentary proof are required
+ To correct parent’s information, one documentary proof is required. s To comrect parent’s birth date, place of birth, or name, one documentary proof
« To corrsct 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 using this form, signatures from both parents listed on the certificate are requirsd. If one perent is deceased, submit a death

contificate with roquest.

Th n used d a father to a birth certificate {use Ity acknowledgment form DOH 422-032)
Death Certificates

1. Only the informant, the funeral director, or executors/administralors (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). 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 affidavil

=y *CERTIFIED? SRR

o DEC 31 201
' 4:

Govtiicate not vald uriess the Seal of e State of Skagit Health Department |II|'IIIIII
Waehingeon changes color when heat applied, Ho 'y brand M.D., Health Omoer

03266989




