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CHICAGO TITLE
W200451%7

Grantor (Name of Decedent); ?:Ziéd/f_ﬂ/ 'a fe7d / é:zés.éo}dc"
Grantee (Heirs): OXogainsis L . ELhy i

Abbreviated Legal Description: Lot(s): 121, Cascade River Park No. 3

Tax Parcel No.(s). P63994 / 3873-000-121-0002

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

STATE OF _{A/ A

COuNTY OF Sy, 7

The undersngned OX Andnds A- 5/’51;4«0@ , executes this affidavit relating to the estate of
ﬂ g fley ,{’(/ Wr&m "Decedent"”), who died on _& 7 M 78
“in the County of _/<¢ 1175 , State of ___ g/ Vs , then being a resident of the
City of Gpatfle , County of _K-Crg , State of _(4) A~
(A copy of the death certificate is attached heret;;

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):
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

fmm/dd/yyyy], under Recording No. , in
County, Washington.
O other (identify:)
Affidavit {Lack of Probate) Printed: 08.04.20 @ 11:24 AM by LH
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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
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]
/ i e Ea )
ce ﬂs@dé’ ) ddur tey—

Name and relationship: 44 ettg ¢
Name and relationship: %&W
Name and relationship: DYXgve. L. Ersly V"C S PPUSL
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 121, "Cascade River Park No. 3," according to the plat thereof, recorded in Volume 9 of Plats,
Pages 22 through 24, inclusive, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington

5. Status of the Wil (if an
e decedent left a Will that devises real property.

(|
Me decedent left no Will that devises real property.
IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below

%W%/w

Signature

%Xﬁuw/ ks

Print Name

State of Washington
ﬁ/ 2 pl>020 by

County of
Signed and swom )l%(o affirmed) before me on
% Z&g@ﬂ; 2 XK § 244&5 (name of plerson Making statement).
N <
Que I o
-f._\,_\““ Nz’f/ﬂe {[/ /f/ /71 0!% |
LUg Ny, 1y Notary Public in and for the State of Washington,
y ’“"‘"'l;/& '/,/ Residing at: {Zm‘) . M{
"»‘3"";;‘“'”8‘;3'/,,@ % My appomgeﬂt egplres

7/
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L £ g . TN z
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z ", ?9 °F S =
S
Printed: 08.04.20 @ 11:24 AM by LH
WA-CT-FNRV-02150.620019-620043787
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et l CERTIFICATE OF DEATH —
1. NAME First _ . Micdia Lau 2 S IR 3. DEATH DATE {Ma. Dey. ¥r}
Richard Neal Erskine Male Mar.27,1998

4 AGELASTEATH-| 5 UNDER1YEAR | & UMDERI1DAY | 7. BIRTHOATE {Mo, Day. ¥r) 4. BIRTHPLACE 4. WAS DECEDENT EVER 10. COUNTY OF DEATH

DAY (¥rs) [ HOURS [ 3 (City, Swim or Foreigh Counry) IN .S, AMMED FORCES?
45 ! —_Sﬁaunta.n% SC__1 T yog | k5
13, CITY, TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH-3 BOX FOR THEN GIvE Of INSTITUTION NAME . SMCHONG IN CAST .

1.5 HOME 200 WTRANGPORT 3 ©0 EMERG. AWDUT PTH 4 (X MOSP. § 00 MUNNONE 6 0O OTHER PLACE 16 YEARS? (You/ Nop

Seattle Virginia Mason Hospital Yes
14, MARITAL STATUS—haried. 18 suavmunwuseum-piimm) : 18 SOCIAL SECURITY NO, 17. DECEDENTS ZDUCATION

Never Mumisd. Widowsd, oL {Sewcily oty highest grade comphned)

U-umi(ﬁoo‘nm c . o Colge (14 ot 5]
Married Roxanne Lee Silveira : 12 [
18 USUAL QCCUPATION (Giver kind of work dong 19 KNDC‘%NWJSI’M - 20 ‘Waa Decedent of Hepanic agin or descentT (Ancesiry} (Speclly |21 RACE {Zpedtly)

Sring most of working e, DO NOT USE AETIRED) Y oF NG IT Yo, 40y Culbisn, Masciedn, Puarit Ficen, ois.)
Quality Assurance Insgector. Aerosnace ; (Yoo /i) Spacily hite
22 RESIDENCE--NUMBER AND STREET 23, C&WW.MLW 1‘ MDEWEA. COUNTY :m w&ﬂg 2. STATE 27. 2P CoDE

W 1400 . )

2311 S. 118th St. Seattle ﬁ King | 1oyrs.| wA 98168
8. FATHER'S NAME-—FIRST, MIODLE LAST 29 MOTHER'G NAME-—FIRST, MOQDLE,
Glenn Erskme “oi o7 Marie . R
0. INFORMANT—NAME _ 3 mm* STREET OR AFD O, CHIY OF TOWH STATE F3

Roxanne L. Erskine 2311 5. 118th St. Seattle, Washington 98168
w&m;m 33. DATE (Mo. Day, Yrj 34 EEWTEH’!’BH&MI‘W(—-—M 35, LOCATION—CITY/TOWN, STATE
Cremation Apr.2,1998 “Watsis piattle Washingloq Toml

* A AAL [HRECTOR SIGNATUI
X 4&

CZlA)_._f

\'OBEOOM.ETEDONLYE CERTIFYING PHYBICIAM -

—Nats on’

2 fv A
Nash1ngx0n Memor1 1 Funeral Hom j

TO 8 COMALETED ONLY BY MEDICAL EXAMIMER OR CORONER

R TO THE BEST OF MY
AND WAS DUE TO THE CAUSE(S) STATED

2 Eis O Madnon .

KNOWLEDQRE. DEATH OCCURRED AT THE TIME, DATE ANO PLAGE -

“THE TIME, DATE AND PLACE
E ISIGNA"UHE AND THLE

#2 0N THE BASIS OF EXAMINATION ANDIOR INVESTIGATION. IN MY OPINION DEATH QCCUMRED AT

ANDWAS DUE TO THE CAUSE(S) STATED

0. m}?@(m Day. 1}

3-3F9F%

41 HO'IJRDFWTH[QQMP X

2030 .PM .

44, DATE SIGNED (Ma., Day. Y1}

45. HOUR OF CEATH (24 Hry)

ANDTITLEWATTENDNG WSCIMFMMCEHTW {Typa o Print)

06 PAONOUNCED DEAD (Mo.. Day. Yr)

47, HOUR PRONOUNCED DEAC |
(24 Hr)

48. NAME ANG ADDRESS OF CERTIFIER-—PHYSICIAN, MEDICAL Exmmoncm (Fypo.or Prt}

Joan Holman, MD 140 SW 146th St.

Burien, WA 98166

49, MECORDNER FILE NUMBER

5. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Finas disease of Im& BETWEEN ONSET AND
ievssimniens R diple /’/’L lomi =3 mp

D0 NOT ENTER THE MODE OF TERVAL BETWEEN ONSET AND
TG, SUCH AS CARDWG G DUE TO. O AS A CONSEQUENCE OF - |w
RESPIRATORY ARREST, SHOCK. 0R | & !

F |—
cm.&o*%ﬁ“vw DUE TO, OR AS A COMSEOUENGE OF nurn“'- AHD
Soantially st condtions, dary, 1o . , |
leading to imenedia cause. Enier .

UMOERLYING CAUSE (Dissase of “OUE TO. OR AS A CONSEQUENCE OF: lm&mmw
in deat) LAST G |
£1. OTHER SIGNIFICANT CONDITIONS —CONDITIONS CONTHIBUTING TO DEATH § o |N THE UNDERLVING CAUSE GIVEN AJOVE: | 52 AUTOPSY? £3. wal CASE REFERRED TQ
g A (¥es /No) MEDICAL EXAMINER OA
No CORONGR? (Yos/ o No_

S4. ACC. SUICIDE. HOM. UNDET..
OR PENDING INVEST. {Specily)

S5, INUUFTY DATE (Mo, Day, ¥r)

58. INJURY AT WORK?
{¥as { No}

S8, PLACE OF INJURY—AT HOME.
BLOG. ETC (Spaciy)

r

&1 RECORD AMERDIMENT (Regisrar use only)
TEM DOCUMENTANY - . AeyiEWED BY
EVIDENCE

[ #3. QATE RECEIVED (Mo. Day. r.)

- APR 3 1998

oy - ~ ¢

g

RS TR N

_DOH 0100350+ }



USE BELOW FURK REWUES 1 ING QFFIGIAL DHANb%gm%ZTOOZS
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MOSHHEAS3068 vty vilidRat A Aldes.

FFFIDAVIT NUMBER

STATE OFFICE USE ONLY

The record ¢f Death Q  Dissolution O with

(RUMGER OF CERTFICATES [FEE NOMBER NITALS [ DATE
STATE OFFICE USE ONLY
Birth Q Marriage O

1. STATE FILE NUMBER
for

...... R -

2, NAME

T3 DAIE OF EVENT

4 PLACE OF EVENT (City and Gomty

5. FATHER'S FULL NAME (If Birth). HUSBAND (If Mamage/Dissalution)

6 MOTHER'S FULL MAIDEN NAME {If Birih). WIFE (If Marnage/Dissolutian)

THE RECCRD 1S INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT IS:
7. 8.

9 10

1 12

13 14

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY [1°

PHONE NUMBER:

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTOM THAT THE FORGOING IS TRUE AND CORRECT.

16. SIGNATURE 17.DATE

13. ADDRESS

DCH 190-007 (Rev. §/96)

All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must be

made by court order. This certificate must be returned within one year of the date it was issued (o receive a replacement copy free of charge.

Birth Certificates

D -

All changes must be established by documentary proef submitted with the affidavit.
Only a parent. legal guardian or the adult (18 or older) may change the birth cerntificate.
The proolis) must match exactly the asserted true fact(s). For example, if the afTidavit says the name is Mary Ann Doe. then the proof must show the

name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.

e

Examples of documents ol proot:
Baptismal Centificate

Census Record

Hospital Records

[nsurance Records

Marriage Record
Medical Record
Military Record (DD-214)
Your Child’s Birth Record

6. Surname changes require a certitied vopy of a court ordered name change. except that minor spelling changes may be made with an affidavit and

documentury proof.

The prooRsjder names must be five {or more) years old. while proofis) far dates. places. or ages must have been established within five vears of birth.

School Record

Voter's Registration Card
(if it bears an effective date)
Passpart

7. Parent(s) may change their child's first or middle name with oniy their signature until the child's 18th birthday.

8. This affidavit cannot be used to add a father to a birth certificate,

Death Certificates

1. Only the informant, the funeral director. or executorsiadminigtrators (if evidence confirming such position is presented) may change the non-medical

information.

2 The medical information {cause of death) may be changed only by the adending physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spefling changes in name. date or place of birth or residence) may be changed by affidavit plus proof by the person. See

description of proofs in births above,

b3 To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.

Please send the prootis) and this form/certificate to:

Attn: Corrections ™

Center for Health Statistics
U2 Quinee Street South
P.O. Box 9709

Olympia, WA 98507-9709

This is a legal document,
Complete in ink and do not alter.

Tiahs
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