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AFTER RECORDING MAIL TO:

Robert Rios
1215 E Gilkey Rd )
Burlington, WA 98233  Real Estate Excise Tax

Exempt
Skagit County Treasurer
By Marissa Guerrero
Affidavit No. 2020-3368
Date 08/28/2020
Filed for Record at Request of: Space above this fine for Recorders use only
First American Title Insurance Company GNW 20-6493

QUIT CLAIM DEED
File No: 4202-3515650 (SH) Date: August 20, 2020

Grantor(s): Robert Rios, surviving spouse of Shelley Rios
Grantee(s): Robert Rios,

Abbreviated Legal: LOT 38, COUNTRY AIRE PH 1

Parcel Na. P104077 /4605-000-038-0007

Additional Legal on page:

Assessor's Tax Parcel No(s): P104077 and 46050000380007

THE GRANTOR(S) Robert Rios, surviving spouse of Shelley Rios, deceased for and in
consideration of community property interest transferred to surviving spouse in hand paid,
conveys and quit claims to Robert Rios, an unmarried man, the following described real estate,
sltuated In the County of Skagit, State of Washington, together with all after acquired titie of
the grantor(s) herein:

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows: :

The Land referred to herein below is situated in the County of Skagit, State of
Washington, and is described as follows:

LOT 38, "PLAT OF COUNTRY AIRE PHASE 1," AS PER PLAT RECORDED IN VOLUME 15
OF PLATS, PAGES 91

THROUGH 94, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.
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APN: PLO40CT7 Quitclaim Deed - continued File No.: 4202-3515650 {SH)
Date: 08/20/2020

Robert Rios,
STATE OF Washington )
)-ss.
COUNTY OF  Skagit ) 2

I certify that I know or have satisfactory evidence that Robert Rios@are the pers who
appeared before me, and said_person(}) acknowledged that(he)she/thay signed this insEFument
and acknowledged it to be her/thelr free and voluntary_ act for the uses and purposes
mentioned in this instrument.

Dated: (g 07(/ 07@690 w w

Notary Pubiic in and for the State of Washington
Residing at:Seziro Lbolley, (WA.
My appointment expires: /2. /3. 0032@

NOTARY PUBLIC
STATE OF WASHINGTON

C D WALKER

My Appointment Expires
Decomber 13, 2020
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State of Washington
Department of Revenue
(@ Special Programs Division AFFIDAVIT (LACK OF PROBATE)
Miscellaneous Tax
PO Box 47477
Olympia WA 98504-7477
/% 9‘6 i I_ ﬁ (5 ,being first duly sworn, depases and says:
The undersigned affiant is the rightful heir to the real property described below, and is hus bs A/
(relationship to decedent) of 3 /7 & // vQ/v .‘el ) (decedent), who died on (date)
7/ 2 9]/ 2 P , at
Loou Rap i As N Amnes ol
Ciy ‘ County . State

**% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred which is located at a
commonly recognized addressof. _ /2 /35 K, &7,/ Aéfv A

Street

Py /ing Fon t&as G233

Ciy = State Zip Code

Decedent left no Last Will and Testament and/or Community Properiy Agreement; OR Decedent left a Community
Property Agreement in favor of surviving spouse.(A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ; OR

Q) Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent, Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessary)

Sm(iihf/ay CAVI",S'”?"??/ ’77; afﬂé‘x!/rﬂyé‘fc“//j & oo z‘}‘g&/ﬂ?Jh‘b\

Full name, age, relationship, address

.’Yﬁym‘-&@ /Q“V;‘/‘ L//, z)(ﬁug?.ﬁr, }Q@///‘—\‘S,édzu.—,’, LV/)‘?”

Full nanmte, age, relationship, address
257 l):ﬁwf /2::75/, 7 ‘// Dy v ity iy l/lj SP o e 31\/\/ //t—z <- ')‘ﬂ»ﬁ';/ﬁ’ﬁz
- ‘ -~ - ot

Full name, age, relationship, address

Full name, age, relationship, address

{Continued on next page)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated:__F /Y /20200

Affiant’s full name
Aobot” T=pmas Ao

Telephone number

W25 253 - F7TTL

Street

/RS B Gl ler Bt B 1o fing PR Py F=2.32
City “ " State Zip Code
. .
Lt e o1/ rese
Signature ’ DPate

State of lDa%hl naton County of Okaat
I know or have satisfa%tjory evidence that __ SRERT ?‘ 05

(hame of person)

is the persqn who appeared before me, and said person acknowledged thahe) signed this affidavit and acknowledged
itto be cr free and voluntary act for the uses and purposes mentioned In this affidavit.

vuet: 814 1 3090 (A ens

Signature of Notary Public

(SEAL OR STAMP)
Residing at: \SEYEO ZIJO(J / /Ey,. [l/Kf -
NOTARY PUBLIC Notary Public in and for the State of /Lbﬁ/]ihdﬁﬂ
STATE OF WASHINGTON; (v
C D WALKER My appointment expires: A%[/j’/ w
My Appoiniment Expires
Decembor 13, 2020

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, ptease calt 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)




_ N
E e TEFILENUMBER  2017-MN-032815.
DECEDENT

" LAST NAME BEFORE L
FIRST MARRIAGE-

' __'ALso NOWN AS

-'sex

PLACE OF BIRTH .- SANTA'MARIA: ‘CALIFORNIA
- DATEOFDEATH C SEPTEMBER29,2017 . .0
.o -PLACEOFDEATH " .COC DS - MINNESOTA

~ SPOUSE.

. LAST.NAME BEEORE
“FIRST MARRIAGE -

~“PARENT.

. PARENT ..

- FUNERAL HOME
DISPOSITION
CAUSE OF DEATH

MMEDIATE

UNDERLYING

o OTHER CONTRIBUTING
= -._connmons

IIZMANNER R
MEDICAL CERTIFIER

ERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.

B3 T  MR&C Certificate ID
SRR T L : 10905156

wmmwmmm o g S L RiEDs. ocrosendz, 2017

_27A-001338772 . ; @,

Molly Mulcahy Crawford
STATE REGISTRAR )

..|_ssqu; oC'r'oBER.zs 2017 :HENNEPIN coum'v ssnvnce CENTER-GC

THIS CERTIFICATE 15 VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED
SECURITY PAPER WITH A:SECURIT THREAD AND STATE SEAL OF MINNESOTA.




