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AL CRICAGO TITLE
(0200424152,

Grantor (Name of Decedent); \') U LZU‘S Q M#‘e’f'y

Grantee (Heirs)’ Mé’@cfek NI

Abbreviated Legat Description: Lot('s)' 1. Skagit County Shortlpiat No. 29-75

Tax Parcel No.{s): PB6513/ 3938-001-033-0000 SE 2 55- !C

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

STATE OF ,' /_'5’@
“ - 4 ﬁ' ~
COUNTY OF S et

Yoy - b
The undersigned. / '///7’ K @- < f‘fﬁ’ O fV ! ) 7K ’71 . executes this affidavit relating 1o the estate of
(¥528 (herein "Decedent’), who died on )E¢ 400 DADY

in the County of % KE&Z[L , State of LU ﬂSH . then beingla‘resident of the
City of Bu ETEN . County of [V)I G State of UWIPEH LA TOL)

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

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 nightful 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

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

ooome

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

O other (identify:)

Affidavit (Lack of Probate)
. Printed; 081920 @ 1042 AM by £G
WADJ00082 goc * Updated' 0¢.28.20 WA-CTFNRV-02150 E20015-S2004w3453
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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 hst if necessary)

Name and relationship: ma\’ {j) £ r\l{\} ﬂ/l A r ')'M %DUS&

Narme and relationship:

Name and rafationship:

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 Countly 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 an

B The decedent left a Will that devises real property
O The decadent ieft no Will that devises real property.

IN WITNESS WHEREOF the undersigned have executed this document on the date(s) set forth below.

h s gom, ,;Ufmz%

{/ Signature

Uageoen Y. M@rftra
PnntNamaJ('

State of Washington

County of A 16"'2 C

| D
ign?d a&/fw%iﬂrmed) before me o(rr‘uameE?pe r;i makmg%t;: &33!!

/— 50(2
Name: -’Xm\ Vel Son

B serrtd

g ‘Notary Public ) Notary Public in and for :he State of Washmgton
g State of Washingon | Residing at — GO
i Y ey 5 My a Vpoiatment expires:
i i BN
MY UL A
q-ﬂ ~ \lf.{ 1" -’U"] :§
2 T b o e afete _‘_-' o sep o pu
Affidavn (Lack of Probate) Ponted 08.15.20 ¢ 10:42 AM by EG

WADDDI030.00¢ / Updated 04 28.20 WA-CT-FNRV-C2150 6200 16-8200863463
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P66513 / 3838-001.033-0000

Tract 1, SKAGIT COUNTY SHORT PLAT NO. 29-75, approved August 1, 1975, and recorded
September 4 1975, in Volume 1 of Short Plats, page 58, under Auditor's File No. 823009, records of
Skagit County, Washington, being a portion of Lots 32 and 33, Block 1, Lake Cavanaugh Subdivision
No. 2, recorded in Volume 5, page 49, records of Skagit County, Washington.

Midavit (Lack obate) i
A it y 1 P Printed. 08.1%.20 @ 1042 AM By EG
WA 2. 28.20 .|
DOROSSY.0oc r Updated 04.28. WA-CT-FNRV-02150.620010-820043463



PRET A ey

;.: R ~J‘,§’j§§§§7}i{¥ | e

) CERTIFICATE OF DEATH STATE FAE MAMBER

1. NAME First [ Last 2. SEXMIH) 3. DEATH DATE (Ma, Osy, Y}
T TJuliusT— - —August ... . Marty M 12-10-01
4, aﬁ&ﬁ'l’sm $. UNDER 1 YEAR : &. UNDER 1 DWY | 7. BIFTHOATE (Mo, Day. Yo | 8. MFW ey “FATCOUNTY OF DEATH. —.
[T DAYS | HOURS  WNS : Country) ASMED FORCESY
63 numclaw, WA fes/vo) Yag King
11, GITY, TOWN OR LOCATION OF DEATH 12, PLAGE OF DEATH — (] BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13, SMOKING N LAST
2. I TRANSPORT 3, CLEMERG. RMWOUT PTN 4, CTHOSP. 5. C1WUA HOME 6. I OTHER PLAE 15 YEARS? (ves / No)

i Burien 16449 13th Ave. SW, No

¢ __ A,

Pl 14, MARITAL STATLIS — Mamed, 15, SURMIVING SPOUISE (f wifs, givs marden 8. SOCIAL SECURITY NO. 7. DECEDENT'S EDUCATION

o " Novor maried, Widowed, " o rereel {Specify only hihest grade complatod)

Z Obvorced (Specity}

4l Married Margery Weston _ 12 "‘”| Godege -4 ar 541
18. mﬂwaﬂg&&km 19, KIND OF BUSINESS OR INDUSTRY 20, wﬂmmmwmww 21, RACE (Specify)
Insurance Agent Insurance (fes / No) Specify:Ng White
22. RESIDENCE — NUMBER AND STREET 23, CITY/TOWN, OR LOCATION| 24, WSIDE CTY | 254, COUNTY T 258. LENGTHOF| 26, STATE 27. 2% CODE

mﬂmﬂ i7 RES NGO,
16449 l3th Ave. SW Burien Yes King 563 yrs. WA 98166
28, FATHER'S NAME — FIRST, MIDDLE, LAST 79. MIGTHER'S NAME — FERST, WIDOLE, MADEN SUPMAME
August M. Marty ) Ida L.
0. INFORMANT — NAME 31, MAILING ADDRESS STREEY OR RFD NG. CITY OR TOWN STATE F

Margery Mart

16449 13th Ave. SW, Burien, WA 98166

2. CRAEMATION 33, DATE (Mo, it 84, CEMETERY/CREMATORY — NAME.
REMOVAL, o O

CremationJ 12-17-01

Bonney Watson Crematory

35. LOCATION — CITY/TOWN, STATE

Seattle, WA

37. NAME OF FACILITY

Bonneéy Watson Parker Chapel

%. ADORESSOFFAGLTY 900 SW 146th St.
Burien, WA 98164

ED ONLY BY CERTIFVING PHYSICIAN

TO BE COMPLETED ONLY EY MEBDICAL EXAMINER OR CORGNER

HERAL DIREQTOR SIGH
/)

Jrotd

MY

2 A ‘_‘;‘
v, T _é“

7 0800 hrs.

DEATH OCGURRED AT THE TWE, DATE AND PLACE 43. C8 THE BASIS OF EXAMINANION ANDYOR INVESTIGATION, IN MY OPINKON DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DVE TO THE GAUSE(S) STATED.
SIGNATURE AND TITLE
el r—
(Mo, Day, Y} 41, HOUR OF DEATH 24

44, DATE SIGNED (Mo, Day, ¥r) 45, HOUR OF DEATH (24 Hrs)

OF ATTENDING PHYSIGIAN IF GTHER THAN CERTIFIER (Type of Prind)

36, PRONOUNGED DEAD o, Day, Y4 47. [OUA PRONOUNGED DEAD

(24 Hrs}

T —

e I ST

Dr. Stanley W. Sherry-14434 Ambaum Blvd.

48, NAME AND ADDRESS OF CERTIFIER ~- PHYSICIAN, MEDICAL EXAMINER OR COROMER {Type or Print)

49. ME/CORONER FILE NUMBER|

SW #3, Burien, WA 98166 NJA# 4850-01

50. ENVER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IVMMEHATE CALISE (Frd isecnn o - WIERVAL BETWEEN ONSET AND)
condhion esuing i dxth), S?t*¥~2) -
00 NOT ENTER THE MODE OF Awem.omxsamoceorv IIN'IEHﬁI.yBE‘IWEE OMSET
OY¥ING, SUCHAS CARDIAG DR ’ | peans Sl
T Y ) }
# Mmmﬁ“"“ "~ OUE TO, OR AS A CONSEGUENGE OF: T TR BETWEEH OWSET AND
Pl Souentally St congns, Wy, |
i m?llﬂ e = NTERVAL BETWEEN ONSET
N CAUSE fDisaase o GUE TO, OR AS A CONSEQUENCE OF:
o death) LAST o

{‘

T
55, INJURY DATE Mo, Day. v}

IHPMmC

o[
L =4
¥

52, AUTOPSY?
{ves / No}
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES,

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE IAFFIDAV!T NUMBER

STATE OFFICE USE ONLY STATE OFFICE USE ONLY

Blrth D Mafriage l:] 1. STATE FILE NUMBER
The record of Death O Dissolution :J with for
2 NAME 3 DATE OF EVENT 5. PLAGE OF EVENT (Cily and Countyy
5. FATHER'S FULL NAME {If Birth). HUSBAND {f Marriage/Dissolution 6. MOTHER'S FULL MAIDEN NAME (If Birth}, WIFE ¢if Marmriage/Dissolutian}

THE RECORD 1S tNCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOV SHOWS: THE TRUE FACT IS:
7 B

9 10,

1 12

13. 14

I REPRESENT THE PERSON AS {E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |'%

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY LNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17 DATE 13 ADDAESS

DGH 110-007 {Rav. 339

All vital records are registered as received. Changes must be miade by affidavic. Anitem may be changed by affidavit only unce. Subsequent changes must be
made by vourt order. This certificute must be returned within one year of the date it was issucd to receive a replacement copy free of charge.

Birth Certificates
1. Al changes must be established by documentary proof submitted with the affidavit, .. — - —s~ s e o TS
2 L Only o e degat pvardion oF the cRTd e dnder iR or he aanle themselves GF 18 or older) may chdnge the hirth certificate.
3. The preck st onst match exactty the asserted true factes; For example. o the affidavit says the name is Mary Ann Doe. then the proof must show the
nime 1o b2 Mary Ann Doe. Mary A, Duoe or MoAL Poe does not prove the sime s Mary Ann Due.
4. Froot st e five (or more} vewrs old or established within five vears of birth.
5. Examples of documents of proof:
Certificate of Naturalization Marriage Record School Record
Census Record Medical Recond Vater's Regiswation Curd (if it bears an effective date)
Haospital Revords Military Record {DD-214) Alien Registration Card (front and back)
Insurance Raconds Your Child's Birth Record Passpon
6. Up to age one, the parent(s} or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a one time only change. Subsequent changes will reguire a ceritied copy of a court ordered nume change. .

- ‘Fhe new surname may be the muther's maiden name or Tather's surmaune GE present on the certificate) or a combination of the wo.
- After age one. surname changes require a certified copy of a court orderes] name change. Minor spelling changes may be made with an affidavit and
documeniuy proot.

7. Parentis: may change their child's first or middle name by completing and signing an affidavir for correction (until their child's 18th birthday).

8. This afficavit cannot be wsed 1o add a Father to o birth certificate. (use the paternity affidavit - form DOH 110-001)

Death Certificates

1. Qnlv the mformani. the funeral directon, o 2vecutars/administrators (if evidence confirming such puosition is presented) may change the non-medicat
information. ) . ) .

2, The medica) information (cause of deathi may be changed only by the attending physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spelling changes in name, dite or plac of birth or residencer may be changed hy affidavil plus. proof by .the persan.- See
eanriph 1 oar proets e AT S oM SR cerlificate 14 alsa seceptably proof

2. Ta change the date o place of marriaze or dissolution. te officiant (marriagey or clerk of court (d]s-.nlunon) must sngn lhc affidavit.

Please send the praut{s) and this form/centificate 1o:

Atte: Corrections

Center for Health Statistics
1112 Quinge Street South
P.C). Box Y70 {
Olvmpia, WA 985079709 i

i ,,f?\\
This is a legal document. ',{fy " \ /pr ;‘) 2/ {r/:f’
Complete in ink and do not alter. ] MSH)“ <
Gt memn e mmmn.w

e 74 TR CEATTLE-KING 6. i
A t T, 07 PUSLIC HEALT i

r.‘_‘ y »-t("\T

1100224901




