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CHICAGO TITLE CO.
zod4udipe

Grantor (Name of Decedent): %){6{— 474/) RQ /’ DA ;Ddfﬂ é! 7L
Grantee (Heirs): Zj% ot C/‘Z‘I-/bﬁ - ,de-f-

Abbreviated Legal Description: UT 101, BLDG 4, FIDALGO BUSINESS PARK CONDOMINIUM
Tax Parcel No.(s): P133128 / 6034-004-000-0101

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

sTaTE oF LIQSNUINOION
COUNTY OF 5]&&9 i?L ;

¥ executes this affidavit relating to the estate of

{herein "Decedent"), who died on ﬂZ% 20, 2220
M}/I "), then béing,a residgnt of the

in the County of _ A , State of _{_4 %
City of %@ﬁm County of &Qﬁ it . State of YA 45(7»‘7?5 04

(A copy of the death certificale Is attached hereto.)

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

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

Rel 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

DDOOHNE

survivorship identified in that certain deed recorded on
fmm/ddfyyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavil (Lack of Probate) Printed: 09.18.20 @ 04:55 PMby TV
WADDOD080. doc  Updated: 04.28.20 WA-CT-FNRV-02150.620019-6200444086
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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 list if necessary]

Name and relationship: Ucaa ] C/{C‘U/“OD DM“OH' L, SPouUs e

Name and relationship:

Name and relationship:
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:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

5. Status of the Will (if anv)
B, The decedent left a Will that devises real property.

O The decedent left no Will that devises real property.

IN WITNESS WHEREOF der31gned ave executed this document on the date(s) set forth below.

Jg'natui/

Llﬁfoj MA& quﬂ/%

Print Name

State of Washington  *

County of ¢ i {lé ;Zi

Signed and swogn_to (or affirmed) before me 4\ ZZ / ‘2030 by
: ame of personmaking statement).

S\\\‘“““;!“N » Notary Blbiic in and for the State of Washington,
S S \\\“\\““FIPQ:@’ Residing at:

£ A oo, &Y, My appointment expires;
= q}’ s . ’6“_,.'4'7 %
ZTE, ot R 07% : 22
TQENRY L 2% e
TTMENwg Y rmipZ
L XTI p=
%, 5 o P Y o gz
7, = -
s 'ﬂ,,«? ng;: =
, g 97 S
Bron &
SR
Affidavit (Lack of Probate) Printed: 09.18.20 @ 04:55 PM by TV

WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620044406
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s}): P133128 / 6034-004-000-0101

UNIT 101, BUILDING 4, FIDALGO BUSINESS PARK CONDOMINIUM, A CONDOMINIUM,
ACCORDING TO THE DECLARATION THEREOF, RECORDED OCTOBER 8, 2009, UNDER
AUDITOR'S FILE NO. 200910080142 AND SURVEY MAP AND PLANS RECORDED UNDER
AUDITOR'S FILE NO. 200910080141, RECORDS OF SKAGIT COUNTY. WASHINGTON, AND ANY
AMENDMENTS THERETO.

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS RESERVED IN
DEED TO JERRY SMITH, ET AL, RECORDED AUGUST 16, 1994, UNDER AUDITOR'S FILE NO.
9408160065 AND DELINEATED ON THE FACE OF SKAGIT SOUND BUSINESS PARK
CONDOMINIUM RECORDED MAY 3, 2007 UNDER AUDITOR'S FILE NO. 200705030118, AND
FIDALGO BUSINESS PARK CONDOMINIUM RECORDED OCTOBER 8, 2009 UNDER AUDITOR'S
FILE NO. 200910080141.

SITUATED IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit {Lack of Probate) Printed: 09.18.20 @ 04:55 PM by TV
WADQOO080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-820044408



'DEPARTMENT OFHEATTH ®'.

CERTIFICATE NUMBER: 2020023718

FIRST AND MIDOLE NAME(S): TORSTEN RALPH
LAST NAME(S) PUNDT

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MAY 20, 2020
HOUR OF DEATH: UNKNOWN
SEX MALE

AiF: $IYEARS
$OCIAL SECURITY NUMBER:

HISPANIC ORiGIN: NQ, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTH DAT
BIRTHPLACE: OLDENBLRG GERMANY

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: LISA CLAYBO

OGCUPATION: HELICOPTER CREW CHIEF

INDUSTRY: MILITARY

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

INFORMANT: LISA PUNDT
RELATIONSHIF: WIFE
ADDRESS: 1011 N 17TH ST MOUNT VERNON, WA 56273

CAUSE OF DEATH:

A: ACUTE MASSIVE PULMONARY EMBOLISM
INTERVAL: IMMEDIATE

B: VENOUS THROMBOEMBOLISM
INTERVAL: 2 DAYS

C: RECENT SURGICAL PROCEDURE
INTERVAL. 2 DAYS

INTERYAL

CERTIFICATE OF DEATH

QOTHER CONDITIONS CONTRIBUTING TO DEATH: (MABETES 1), SYSTOLIC HEART

FAILURE, ATRIAL FIBRILLATION, HYPERTENSION, OBESITY

DATE OF INJURY:

HOUR CF IMJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIEE HOW INJURY GCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: N_OT APPLICABLE

% day.

202009220140
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®

- 7
!ax.:uv

DATE ISSUED: 052712020
FEE NUMBER:

PLACE OF DEATH. HOME
FACILITY OR ADDRESS: 1011 N 17TH 5T
CITY. STATE. ZIP: MOUNT VERNON, WASHINGTON 38273

RESIDENCE STREET: 1014 NA7TH ST

CITY. STATE. 2P MOUNT VERNON, WA 88273

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

LENGTH OF TIME AT RESIDENCE: 21 YEARS

FATHER. BERNHARDT
MOTHER: WALBURGA

METHOD OF DISPOSITION. CREMATION
PLACE OF DISPOSITION. HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MAY 28, 2020

FUNERAL FACILITY: HAWTHCRNE FUNERAL HOME

ADDRESS: PO BOX 398 ‘
CITY, STATE, ZIF. MOUNT VERNON, WASHINGT ON 98273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH. NATURAL

AUTGPSY: NO

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

DID TOBACGC USE CONTRIBUTE TODEATH; PROBABLY
PREGNANCY STATUS IF FEMALE: NG RESPONSE

CERTIFIER RAME: BRYAN H. MURRAY, MD

TILE: PHYSICIAN

CERTIFIER ADDRESS: 912 32ND STREET, SUITE A
CITY. STATE, ZIP: ANACORTES, WA 98221

DATE SIGNED: MAY 24, 2020

CASE REFERRED TO ME/GORONER: NO
FILE NUMBER. NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED. MAY 26, 2020

DQH 422-132 (818}




202009220140
09/22/2020 03:24 PM Page 5 of 6

j i Mai to:  Cantar tor Health Statistics
g’ P — Affidavit for Correction Cantar for Heal
is i ii Clympia, WA 98504-7814
Health This is a legal document, Complete in ink and do not alter. Siympio, WA
- STATE OFFICE USE ONLY - U .
State File Numbes | Fee Number | Initials Dale Affidavit Number
[ - . Required information must match current information on record -
|_Record Type: []8irth [ ] Death ] marriage Dissolution {Divorce
E’ 1. Name on Record: 2 Data of Event: 3. Piace of Event:
gt TAWile F SR iy e Doy
E- 4. Falher/Parent Full Birth Name (Spouse Afor Marnage or Dlssoluhon} 5. Mother/Pasent Full Birth Name {Sp B for ! or Dissolution)
g_ "y St : RN Ll
6. Name of Parson Reqnesllng Carraction: Relationshlp to ) Self ] Guardian [ informant [ Hespital

Parson on Record: () Parent(s} I_] Funesal Director [T} Oiber (spacify)

7. Retum Mading Address:

0 T e Senel T Sy e s

relephone Numbear: |Email Address:

Usa the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

. The record now shows: The true fact is:
3. 9
10. 11
12. 13
14, 15.
. declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and cormect
16a. Signature: 16b. Signalure of 20 parent (if required):
Frinted name: |Daie‘ Printed name: Daie:
INSTRUCTIONS — go to www.doh.wa.gov for more infoamation
Driver’s Social Security card or hospital d tive birth certificale cannot be used as proof
Required documentary proof must be submitied with the affidavit and include full nama and birth date. Examples of docurmnentary proof include:
- Birh'Marrlagewaorce reoord *  Miitary record (DD-214} »  Schoal franscapls s Social Secuity Nemident
+_Certificate of )] » Hospitalimedical record = Passport = Grean/Pagm t Resident card (1-551)

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18}, or the named individual {if 18 or older) may change the birth certificate

2. Tha proafis) must match Ihe asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name (o be
Mary Ann Doe

3. Documantary proof musi be five or more years okd or estahlished within five years of birth

=hild under 18 Adult {18 years or gider)

« Iflegail guardian(s), include certified coust order proving guacdianship + Only the adukt can change his or her birth certificate

+ Upto age one, last name ¢an be changed once 10 gither parents' name on «  IF the first o middle name is missing, thwvee pieces of documaentary proof are

certlicate (can be any combinalion of the firsl, middle or last names)* requirad
s Afier age one, s court ordas is required to change the last name + Iftha first, middle an/or last name is misspelled, of date of birth is incorrect,
= No proof is raquired to change the first or middle name* two piaces of documentary peoof are required
= To coract parenl’s informalion, ane y praof is requwed + To corract parent's birth date, place of birth, or name, one documentary proof
+ Tocomract Ihe sex of the child, one documentary proof from a medical is required

provides is required
“To change any par of the name of a chiki using thia furm, signatures from bosh parents Nsted on the certficale are required. If 9ne parent is deceased. submil a death
canificate with mequaest.
— This affidavit cannot be used to add a father to a birth certificata (use pat acknowtedgment form DOH 422-032]
Death Certificates
1. Only the informant, the funeral directos, or executors/administralors (if evidence confirming such position is presented]} may change the non-medical
information. Proof is required la make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or regislered domeslic partner, parent, sibling of adult child or stepchild). Mavital status requires a certified copy of a court order if someone other than the
informant is requesting the change
2. The medical informalion (cause of death) may be ch d only by the cerlifying physician or 1he co Imedical exan
M. pe/Dissalution (Di j Certificates
1. Personal facts (minor spelling changes in name. date or place of birth or residence) may be changed by the person with one pisce of documantary proaf
2. To change the date or place of maniage or dissolution, the officiant (marri of clerk ol cour (dissolution) must complete and submit the affidavit

‘CERTFED'

MAY 27 2020
erticate nat valib Lless e Seal of the Stale of W

Washinglon changes colné wihen haat appiked. Skﬂ i(
gt

Junty Health Denartrant naAAan AR 01



