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After recording, return to;
Judy L. Zulle

4540 E Boston Ave

Las Vegas, NV 89104

GHICAGO TITLE CO.
CzotH s

Grantor (Name of Decedent): /4’ / /;5&7‘ D . Z yud / / 27
Grantee (Heirs): IJL»{('/L/ L 2 F4 ///:)

Abbreviated Legal Description: '{JT A-201, SKYLINE COURT, CONDOMINIUM, A CONDO
Tax Parcel No.(s): P100703 7 4581-000-201-0000

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

STATE OF _{ )P\
COUNTY OF %\Ao\@*‘

The undersigned, L eed eg L Z [o74 / / bexecutes this affidavit relating to the estate of

&[ﬁzﬁi ,D ZZ it ZZ o) {herein "Decedent™), who died on '7'/ 7 - 24/ Q_

in the County of Qﬁ( H’Q + 7 , State of ét./ A , then being a resident of the

City of ﬂ?_f_li{:_&_&m County of _S A’Arc,; 1 7 state of L/ A

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

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is fo be recorded as an affiation 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):
<Fh 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/ddiryyy], under Recording No. , in
County, Washington.

3 other (identify:)

Affidavit (Lack of Probata) Printed: 09.11.20 @ 01:01 PM by EG
WAOCD00080.doc / Updated: 04,2820 WA-CT-FNRV-D2150.5620019-620044385
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of Al irs 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: 5,2 it 5,( L Zou/ / & S P

Name and relationship

Name and relationship:

Name and relationship:

Description of the Property
4. That among the iterns 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 apy)
O The decedent left a Will that devises real property.
) 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.

Sighatu

Mg_é_Z&ZZL
Print Nam
State of Washington .
County of f))héuz\}r\-
Signed and sworn to (or affirmed) before me on q"\g —ZOZ—O by

) qu\IJ L., Z0WD (name of persoiﬂwaking statement), - O

{ A4 JA.{,IJJA_, /«:)V(,a,u./

Name: . Je nniker J%r‘oxl.( \
Notary Public in and for the State of Washington,
JE:;LF;RPEﬁﬁg'L Residing at: S¥asqt auniag
State of Washington : My ap%m%]mﬂfes:

Commission # 187468
My Comm, Expires Jul 25, 2024

Affidavit (Lack of Probate) Printed: 08.11,20 @ 01:01 PM by EG
WAQD00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620044 265



CERTIFICATE OF 0BATH

CERTIFICAIE NuMser: 2016-029270

GIven MakES: A BERT Wﬂl“lC
LasT Make: ZULI0

COUNTY OF DEATH: SKA
DATE OF DEATH: J
HOUR OF DEATH: I’z li?

SEX: MALE

AGE?
SOCIAL SECURITY NUNBER:

HISPANTC ORIGTM: MO, NOT HISPANIC
RACE: WKITE

I1 2016

P. M.

BIRTHOATE:
BIRTHPLACE: PORTLAND, OREGON

MARTTAL STATUS: MARRIED
Seouse:  JUDY LYNN TUCKER

OcCurATION: UNTON REPRESENTATIVE
INpuSTRY: TRANSPORTATION INDUSTRY
EOUCATION: SOME COLLEGE CREDIT, BUT NO UEGREE
US ArMED FomCEST YES

TNFORMANT: JUDY L. 2ULLO _
§ - RerLATiousnir: @IFE
! ADORESS: 1510 SKYLINE WAY #A207, ANACORTES, WA 98221

DATE TSsueo: O1/20/1016
FEE NuNBER: 0000000029,

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, 1Pt MOUNT VERNON, WASHINGTON 98274

RESTDEMCE STREET: 1510 SKYLINE WAY AZ01
C1Ty, STATE, 21P: ANACORTES, WASHINGTON 98221
INSIDE CTTY LINITS? YES
CounTy: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIKE AT RESIPENCE: € VEARS

FATHER/PARENT: ALBERT JOSEP|

MOTHER/PARENT: VIOLET muz%
MeTHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WA
PISPOSITION DATE: JuLy 20,2016

EVANS FUNERAL CHAPEL 8 CREMATORY, TNC.
1105 329D STREET

ANACORTES WA 98211

JOSEPR T, GAHAM

FUNERAL FACILITY:

ADDRESS:
C1Ty, STATE, I1P:
FUNERAL DIRECTOR:

CAUSE OF DEATH:
A. COLON CANCER
INTERVAL: 1 MONTH
B. END STAGE RENAL DISEASE
INTERVAL: 2 YEARS

INTERVAL:
INTERVAL:
OTHER COMDITIONS COMTRIBUTING TQ DEATH:
DIABETES £, CORONARY ARTERY DISEASE, CONGESTIVE HEART FAILURE

DATE OF INJURY:
HOUR OF TMJURY:
INJURY AT WIRK?
PLACE OF THIURY:

LOCATION OF TNJURY:
3 CITY, STATE, l1P:

COuNTY:
DESCRIBE HOW INJURY QCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION THIURY!
NOT APPLICABLE

ITEM(S] AMENDED: NONE

Nuumls) NONE .
v.mlsl: NONE -

MANNER OF DEATH: NATURAL
AUTOPSY: NO
AVATLABLE TQ COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE TO. DEATH? NO
PREGNANCY STATUS, 1F FEMALE: NOT APPLICABLE

TDAVID BENSON WD
PHYSTCIAN

1603 S. 3RD STREET
MOUNT VERNON WA 98273
JuLy 18,2018

CERTIFIER NAME!
TITLE:
CERTIFIER
ADDPRESS:
C1TY,3TATE,11P:
DATE SIGNED:

CASE REFERRED TO ME/CORONER: NO
FILE KUKSER: HOT APPLICABLE
ATTENDING PHYSICIANG
NOT APPLICABLE

LocAL DEPUTY REGISTRAR:
CHERYL, PETERSON “
DATE RECE’IUEO' Jm‘.v 20 ma b TS




o 202009250099
Affidavit for Correction 09252020 118 AMrRegedasfstatisics |

/,’ ' P.O. Box 47314 [ |

(/ Hf,’ﬁ; H] This is a legal document. Complete inink and do not alter. S, e SRt TR i
A ' -~ STATE OFFICE USE ONLY ' -

i State File Numbe: tFae Number T T intials Date - IAﬂidéTfiiT\iuﬁer F i

i | . e ¥

Required information must match current information on record

 Record Ty . { ] Birth [_] Death [ Marriage [_] Dissolution (Divorce)
% 1. Name on ~ coid i. Date of Event: 3 Place of Event:
< i .
_E‘. 4. FatheriPar 2t Full Legai Name (Spouse A for Marmnage or Dissolution) 5. Mother/Parent Fuli Bith Nam= (Spouse B for Marriage or Dissolution)
e J
6. Name Gf i~ =06 REqueshing Gorachion: Relationship 1o 1] Sel 1 Guardian O Informant [ Hospital
Person on Recore. [ Parent(s) {J Funeral Director [ Other (specify)

7. Return Mailing © fdrass

Telephone Mumt. T EmalAdaess.

(-

Use "nie section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
| . _ _ Therecordmowshows: _ _  _ _ __ __ _ _ _ .. _The true fact is:
8. Irg
a0 7T T T T - - i
2. o e t
a4 ) . 4 *A’”*ifﬁi'**ﬁf} B o T T T T T
i'd--iare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct T
16a. Signatur: HBh. Signature of 27 parent ¢f required): i
Printed name: - ~ Daw :'::;"fﬁfiéie?ﬁéﬁlé? - =

o INSTRUCTIONS —goto - - - for more information
__Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
itary prost st be submitted with the affidavit and inciude fuli name and birth date. Examples of documentary proof include:
Schooi transcripts «  Sowial Security Numident Report
PEMENeni Residéil Lan (i< i} i

Requireaag,:i{w
¢ BithiMare -Diveroe record e Military record (DD-214) .
+ Gertificate ' Nawralizaten  +  Hosplavmedical recard e Fasguort e G

Birth Ceitifica
1. Only s pacs 45T cofengaard ac it the child is under 18) or the named indwidual (if 18 or older) imay change the birth certificate.
2. The proo't. must uatci the asseried facl(s). For example, if the affidavit says the name should be Mary Ann Doe. the proot must shaw the name to be

Marv Anr i e
3. Document. - proci sl se five o more years old or established within five years of birth. :
Child under 18 Adult (18 years or plder) 1
“clude cortified court order proving guardianship = Only the adult can change his or her birth certificate i

|

i

o Iflegal gu. harese
wan be changed once to either parents name « i the first or middle name is nissing, three pieces of documentary proof are

e Uploage & l&ast
on cerific. : (can be apy combinalion of the first. middie or last names)” required
After age - 2 2 courd order is required to change the last name e If the first. middle andrer last name is misspelled, or date of birth is incorrect,
two pieces of documentary proof are required

No proof i~ equired w change the first or middle name*

To correc: arent's information, ons documentary praof is required. + To correct parent's birth date. place of birth, or name, one documentary proof
To corrac: e <& of tha child, one documentary proof from a medical is required |
provicer ;.
[To change 2

. e a0

: .ilr!_signatures from both parents listed on the certificate are required If one parent is deceased. submul a death certificate with request.
" This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificzles ,
1. Only the srormant the funsral dirsctor, or executorsfadministratars {if evidence confirming such position is presenied) may change the non-medical

red to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
sbling or adult child or stepchild). The infarmant may change marita: status with proc Marial status requires a certifiad }

4

informalic: Proof is ré

regislere LArent, ; :
copy ol £ aoese g other than the informant is requesting the changs
2 The Mieu. i i g Wause O -Jeathy may be changed oniy by the certitying ohysican or the corgnermodical eadiiinoe.

MarriagefDigsolution (Divorce) Certificates
1. Persona icls (minor speling changes in name, date or place of birth or residence) may be changed by tha person with one piece of documentary preol.

2. Tochans the date or piace of marriage of dissolution, the officiant (marriage) or clerk of court (d|ssoLu}iqn}77:71w_p_si@mpnge__a_ncl§it>g}‘igtjr:i ajfgqtg:m -
B - T - T s - I:,‘l', LR ".’» ctoaber 2, .

RTFIED*

JUL 20 2016
ndlin?
er,SKagit Ofunty Heaith Department




