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(TLU(AZAG — CHICRGOTITLE

Grantor (Name of Decedent): ['3{ 9] d Hé E bz ’%lﬁ.ha‘ﬂa Al
Grantee {Heirs): 5‘4& N ’é.’-.'{ B wche ng f’c\‘

Abbreviated Legal Description: Lot{s). 2, 3,4 and 5, Block: 66, Burlington

Tax Parcel No.(s): P71736/4076-066-005-0015

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

STATE OF { )Qs h et
county oF g ?11

4 N
The undersigned, ‘:7’)4'?1 (e PBuchanan ., executes this affidavit relating to the estate of
Budrie £iena  Bupkdvgn herein "Decedent"), who died on (/- (5 2007

in the County of S > fies1) 1S & State of LA Ssh < , then being a resident of the
City of Eh Vet S , County of Sy ket Siby | State of 0 RSh agf ey

(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 facls 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 Cne (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

[mm/dd/yyyy], under Recording No. , In

County, Washington.

O other (identify:}

Affidavit (Lack of Probate) Printed: 09.24.20 @
. ; 09.24, 08:37 AM by JR
WAODO0080.doc 7 Updated: 04.28 20 WA-CT-FNRV-02150.620019-620043739
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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 helow

[Use the reverse side or attach a list if necessary]

Name and relationship: i
Name and relationship: =1 fff
o } —L_/’
v

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
Lots 2, 3, 4, angd 5, Block 66, Amended Plat of Burlington, Skagit County, Washington, as per Plat

recordled' m'Vqumle 3of Plais. page 17, Records of Skagit County, Washington

Situated in Skagit County, Washington.
5. Status of the Will (if any)
O The decedent left a Will that devises real property
ﬁ The decedent left no Will that devises real property.
IN WITNESS WHEREQF, the undersigned have executed this document on the date(s) set forth below
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CERTIF|CATE NUMBER: 2017-048766

FIRST AND MIDDLE NAME(S). AUDRIE ELMA
LAST NAME(S) BUCHANAN

COUNTY OF DEATH: SNOHOMISH
DATE OF DEATH: NOVEMBER 10, 2017
HOUR OF DEATH: 01:20 PM

SEX: FEMALE

SOCIAL SECURITY NUMBER: ~

AGE: 84 YEARS

HISPANIC ORIGIN. NO, NOT SPANISH/HISPANICILATING
RACE: WHITE

eiRTH DATE: NN
BIRTHPLACE: BC CANADA

MARITAL STATUS MARRIED
SPOUSE: STANLEY JAMES BUCHANAN

OCCUPATION: NURSE

INDUSTRY: MEDICAL

EDUCATION: ASSQCIATE DEGREE
US ARMED FORCES: NO

INFORMANT: STANLEY BUCHANAN
RELATIONSHiP: SPOUSE
ADDRESS: 16852 76TH AVE W, EDMONDS, WA 98026

CAUSE OF DEATH:
A: ALZHEIMER DEMENTIA
INTERvAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TC DEATH: LEFT HUMERUS FRACTURE,
HYPERTENSION, ATRIAL FIBRILLATION

DATE OF INJURY: SEPTEMBER 11, 2017
HOUR OF INJURY: UNKNOWN

INJURY AT WORK: NO

PLACE OF INJURY. DECEDENT'S RESIDENCE

LOCATION OF INJURY: 16852 76TH AVEW
CITY, STATE, 2IP; EDMONDS, WASHINGTON 98026
COUNTY: SNOHOMISH

DESCRIBE HOW INJURY OCCURRED: FELL FROM WHEEL CHAIR, FRACTURE
EXACERBATED NATURAL DISEASE AND INITIATED TERMINAL DECLINE

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH
LOCAL FILE NUMBER: 4422

202010120

T e z e BB

DATE ISSUED: 11/1112017
FEE NUMBER: 311117

PLACE QF DEATH; HOME
FACILITY OR ADDRESS: 16852 76TH AVE W
CITY, STATE, ZIP- EDMONDS, WASHINGTON 98026

RESIDENCE STREET: 16852 76TH AVE'W

CITY, STATE, ZIP: EDMONDS, WA 98026

INSIDE CITY LIMITS: YES COUNTY: SNOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 46 YEARS

FATHERPARENT. DAVID PACE
MOTHER/PARENT: :

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: WASHELL!I CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DISPOSITION DATE: NOVEMBER 17, 2017

FUNERAL FACILITY: CASCADE MEMORIAL BELLEVUE

ADDRESS: 13620 NE 20TH STREET
CITY, STATE, ZIP: BELLEVUE, WASHINGTON 98005
FUNERAL DIRECTOR: MADISON P. MUSCHAMP

MANNER OF DEATH: ACCIDENT

AUTOPSY: NO

WERE AUTOPSY FiNDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE. NO RESPONSE

CERTIFIER NAME: JOHN M. LACY, MD

TITLE: CORONERIME

CERTIFIER ADDRESS: 9509 29TH AVENUE WEST
CITY, STATE, ZIP: EVERETT, WA 98204

DATE SIGNED: NOVEMBER 13, 2017

CASE REFERRED TO ME/CORONER. NO
FILE NUMBER: 17SN1685
ATTENDING PHYSICIAN. NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: SHARON MAUCH
DATE RECEIVED: NOVEMBER 14, 2017

DOH 422192 (16 I
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/ Afﬁdavit for Correction o Mai lo;  Center for Health Statistica
C PO. Box 47814
Y % : Olympia, WA 96504-7614
.i&_Hﬁ’ﬂlﬂl . Thls isa Iegal document. Complete in ink and do not altgr 360 2264300
. STATE OFFICE USE ONLY L e
State File Number Fee Number |In|l|als | Date Affidavit Number
I
T Required infornation must match current information on record
t Record Type: [ Birth [ Death 1 Marriage 1 Dissolution (Divorce)

1. Nare an Record: 2. Date of Event: 3. Place of Event:

W. FathertParent Full Legal Name (Spouse A for Mamiage or Dissolution) [5. Mather/Parent Full Bith Mame {Spouse B for Marriage or Dissolution)

pannbay

6. Mame of Person Requesting Correction: Relationship to [ Self [ Guardian L] informant ] Hospital
Person on Record: [J Parents) [ Funeral Director [ Other (spucity)

7. Return Mailing Address:

Telephone Number: " - T ' " i B "mallAddrevssi coomm e
: Use the section balow Tor requasting ary changes on the record. Tha record Is incarrect or incomplete as follows:
The record now shows: —._Thatrue fact s
B 9.
10. 11
12 13,
4. 15 -

...} declare under penalty of perjury under the laws of the State of Washm’gmn that the forgoing is true and correct
[i6a ¢ Slgnalure iGh Slgnature of 2™ parent (ll'requwed)

Hate:

['ar"t%:

INSTRUCTIONS — go to www.duh . wa.gov for more information

Driver's license, Soclal Securlly card or hospital decorative birth certlficate cannot be used as proof
Required documentary proo! must be submitted with the affidavit and include full name and birth date. Examples af documentary proof include:
;¢ BinhiMamage/Divorce record  «  Military record (D0-214) + School Iranscripts +«  Social Securily Numident Report
» _Cerificale of Naturalization » Hospilalimedical record * Passporl o Green/Permanent Resident card {1-551)
Birth Certificates
1. Qniy a parent(s], Irgal guardian (if Ihe child is under 18}, or the namead individual {if 18 or oldery may change Ihe birth cerlificate
2. The proof(s) must match the asserted facl{s). For example, if the affidavit says the name should be Mary Ann Doe, the procf must show the name to be

Mary Ann Doe.
-3, Documentary proof musi be five or more years old or established within five years of birth.
Chitd under 18 Adull {18 years or oldar)
+ Iflegal guardian(s), include cerified court order proving guardianship = Only the adult can change his ar her birth certificate
. » Uptoage one, last name can be changad once to either parents’ name o If the first or middle name is missing, three piecas of documentary proof arg
on certficaie {can be any combinatian of the first, middle or last names)” required
i+ Affer age one, a court order is required t change lhe last nama + |f the firsl, rmiddle and/or last name is misspelled. or date of birth is incorrect,
s Noprool is required to change the first or middle name* Iwo pieces of documentary proof are required
‘ + Tocorrect parent’s information. one documentary proaf is required. » To correct parent’s hirth dale. placs of bidh. or name, one documentary proof
+  Tocorrect the sex of the child. one documentary proof from a medical is required
L provider is required
r1s shan [ Mo name of e ohitd, es from both paronta Sisted on the certfizate ams S regMIre = Jeath cerificale with nreguost
L This affidavit cannot be used to add a father to a birth certificate {use paterruty acknuwledgment forrn DOH 422022

' Death Certificates.

1. Onily the informant, the funeral director, or executors/administratars (if evidence confirming such pasition is presented} may change the non-medical
information. Proof is required to make changes if requestad by a family member not listed as the informact on the certificate (family members are spouse or
regislered domeslic partner, parent. sibling or adult child or slepchild) The inforrmant may change marilal status with prool Marital slalus requires a certified
copy of a court order f someone other than the informant 1s requesting the change.

2. The medical informalion (cause of death) may be changed only by the certifying physician ar the coroner/medicat examiner,

Marriage/Dissolution {Dlvarce) Certificates

1, Personal facts (minor speiling changes in name, date or place of birth or residence) may be changed by the person with one piece of dacumentary proof.
2 Tochange the date or place of marriage or gissolution. the officiant (marriage) or clerk of court (dissolutign) must complete and submit the affidavit.
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