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After recording, return to:

Edward Miller

696 Old Hwy 99 N 1
Bellingham, WA 98229

| CHICAGO TITLE
| 02004940

Grantor {Name of!Decedent): 5 }u_ / l\rl /4 nA< Su.r ro.ct' M(. ”"-/
Grantee (Heirs): Celword J. Miller

Abbreviated Legal Description: LT. 6 ANB N 1/2LT. 7, BLK. 2, CENTRAL BAKER

Tax Parcel No.(s): P70554/4049-002-007-0004

§

INHERITANCE LACK OF PROBATE AFFIDAVIT
(Ll'o Be Recorded for Excise Ta)1 Affidavit Claiming Exempt Transfer of Ownership)

STATE OF WasA (19 fonr
COUNTY OF SKaj; f

The undersigned, Eo{h)cifc‘ 3 A ”ef , executes this affidavit reIEting to the estate of
5&,"# Anne Swrfoce - Mi tler (herein "Decedent™), who died on __ & {-07- 2043

in the County of ___ S Kagif .Etate of _Mlash.ugFo  then being a resident of the
City of ['nyl_cfbf < , County of __| S'Ka.%}f' , State of U-)ash{ngf"ﬂ

(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 recorddd as an affifmation of facts showing that | am a rightful heir to the
property deschbed below.

Relationship of the Affiant to the Dece%ent

2. The undersigned is (check one): ‘

the lawful surviving spouse of the Decedent
Registered domestic partner of thT Decedent

Surviving child of the Decedent
One (1) of the joint tenants name irl that certain instrument creating a joint tenancy with a right of

BO00"V

survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. , in
: County, Washington. f
O other {identify:) !

Affidavit {Lack of Probate) ‘ ’ Printed: 09.24.20 g 05:10 AM by JH
WADG00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620044651
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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 llhat were living at the time decedent’s death are listed below.
[Use the reverse side or attach a list if necessary]

Name and :rélationship: £¢[ wa—fcl Y Mler = 5 Pouse
Name and relaticnship:

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 Wil (if any) :
| O The decedent left a Wil that devises redl property.

Q- The decebent left no Will that devises real property.
: f

IN WITNESS WH'EREOF, the undersigneid have executed this document on the date(s) set forth below.

- 4
Signature . |

M&MF
Print Name ﬁ i

State of Washingion
County of X !

rmed) before me on q bﬂ ]Z()w by W

{name of persart rhaking statement).

e Y )/ NS VAN ity
nlia_ A S flahé

Notarg} Public i for the State of ashinton,
Residing at:
My appoinrent zpires:

Printed: 09.24.20 @ 00:10 AM by JH
WA-CT-FNRV-02150.620019-620044661

|
Affidavit {Lack of Probate) ’
WAD000080.ddoc / Updated: 04.28.20
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- EXHIBIT "A"
’Leg | Description

Ilfof APN.'Parcei_ Ib(s): P70554{4049-002-00'7-0004

LOT 6 AND THi NORTH HALF OF LOT 7, BLOCK 2, CENTRAL BAKER, ACCORDING TO THE
PLAT THEREO¥F, RECORDED IN VOLUME 3 OF PLATS, PAGE 70, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATED IN SKAGIT COUNTY, WASHINGTON.

| l‘|

1
v

vl'ﬂd'a\rit (Lack of Probate) - : Printed: 09.24.20 @ 09:10 AM b
. T 09.24, 4 v JH
AD000080.dog / Updpted: 04.28.20 WA-CT-FNRV-02150.620019-620044861
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 GIVEN NAMES: v
LAST NAKE: E LER

COUNTY OF DEATH: -SKA
DATE OF DEATH: ARV 07,2013
HOuR OF DEATH: ” %
SEx: FEMALE
AGE: 56 YEARS -
S0CTAL sscumnr NUNBERY

Htsr.\urc cmmui uo, NOT HISPANIc
RACEY BHITE

BIRTHDAT
BIRTHPLACE: BILLINGS, YELLOWSTONE CNTY, MONTANA

MARITM. STATUS: MARRIED
SPOuSE: EDWARD JOSEPH: MILLER

oOccurATION: FISHERMAN
INDUSTRY: COMMERCIAL FISHING
EoucaTIoN: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCEST NO .

INFORMANT: ED MILLER
RELATIONSHIP: HUSBAND
ADORESS: 7479 B AVE,, CBNCRETEr W\ 98237

CERTIFICATE OF DEATH‘ |

PLACE 0F DEATH: HOSPITAL o
FACILITY OR ADPRESS: SKAGIT VALLEY HOSPITAL -
CITY, STATE, 23 MOLNT VERNON, BASHINGTON 8274

RESTOENCE STREET: 7279 B AVE,
CITY, STATE, i1p: CONCRETE, ItASHIHGTON 93‘251
INSTDE CITY LIMITS? YES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESTDENCE: § YEARS

FATHER: UNKN .

MOTHER: JOAN L :

METHOD OF DISPOSITIONt CREMATION

PLACE OF DISPOSITIONT NT. VERNON CEMETERY CREMATORY

CITY, STATE: MOUNT VERNON, GA
DISPOSITION DATE: JANUARY 11,2013

FUNERAL FACTILITY: LEMLEY CHM’EL

ADDRESS: 1008 THIRD ST
C11¥, STATE, 21P: SEDRO WOOLLEY WA 98234
FUNERAL DIRECTOR: TOBI G. STIDMAN .

CAUSE OF DEATH:

A. SEPTIC SHOCK .. ..
INTERVAL: 2 wEEKS

B. PNEUMONTA .
INTERVAL: 2 WEEKS .

€. ALCOHOLTC LIVER FATLURE
INTERVAL: LINKNOWN

. ALCOHOLISM

. INTERVAL: UNKNOWN

OTHER CONDITIONS CONTRIBUTING TQ DEATH:
ANEMIA OF CHRONIC DISEASE

DATE OF INJURY:
Hour OF TNIURY:
THIuRy AT WoRK?
PLACE OF INJURY:

LOCATION OF THJURY:
CITY, STATE, lIP:

County:
DESCRIBE HOW INJURY OCCURRED:

STATUS GF ‘DECE‘PENT. '[F l T'RAHSI’OR'IATIG“ INJUR‘I
 NOTAPPLICABLE -~ "7

ITEulsl Auinbeb NONE '

Nu;mnz(’sl N
DaTE(S} NO _

MANNER OF DEATH: MATURAL
AUTOPSY: NO

AVATLABLE TO COMPLETE THE CAUSE OF VEA‘I'H’ NOT APPLICARLE .

D19 TOBACCO USE CONTRIBUTE TO DEATHT PROBABLY
PREGHNAMCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NANE: H EDWIN STICKLE, MD
TITLE: ?HVSICIMI .
CERTTFIER . } .
ADORESS: 1930 HOSPITAL DRIVE, SUITE 100

CITV,STATE,11P: SEDRD WOOLLEY WA 98984

ATE SIGNED: JANUARY 09,2013

CASE REFERRED T0 ME/CORONER: NO

ATTENDING PHVSRIAH ¥
 NOT APPLICABLE :

mrs Issuw osromm :
m NUMBER: omaooozo f

FILE NUMBER: NOT APPLICABI.E

\‘LG’CM. Dwuw Rtaxsmm
‘ Mt’i EUROSA
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Affidavit for Correction10/19/2020 02:34 PM Phge & ¢8§ sttistics

QOlymma, WA 98504-7814
t360) 236-4300

Thls is a legal Document. Complete in ink and do not alter.
STATE OFFICE USE ONLY

State File Number

Initials

Date

| Fee Number
I
I

‘ Affidavit Number

Use the section below for requesting any changes on the record.

Record Type:

i_i Birth

;i Death

_ Marriage

_; Dissolution

1. Name on record:

2. Date of Event:

3. Place of Event: (Ciy or Couny)

4. Father's Full Name (For Bidhy (Hushand tor Marriage or Dissoiution)

5. Mother's Full Maiden Name (For Birth): (Wife for Marriage or Dissciution)

" The Record now shows:

The Record is Incorrect or incomplete as follows:

The True fact is:

6. 7.
8. 9.
10. 1.
77 - - S I T FEA——

14. I represeat the person as:

. Self

. i Parent

. Guardian

i iInformant

Teiephone Number:

i 1 Funeral Director

| Other (Specify)

| declare under penalty of perjury under the taws of the State of Washington that the forgoing is true and correct.

15. Signature:

16. Date:

17. Address:

Al wilal records «re registered as received.

Examples of do- umentary  Cenlificate of Naturalization

Most changes must be established by documentary proof submitted with the affidavit

Numident Report (Social Security Adminisiration) - School Transcripts (Official)

mother's ~aiden name. falher's name (f present on the cartificate) ar any
combinatian of the fwo. After 3ge ane a court ordered iegal name change is
required

Pareni{s: may change the child's first or muddle name by comple ng this
affigavit = correction. No proot is needed.

- noanf g e

ired..—-
avit cannot be used to add a {ath

e ————— ———— o

ier 1o 3 hirth certificate, (Use.

proof: Hospital /Medical Record Military Record (DD-214) Volers Registration Card (if il bears an effective date)
Life Insurance Policy Birth Record Alien Registration Card {front and back)
Marrnage Divorce Record Passport We do not accept Dniver's License, Social Security
e e e e e aee e .. SATD OF @ hospilal issued decoralive birth certificate,
Birth Certificats -
1. Onlyap:s :nt legai quardian (if the child -s under 181, or the adult themselves (if 18 or older; may change the birth certificate.
2. The proci .3 must maich exactly the asserted true facts). For example, if the affidavit says the name is Mary Ann Dae, then the proof must show the name
fo be Ma - Ann Doe Mary & Doe or MUA Doe does nat prove the name is Mary Arm Doe.
3. Child {urter 18} mt rs_or older.
. Only pars (st or legal guardian can changs the birth certficate. +- Only the adult themselvas can change the birth certificate.
Guardiar. must submit cerlifiec ¢un order giving Lhem authority to act on . If the first or middle name is absent, three pieces of documentary proof
behalf of - hilc(ren) are required.
Up to ag . are. the last narme of the child can be changed once. to the . if the first andior middle name 1s misspelled, two pieces of documentary

proof are required.

TJo correct birth dale. place of birth or parent's information, one
documentary proof is required

Proof must be five {or mare} years old or have been established
within five years of birth.

To corres. birth date, place of birth or parent's information, one documentary

dgment forrn DOH!CHS 021)

the paternity a

1. Only the nformarlt the funeral direcior, or executorsradministrators {if evidence confirming such position is presented) may change the non-medical
informaiion.

2. The me: :al information (cause of death) may be chanqed anuy by the cerifying physmian or the coronar/medical examiner.

3. Kitisle

Marriage!Dic = slution (Divorce) Certificates’

1. Persona: fact(s) (minor spelling changes in name. date, or place of birth or residence) may be changed by affidavit (with praof) by the person.

2. To chari;2 the date or place of marriage or dissalution, the officiant {marriage; or clerk of court (dissolution) must sign the affidavit.

DORICHS 0233 Janvary 2012
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