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After recording, return to:
Ralph L. Anderman

13010 E 36th Avenue
Spokane Valiey, WA 99206

CHICAGO TITLE

W20044492
Grantor (Name of Decedent): Snocu B Aevrrrgm
Grantee (Heirs): Yok 2 L2 Aol ernmanm

Abbreviated Legal Description: Lot{s} 11 FARMINGTON SQUARE CONDO
Tax Parcel No.(s): P121256 / 4828-000-011-0000

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

STATE OF \J\JH

COUNTY OF

The undersigned, executes this affidavit relating to the estate of
Soirufin AnderNar] (nerein "Decedent), who diedon 12719 - 2007
in the Co'u’nty of State of \f\‘. P\‘ , then being a resident of the
City of , County of M State of _\A) i;

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

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

1. This Affidavil is to be recorded as an affirmation of facts showing that | am a rightful heir to the
properly dascribed below.

elationshi the tg the D
2. The undersigned is (check ane):
the lawful surviving spouse of the Dacedent
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
[mmvddiryyy), under Recording No.

County, Washington.

. In

O other (identify:)

Affidavit {Lack of Probate) Printed: 10.22.20 § 04:30 PM by DF
WAGQ00060.dog / Updated: 04.28.20 WA~CT-FNRV-02150.£0019-62003493
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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 Helrs of the Decedent

3. That all the heirs at law of the decedent that were living at the time decedent's death are listad below:.
[Use the reverse side or attach a list If necessary]

Name and relationship: Rl ﬂ\’\ L khd(x- 182 g@ous.fz'

Name and relationship: ﬁr\'\}\c o A ‘pﬂ’\cﬂ SCHNErS Sor:.

Name and relationship: Y04 "‘H—Dwd\ e VARV 5 &

Name and relationship: Radon Andecnen . Jde Sun
Description of the Property V-7 ¥4 Amdervmman .,  sum

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 any)
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.

E éiana;tre
Print Ramg

State of Washington
County of

Signed and swom to (or affirmed) before me on 9\”} Q QT 9\0@ by
wnama of person maklng statement). Qﬁ \

Name: \"\Pr"\"l g et
Notary Public in and for the State of Washington,

it [PALT H ki L:l Resid‘mg at:
[} T T T ek paiEsatbbei i=
= PUYELIC = ‘
g STATE fi)Fr};:’ASH:NGTON 2 My appointment\e:; res:
E KATIE HIATT s |
= 26015 R:sg
S My COMINTSION EXPIRESE
= Y (.:IANU;?\ Y02, 2021 =
ﬁll!llllllllllll"lli!ll“lllmlllllllllllllll:l
m%%:&';:.fm& 04.28.20 Printed; 10.22.20 @ 04:30 PM by DF

WA-CT-FNRV-021560.620019-620044403



202010260175
10/26/2020 01:08 PM Page 3 of 5

EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P121256 / 4823-000-011-0000

Unit 11, FARMINGTON SQUARE CONDOMINIUM, according to the Declaration thereof recorded
January 28, 2004, under Auditor's File No. 200401280083 and any amendments thereto, and Survey
Map and Plans thereof recorded January 28, 2004, under Auditor’s File No. 200401280084, records of
Skagit County, Washington,

Situated in Skagit County, State of Washinglon.

Affidavil (Lack of Probate) . Printed: 10.22,20 & 04:30 PM by OF
WAQDO00B0.doc / Updated: 04.28.20 WA-CT-FNRV-02150,620018-820044483



Washin_gtén State Certificats of Death State File Huniber

8
-
a

I.,egal Name (Mmm:nmyp First - Buffix . Death Date .. . - # . )
Schary “Ann . Anderman 12/18/2007 e e T
P Sex (wF) . Age - Last Birttiay [ . S L 6. Counly of Death s
. 68 - Skagit
T, Bithdate 2. Bicthplace (Glty, Town, or County) D, {Stals or Foreign Country) . Decedent's Education -
| rSacramento CA 10th Grade . .
-]80. Was Decedent of Hispanic Ongin? (ves or No) if yes. specily, 1. Decedent's Race{s) 2. Wae Decedent ovarin U.S.
No |1 ite Amed Forces?  No
3a. Residence: Number and Streel (e.g., 624 SE 5” St (indude Apt. Mo.) [3b. Cily or Town
553 Windmill Lane Burlington
X3¢, Residence: County [13d. Tribal Reservation Name (i apphcable) [13¢. State or Foreign Country 3. Zip Code + 4 3. nside City Limits?
g| Skagit WA r98233 rg Yes TNo DUk
4. Estimated longth of ime at residance, [15. Marital Status al Time of Dealh  [18. Surviving Spouse’s Name {Sive name prior to first mamiage)
2 Years rMarried Ralph Lewis Anderman
*H7. Usual Occupation indicate type of work done during most of working &e, {00 noT use vemen) [18. Kind of Business/indusiry (Do nol use Company Nama)
Homemaker Own_home -
9. Father's Name {First. Middie, Lasi, Suific} . Mother's Name Before First Marg Last)
Harold Schary Fender Elizabeth Georgia w
21. Informant’s Name to D 3. Mailing Address.  Humber snd Streel or RED Mo Sy Town —. SlEe . _— e—
—# LRalph Lewis Andermam- Husb and r 53 Windmill Lane, Burlington, WA 98233
B4, Place of Death, if Dealh Octurred ina Hospital: 'P|ace of Death, f Dealh Occurred Somewhere Other than a Hospital:
. Decedent's home
|25 Facility Mame {If not a facilly, gree turmbar & strest or focation) 6a. City, Town, or Location of Death 6b. State 7. 2ip Coda
553 Windmill Lane rBurlington WA 08233
[28. Method of Dispesition 9. Place of Final DiSposilion (Name of cematery, cremalary, siber place) . Location-City/Town, and State
Cremation Mount Vernon Cemetery Crematory Mount Vernon, WA
[31. Mame and Complele Address of Funeral Faciiity 281 South Burlington Blvd. 2. Date of Dispostion
Hulbush Funeral Home & Cremation Service hurlington, WA 98233 12/19/2007

133. Funeral Disector Signature X
<"@'-l L=

Past 2 completed by Ceytifier

T 1 Cause of Death (See instructions and examples)
[34. Enler the chain of events - diseases, injuries. or complications — that direclly caused the death. DO NOT enler terminal events such as cardiac arresl, respiratory arrest, or
fibrillation without sh g the etickogy. DO MOT ABEREVIATE. Add additional lines if necessary.

:Interval betwaen Onsel & Death
ondion soutmy ety & Cavdisc arreg) L5 uyy
Due o {67 as a consequence o) Interval between Crsat & Death
list conditions, if any, leading 1, e i"(,'(rt,[.[my] A riedl LA ey
0 the causs listed on line a. Enler the Dve W (67 a5 a Consequence ofy Jrierval Detwaen Onset & Death
UNDERLYING CAUSE {disease or mjury 4 ﬂ Cu . R :
hal initisted he events restlting in G ity of Lo e HE S pu,/‘c,;
death)LAST Due 1o [6r 25 a consequence off: Imarval between Orset & Death
4. Pl dral af,ﬂruq.lu’ ;‘Luuod : 2'”“"4’/75
BS- Gther significant canditions conlributing to death but not resulting in the underlying cause given above B6. Aulopsy?  [37. Wers autopey findings avaliable to
complete the Cause of Death?
P leclgiple Sty sidh b B vesgto Lves LNo
8. Manner of Deaath 9. If temale K0. Did tobacco use condribube
Natural O Homicide gﬁm pragnanl within pastyear (] Mot pregnant, but pregnant within 42 days before death to death?
Accident [ Undetermined Pregnant al time of dealh [ Not pregnant, but pregnant 43 days to 1 year before death O Yes [ Probably
0 Suicids [ Pending 0 Unknown if pregnant within the past year m nknown
M1, Date of Infury (mwoDn v 2. Hour of Injury {2dnrs) 3. Place of injury (e.g., Decedant's home, construction sils, restaurant, wooded area) 4. - Inpury’at Work?
O¥es ONo DOunk
E. Localion of Injury:  Number & Street: Apt No.
Kily o Tmn_n _ County; State: Zip Cadet 4:
) [#6. Describe how injury occunred - . 47. If iransportation injury. specify:
: [0 brivenCperalor  [J Pedestrian
E O Passenger [ Other (Specify}
[3a, C nifying Physiclan. -~ = - 5

. e g o b. Medical Examiner/Coroner

! /ﬁefé/z/wv-

8. ame and' ﬂress of fier - Physician, Medical Examiner or Coroner {Type or Print) EIHOLII of Death (24hrs)
1 L T 307 South 13th Street, Mount Vernon, WA 98274 0300
51. Name and Tille of Attending Physician l othér than Gertifier (Type of Prinl} I52. Date Signed amoorvry:
, , 12/19/2007
[53. Tille of Certifier . License Nunber [55. ME/Coroner File Number 6. Was case refered io ME/Coronar?
MD LELvg . Py ool 4L0 K Elves [INe

57. Rgrslrar Signature

. Date Received mmppivy
Bc

19 x07

AN
159. Amendments

DOHICHS 003 Rev 21062004
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Ciyonpna, WA 98507-9709

b v AﬂidaVit fOI‘ Correction P.O. Box 9709
W Healt':

This is a leqal Document. Complete in ink and do not alter. 60 z3s-saco

! STATE OFFICE USE ONLY

\ State File Nurnber Fee Number llm‘tkals !Date }Aﬁ!davit Number

.« . . — S i

; Use the saction below for requesting any changes on the record.

‘Record Type:  _1Birth IDeath [ i Marriage [_] Dissolution

i1. Name on rec wd: 2. Date of Event: 3. Place of Event: (City or County)

!

i4. Father's Ful Jame (For Birthy, (Husband for Martisge or Diszolation)i D,
I

rad

Aother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record is Incorrect or Incomplets as follows:

6 The Record now shows: . The True fact is:
8 B i 9
10 )7\ .
e i“.s. : B
14, [represer- the person as: _ | Self [ 1Parent | | Guardian [ Informant i Telephone Number:
I

Li Funeral Director _ Other {Specify)

| declare und- penalty of perjury unde’ the laws of the State of Washington that the forgoinlg is true and correct.

15. Signature 116, Date: 117, Address:

i
i 1

All witai records . 2 registered as received. An itam may o€ changed by aflidavi: anty ence. Subsequent changes must be made by court order. The incorrect
certificate musi ©. - returned within gne year of the date it was issued to recewve a replacement copy tfree of charge.

Al changes mu * be established by documentary proof submitted with the affidavit

Examples of do- - memary proof.  Certificaie of Naturalization Madlical Recard School Record
Hospital Records Miiitary Record (DD-274) Vater's Registration Card (if ¢ bears an
Insurance Records Birth Recard effective date)
Marriage;Divorce Recards Passport Alien Registration Card (front and back)

5
8.

Birth Certificae:..

Only a;+ -rent, fegal guardian (if the chitd is under 18;. or the adult themselves {if 18 or older) may change lhe birth certificate.
The pro-- () must match exactly the asserted true faci(s). For example, f Lhe atfidavit says the name is Mary Ann Doe, then the proof must show the
name & e Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
Proof ir: st be five (or more) years ofd ¢r have been established within five years of birlh
- one, the parent(s) of legal guardian may change e child's last name with ap affidavit for correction, provided.
one time only change. Subsaquent changes wil require a cerdified copy of a court ordered name change.
.- 7 jasl name may be the mathers f-aiden name or father s naime (if present or the cerlificate} or any comzination of the two.
2 one, last name changes require a certfied copy of a coun ordered name changs. Minor spelling changes may be made with an affidavit and
-“ntary proof.
ma;fycpl)wange their chitd's first or middle name by comoieting and sigring an affidavit for correction (untit therr child's 18th birthday).
This a javit cannot be used to add a father {o a binth certificate. {Use the paternity affidavit - form DOH/CHS 021)

1.
2.

Marriage!Disse. tTc;nhrDivorce) Certificates:

Death Certifica:+ s

Only the: informant, the funeral director. or executors/administrators,_(if evidence confirming such nosition is preserted) may-shange-the nan.madicz!

T ETTAT,

The oo aat iaformation {(cause of deaihi: may be changer ony by e Cerifying physician ¢r the coroner/medical eamnne:.
g . 5 than ity days from date of death please coniact the county heaith cepartment where the death occurred fo make cr_nela":ges.

Persor: factls} (minor spelling changes in name. date or place of buth or residence) may be changed by affidavit (with proof) by the person.
To che e the date or place of marriage or dissolution. the officiant {marriage; or cterk of court (dissolution} must sign the affidawt.

DOHCHS 027 (R ’ 2002}

*CERTIFIED®

DEC 20 2007

ﬂm.ﬁMD
Skagit Copfity Public Health Department P P D O 2 U 0 1 8 5

Howard Ceibrand M.T | i{ealth Officer




