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@ 2004wy
Grantor (Name of Decedent): W / / { (J(I’M 3 LU ¥
Grantee (Heirs). ’I? Ml/)n//ﬂ { S £ MWLC )

Abbreviated Legal Description: Lot(s) 4 Skagit County SP#OU-545
Tax Parcel No.(s): P17371/330427-3-006-0004

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

STATE OF W ashw ﬁ&“"‘)
COUNTY OF S %‘\"

The undersigned, ondo ./ L Sey 'Vl’t')l’ﬂ,‘ executes this affidavit relating to the estate of

Jl y : (herein "Decedent"), who died on ) 20 ,
in the County of Sk (k[} f t , State of Wé? , then being a resident of the
city of .V {#vig)t . county of_SKL1F , State of __J( /Oy .
{A copy of tha death certificate [s attached hereto.)

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

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

Relationshi the Affiant to the D

2, Eyﬂndersigned is (check one):
the lawful surviving spouse of the Decedent

[0 Registered domestic partner of the Decedant

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 recerded con 7
[mm/ddiyyyy], under Recording No. . in

County, Washington. '

O other (identify:)

AHfidavit (Lack of Probate) Printad: 10.29.20 @ 10:57 AM by TV
WADOO0BD.doc / Uipdated: 04.28.20 WA-CT-FNRV-02150.620018-6200447684
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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 a a list if necessary} N\
Ly

Name and relationship: ; 10 b [/ S_‘f Wﬁl - !
Name and relationship:
Name and relationship:
Name and relationship:
D - f the P I
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‘ - * a
% : he decedent left a Will that devises real property.

O The decedent left no Will that devises real property.

S WHEREOQF, the und/a igned h;ﬁuted this decument on the date{s) set forth below.

e
(//g /\/ Ve MQMQ

ture -
ohdga LT o2
Print Narme /
State of Washington ‘
County of SEAs, +
Sigpegl and swoyn to (or affirmed) before me on 3. qu‘ 2¢2< by
/] Pl (name of person making statement).
Name:
- Notary Pubi¢in and for
ROBERT RUSSELL KIHM Residing af:
Notary Public My appointment ekpires;
State of Washington ?
Commission # 180022 p
My Comm. Expires Aug 37, 2023
Affidavit fLack of Probate) Piinted: 10,29.20 @ 10:57 AM by TV

WANG00080.doc / Updated: 04.28.20 WA-CT-FNRY-02150,620019-620044764
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EXHIBIT "A"

Legal Description

For APN/Parcel ID{s): P17371 / 330427-3-006-0004

Lot 4, SKAGIT COUNTY SHORT PLAT NO. PL00-0545, as approved May 21, 2001, and recorded
May 22, 2001, under Auditor's File No. 200105220102, records of Skagit County, Washington; being a
portion of the Southwest Quarter of Section 27, Township 33 North, Range 4 East of the Willamette
Meridian. ’

Situated in Skagit County, State of Washington.

Affidavit (Lack of Probate) :
WAGDO008D o  Updaies: 0428.2 WA T FNRV-02150 830075 620044



CERTIFICATE OF DEATH
LOCAL FILE NUMBER: 8733

' CERTIFICA'\FE NUMBER: ﬁuibaa:iozuo -

FIRST AND MIDDLE NAME(S) WILLIAM ELLIOTT CURTIS
LAST NAME(S: SEYMOUR

COUNTY OF DEATH: CLARK
DATE OF DEATH: JULY 06, 2048
HOUR OF DEATH: 02:30 AM
SEX: MALE

SOCIAL SECURITY NUMBER,

AGE: 64 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTHDATE:
BIRTHPLACE: SAN FRANCISCO, CA

MARITAL STATUS: SEPARATED
SPOUSE: UNKNOWN

OCCUPATION: OWNERIOPERATOR

INDUSTRY: CONSTRUCTION

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

INFORMANT: CLANCY SEYMOUR
RELATIONSHIP: SONEXECUTOR
ADDRESS: 5475 MCDONALD WAY, THE DALLES, OR 97058

CAUSE OF DEATH:
A CHOLANGIOCARCINOMA METASTATIC TO PLEURA AND LUNGS
INTERVAL. MONTHS
B:
INTERVAL:
C
INTERVAL:
o
INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH: CHRONIC MYELOGENOUS
LEUKEMIA, CHRONIC ALCOHOLIC HEPATITIS,

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

GOUNTY:
DESCRIBE HOW INJURY OCCURRED:

' . IF TRANSPORTATION INJURY, SPECIEY: NOT APPLIGABLE

_INSIDE CITY LIMITS: YES

202010300188

s .
3 ! 1051!'

“patessueo-omaots - T R
reEnMBER: © o - 0

PLACE OF DEATH: HOME ’
FACILITY OR ADDRESS: 509 NE 138TH AVENUE
CITY, STATE, ZIP: VANCOUVER, WASHINGTON 98684

RESIDENCE STREET: 509 NE 138TH AVENVE
CITy, STATE, 21P: VANCOUVER, WA 98684

GOUNTY: CLARK i
TRIBAL RESERVATION: NOT APPLICABLE N
LENGTH OF TIME AT RESIDENCE: 2 YEARS .

FATHER/PARENT. EMMETT DIX SEYMOUR
MOTHER/PARENT: ILA-

METHOD OF DISPOSITION; CREMATION
PLACE OF DISPOSITION: LOWER COLUMBIA CREMATORY

CITY, STATE: VANCOUVER, WASHINGTON . -
DISPOSITION DATE: JULY 12, 2018 . . A

FUNERAL FACILITY: CASCADIA CREMATION & BURIAL SERVICES -

ADDRESS: 6303 E 18TH STREET STEA .
CITY, STATE, ZiP: VANCOUVER, WASHINGTON 98661
FUNERAL IRECTOR: KIMBERLY § MBIWA

MANNER OF DEATH: NATURAL L | .
AUTOPSY: NO ’ - .
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE R
CAUSE OF DEATH: NOT APPLICABLE

01D TOBACCQ USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: JENNIFER BLACK, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2701 NW VAUGHN ST : S
CITY, STATE, ZIP: PORTLAND, OR 972105344 _ 0
DATE SIGNED: JULY 06, 2018 : : ‘

CASE REFERRED TO ME/CORONER: NO
FILENUMBER: NOT APPLICABLE .
ATTENDING PHYSICIAN: NOT APPLICABLE -

LOCAL DEPUTY REGISTRAR: TARAVAWTER
DATE RECEVED: JULY 11, w8
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Affidavit for Correction 10 -0 2020 QTS PIL LARR Buttics

Mnargtm St D o P.O. Box 47814
’ H ea l th This is a legal document. Complete in ink and do not alter. 200047814
P L . STATE OFFICE USE ONLY L ERRLEE Y :
State File Number Fee Number Initials Date Affidavit Number
;- 8 .- - Required information must match current information on record
Record Type: L1 Birth [] Death L] Marriage [] Dissolution (Divorce)

1. Name on Record: 2. Date of Event: 3. Place of Event;

, |. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) FMotharfParent Full Birth Name (Spouse B for Marriage or Dissolution)

6. Name of Person Requesting Correction: Relationship to L] Self . Guardian [m] Informarﬁ ‘ [ Hospital
Person on Record; [ Parent(s) [ Funeral Director [ Other (specity)

7. Retum Mailing Address:

Telephone Number: Email Address:
{
- Use the gection below for requasting any changes on the record. The record s Incorrect or incomplete as follows:
The record how shows: The true fact is:
8. 9.
10. [11.
12. [13.
14. 15.
) | declare under penalty of perjury under the laws of the State of Washlr:gton that the forgoeing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
:P_riﬁ'i_é_a_ﬁéme: EiH Tinted name: r:)i'le:

i INSTRUCTIONS — go to www.doh.wa.gov for more information

i Driver's license, Social Security card or hospital dacorative birth certificate cannot be used as proof
equired documentary proof must be submitted with the affidavit and include full name and birth date. Examples of decumentary proof include:

| » Birth/Marriage/Divorce record o Military record (DD-214) = School transcripts » Social Sscurity Numident Report
|« Certificate of Naturalization + Hospital/medical record » Passport » Green/Permanent Resident card (I-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. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Aduit (18 years or older
¢ Iflegal guardian(s), include certified court order proving guardianship + Only the adult can ¢change his or her birth certificate
s Up to age ona, last name can be changed once to either parenis’ name  »  If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
« After age one, a court order is required to change the last name + |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent's informalion, one documentary proof is required. + To comect parent’s birth date, place of birth, or name, one documentary proof
s To correct the sex of the child, one documentary proof from a medical is required

provider is required . . " ]
IFTo change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death cerificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
Death Certificates o .
1. -Only the informant, the funerat director, or executors/administrators (if evidence confiming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (farpily members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified

copy of a court order if someone cther than the informant is requesting the change.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates ) ] .
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by»the person with one piece of flocumentary proof.
2. Tochange the date or place of marmiage or dissolution, the officiant (marriage) or clerk of court dissol ust complete and rsu[l;g:'lt4 23 ;‘Fggz:;t.zms
T

*CERTIF

UL 13 208
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Heallt Health Officer

.
Cerlificale not valid unless the Seal of the State of . Sh_m hﬂﬂl" M.D-t



