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CHICAGO TITLE
bwZoo4%983

Grantor (Name of Decedent): ‘D onat A W Ms kfl t Ip
Grantee (Heirs): DO( LS W LN S lf\l )

Abbreviated Legai Description: Lt 24, Broadview Adcln to Anacortes
Tax Parcel No.(s): P56937 / 3777-000-024-0007

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

)
STATE OF ,a,(ﬁ/t Zona
countYoF _ M AL D/*

The-undersigned, DD Vi 5 C \/ljﬁ? ins L\ t jf) executes this affidavit relating to the estate of
550‘(\&1&\ sV\Qh \D (herein "Decedent") who died on SCO’\" 24, 201 K

in the County of _¢ KGQ H’-— , State of L/\)QS\’\W\AU/\ , then being a resident of the
City of IK‘\'\OLC.W’ ‘)"QS , County of > Kﬁk@d ‘1L‘ , State of \}\{5@ Lv\c\j'aw

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

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

1. Thig Affidavit is to be recorded as an affirmation 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):
the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
0 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

{mm/dd/yyyy], under Recording No. , in
County, Washington,
O other {identify:)
Affidavil (Lack of Probate) Printed: 11.17.20 @ 02:18 PM by DR
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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«ar}a list if necessary]

Name and relationship: JC‘M@OY‘ / AMQ/’L‘A&’ )
Name and relstionship; __ QY (S inlshi P S pé‘{lgﬁ\_

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 HERECF
5. Status of the WHI (if an '
,‘Bj The decedent lefi a Will that devises real property.
O The decedent left no Wil that devises real property.

iN WITNESS WHERECF, the undersigned have executed this document on the date(s) set forth below.

Wi, & Linidics

Signature i

rint Name

State of Washington A 2ennd
County of __pradnr co il

Signed and sworn to (or affirmed) before me on _fNoviabea v, 2o e py  Dofed £

Lo e Sy § (name of person memem).
&n/“%i =

ame: P T O
Notary Public in'and for the State of Waehingien, Aluze»
Residingat: _812% v_Lpoesr. Lo Praa M

My appointment expires: SENS
DALLH Bons 8

eI LYNDA HUGHES
w Notary Publi¢ - Anzora
@ Maricopa County

Commission # 534526
L My Comen. Expires Sep 18, 2021

Affidavit {Lack of Probate)} ‘Printéd; 11.03.20 @ 12:01 PM by JR
WAOO00080,.doc / Updated; 04,2820 ‘WACT-FNRV-02150.620015-620043983
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EXHIBIT "A"
lLegaI Description

For APNfParcel iD{s): PS56937 [ 3T77-000-024.0007

Lot 24, Broadview Addition to the City of Anacortes, according to the plat therecf, recorded in Volume 7
of Plats, page 22, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

Affdavit (Lack of Probate) Printed: 11.03.20 @ 12:01 FM by JR
WAQQD0080.doc / Updated: 04.28.20 WA-CT-FNRV-02150,62001 9-8200:31983



' _é‘E‘RTmA'rE NuMé‘E‘R‘: abﬁ-omzé -

*FIRST AND MIBDLE NAME(S) DONALD CHARLES
' LASTNAME(S) W|N5HIP

COUNTY OF DEATH: SKAGIT

.DATE OF DEATH: SEPTEMBER 21, 2018
HOUR OF DEATH: 01:30PM

SEX: MALE

4ok 82 YEARS
SOCIAL SECURITY NUMBER: iG

HISPANIC ORiGlN: NO, NOT SPANISHIHISPANICILATING
RACE: WHIE

‘BIRTH DATE;
BIRTHPLACE: ALTON, IL

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: DORIS EILEEN LANGIN

OCCUPATION; MINISTER

INDUSTRY: -CHRISTIAN CHURCHES
" EDUCATION: BACHELOR'S DEGREE

US ARMED FORCES: YES

. INFORMANT: DORIS E WINSHIP
RELATIONSHIP: WIFE
ADDRESS: 1509 < 39TH STREET, ANACORTES, WA 98221

CAUSE CF DEATH:

© A CONGESTIVE HEART FAILURE, SYSTOLIC

INTERVAL- YEARS

B: AORTIC VALVE DISEASE
INTERVAL: YEARS

C: BICUSPID AORTIC VALVE
INTERVAL: YEARS .

D: .

 INTERVAL"

OTHER CONDITIONS CONTRIBUTING TQ DEATH: HYPERTENSION ALZHEiIoER‘s
DEMENTIA .

DATE OF INJURY:

HOUR OF INJURY:,
IMJURY AT WORK:
PLACE OF INJURY:

* LOCATION.OF INJURY:
CITY, STATE, 2IP:”

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

. IF TRANSPORTATION ILJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

WA 104

¥ 50 4 & B R K e ‘
" pATE |ssusn 0010312020 ;‘ .
FEENUMBER 113543233 R

PLACE OF DEATH: NURSING HOME!LONG TERM CARE FACILITY
FACILITY OR ADDRESS: MIRA VISTA CARE CENTER
CITY, STATE, 2IP. MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET; 1509 - 39TH STREET
CITY, STATE, ZIP; ANACORTES, WA 93221
INSIDE CITY LIMITS: YES COUNTY:. SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 9 YEARS

FATHER: LINCOLN ASHMORE WINSHIP
MOTHER: MARJOR!E-

METHOD OF DISPOSITION: CREMATION i
PLACE OF DISPOSITION: NORTHWEST CREMATORY A

CITY, STATE: ANACORTES, WASHINGTON . o
- DISPOSITION DATE: SEPTEMBER 27,2018 e

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC,

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL

AUTOPSY: NO : L
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE - - ‘ '
CAUSE OF DEATH; NOT APPLICABLE ‘

DID TOBACCO USE CONTRIBUTE TO DEATH: NG
PREGNANGY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: MARY RAMSBOTTOM, MD : i
TITLE:- PHYSICIAN ’ v
CERTIFIER ADDRESS: 1400 E. KINCAID STREET . . i
CITY, STATE, ZIP: MOUNT VERNON, WA 98274 i
DATE SIGNED: SEPTEMBER 26, 2018

CASE REFERRED TO ME/CORONER: ?;10 .
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR; 'CHERYL PETERSON
DATE RECEIVED: SEPTEMBER 26 2013
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m Weshinglon St Dot f Affidavit for COrrection 11/17/2020 OZMtPMBRggehEaﬂil&uusuu
0x
Health This i . Olympla, WA 98504-7814
is is a legal document. .
oo sryzs & ent. Complete in ink and do not alter. 360-236.4300
R _STATE OFFICE USE ONLY R R R Ty,
State Flle Number Fee Number Initials Date Affidavit Number
el i o e e oo Required information must match current information onrecord - b el e
., |_Record Type: D Birth (1 Death ] Marriage (] Dissolution (Divorce)
-g 1. Name on Record: 2. Date of Event: 3. Place of Event:
ol Firsi Whddia fas: BRI YV iy or Gounty)
g- 4. Father/Parent Full Birth Name (Spouse A for Marrlage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
gr st Niidic Lot s Fr fta LastMaiden
: 'g ' 6. Name of Person Requesting Correction: Relationship to [J Self (| Guardian O Informant [0 Hospital

Person on Record: (3 Parent(s) [] Funeral Diractor [] Other (specify)

7. Return Malllng Address

PO oEe

Fs (i AL iefur *7“)
Telephone Number Email Address:

( )
S Usé the section batow for requesting any changes on'the record. The record is incorrect or incomplete as foilows:

The record currently shows: The true fact is:
8. 9.
10. 1.
12 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2" parent (if required):
Printed name: Date: Printed name: }Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and hirth date. Examples of proof documentation include:

+ BirthMarriage/Divorce record + Military record (DD-214) o School transcripts « Social Security Numident Report

s Certificate of Naturalization « Hospitalfmedical record « Copy of Passport / Enhanced ID « Green/Permanent Rasident card (1-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

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 hirth certificate.

2. The proofis) must match the asserted fact(s). For example, if the affidavit says the namne should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe,

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older)
* If legal guardian(s}), include certified court order proving guardianship. s Oniy the adult can change their own birth certificate.

* Up to age cne or up to ona year following the filing of an Acknowledgment o  If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.
on certificate {can be any combination of the first, middle or last names);  « If the first, middle andfor last name is misspelled, or month and/or day of

thereaftar, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
+ No proof is required to change the first or middle name.* + To correct parent's birth date, place of birth, or name, one proof documentation
s To correct parent’s information, one proof documentation is required. is required.

To correct the sex of the child, one proof documentation from a medical
prowder is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1, Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (causse of death) may be changed only by the certifying physician or “the coronerfmedical 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 plece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Jean Remsbecker, State Registrar.

' !;am, Wéu— T
Certificate not valid unless the Seal of the State of
4

Washinglon changes cofor when heal applisd. A AN 4 B B N




