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12/09/2020 08:55 AM P : :
§2/09/2020 08:55 A ages: 1 of 9 Fees: $111.50
Return Address:

LAW 0FFICES 0F ANDREW (. SUituH
{104 CLEVELAND PVE
MOUNT VERNGN Wk 18273

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee DANYA L. FUR MAN  peing first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is WIFE

Relationship to decedent
of BLAVA (. FUR MAN , whodiedon I1-12 —~20V0
Decedent/Grantor Date
at EDMONDS SNOHOMN S H WPASHIN 6 TON
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LAWE CAVAUAUGLHR SLUB DIV 2 LoT \d BLw |

Assessor’s Property Tax Parcel/Account Number: PLLEOZ
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

ﬁDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page 1 of )
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ER\CA M. UNOWLES , 4B YRS 0LD, DAVOLHTER
2530 NE 180 ST, LAKE POREST PARM. , WA 48156

Full name, age, relationship, address
20SHVA A PURMAN , 4E RS 0LY, SON
3354 18LwNO ST, LAVE FIREST PARARN. WA ‘316585

Full name, age, relationship, address

//

Full name, age, relationship, address
~ -~

Full name, age, relationship, address
Full name, age, relationship, address
Full name, age, relationship, address

Full nam?elationship, address

Full name, age, relationship, address
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Dated :

DANYA LYNN FUR-M AN

Affiant’s full name
206 Tva4 540S
Telephone number
1o TIMBERLANO LoOP
Street
MOUNT VEwvwrNON UNT A9 LT3
City State Zip Code
@A,M,L/% v/ 0 /2020
Szgnature Date
Stateof WASH INLTO N County of SVAGLT

I know or have satisfactory evidence that P ANN A L. FUR A RN

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 'L / 1 ;10 M /g— gbgM
Signatur otary’Publfc
(SEAL OR U . : @

STAMP)

Residingat: BVUVRLIN 6 TonN)

Notary Public in and for the State of AJRSHIN 6 TUN)

My appointment expires: o4 ;| oY

r

| COMMISSION EXPIRES
4SEPTEMBER 9, 2024 5

REV 84 0017 (1/3/17)
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of

RETURN NAME & ADDRESS kit M Ll i Wi

Dange.  Fiurmén T
218 (2L JPL S SHOROMISH 08UNTY aQE»HINGTON

Ecém_x(..,_.é_a__ 7502¢

Please print neatly or type information

Document Title(s o
(s) szo\c;m:élzmrv\}JAS'{EGT@;7

. REAL ESTATE EXCISE TA
ﬁewm@fw#ﬂ?’ ceent :
BEC-4-2878

Reference Number(s) of related documents "-25-2020
| S ;:I'l:f%y:r Peld _—

By
Additional Reference #'s egH page

Grantor(s) (Last, First, and Middle inttial)

ﬁtrmén 4 B/d o ﬁé

Additionat Grantors on page
Grantee(s) (Last, Fust, and Middle Initial)

Lurmen, Danga | &
Additional Grantees on page

Legal Descriptlon (abbreviated form ie lot, block, plat or section, township, range,
quarteriquarter)

Complete legal on page
Assessor's Property Tax Parcel/Account Number

Additional parcel #'s on page ___
The Auditor/Recorder will rely on the Information provided on this form. The

responsibility for the accuracy of the indexing tnformation is that of the document
preparer,

*l am requesting an emergency nonstandard recording for an additional fee as provided in
RCW 36 18.010 { understand that the recording processing requirements may cover up or
otherwise obscure some part of the text of the original document

Q ;jétg%m \/ /Z'ZM' Y el

Signature ‘of Requesting Party
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COMMUNITY PROPERTY AGREEMENT

Agreement made in Seattle, Washington on this Zi day of

a P},‘)( , 1930, by and between BLAIR GARDNER FURMAN

and DANYA LYNN FURMAN, husband and wife, both of whom are domiciled

in the State of Washington. In consideration of their mutual
agreements set forth below, the parties agree as follows:

I. Property Covered.

This Agreement shall apply to all community property now owned
or hereafter a;qulred by Husband and Wife even though some items may
have been or may be purchased or acquired by one or the other or
both or may have been or may be registered in the name of one or the
other or both. Any separate property of Husband which 1s owned by
Husband at the time of his death shall become and be considered
community property as of the moment of his death, and any separate
property of Wife which 1s owned by Wife at the time of her death
shall hecome and be considered community property as of the monment
of her death. All such property is referred to in this Agreement
as the "described community property."

II. Vesting at Death of a Spouse

If Husband dies and Wife survives him by ten days, all of the
described community property shall vest in Wife. If Wife dies and
Husband survives her by ten days, all of the described community
property shall vest in Husband.

III. Optional Revocation by One Party.

If either party becomes disabled, the other party shall have
the power to terminate the provisions of paragraph 1 regarding after
acquired property and the provisions of paragraph 2 and each party
designates the other as attorney-in-fact to become effective upon
disability to exercise such power. The termination shall be effective

upon the delivery of wratten notice thereof to the disabled spouse

‘GREWElLAW

I 0-LOW

COMMUNITY PROPERTY AGREEMENT - 1 a8 W
Snm‘:,.l‘:w;m . I9!| 16
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and to the guardians, 1f any, of the person and of the estate of the
disabled person. For the purposes of this paragraph, a spouse

shall be deemed disabled 1f a person duly licensed to practice
medicine in the State of Washington signed a statement declarang
that the named person i1s unable to manage his or her own affairs.

IV. Powers Of Appointment.

This agreement shall not atffect any power of appointment that
1s now held or i1s hereafter given to Husband or Wife or both of
them, nor shall 1t obligate Husband or Wife or.both of them to
exercise any such power of appointment 1n any way.

V. Revocation of Inconsistent Agreements.

To the extent this Agreement 1s inconsistent wath the pro-
visions of any community property agreement or other arrangement
previously made by the parties affecting the described community
property, the terms of this Agreement shall be deemed to revoke such

prior provisions to the extent of the inconsistency.

Blair Gardner Furman

PN ,
t / _4
(,\L— Tt st Ladt ir LTI

Danya Lynn Furman

STATE OF WASHINGTON)
H ss.
COUNTY OF X I N G)

On this day personally appeared before me Blair Gardner Furman
and Danya Lynn Furman, to me known to be the individuals described
in and who executed the within and foregoing Cormunity Prope;;x -
Agreement, and acknowledged that they signed the same as eir'f;eg
and voluntary act and deed for the uses and purposes t@%f?%sz%ntESR?d

SR .

F L DY, e e
GIVEN under my hand and official seal this /7 daj ¢f g&w@;
Sla T H

1980.

of Washingtdn, residing at Seattle.

GREEMENT - 2
COMMUNITY PROPERTY Al GREIVE & LAW
Attorneysat-Law
4444 California Ave S W
Seattle, Wash 98116
WE 74111
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Wy,

s\ ‘7

STATE OF WASHINGTON } os o \OHO, "7,

COUNTY OF SNOHOMISH NSNS
l, Garth Fell, Snohomish County Auditor, S DA

do hereby certify that the foregoing instrument ~ 0 * Q-

is a true and correct copy of the document now =K o

.on fite or recorded in my office. =0: S EA L < -
In witness whereof, | hereunto set my hand this =% 23T

7] ; L e
-._i)_ day of __ AV 2020 z * SRS
GARTH FELL, County Auditor

L\
N
o

Deputy
U
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i CERTIFICATE NUMBER

7z o7 4

TATE T88uED: 01/19/2016

“CERTIFICATE OF DEATH

3 O T T
§ 2016-00151% . LOCAL; FILE NuNgER: 183; . ¢

AR N N

T e R e e ks 0000310118,

“: Given NAES® BLATR GARDNER 1 - . . w7 K e Tl e
., LAST NAME: FURMAN " . ‘ - .

AKA:" JOE FURMAN

N ~

CounTy OF DEATH: SNOHOMISH . PLACE OF DEATH: HOME - - : N .
NN DATE OF DEATH:’O]iNuARy 12,2016 - © FACILITY OR ADDRESS: 6219 - 136TH PLACE SW .. ' >
HOurR OF DEQTH: :55 P.M. ’ CITY, STATE, 11P: EDMONDS, WASHINGTON 98026
. EX: MALE , . N o
e : AGE: 67 VEARS o - RESIDENCE STREET: 6219 ~ 136TH PLACE SW.
. SOCIAL SECURITY NUMBER_ o . C1TY, STATE, 11P: EDMONDS, WASHINGTON 98026 -
s o o . . “ INSTOE CITY LIMITS? VES -
Hispanic ORIGIN: NO,-NOT HISPANIC. o -COUNTY: SNOHOMISH o 3
RACE: WHITE ‘ . . . TRIBAL RESERVATION: NOT APPLICABLE N
L. LENGTH OF TIME AT RESIDENCE: 30 VEARS ~ = - NN
- Ermoare T  FATHER/PARENT: BLAIR GARONER FURMAN SR - . %
BIRTHPLACE: ST LOUIS, MISSOURI MoTHer/PARENT: MARGARET] - PA
: MARTITAL STATUS:®MARRIED ) - METHOD OF DISPOSITION: CREMATION C
-~ & .SpousE: DANYA LYNN CLINE . . . PLACE OF DISPOSITION: NW PREFERRED CREMATORY
NERE R . C17Y, STATE: MOUNTLAKE TERRACE, WA
R . 0CCUPATTON: MANAGER . DISPOSITION DATE: JANUARY 18,2016 N -
b . _INDUSTRY: LARGE ‘AIRCRAFT MANUFACTURING : ‘ e ~
~ EDUCATION: SOME COLLEGE. CREDIT, BUT NO DEGREE FUNERAL FACILITY: BECK'S TRIBUTE CENTER °
. . US. ARMED FORCES? VES , ADDRESS: 405 FIFTH AVE SOUTH ~_ . .
- N CITY, STATE, 11P: EDMONDS WA 98020 O o ~
d INFORMANT: DANYA L FURMAN | . FUNERAL DIRECTOR: CRAIG A. NELSON . ot s
T RELATIONSHIP: WIFE ©= i . o N
) " * ADDRESS: 6219 ~ 136TH PLACE SWw EDMONDS, WA 98026
; . "CAUSE "0F DEATH: : : ) T o, C . :
.. A RENAL FAILURE.. . . . B L
’ B .. INTERVAL: 1 WEEK - : . s - . N
/ - B. PULMONARY FIBROSIS ) .
.. © 7+ INTERVAL: DECADES NN
. 'C. . . B 4 N . . NN
SN . INTERVAL:
s C
SR INTERVAL:
b . . . .
P “.OTHER CONDITIONS CONTRIBUTING'TO DEATH:
_ .DATE OF INJURY: . . MANNER OF DEATH: NATURAL - RN
7 HOUR OF INJURY: ) AuToprsy:.NO . v N N y
& . INJURV.AT WORK? L . . AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE -
PLACE OF INJURY: . o D1D TOBACCO USE CONTRIBUTE TO DEATH? VES - ‘ .
b NN ’ : ‘ " PREGNANCY STATUS, IF FEMALE: NOT-APPLICABLE 4
~B . LOCATION OF INJURY: . ) A ‘
AN <L CERTIFTER NAME: DANIEL WEAKLY, MD . : R
CITV, STATE, 11P: , : TITLE: PHYSICIAN . P - i
CouNTy: . . CERTIFIER e N 4 oo ol
WY DESCRIBE HOW INJURY OCCURRED: . . ADDRESS: 7315 212TH ST. Sw - S N/
. S . C17Y,STATE,11P: EDMONDS WA 98026 ' . N/ |
S . M . . 7w o, DATE SIGNED: JANUARY 13,2016 S |
A - ; : o 0 STATR PR :
: y < R N CASE REFERRED-T0 ME/CORONER:*NO . - to7

- . " FILE Numsgr: NOT,APPLICABLE-. . "~
ATTENDING ‘PRYSICIANS! + 2.2 7 .

% STATUS OF DECEDENT, IF,k TRANSPORTATION INJURV: "~
Lol " DANTEL WEAKLY MO

INOT: APPLICAB!{E:

~ Y

S N

.+ LOCAT . DEPUTY, REGTSTRA

TIERTST AWENDED, HONE:
A(S ) AMENDED;, HONE o MARTHE RUTL,, -, § ‘=

]

NUMBER(Sf: NONE 7° 5 *" OATE RECEIVED: *TANUARY :
TDATE(S):Z NONE - % 7 : L .

A RO
R H.Et_AaLfT ’I,-i iTvA\T I.rST~ .»SCJ j'\ ,ﬂE*Q 0




202012090045
Affidavit for Correction  12/09/2020 03t85-ANeRageBayr atistics

Wosmgten Stz Departreentof P.O. Box 47814
I Heal th This is a legal document. Complete in ink and do not alter. S, 200047814
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

Record Type: [1Birth [ ] Death [J marriage [ ] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
Ke) st Midale Laist MEADDIYYYY (City or County}
g. 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g Fiist Middle Lastifaaiden Fisl widdic LasiMaiden

6. Name of Person Requesting Correction: Relationship to [ self [J Guardian [ Informant [J Hospital

Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
R L S A A DU
Telephone Number:

( )

iy

Email Address:

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
- —- —Thetruefactis: - — e

- - -~ - . Therecord-now-shows: C e - = ———— - —
E 9.
10. 11.
12. 4 13.
14. g [ 15.

| declare under penalty of perjury under the laws of the State of Washin _gton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2" parent (if required):

Printed name: Date: Printed name: Date:

INSTRUCTIONS - go fo www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
« Birth/Marriage/Divorce record « Military record (DD-214) » School transcripts ¢ Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record e Passport _ . o 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 Adult (18 years or older)
* |[flegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name on = If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name o |[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
t To correct parent’s information, one documentary proof is required. » To correct parent’s birth date, place of birth, or name, one documentary proof
To._correct the-sex-of-the child,-one-documentary-proof-from-a-medieal————is required. = * = —— e s =~ = - - -

provider 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.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming 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 (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other 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 documentary proof

2. To change the date or g 3 ,.nfﬂcxamt (marriage) or clerk of court (dissolution) must complete and submit the affidavit

DOH 422-034 January 2015

e ’Vx’;‘-‘: "!*- AN
- EQI - ’ l@ Af‘rg\\
:/2 - Gmy Guldhaum MD, HFH \Q\\

o
SNDHDMl H
HEIRLTH., - HEALTH oFFICER AND REG|STRAR

SIRIGY - __‘_‘m H HEALTH DISTRICT =~

////
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