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Grantor {Name of Decedent): Dphﬂ. Jd M MCJMJ
Grantee (Heirs): Detrnna A hetadde

Abbreviated Legal Description: Lot(s): Ptn. 12, 13 and 14, Entners Tracts Subdivision 1
Tax Parcel No.(s): P85203 / 3909-000-013-0001

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

STATE OF M)A_‘)/wnﬂ.“/fiw
COUNTY OF ﬁm t

The undersigned, Qéﬂh na L. A’\LFZLC’.(-CI&‘U executes this affidavit relating 1o the eslate of
Dveald m ms M (herein *Decedent”), who died on MA#L.Z? 2020

J
in the County of N , State of [( sk, nz.(»[ﬂm , then bemg a resident of the
City of n?\ﬂl&rf'é.s , County of ' . State of [dﬂ.ﬁ/g : hh"Lﬂ"V
{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 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
T Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument crealing a joint tenancy with a right of

survivorship idenlified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. . in

County, Washington.

O other (identify:)

Affidavit {Lack of Probale) Printect: 12.03.20 @ 12:24 PM br
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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 attach a list if necessary)

Name and relationship: g)ef-h« na L ﬂ‘bF/LCIJ’i&'v S f) e S e

Name and relationship:

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:

PARCEL “A™

Lot 13, "ENTNER'S TRACTS SUBDIVISION NG. 1", as per plat recorded in Volume 8 of Plats,
pages 73 and 74, records of Skagit County, Washington;

EXCEPT that portion described as follows:

Beginning at a point on the North line of said Lot 13, 130.15 feet West of the East line of said lot,
said point being the true point of beginning; thence continuing West along said North line of said
Lot 13, 47.27 feet; thence Southeasterly to a point 4 feet South of the true point of beginning;
thence North 4 feet to the true point of beginning.

ALSO EXCEPT that portion thereof conveyed to Commonwealth Limited Partnership i, a
Washington Limited Parinership, by deed recorded May 3, 2005 as Auditor’s File No.
200505030071.

Situate in the County of Skaqit, State of Washington.
PARCEL “B™:

Beginning at the Northwest corner of Lot 14, "ENTNER'S TRACTS SUBDIVISION NO. 1", as per
plat recorded in Volume 8 of Plats, pages 73 and 74, records of Skagit County, Washington,
thence North 88°51'00" East (Plat South 88°51°00" East) along the North line of said Lot 14,
123.52 feet,

thence South 26°10°'36” East, 19.98 feet;

;hence North 82°57'35” West, 124.70 feet to the Northwesterly comer of an existing chain link
ence;

thence North 88°51°00” West, 8.55 feet to the point of beginning.

Situate in the County of Skagit, State of Washington.
PARCEL “C*;

That portion of Lot 12, "ENTNER'S TRACTS SUBDIVISION NO. 1", as per plat recorded in
Volume 8 of Plats, pages 73 and 74, records of Skagil County, Washington, described as follows:

Affidavit (Lack of Probate) Printed: 12.03.20 @ 12:24 PM b
: . . y JH
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Beginning at a point on the South line of said Lot 12, 42,51 feet West of the East line of said lof,
said point being the true point of beginning;

thence continuing West along said South line, 87.64 feet;

thence North at right angles 2.16 feet,

thence Southeasterly o the true point of beginning.

Situate in the County of Skagit, State of Washington.

5. Status of the Will (if an
@ The decedent left a Will that devises real property.
[J The decedent left no Will that devises real property.

IN WITNESS WHEREOF, Lhe undersigned have executed this document on the dale(s) set forth below.

At s oot 8,

Signature

Dedinma A piiidde

Print Name

State of Washington

County of S K 44 ”’

Signed and swog to for:afﬁrmed) before me on /0? : I6 . ol02A0 by DféerL L
{name of person making staterpent).

A, A (‘A Pa ’A /""
Name: i‘.‘l'll_ A1
NOTARY P&E.JHBIP':IETON Notary Public in ang for the Sfgte of Washington,
STATE OF WA Residing al: ﬁ (Aanalin
ALYSIA HUDSON My appointment expire_s:‘z_
License Number 183889 05 O] AU
My Commission Expires 03-01-2024
Affidavit (Lack of Probate) Printed: 12.03.20 @ 12:24 PM by JI4

WAQROOORD doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620045565



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2020-024812

FIRST AND MIDDLE NAME(S): DONALD MAYSON
LAST KAME(S): MCFADDEN

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MAY 28, 2020
HOUR OF DEATH: 12:15PM
SEX: MALE

SOCIAL SECURITY NUMBER:

AGE: 85 YEARS

HISPANIC ORIGIN: NG, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTH DATE, MAY 13,1935
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: DEANNA LEE PITTS

OCGUPATION: DRIVER

INDUSTRY: TRUCKING

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

INFORMANT: DEANNA MCFADDEN
RELATIONSHIP: WIFE
ADDRESS 14523 JURA WAY, ANACORTES, WA 98221

CAUSE OF DEATH
A CARDIOMYOPATHY
TeRvaL. MONTHS
B: CORONARY ARTERY DISEASE

iNTERvAL YEARS
3

INTERVAL:
o:

INTERVAL

GTHER CONDITIONS CONTRIBUTING TO DEATH: STAGE 4 CHRONIC KIDNEY
DISEASE

DATE QOF INJURY:

HOUR OF INJURY:
IHJURY AT WORK:
PLACE OF INJURY;

LOCATION OF INJURY
CITY, STATE. ZIP:

COUNTY:
ODESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT ARPLICABLE

202012180119
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DATE {SSUED: 06/03/2020 -
FEE NUMBER

PLACE OF DEATH: HOME
FACLITY OR ADDRESS: 14533 JURA WAY
CITY. STATE, 2IF: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 14533 JURA WAY

CITY. STATE, 2IP: ANACORTES, WA 98221

MSIDE CITY UMITS: NG COUNTY: SKAGIT
TRIBAL RESERVATION: NCT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: ALTON BROOKS MCFADDEN
MQTHER: EVELYN DOROTHY JONES

METHOD OF DISPOSITICN: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: JUNE 01, 2020

FUNERAL FACILITY. EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32ND STREET
CITY. STATE. ZIF. ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: LEONARD J. WILLIAMS

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO LSE CONTRIBUTE TO DEATH. NQ
PREGNANCY STATUS IF FEMALE: NO RESFONSE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZiP: MOUNT VERNON, WA 94273

DATE SIGHED: MAY 24, 2020

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSIGIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO'
OATE RECEIVED: JUNE 91, 2020 -

 wm

DO 472732 8180 ﬁ 4
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/4 Affidavit for Correction Mail 0. Center for Health Statistics !
/ AR PO, Box 47814
is is . ini . Clyrrpia, WA 82504-7814
(’ Health This Is a legal document. Complete in ink and do not alter. Olyrrpa. W
STATE OFFICE USE ONLY
Staie Flle Number I Fee Nur-ter | initiats I Date Affidavt Number
; Required information must match current Infermation on record
. Record Type: [ Birth ™) Death = Marriage ™ Dissolution {Divorce)
§ ;3. Name on Record 2. Date of Event: 3. Place of Evant:
el
§- 4. Father/Parent Full Birh Name (Spouse A for Marriage or Dissolution) 15, MotberrParent Full Birlh Name (Spouse B for Marriage or Dissolution)
2
€. Na~re of Perssn Regqaesiing Correction: Relalienship to i Self _._ Guardian 1~ In‘ormant _ Hospitaf
Porson on Racord. T Parertts) 7] Funeral Director ] Olher {sseciy)

17, Return Mailing Address:
i

Telephone Number. (Emai: Adcress:

{ ) ;

Use the sectlon below for requesting any changes on the recard. The record is incorrect of incomplete as follows:

The record now shows: The true fact is:

B, 3.
10. .
i e
4 15

I declare under penalty of perjury under the laws of the State of Washington that the forgaing is true and Gorrect
i‘uBa, Signature: 16h. Signature of 27 paren: (f requiredy i
Prinied name: ’ o ‘ iy ﬁﬁig‘_ -__ Printe¢ name; Date:

. . I.NSTF{UCTIONS 3¢ to www.doh.wa.gov ior more information
Drlver s license, Secial Secumy card or hospital decorative birth certificate cannot be used as proof

[Required documentary prooi must be submilted with the afidavt and inckude ful name and bith dale Examples of docementary proafl include:
+ Birh/MarnageDivorcs recerd «  Mililary record {DD-214) ¢ School rarsciols « Sccial Security Numident Reporl
» Cerlificale o Naiuralizalion + Hospitalimedicat iscoid +  Passpor « Grean/Parmanent Resident card {1-5651)
Birth Certificates
1. Only a parerdis). legal guardian (if 1he chil is under 185 o the named :ndadual {if 18 or older) may change the birth cerificate
2 The procfls) must match the assened facks). For example. if Ihe afidavil says 1ne pame sacukl ke Mary Ann Doe. the aroof must show the name o be

Mary Ann Doe
3. Documentary proof must te five of more vears old or establ shed within five years of bicth

Child unger 18 Adult (18 years of older) i
»  Iflegal guardianisy. include cendied court arder prowng Juardisrskip a Only ine adull can change Fis or her bk certificaze
+  Up e age ona, last name can be changed once 1o gither parents’ rame on « I the Tirst or middle name is missing, three picces of documentary proof are -
cenificale (can B2 any cambination: of the frst. middle or lasl nares) r@quired
+ After age one 3 courl order is required to change the last name + I¥1he first, meddie andior 1asl name is misspelled, or date of bith is incorrscl,
©»  No proci is "equirer 1 change the fimst or nuddle name® lwo pieces of documentary proof are required
e Tocorrect pareni's information. one documartary prool s required. + Tc comec: oarent's birlh dale, place of birth, or name, one documentary proof
+« Tocorract ®ie sex of lhe child. one documenta~y pres” from a med:cal is required
provider is required

"o charge ary 2@ of the nare a! a chid usirg ks 1o, signatures from beth parants tisted an the certificate ara required. H one parenl = ceceases, sunimH 3 ceath
certieate wily sequest

This affidavit cannot be used to add a father to s birth certificate {wse paternity acknowledgment form DOH 422-032)
,Death Certificates
Only tne in‘orrant, the funeral director, 5 execulars adminisiraiors {if ewdence confrming such positon is presented) may change the nop-medical
infermation Proof is requiced 10 make changes if requested by a fanuly member not listed as the informant on the certificate (family members are spouse
oF rogistonss domestic partnes. parent. sibling o- aduh child or slepchld). Marital stalus requrres 3 cedifias copy of a cour orfcer if scmeone other han he
informant 1s requesling the change,
2. The medica: informaton icause of deeih’ may be changed orly by the cerlifying physizian of the coroneri medical examiner
MarriagefDlissoiution {Divorce) Cerlificates
1. Parsonal [acts gmines speling changes in name, sale or place of birlh ¢« residerce) may be changad by e person with one piece of dotumentary proof
M&p@:ﬁ_{ﬁmarr_la@r dissolution. the officiant (ma-Tiage) or clevk of coun [dissowtion) must complete and submli me aifdavn

*CERTIFIED*

JUN D3 2020
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