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CH?CAGO TITLE cO.
CL IS Y55 G4

Grantor (Name of D cedent)ﬂ (QM ﬂ,ﬁ C l“)l a Mm g¢,
Grantee (Heirs): a fq i €, J Hemmeg
Abbreviated Legal Descnptlon. LT 37, BROWN & MCMILLEN, DIV 2

Tax Parcel No.(s); P99946/ 4559-000-037-0006

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

state oF {4 0-‘5‘#\«{1&9@

COUNTY OF _D HC? ‘i s

The undersigned, ] - ‘( 4 xecutes this affidavit relating to the estate of
-p\if hard (¢ Ha WWEL(herem “Decedent”), who diedon _{() -1 7120 30

in (he County of _D Ha‘ 9 1 , State of W{] Shing ‘llC"'L,. then being a resident of the

city of Burlinatern_ ., Countyof SK <1t , State of {_J@ Sheasfe™ .
{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):
g\ the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent

Surviving child of the Decedent
One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

O
0
survivorship identified in that cerlain deed recorded on

[mm/ddfyyyy], under Recording No. . in
County, Washington.

O other {identify:)

i f Probal Printed: 1.07.21 @ 03:31 PM by JO
C\If%a(;gl(}%ﬁa;zgc ! S)pdaale;d‘ 04.28.20 WA-CT-FNRV-02150.620019-620045594
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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 befow.
[Use the reverse side or aitach a listif necessary]

Name and relationship: M{'(Iﬁ L€ I H WS aaldeldZ , S O o Se

Name and relationship:

Name and relationship:

Name and relationship:

Description of the Propert

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.
Mersre 5 ¢ b,
AMMIER o4 s her

/(7447%_. anker "f‘ﬂmm la“:q<_1"
i “ Signature 1

MARG i 7. HAMMER

Print Name

State of Washington

Countyof __Jk & 3 &

Signed and sworn to (or affirmed) before me on - K-2020 0\ by
3 e r\ i L Hammel~ (name of person m?klng statement).

MZ?A@

Name: L}(_gmgu‘ Bral\\

Notary Public in and for the State of Washington,

Jﬁ:o'ffr?piiﬁ“ Residing at: Sxag¥ (ox »-\M.A
State ‘of Wwashington My appomtment ex'p’"-es
Commission # 187468 7_ S-720244

My Comm, Expires Jul 25. 2024

, Printed: 01.07.21 @ 03:31 PM by JD
Awﬁroaclvc':o((:-:g;:: 7[?;;;20 042820 WA-CT-FNRV-02150 620019-620045594



202101130035
01/13/2021 11:11 AM Page 3 of 5

EXHIBIT "A"
l.egal Description

For APN/Parcel ID(s): _P99946/ 4559-000-037-0006

Lot 37, Plat of Brown and McMillen Div. No. 2, according to the plal thereof, recorded in Volume 14 of
Plats, pages 184 and 185, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

i Printed: 01.07.21 @ 03:31 PM by JD
C\."fi%a(;(;t)%ﬁa; z - IP{?:;);;)G‘ 04.28.20 WA-CT-FNRV-02150.620015-620045534
.doc .28.



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2020-048215

FIRST AND MIDDLE NAME(S): RICHARD CORNELIUS
LAST NAME(S). HAMMER

COUNTY OF DEATH: SKAGIT

DATE QF DEATH: OCTOBER 17, 2020

HOUR OF DEATH: 04:30 PM

SEX: MALE  _AGE 92YEARS.
SOCIAL SECURITY NUMBER: NN

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATINO
RACE: WHITE

e

BIRTHPLACE: PRINEVILLE, OR

MARITAL STATUS. MARRIED
SURVIVING SPOUSE: MARGARET JEAN ALLEN

OCCUPATION: OWNER/OPERATOR

INDUSTRY: LOGGING

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: YES

INFORMANT: MARGARET JEAN HAMMER
RELATIONSHIP: WIFE
ADDRESS: 20188 GINA MARJE LN, BURLINGTON, WA 98233

GAUSE OF DEATH;

A: ABNORMAL WEIGHT LOSS AND MALNUTRITION
INTERvAL: MONTHS

8. POSSIBLE RECURRENCE OF PANCREATIC CANCER
nTervaL: 10 YEARS

C:
INTERVAL.

D.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

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

LOCATION OF INJURY:

CITY. STATE. ZIP:
COUNTY:
DESCRIBE HOW INJURY OCCURRED:

{F TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

‘
0

cooiooon s ot Ri o=

L 2 N

DATE ISSUED: 1012112020
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 20188 GINA MARIE LN
CITY, STATE, ZIP. BURLINGTON, WASHINGTON 98233-5207

RESIDENCE STREET: 20188 GINA MARIE LN

CITY, STATE, 21P: BURLINGTON, WA 88233.5207
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 29 YEARS

FATHER: RAYMOND STV, R

MOYHER: ORMA BLANCH

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: OCTOBER 21, 2020

FUNERAL FACIUTY: LEMLEY CHAPEL
ADDRESS: 1008 THIRD ST

CITY, STATE, ZIP: SEDRC WOOLLEY, WASHINGTON 98234
FUNERAL DIRECTOR: DAVID P. BRADLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBAGCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP. MOUNT VERNON, WA 98273

DATE SIGNED: OCTOBER 19, 2020

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

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: OCTOBER 20, 2020
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~ Affidavit for Correction 01/13/2021 1141'a & Gegrctatistics
@ Healﬂz g

P o Olympra. WA 98504-7514
This is a legal document. Complete in ink and do not alter, 2564300
LG Ruagast B0TF
i ] e __STATE QFFICE USE ONLY :
| State File Number Fee Number Liras i Daie |Afﬁdavnl Number
i | :
A ) - Reguired information-must match current information on record
- Recoid Type: " Birth " Death __ Marriage __ Dissolution (Diverce)
-8 1. Name on Record: 12, Date of Event: |3 Place of Event:
o i L
— i :
g- 4. Fathar/Parent Full Birth Name iSpouse A for Marnage or Dissciution) 5 MotheriParent 4l Birth Mame (Spouse B for Marriage or Dissolution)
&
77 16 Name of Perscn Requesting Correction Regtiorghin * T Selr T Guardian :_ informant " Hospital
Person an Recors: __ Pareniis)  Funera! Director .2 Other (specify}

7 Return I\.‘allmr' Acdress‘
1

Telephone Numbe:

mall Addrass

m

i } :
L2t Use the section below for requesting any changes on the record. The record is incorrect or incompléte as follows:
The record currently shows: ___ Thetrue factis:

i8. ]
10. Y ’
12 N B

| declare under penalty of perjury under the laws of the State of Waéhi_ngto_n_ that the forESing is true and correct.
14a. Signature: i14n Signature of 277 parent (i requiredy
Y B T S B e e

; ) _ INSTRUCTIONS_ 00 io www deh.wa gov for more formation i
‘Reguired procf documentation must be submiutted w ik the afidavil and incluce £l name ang bitth date. Exampies of proof decumentation include:
| =+ Birth:Marriage/Divorce record o Wiitary record (5D . SR transery s Social Security Numident Report
»  Certificaie of Natwuraization o Hogniaimaedical recnd o Trooy ot Passpor s Errancedt 1D« Green/Permarent Resigent card (-551)
i You cannot use a Drwet 5 license, Social Security card or Hospltal decorattve birth certificate as proof documentation.
Blrth Certificates
1. Oniy a pareni{s). legal guardian (if the chiid 15 under 18j, or the named individual {if 18 or cider) may change the birth certificate. |
12. The proof(s} must match the asserted fackis:, For example. f ire affidawvit says e rame shouid te Man Arn Doe. the oroof must show the name to be !
i Mary Ann Doe. |
3. Proof documentation must oe five or Mo years ¢id or estadhshed wihin fu f o
4. This affiZavit cannot be used to add a paient to a bisth certificate (use Ackn:
IChiid under "8
| o Iflegal guardian{s). include certified count Grder proving guardianship
fa Uptec age ang or up it ore vear foliowing ine Fling of an Ackrowisdyemant

1 change his or ner birth ceriificate, i
st or nddle name s missing. three preces of proof documentation are

I of Parenlage form, last name can bé changed once (o ether pargnis name 'eqr'ref' |
: cn certificate {car be any combination of the first, middle or ast namesi o ke fre oregddie or lasi name is misspeiled. or month and/or day of bn‘th

i thereafter. a court order is required to change the iast name. 15 neoresl. wo pieces of proct documertation are required.

1o Ne preof is reguired 10 change the first or middle rzme.” s 70 corsct parent's it date. olace of birth. or name. one proof documentalron

i » Tocorrect parent’s informatian, one proct documentation is required 5 fesjLired.
i s Tocorract the sex of the child, one groof docurertatior from 3 medica!

i provider is required.

! "To crgnne any par of the name of 3 orid uemg this frm signatures from both parents isted on the certificate are required. If ~ne zaret is decaased. submit a death

| ceruficale with requesi f

i Death Certificates o TR T !

1 Only the informant mzy chargs the nor-medica: information withoul proof documentancn Tre juneral director, executorsiadministrators, or & farmily H
member may change the ron-medical 'rformation with proo documentaton, n—a"rl ¥ MemLers are s2ouse of recistered Jomeastic partner, parent. sibling, or
adull child or stepchiid. Marital staws requires a2 certified couit order if scmecne « thar. the informani is reguesting the change.

2. The medical inforration (causs of dea'n) may be charged only by the certifying physwan or the eorprermadical examiner. |

‘Marriage/Dissolution (Divorce) Certificates - N 48 |

11, Personal facts (minor spelling charges in name. dale or place of bidh or residence: may os i ihe s i

2. To change ine date of place of mariage o disscivis

2 sfficiant {marniag

oluton) rr-usl Gony paeie and submit the afﬁoaw!

*CERTIFIED*

0CT 21 2020
aw/‘“‘P

Skagit Health
Howard L lbru% MD. g:fﬁhmg%qgcr

Cerlitcala

N A 1 A D a2 & »



