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Grantor (Name of Decedent): %1 *’j C\"’Dnmrlb,
Grantee (Heirs): Mz v !’—— . /7//(%( @LS/Z’V\ ,

Abbreviated Legal Description: Lot(s): 4 Short Plat 505-80
Tax Parcel No.(s): P48156 / 360324-1-002-0409 NW NE 24-36-3

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

stateoF_ W45 A "VJW\
COUNTY OF 81;«//1 1 ’1"

;?e underSIgned W o L r Dﬂ vir dﬁm executes this affidavit relating to the estate of
\ \] (‘ Y OWAES ‘h. (herein “Decedent") who died on @C'?f‘ f 2O2

in the Count; ’/\ , State of _{ 4 ﬁ A4 Aii V\fi?\fl then bg}lng a resident of the
City of Alﬁt % "‘( Em‘m County of L qu{’bm’\ >, State of wg%ﬁa

(A copy of the death certlf' cate 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 ane):

L the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
[ 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 recorded on

[mm/ddAsyyy], under Recording No. , in
County, Washington.
O other (identify:)
Affidavit (Lack of Prabate) Printed; 01.20.2% @ 02:40 PM by EG
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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 helrs 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: Marle B DOun i el sen T i S
Name and relationship: 'EVM K»—&Ml (= CfDVv\dc,r’ha A .{LE%_._

Name and relationship:g-gd,m a;gjzi “ !E!l% v 451_11? )ﬁ 1, fJ [z, Aézgj /7]&.,/

Name and relationship: Qg@q_ﬁfﬁ?ﬁﬁ Cotin 4 SisHes

Description of the Property
4. That amang 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 HERETC AND MADE A PART HEREOF
5. Status of the Will {if any)
ﬁ The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

IN WITNESS WHE

. 7 L
ML L4E
Signature

Mark E. “Ulnielen

Print Name

the undersigned have executed this document on the date(s) set forth below.

W Ao ~ _,
N e AL
“‘ _

N : Re |d| .
/ KELLI MOQUiN
 NOTARY PUBLIC @Dg? rt:?fnt exprres
1 STATE OF WASHINGTON H-L

| COMMISSION EXPIRES
AUGUST 17 2021

Affidavit (Lack of Probate) Printed: 01.20.21 @ 02:40 PM by EG
WAD000080.doc / Updated: 04.28.20 ~GT-FNRV-02150.620019-620045901
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P4815€ / 360324-1-002-0409

Tract 4, Short Plat 505-80, being a portion of the Northwest 1/4 of the Northeast 1/4 of Section 24,
Township 36 North, Range 3 East, W.M., approved July 8, 1980 and recorded in Volume 4 of Short
Plats, page 137, Auditor's File No. 8007020014, records of Skagit County, Washington.

Situate in the County of Skaglt, State of Washington.

Affidavit (Lack of Probate)

Printed: 01.20.21 @ 02:40 PM by EG
WAQ000080.doc / Updated: 04,2820

~-CT-FNRV-02150.620018-620045801



FIRST AND NuDDLE NAME(S}*
LAST NAME(E) CROMARTY §

HOUR OF DEATH: 09: S A S A
SEX FEMALE * - © . AGE: 67T YEARS

SOCHAL SECURTFY NUMBEF_ .

HlSPANIC OR[GIN 'NO, NOT SPANISHII-I!SPANICILATINO
RACE: WHITE e

BIRTH DA
BIRTHPLACE TACOMA WA

MARITAL STATUS MARRIED
URVIVING SPDUSE MARK E DANIELSDN

OCCUPATION DENTAL LAB TEcHNICIAN )
INDUSTRY DENTISTRY Lo 3
~EDUCATION: SOME COLLEGE CREDIT BUT NO DEGREE
USARMEDFORCES No

INFORMANT MARKE DANIELSON
RELATIONSHIP: HUSBAND -

ADDRESS: 135 ALDER DRIVE SEDRO-WOOLLEY WA 55284

\CAUSE OFDEATH i ‘
A PANCREATIC CANCER
. _|NTERVAL SEVERAL YEARS

- INTERVAL:
' INTERVAL:‘

: TNTERVAL o
OTHER CONDITIONS CONTRIBUTING To DEATH i

'

DATE OF INJURY:
- HOUR OFINJURY: -
“INJURY ATWORK: * .
PLACEOF INJURY':_ )

LOCATION OF INJURY

L ITY STATE ZIP;

- MANNEROF DEATH: NATURAL RN
AUTOPSY UNKN’OWN a8

WERE AUTOPSY F INDINGS AVAILABLE TO COMPLETE

GAUSE OF DEATH NOT APPLICABLE

DID TOBACCO USE GONTRIBUTE 0 DEATH: UNKN.WN .
PREGNANCY STATUS lF FEMALE NO. RESPONSE

o PLACE OF DEATH HOME :
" FACIITY OR ADDRESS 135ALDERDRIVE N E
. CITY, STATE ZIP SEDRO-WOOLLEY WASHINGTON 98284

RESIDENCE STREET 135 ALDERDRIVE e
CITY, STATE, ZIP:, SEIRO-WOOLLEY WA 98284 o
INSIDE CITY LIMITS; No i COUNTY: WHATCOM :
TRIBALRESERVA‘[ION NOT: APPLICABLE C .
LENGTH OF TIME AT RESIDENCE 30 YEARS

5

FATHER: JAMES SH - Wl
MOTHEH MARGARE ;

METHOD OF. DISPOSITION CREMAT[ON

 PLACE OF | DISPOSITIDN MOUNT VERNON CREMATORY

cITY, STATE MOUNT. VERNON WASHINGTON

msposnm BATE: OCTOBER 05 zozo

- FUNERAL FACILITY SIG'S FUNERAL SERWGES

ADDRES& SIIQW ORCHARD DRIVE SI.IiTE2 ‘
CITY, STATE, 2P BELLINGHAM WASHINGTON 98225

’ FUNERAL DIRECTOR SIGURDO AASE

3

CERTIFIER NAME GLENN GARO MD

THLE: PHYSICIAN.

- CERTIFIER ADDRESS: 4545 CORDATA PARKWAT

CITY, STATE, ZIP: BELL!NGHAM WA 93226 :

] DATE SIGNED: ocTOBER 01. 2020
fCASEREF”ERREDTOM: OReNER NO
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@ IW_TWDTMH’ Affidavit for Correction 02072021 03 EMCERBR AR statetics
éa t . - Olympla, WA 98504-7614
: This is a legal document. Complete in ink and do not alter. 236,
DOH 422-034 August 2019 8 P 360-236-4300
e e e s - STATE OFFICE USE:ONLY. T s e
State File Number Fee Number Initials Date Affidavit Number
= AR o o Required information-must-match current informiation oh record R
= | Record Type: [] Birth (] Death [l Marriage [} Dissolution (Divorce)
-8 1. Name on Record: 2. Date of Event: 3. Place of Event:
= Fust Bliridie tact Rapa DY 7Y {1Ciy v Gy
t 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)
& D i Lasiiiduldst, it Bl Lastitaiden
-~ |B. Name of Person Requesting Correction: ‘ Relationship to [ self [ Guardian [ informant [0 Hospital
s Person on Record: [0 Parent(s) [ Funeral Director [ Other (specify)

E = s
Telephone Number: Email Address:

()

Use the section helow for fequesting any changes en the record. The record. Is Incorrect or incomplete as follows: . -
The record currently shows: The true fact Is:

5. 3.
10. M.
12 13.

I dectare under penalty of perjury under the laws of the State of Washingion that the forgeing is true and correct.
14a. Signature: 14b. Signature of 2m 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 birth date. Examples of proof documentation inciude:
« Birth/Marriage/Divorce record s Military record (DD-214) e School transcripts « Social Security Numident Report
« Certificate of Naiuralization + Hospital/medical record « Copy of Passport/ Enhanced ID ¢ Green/Permanent Resident card {1-551)
You cannot use a Driver's license, Soclai Security card, or hospital decorative birth certificate as proof docurnentation.
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 cartificata.

2. The proof(s} must maich lhe asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to ba
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 form DOH 422-159).
Child under 18 Adult (18 years or older)

+ [T legal guardian(s}, include certified court order proving guardianship. s Only the adult can change his or her birth certificate.
« Upto age one or up fo one year following the filing of an Acknowledgement s If the first or middle name is missing, three pieces of proof documentation 2
of Parentage form, last name can be changed once to either parents' name raquired.

on certificate (can be any combination of the first, middie or last names), [
thereafter, a couri order is required to change the last nams.

« Mo proof is required to change the first or middle name.* .

« To correct parent’s information, one proof documentation is required.

s To correct the sex of the child, one proof documentation from a medical
Erovider is required,

Ta change any part of the name of a child using this form, signatures fram both parenis listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

if the first, middie andfor last name is misspelled, or month andfor day of bi
is incorrect, two pieces of proof documentation are required.

To correct parent's birth date, place of birth, or name, one proof documentat
is required.

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a famity
member may change the non-medical information with proof documentation. Family members are spouse or regisiered domestic partner, parent, sibling,
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 (cavse of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marrlage/Dissolution {Divorce) Certificates

1. Perscnal facts (minor spelling changes in name, date or piace of birth, or residence) may be changed by tihe perscn with one piece of proof documentatior
2. To change the date or place of mamiage 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 $tate Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stern, Health Officer.

@am.m

Cerlificate not valid unless the Seal of the State of . WN ||“ |I| lﬂll“‘ ’Illl Ill
Washington changes color when heat applied.

0415871



