202102100031

02/10/2021 08:45 AM Pages: 1 of 6 Fees: $108.50
Skagit County Auditor, WA

Name & Return Address:

BOSTON NATIONAL TITLE

400 ROUSER RD, BLD 2, STE 101

CORAQPOLIS, PA 15108

Washington State Recorder’s Cover Sheet row 65.04) Please print legibly or type information.

Document Title(s)
LACK OF PROBATE AFFIDAVIT

Grantor(s)

EVON DAIGLE
___ Additional Names on Page _____ of Document
Grantee(s)

WILLIAM RAY DAIGLE
_____Additional Names on Page __ of Document

Legal Description
(Abbreviated: i.e., Iot, block & subdivision name or number OR section/township/range and quarter/quarter section)

Ptn SW 1/4 of SE 1/4, 8-35-7 E W.M_, records of Skagit County, WA

Complete Legal Description on Page of Document

Auditor's Reference Number(s)

Assessor's Property Tax Parcel/Account Number(s)
P118330

Non Standard Fee $50.00
By signing below, you agree to pay the $50.00 non standard fee.
| am requesting an emergency non standard 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.

Signature of Party Requesting Non Standard Recording
NOTE: Do not sign above or pay additional $50.00 fee if document meets margin/formatting requirements.

The Auditor/Recorder will rely on the information provided on this cover sheet,
Staff will not read the document to verify the accuracy or completeness of the indexing information provided herein,

N:\Recording\Forms\RecordingCoverSheet.docx Rev 7/14



202102100031
02/10/2021 08:45 AM Page 2 of 6

LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.. _ WA20102708  County:  SKAGIT

STATE OF (Jﬁu}u .}»3—134 )

SS:

COUNTY OF J/fﬂg L )

The undersigned, &N O D)\\C}'L( . executes this affidavit relating to the estate

 ~d
of _ i a Ny g 0, ‘ Do ﬁ G {herein “Decedent™), who died on {N\0w Ch 8,201, in
the County of &k@ 8;& ,State of N "’ m, » then being a resident of the City of
2dro Uﬁao\\'z-q‘ , County of &cﬁi\  state of \NaShangt o
~J

(A copy of the death certificate is altached hereto.)

The undersigned, being first duly swom, on oath deposes and says:
That the undersigned is (check one):
K] the lawful surviving spouse of the Decedent
[] Surviving child of the Decedent
[Tl Registered domestic partner of the Decedent

[] One 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,
7] other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited 1o: l. spouse or registered domestic partner; and
2. children, adopted children, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. ali parties who would have been heirs at lnw if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or attaching
a list if necessary):
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship,
Address:
Name & relationship
Address:
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the *Real Estate™), and that the Decedent’s ownership interest
was [check one]:

B Community property

[[] Separate property

{1 Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

That on the date the Real Listate was purchased the Decedent was:

E’mamed to F.UOT\ Jo DO\\Q\L

[] unmarried, not a registered domestic parmer

[ unmarried, a registered domestic pariner of
2. That on the daie of death the Decedent was;
married to E-Vean 3= Dagle

D unmarried, not a registered domestic partner

[ unmarried, a registered domestic partner of

3. B4 That the decedent left a Will, copy of which is attached hereto.
[1 That the decedent left no Will.
[] That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attach a copy)

4. Thal the decedent’s estate is not being probated.
That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. [] That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
[] That State andfor Federal succession or inheritance taxes in the amount of
3 have been paid. Copies of the release/discharge are attached hereto.
(] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

6. ﬂ That the decedent has not received assistance from the State of Washington for medical care.
] That the decedent has received assistance from the State of Washington for medical care.
[[] That the State of Washington has been fully reimbursed for assistance for medical care.

(This paragraph applies only if the Real Estate veferred to above was owned by the Decedent in joint lenancy):

That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation
of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE 2 0OF 3
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and morigages; and state
and federal succession faxes upon Deccedents estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list if necessary):

That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately 3 . including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § » and including the value of
Decedent’s separate property, if any, of approximately $ , and including the full value of

.all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to induce TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s commitment for title insurance number set forth
above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company to issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatement of fact herein.

ATED: Novembre V1 209G

(Signature) ¢

& /
Evon Donale NOTARY PUBLIC
{Print or type Jull neshe)

193 Ouell. @, Sedvo Weolley, Wi G206y

(Full address nml reIcpImne rimber)

Mo 309
SU%MM SWORN-RD before me this _{ 7 day of A[omlzgzo 720

L LA
Notary Public in and for the State of
Washington, residing at 4§ ﬁﬁ { é éi,, “@
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/iﬁ S Affidavit for Correction Senier for Heali Sacarcs
WA!!SCM—TB“
/ HC&' H’l _ 'rhns is a legal Document Complete in ink and do not alter. . gg'uwﬁﬁsm
TRy ! STATE OFFICE USE ONLY. 0. &~ LT - ; Ty
Seie I—’:Ie Number TFeo Nurber— ]Wmals ! Date Im’ﬁdawl Number
[ *” Use the'section below for requesting any changes on the recordl, - .. .- o -
Record Type: ['_. Blrth [} Death - Marriage =] Dissolulion
1. Name on record: Z Daleof Event: | 3. Place of Event: (Ciy o County)
4. Father's Full Name (For Bith); Speuse Atlusband for Marviage or Dissofution g.ssf\golher's Full Maiden Name (For Bith), Spousa Biwito ftor Marfiags or
issolution
...The Record is Incorrect or Incomplele as,fojlcws R
The Record now shows: TR TR Vs fasi ey T
G, 7.
9 [ 3_ 6 Zny
10. .
. |ifahfan
112 13. ’
; 4.1 regresem thie pefsen as: TTSelf . . T)Parent . LiGuardian. . _ [ linformant. .| Teleghone.N-;ml}erL._..ﬁ._;;i —
L Funeral Director {1 Other (spacity) '
| declare under penaily of perjury under the faws of the State of Washington that the forgoing is true and correct.
15. Signature: I 16. Date: 1 17. Addrass;
All vital records are registered as received,
of a roof; Driver's License, Social Security card or a hospital issued decorative birth certificate.
Examples of documentary  Certificale of Naturalization  Numident Report (Social Security Administration)  School Transcripts (Otfeial)
proof. Hospilai iMedical Record  Military Record (DD-274} Voter's Registration Card {# it bears an eflective dale)
Life Insurance Policy Birth Record Alien Regislratiun Card (front and back)
N Maniage.’Divuma Recnrd : Passpon . .
L R

1. Only a parent, legal guardian (if the child is under 13). or'the adult themselves (if 18 or older) may change the birih cerlificate.
2. The proci(s) must maich exaclly the assprted Wue faci{s), Fot example, if the affidavit says the name is Mary Ann Doe, then the proct must show the nams lo be Mar
AnnDoe. Mary A. Doe of M. A. Doe does not prove the pame is Mary Anp Doe.

3. Childunder 18 Adult (18 vears of older) -

+  Cmly pareni(s) or legal guardlan can change ihe birth certificale. +  Only the adull themselves can change the birth cerificale.

- Guardian must submit cenified court order giving them authority to acl on . If the firs! or middie name is absent, three pisces of documentary proof
hahalf of child{ren). are raquired.
Up 1o age one, the last name of the child can be changed once, lo the »  Hthe first andior middie name is misspelied, two pleces of documentary
mather's makien name, father's name (if present on the ceriificale) or any proaf are required.
combination of the two. After age one a courl ordered legal name change is . Yo correct birth date, piace of birth of pacents infarmation, ane
required, documentary proof is required.

+  Parent{s)may change the chitd's first or middle name by completing this - Proof must be five (or mone) yeare old of have bean established
affidavit of correction. Mo proof is needed. within five years of birth,

- Tocorfert parent's N, Qne ¢ procf is

Preof must be five (or more) yea:s old or have heen established
within five years of birth.

Thie affidavit cannul be uscd 10 add a fatherto a hlr'lh te rnity - form DOHICHS 021)
:C h Ce@_gte:} PR [ L 2 - B
" Oy the informant, |he fmcml (ivaclul or /i {if evi such posthun is prasanted) rnay change the nen-medical information.

Proof is required o make changes if requested by someane olher than the informant hsled on the cartificate. Marital status requires a certifled copy of a courl order il
spmeone Gther than the informant is requesting e change

2. The medical information (causa of death) may be changed only by the certifying physician of the corc

3. Hitigless than sntty days from date of death please contact the county health depaﬂmam where tha death occurred 10 make changes.

Marnage/Dissalution (Dwon:e) Carificates:

1. Personal fact(s) (minor spelling changes in name, date. or placa of birth or residence) may be changed by affidavil {with proof) by the person.

2. Tochange the dale or place of marriage of dissolution, the officiant (marriage) or clerk of coun (dissoiution) MuUs! sign the affidavil.

_ DOHICHS 0233 Jarusary 2013

it
MAR 12 2014
LaeslnD  YY00214563

y Public Health Department
“iheand M T Yealth Officer

Skagit Co

WUrsarard



