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Ifter recording, return to:
Sheryl Bartel

3510 SE 58th Ave
Poitiand, OR 97206

CHICAGO TITLE
W20y~

Grantor (Name of Decedent): SIIWHI _Ba/v‘ff wlft Ltg E.C. n’ldﬂ’
Grantee (Heirs): __Ohern( JAdrde]

;‘\bbreviated Legal Description: Lot(s): 3, SKAGIT COUNTY SHORT PLAT NO. PL03-0809, being a
Pin. SE SW, 23-34-4E, W.M. and Ptn. NE NW, 26-34-4E, W.M.

'|fax Parcel No.(s): P124330 / 340423-3-012-0300 and P124329 / 340426-2-001-0700

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

state of Ore.aon
P

! N

COUNTY OF IMubtvonn,

The undersigned, S.A‘Mifl ﬂmdﬂ i , executes this affidavit relating to the estate of
Loy £.¢ Mot 10-24, - 2020 .

(hersin "Decedent”), who died on

fp the County of _I_’]l&ymﬁh_ State of 9 [T 41 , then being a resident of the
City of E’z Vt Jand . County of _MNuttnggudin , state of _{iracia .
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.

Rel ship of the to the Decedent
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
B Registered domestic partner of the Decedent
O Surviving child of the Decedent
8 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
fmm/ddlyyyy), under Recording No. , in

County, Washington.

1
Affidavit (Lack of Prabata) Printad: 02,02.21 & 08:18 AM by JR
V?Mﬂﬂm&ﬂ.doc fUpdated: 04,2820 WACT-FNRV-02150.620019-820048252
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

O other (identify:)

Names of All Hairs of the Decedent

8, That all the heirs at law of the decedent that were living at the time decedent’s death are listed balow.
| [Use the reverse side or attach a list if necessary]

Name and refationship: S hevul  Pavtel W I'FC'
Name and relationship: ' :
Name and relationship:
Name and relationship:

Description of th

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
Status of the Wil (if an
M/ The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

on

N WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

ool Bt

“Signature

] jh‘ﬂl/blil PJG Vl{’{

Print Name

uw
Stateofwamﬁﬁﬁii'l Ov o g
(r‘,ountyof Mu bty eva ol

Slgned and sworn to (or affirmed) before me on F—ct\e. Ll  3-02 | S\ﬂf ol Bavicl
{name of person making statement)

' £ Pyell

Name; ral B e v
Notary Public nd for the State ofWashmgtm. Ovage—
OFFICIAL STAMP Residing at: Lot t-)t
LAURA LEIGH BOLLER My appoxntln7nt expues
NOTARY PUBLIC - OREGON
COMMISSION NO. 10014%6
MY COMMSSION EXPRES JUNE 29, 2024
[
Affidavit (Lack of Probate) Printed: 02.02.24 @ 08:19 AM by JR

WAD000080.doc / Updated: 04.26.20 WA-CT-FNRV-02150,820019-820046252
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): P124330 / 340423-3-012-0300 and P124329 { 340426-2-001-0700

Lot 3, Short Plat No. PL03-0809, approved March 10, 2006, recorded March 13, 2006, under Auditor's
File Mo. 200603130157; being a portion of the Southeast ¥ of the Southwest ¥ of Section 23,
Township 34 North, Range 4 East, W.M., and of the Northeast ¥ of the Northwest %2 of Section 26,
Township 34 North, Range 4 East, W.M,

TCGETHER WITH those non-exclusive easements for ingress, egress and utilities as delineated on
and/or described within said Short Plat No. PL03-(809.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Prabate) Printed: 02.02.21 @ 09:20 AM by JR
WAQOG080.doc f Updatad: 04,28.20 WA—CT-FNRV-OZIN.&?DMB—BW%SZ
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7 OREGONHEALTHAUTHORITY
923693 . CENTER FOR HEALTH STATISTICS
ew ' "' CERTIFICATE OF DEATH

TO BE COMP
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Amendment

- | GERTIFY TRAT THIS IS ATRUE AND CORRECT COPY OF THE ORIGINAL GERTIFiGH
- RECORDS FAGTS ON FiLE INTHE OREGON CENTER FOR HEALTH STATISTICS

ONFILEQRTHE VITAL"

LAY

MIEER 3. WOODWARD, PR,

R

DATE ISSUED:



