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After recording, return to:
Mary D. Lagoe

1300 © Avenue #243
Anacortes, WA 98221

Grantor (Name of Decedent): 2 "7 &5
Grantee (Heirs): /Mary 0 1 cgoe
Abbreviated Legal Description:  Unitgg): Lot 90, SKYLINE NO. 4
Tax Parcel No.{s): P59308 / 3820-000-090-0003

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

mmuFWMGWW j
COUNTY OF SKGO\ I 1’

/) 1: o (i.‘ [l

The undersigned, _¢ My, D Loy Gos , executes this affidavit relating to the estate of

Jﬂ wie A L tu.cwi: (herem "Decedent"), who died on f’c_ & AB Deos
in the County of St e, z , State of ila, . , then being a resident of the
City of _A pnacrrTF% , County of .‘jv’\"{cg‘ s , State of Wa,

(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 Decedsnt
2. The undersigned is {check cne):

the lawfut 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

wfuRulr]

survivorship identified in that certain deed recorded on
Imm/iddiryyyl, under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 03.19.21 @ 04:20 PM by KM
WADO00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.624682-500117860
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{cantinued)

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: _Mevry D [ a gee G e
Name and relationship: Few | ane e, Sl

Name and relationship: “[1m L.c Go G
T Ay . - -
Marme and relationship: ,gfi* Wt Nebecea Lcu’.- Pl 77" 5l Z ¢l m:_e,. hter

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:

SEE EXHIBIT "A" ATTACHED HERETQ AND MADE A PART HEREQF

5. Status of the Will {if any)
[ The decedent left a Will that devises real property.
01 The decedent left no Will that devises real property.

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

7/}/(531% ré_ rf;\frc-@_.—

Signature ¥
/'\'/la_ FY P L (o £ e
Print Name i
State of Washillqton

County of SKa@ l " . )
Signed and sworn to (or affirmed) before me on I\’l ara’] Z 3/ ZUZI by Mﬂ"u‘] D Lag’)C’

e {name of person r_naking statement). i
DLy e~
NOTARY PUBLIC Name: __ 1 YRCEL) I I Duon
STATE OF WASHINGTON Notary Pubiic in and forthe State of Washington,
'{RACEY M. BROWN Residing at: Mol |
itense Number 1797, My appointment expires;
My Commission Expir; 07-25-92023 Y 51 r lSl %’Z’%

Affidavit (Lack of Probate) Printed: 03.19.21 @ 04:20 PM by KM
WAO000080.¢oc / Updated: 04.28.20 WA-CT-FNRV-02150.624682-500117860
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P59308 / 3820-000-090-0003

Lot 80, Skyline No. 4, according tc the plat thereof, recorded in Volume 9 of Plats, page 61, records of
Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

Affidavit {Lack of Probate) Printed: 03.19.21 @ 04:20 PM by KM
WAQD00080.0d0c / Updated: 04,28.20 WA-CT-FNRV-02150.624682-500117860



File Number Cf‘?ﬁé - 05 Washington State Certificate of Death State Frig Numbar

Local
7i. Legal Name dnowce Avss dawy  Fusl Micdie LagT Su 2. Death Cate
Jamesg Arthur LAGOR Dec 22, 2605
3. Sex (hvF) . Age - Last Binhday Mb, Under 1Year | Mo .Under 1Day . Social Security Number B. Counly of Dealh
N 76 F"’*"S Gors e Hetes E Skagit
7& ra. Birthpiace (Citr, Town, of Gounty}  Bb. (State or Foreign Goundry) F Decedent’s Education
Seattle Washington Bachelor of Science Degrae
0. Was Tecedent of Hispanic ORgin? (Yes or No) 1 yas, specify. 1. Decedent’s Race(s) 2. Was Decedont everin LLS,
No White Amed Forces? yo g

[13a. Residence: Number and Sireel (e.g.. 624 58 57 51) (Inckede Apt. No ) [3h. City or Town
a 4712 Kingaway Anacortes
£/ [19¢. Resiklence: County 3d. Tribal Reservation Name (4 appicable) i3e. State or Foreign Coumry 3. Zip Code + 4 3g. Wside City Limils?
m|| Skagit Washington r 98321 le Yos DIne DI

4. Estimaied length of time at rasidencea. Fs. Marital Status at Tone of Death  [16, Surviving Spouse’s Name (Gae nama pror to fint mariage)
7| 15 years Married Mary Doris Busher
2[17. Usual Occupation findicats type ol work dona duning most of working lils, (R0 WOT USE RETIREDL,[18. Kind of Businessindusiry (Do not use Company Name)
B Electrical Engineer Naval Weapons
2 19, Fathers Noima (Frsi, Slide, Last, Suiig 0. Molhar's Name Before First Marmiage (Fist, Mide, Las)
é Joseph Aibert Lagoe Yvy Minota
8§ B nformant's Name Relati ip ko Dreced; 3. Mailing - Number arct St o RED Mo, iy o Town Fok Ze
b Doris Lagoe rzm-fﬂ rt!'?lz Kingsway Agacortes WA 98221
& RA. Piacn of Gontn.  Death Cacured 1 a Hospial: - <Piace of Death. # Death Ocryrred Samewhare Other than & HOSpRA.

Inprtient H
25. Fachity Name {lf not & facRly, give numbar & Strest of locatin) 6a. Cily. Town, of Location of Death Stete 7. £ip Code
Ialand Hospital r Anacorres w2 98221
PE, Method of Disposition - Ploa of Funal LNSposiBion (Newe of cemetery. crematory. ohes place) - Tocabon Gy Town, and Stale
Burial Fernhill Cometery Anacortes. Washington
R4, Mare and Complele Address of Funeral Faciity 2. Date of Disposition
Evans Funeral Chapel) 1105 32nd Streat Anacortes, WA 98211- rnec 29,2005

33. Funeral Direstor Signature X

Abopord T cc)s,ﬁécav/

Part 2 completed by Gartifier

Cavse of Death (Se0 NSIrUCtions anl exampies)
T8 Enteflhemﬂ_%mé injuries, or Bons —~ that direclly coused the death. DO NOT enter tarminal events such as cardiac adrest, resplratory amesl, or
without showing fhe otinfegy, DO NOT ABBREVIATE. Add additional Hnes if necassary.

lnservat batcwan Onset &
IMMEDIATE CAUSE (Finad disease or H
: m;um) E-! m AL D o R TR Z
" Tire 10 for 2 @ G186 qUoTGS OIF Interva befwoon Dnsel & Dot
Bequeniially Est conditions, if any, leading b. N
fo the cause listed on ine a. Enter the Dwe {0 {or as a consequence of Inugrvat batroen Onsel & Death
LINDERL YING CAUSE (disease of injury :
Ehat inilizted the events resulling tn c. H
deathLAST T [ for 25 3 LONSEQUENITR OF) ‘Srleneal bolween Dnset & Death
d. .
BS. Other gqnificant contions conlibiding jo death bisl not res<ling in the underying cause given above [36. Autopsy? |37, Were autopsy findmgs available 1o
compiete the Cause of Death?
3 Yes B No 1 Yes Mo
8. Manner of Death 9. i fenale 40, Did tobaces use contribute
g’Naturai {7} Homicide: 0 Mot pregnant within paslyw [ ol pregnant, but prognant within 42 days before death to death?
Accident  [] Undetermined [] Preghant al ime of death [3 Mot pregnant, but pregnant 43 days to 1 yaar balora death ] Yes 1 Probably
[} Suicide [J Pending [ Unknown if within the [v: I . 1 Unknown
1. Date of Injiry asmonn 2. Hour of Injury (2ane) . Place of Injury (e.g.. Detedenl's hame, cofsiirttion sita._ restaurant, wooded area} Y. injury at Work?
. Jvese Flno [TUnk
®5. Lcation of irfity:  Humber & Streat ApiHe.
City or Tewen: County: . State: DuQoterd,
M6, Desciibe how injury occutted A7 I transportation injury, specify:
[J Driver'Operater [] Pedastrian
{] Passenger [J Other (Specify)
8k, Medical Examiner/Coroner N U
- LR TS e 7S L R
B
[tg. Name and Address of Certj ysruan MedwEnrlineforcnmna(rypeorPruﬂ) . Hour of Death (24nrs)
Michael Jamas 2511 M Avenne Sulte A, Auvacorted, WA 98221 21:35 PM
1. Name and Title of Attending Physician il other than Cerlifier (Type o Print) . Date Signed tainonon
ecember 23, 2005
53. Titta of Cartifiar . Licensa Number S. ME/Coroner Fia Number Was case referred to ME/Coroner?
M.D. MDOO024794 Clves  BINo
-
Sr.mm T . 53. Date Received MMV\BEC 2 g m
X &;}W’U, Qlw
FQ. Amendmants K] ¥

DOHICHS 003 Rev 270672004
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DEC 29 2005

Setiitn yors oy s

Skagit Copfity Public Health Dopartment
Howard Ceibrand M.D.. Health Offirer



