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LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned authority, on this day personally appeared Christina C, Reed, Katherine R. Carlyle,
Margaret H. Reed. and Barbara G. Hill, Affiant(s), being by me first duly swom upon his/her oath, did depose and

say:

4.

5

6.

The decedent died on September 27, 2010 (date) at Horizon House, Skilled Naursing Facility, Seantle (City)
King (County), WA (State).

This affidavit is made pursuant to RCW 82.45.197,

The full name of the decedent is: Lincoln Yuille Reed

1

Our relationship to the decedent is as follows: Daughters

- We are the rightful heirs to the property described herein.

Decedent left no last Will: or _ X _ Decedent left a Will that is not being probated.

7. The property subject to this affidavit is described as:

Abbreviated legal:
Lot 1, SP # 95-016 AFN 9510050009 (N 1/2 NW 1/4 Sec 23-33N-R3 E. W.M.)

Tax ID Number: P16027

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached to this document prior to tecording if required by the County.

9. The deceased is survived by the following heirs:

Full Name Age Relationship
Christina C. Reed 78 Daughter
Full Name Age R.elationship
Katherine R. Carlyle 76 Daughter
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Full Name Age Relationship
Margaret H. Reed Daughter
Full Name Age Relationship
Barbara G. Hill 70 Daughter

DATED this fi day of April, 2021.

WindHul

Mnyxét H. Reed
L4227 Tefpnd 78,
i’/dﬁ forngn W 98273

S8

State of: LA .
County of: S Kw_ 2 f+
I certify that I know or have satisfactory evidence that Ma. e N - ]{‘L/QJ is the person who

appeared before me, and said person acknowledged that (he/she) figned this instrument and acknowledged it to be
(his/her) free and voluntary act for the uses and purposes mentioned in the instrument.

Dated: 4/?/62:-1/ K,:,,,A_‘ Q&A__

Signature
/Oé+au, Fub LL_,
Title /

My appointment expires: _ } | / 13 Z 2834

Seal or Stamp

LINDADIETRICK
Notary Pubtic
Stale of Wash !

My Appointi 1

Nov 3, 2041 ¥




Christina C. Reed

2 Jet e ¢ 50)
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Seothe - WA 44124

Address

State of: WA

County of: €. f\"i

is the person who

[ certify that I know or have satisfactory evidence that C;\f . S‘fm & C. RP 90,
(he/she) signed this instrument and acknowledged it to be

appeared before me, and said person acknowledged E:s
mentioned ifx the instrument.

(his/her) free and voluntary act for the uses and purp
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U

Katerine F. Carlyle

422 Qe S+

Walla. walla

Address
State of: sl ﬁlﬂ'i“/\
County of: Le- \Lh L.Ja( (g\

WA %3k,

I certify that 1 know or have satisfactory evidence that K & H/L @ Mue- . Cp«(‘(\/{ ¥ isthe person who
appeared before me, and said person acknowledged that (he/she) signed this instramenf and acknowledged it to be
{his/her) free and voluntary act for the uses and purposes mentioned in the instrument.

Dated: /‘&P? \ (Df Z02 4

Notary License No. 20110818
CDmmIssitglegfgm%{L&mu

Signatere
JOHNATHAN PETTIT TmeNO ‘“““‘;’ Diblic
NOTARY PUBLIC ’
STATE OF WASHINGTON My appointment expires: 007 -1 55— 207 &
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mm

Barbara G. Hill

(4D (oxeleAon fe S .
M<;m Wi 96109

State of [ A R e
County of: 4

1 certify that I know or have@sﬁctory evidence that is the person who
appeated before me, and said person acknowledged that (he/she) signed this instrument and acknowledged it to be

(his’her) free and voluntary act for the uses and.pyrposes mentl ent.
Dated: Mj{lm gﬁy /J{/
WV\/} Dughe.

Title
‘\\“.“"'ll,

6 ...-S.!Zs ”’, My appointment expires: 04—“15/ M
e,
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L Washington Staie Ccmﬁcale uf D!aﬂh Stote e Mnnbef
E11. Lagal Name grude AkAe o} First Midie : . Solfix K 2 Dealh Pats - -
ST Lingoln. - Yuille . Reed T S )
. Sext @r; “Pa Age - Lo Birthday - Sodiél Seturily Number k. County of Death
Male ra 89 King
a. Bﬂhpl iCHy. Town. or Canly) {Stale 01 Fofeian Country) , Decedent’s Education
a% FMassachusetts !9 Doctorate

2 n.ﬁ\gs Decedent of Hispanic Ongin? {Yes of o) If yes, specty, 1.

Decedent's Race{s) - 2, Wiss Degeden ever n U3,
White

AmedFates? ey
Nlmbnrand Slreel (g5 628 SE 5™ St jinchda Apl. No ) 13k, City or Town
900 University S Seattle
3¢, Rasidence: County au Tribal Reservalion Name (i applicable) [13¢. Slate of Foreign Country 131, Zip Code + 4 3p: Insida Cily Limits?
King WA 95101, s Owo Dk

£14. Esimated fenglh of imw al residence. [15. Marita) Stalus al Tema of Death
7 years Widomwed

1

[16. Gurviving Spouse’s or DOMBSTX Farner's [Fame (Give mams pre 1 st Wamage)

{indicate hpe of

| wortarig ble. {DO-HOT USE RETIRECH.

i18. King of Business/Industry o no1 vse Company jams)
Congregational Church

9. Father's Name (Fusl i, Last, Sutfix)
. Harry H. R

[20. Mother's Nsr'ns Bedore irst Marrkage (F rat, Middis, Las1)
Willena !

1. ffarmant's Mame

Christina Reed

2. Refalionship to Decedont.
ughter

. Mailing Address.
2

e pnd Sirest of REG Mo

o
929 1st Ave #517 Seattle, WA 981 21

23, Frate of Deam. # e Gezummd n aHospital

+Flice of Death,  Death Ovtuifed Somewhere Ol thar 3 Hospial

5. Faciiy T1ame [ nal 4 teally. gve numbrer & sireel or IARon]

Skilled Wursing Facility
Zip Godar

. City, Town, or Lacatian of Death . State T,
Seattle WA ﬁ,981

Horizon House ) 01
Methid of Disposition . Place of Final Disposition (Name of camalery, crefiatory. oltier piace ] . Location-City/Town, and State 5
Cremation First Cremation Service Y

Fent, WA

1. Mame and Complete Address of Funeral Facilily

People's Memorial Funeral

.

12, Date of Disposilion
Coop 1801 12th Ave Ste A, Seattle WA 98122 .| 9/30/201¢

. Enter the chain of gvants -

Gouse of Death (5oa Inswructions snd examplos]
dissases, injuriss, of uomnlicalmns nm dlracllr caused the death. DO NOT enter terminal everits such 8 candiac amesl respialory arrest. of
s :

iricular Rbrillation without showing the etiokogy;

IMMEDIATE CAUSE (Final disease or
ndilion resulling in death) 3

lings. ¥ Y

equentially list condiions, if any, leadh

o Lhe catise listad oh kne a. Enter the

HUNDERLYING CAUSE (disease or injuny’

fhat initiated the avents resutting in
LAST

h . 3 imwmmawm
Lot
[ Due to (or 25 2 consequence oy )mowalhew:eﬂnom.‘eml Death

—— .
Inkerval betwaonh Onset & Daath

Irierval between Chisat & Daath

5. Ciher i 4

d -
Aificant oondlihns nonhm 10 death but nat resuiting in lhe nndirly'ng CBUSE given d:we

T

|53. Hour of Injury (zdtes) Wi‘

L B7. Wara autopsy findins s ava:!aue [5

% camplete ihe Cause of
redesfetc A,  Hewnfir 0 ves o T e
annbs of Death , Hiemale 80, Did Tubacco wse contritus

alural [J Homicice (0 Mol pregnant wilhin pasi year [ Mot pregrant, but pregnant within 42 days belore death fo death?

] Undetermined {0 Pregnant at lime of death 3 ot pregraril. bul pregnant 43 days to 1 ysar belors death [ Yes {0 Probably ~ .-

Suicide [J-Pending D Unkiown if pragnant within the past year [3 N O unknown ‘
H. Data of Injury mouavvs Piace of IRjitry (6.0 Devadents home, CONSRCHOR Sil8, resiaurant, vioded areay d. jury at Woek? -

Oves - ONo [ Uk

4. Location of [njury:  Mumber & Streat

ity or Tomm: County:

Ao
Tip Coder 4

8. Describe how mjury oct,nnm‘i

[T W iransportadion injury. specify:
{1 Drives!Operator [ Padestrian

m| Passengsr [ Oher (Specity)

[Eb, Medical ExaminenCoroner - O i pass of ceaminaion, ardior fivestgation o
CHEMNGN. BT SO0mTed Bt a (e, Cale s piate and due wih ceuss(e; snd smnos e

Fl Hnw d Dea\h (24m|

F D"’%f l“'"""’"”'

-[6. Wos ore refemred 1o ME/Cononer? - -
~ - OYes: No
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Attidavit for Correction

i is 2 tegal Document, Somptate in ink and do st alter,
STATE OFFICE USE ONLY

vher

Lise the secion Delow ior requesting any changes an the recom,

Death [ | sariage [ Dissolution
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