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Skagit County Auditor, WA

After recording, retumn to:

Chicago Title Company of Washington
425 Commercial St

Mount VVernon, WA 98273

CHICAGO TITLE
Lro 470715

Grantor (Name of D dent \QGNW\SW\ J @“f&t"”"o
Grantee (Heirs): ff/ \/ Q&Hﬁ&(ﬂd

Abbreviated Legal Description: UNIT 74, THIRD AMENDMENT TO THE CEDARS, A CONDQ, BEING
PTN SE 1/4 SE 1/4 5-34-4

Tax Parcel No.(s): P116274 / 4739-000-074-0000

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

STATE OF _MQWLA

-

COUNTY OF
undersig G?M L- t’M , executes this affidavit relating to the estate of
e Tb o ) (herein "Decedent”), who died on _ A4, 03 2621 ,
in the County of Kﬂ@;{' , State of < !MMW , thelf being a resident of the
city of __| A X0 mv«%g County of YA ' state of_WAS I’zuwfb"’] '

{A copy of the death certificate is attached hereto.

The undersigned, being first duly swom, on oath deposes ang 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 Daecadent
2. The undersigned is {check one):
ﬁme 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
fmm/ddAvyy], under Recording No. ‘ . in
County, Washington,

Afidavit (Lack of Probate) Printed: 06.03.21 @ 04:12 PM by JP
WAO000080.doc / Updated: 04.28.20 CT-FNRV-02150.620019-620047675
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

[ other (identify:)

N il Helrs of the Decedent

3. That all the heirs at law of the decedentﬂ;atwreﬁwngatﬁetimedecedent‘sdeatharelistadbeb«.
{Use the reverse side ar attach a fist if necessary!

Name and relationship: A_I i CﬁJ ?E V’-@C Wéd /<5 [)07/{ J Q/
Name and relationship: " T .
Name and refationship: ) o " -
Name and relationship:

Pescription 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 HERETO AND MADE A PART HEREOF

5. th i
% The decedent left a Wil that devises real property.
The decedent left no Wil that devises real properdy.

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

L. Soratte, oo

xﬁ‘.m,u:«u e vl

Signature
Cogpr L gk
Print Name
State of Washington .
County of Insg Pont s & A
Siined and swom to (or affimed) beforemeon /¢ Fepare 20 Zr by G2 )/
Sew e i (name of person making statement).
‘(Mr«z_ﬂ%
et Name: _‘/Z/!/ﬁ’-’-/ﬁ?/f:c/(
CRAIG TELFER Notary Public in and for the State of Washington,
Notary Public Residing at </
State of Washington - My appointment expires:

Commission # 21000741
My Comm, Expures Nov 15, 2024

fl st RITY

Affidavit (Lack of Probake) Printed: 06.03.21 §f 04:12 PM by JP
WADG00060.dos / Updated: 04.28.20 CT-FNRV-02150.620019-620047675
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EXHIBIT "A"
Legal Description

For APN/Parcel [D(s): P116274 / 4739-000-074-0000

UNIT 74, THIRD AMENDMENT TO THE CEDARS, A CONDOMINIUM, AGCORDING TO THE
AMENDED DECLARATION THEREOF RECORDED UNDER AUDITOR'S FILE NO. 200008240077
AND AMENDED SURVEY MAP AND.PLANS THEREOF RECORDED UNDER AUDITOR'S FILE NO,
199909170115, RECORDS OF SKAGIT COUNTY, WASHINGTON, BEING A PORTION OF THE
SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 5, TOWNSHIP 34
NORTH, RANGE 4 EAST OF THE WILLAMETTE MERIDIAN.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Aflidavit {Lack of Probaie) Ponted. 06.03.21 @ 0412 PM by JP
WAQQO00B0, dos / Updated: 04.2820 ~CT-FNRV-02150.820019-52004 7675



CERTIFICATE OF DEATH

DATEDF BEATH: MAY 02, 2021

" HOUR OF DEATH: 14: 06PM R
©SE% MALE- v age 91 YEARS

SOOFAL seeumrv NUNIBER _

< HiSPANIC ORIGH: NO, no‘r spmnsﬂmrsmmcrmmo
-g RACE WHITE

BIRTH DATE.
BIRTHPLACE MALTA MT

Mmrm.smus, MmED U
S SURVMNGSPDUSE ALICEVLAPLANTE

< .gOCcUPATiON COMMUNICATION CHIEF CTC
- INDUSTRY; UNITED STATESNAVY -

EDUCATIONA HIGH SGHOOL GRADUATE OR GED COMPLETE
3 us ARMED FORcEs YEs B ,

INFORMANT GARYLEE. SENECHAL L
“RECATIORSHIPy $ON... © - . R
‘ADDRESS 2812 124TH AVE NE,LAKE s‘»reveus WA98

5 mus& OFDEATH
R PNEUMONIA-* . ‘
INTERVAJ.. 10 DM"S 3 ":
B CHRONIC DB&TRUGT IVE PULMONARY DISEASE .
? INTERVAL. YEARs s :

O, STATE, 2P
CCCOUNTY. N
“,_ DESCRIBE HOWINJQRY oc:cuuzaeo-‘

lllllilﬂlllﬂﬂ

DATE ISSUED: 0510512521
FEE NUMBER: !

PLACE OF DEATH: OTHER PLACE
FACILITY OR ADDRESS: MOUNTAIN GLEN RETIREMENT CENTER
CITY, STATE, ZP: MOUNT VERNON, WASHINGTON 93274 '

“RESIDENCE STREET: 1097 SINCLAIR WAY

CITY STATE, ZIP: BURLINGTON, WA 98233 .
INSIDE CITY LIMITS: YES COUNTY; SKAGIT
“IRIBAL RESERVATION: NOT APPLICABLE -

- -,:LENGTH OF TIME ATRESIDENCE; 20 YEARS

- FATHER;; JOSEPH JULIAN SENECHAL

 "MOTHER: AGNES

. HETHODOF DISPOSITION: CREMATION ‘
 PLAGE OF DISPOSITION: MOUNT VERNON CREMATORY

Y

G'IW STATE . MOUNT VERNON, WASHINGTON
mEPGSH'JON DATE: MAY 05, 2021

l'

’FUNERALFACILITY KERN FUNERAL HOME

ADDRESS‘ 11223 3RD STREET

Auropsv:‘ Ng:
X WEREMHDPSY mumuss AVAILABLE TO COMPLETE

SE’ FDEN}}L NUT APPLICABLE

ERBAME: LESL|EA ESTEP, MD
~vrim-s YSIEIAN
cemmmammss 227 FREEWAY DRIVE, sune "
CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: MAY 04, 2021

R - CASE REFERRED TO ME/CORONER: NO

- FILE NYMBER: NOT APPLICABLE

ATTENDINGPHYSIC]AN' Nor APPLICABLE

. LOGAL DEPUTY REGISTRAR: BELENMARTINEZ v
DA‘IERECEIVED MAY 05,2021 '
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7 " . i H fa: fi tatistics
@stnnpultﬁ Affidavit for Correction 06/15/2021 0£§§QPI‘§F%%§£7&M
ed This is a legal document. Complete in ink and do not alter. a0
DOR 422-034 August 2019

: C STATE OFFICE USE ONLY
State File Number Fee Number itials Pate Affidavit Number
Required information must match current information on record
. | Record Type: (1 Birth [ Death {1 Marriage Dissolution {Divorce}
g 1. Name on Recard: 2. Date of Event: 3. Place of Event:
o First Middle Last MMMONYYY {City or County)}
g- 4. Father/Parent Full Blrth Name (Spouse A for Marmriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Mamrage or Dissotution)
-3 .

'-n: First Middle LastMaiden Eirst Mickile LastMaiden

6. Name of Person Requesting Correction: Relationship to 0 self [ Guardian O Informant O Hospital
Person on Record: [ Parent{s) [J Funeral Directar [ Other (specify)

7.

Retum Mailing Address:

PO Box or Sireet Address Liiy sialy 2
Telephone Number: Emall Address:
{ )
o _Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. 1,
12, 13.
} declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a. Signature: 14b. Signature of 27 parent (if required):
Printed name: Date: Printed name: Data:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include fulil name and birth date, Examples of proof documentation include:

Birth/Marriage/Divorca record  «  Mllitary record (DD-214) + School transcripts » Social Security Numident Repost
Certificate of Naturalization +» Hospital/medical record » Copy of Passport / Enhanced ID . Green/Permanent Resident card (I-551)
You cannot use a Driver’s liconss, Soclal Security card, or hospital decorative birth certificate as proof documentation.

1.
2,

3
4,

»
*

Birth Certificates

Only a parent(s), legal guardian (if the child is under 18), or the named individuat (if 18 or older) may change the birth certificate.
The proof{s) must match the asserted facl(s). For example, if the affidavii says the name should be Mary Ann Doe, the procf must show the name to be
Mary Ann Doa.
Proof documentation must be flve or more years old or established within five years of birth.
This affidavit cannot be used to add a parent to a bisth certificate {(use Acknowledgment of Parentage form DOH 422-159).
i dult (1 [
If legal guardian{s), include certified court order proving guardianship. + Only the adult can change his or her birth certificate.
Up to age ane or up 10 one year following the filing of an Acknowledgemsnt « I the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parants’ name required.
on certificate (can be any combination of the first, middie or last names);,  « 1f the first, micddle andfor last name is misspelied, or month and/for day of birth

thereafler, a court order is required to change tha last name. is incorrect, two pieces of proof documentation are required.
* Mo proof is tequired to change the first or middle name * « To correct parent's birth date, place of birth, or name, ene proof documentation
s To correct parent's information, one proof documentafion is required. is required.
+ To correct the sex of the child, one proof documentation from a medical
gl_mvlder is required,
0 change any pari of the name of a child using this form, signatures from both parents listad on the certiticale ars required. If one parent is deceassd, submit a death
certificate with request,
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medicat informalicn with proof documentation. Family members are spouse or registered domastic partner, parant, sibling, or
adult child or stepchild. Marital status requires a certified court order if someona other than the informant is requesting the change.
2. The medical information (cause of death) may be changad only by the certifying physiclan or the coroner/medical examiner,

1.
2.

Marriage/Dissolution (Divorce) Cestificates

Parsonal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
To change the dale or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution} must complete and submit the affidavit.

Cortificate not valid unless the Seal of the State of

*CERTIFIED*

MAY 06 2021

il i f
Y e HRORRHENY
Health Deparment i i

Howard Lelbrand M.D., Headth Officer 04 497 978

Washington changes color when heat sppkiad.




