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The Estate of Frances R. Lam

C/O Rebecca Bird 23 Oakcrest Circle
Bellingham, WA 98229

CHICAGO TITLE
W2o 4§00 2~

Grantor (Name of Decedent): ‘F‘AW& p\\.m-a- Lam

Grantee (Heirs): g L4 L rndl g . ' !
Abbreviated Legal Descnptron UNIT 85 FOURTH AMENDMENT TO THE CEDARS, A CONDO w
Tax Parcel No.{s): P117144 / 47539-000-085-0000

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

STATE OF 1 acuadernd
COUNTY OF _ ST

The undersigned, AEperea Ane TR , executes this affidavit relating to the estate of
R e Rumpp L (herein "Decedent”), who died on _ppdye . 19, o2 ,
in the County of __ ST . State of (,oASW vyl —, then being a resident of the
City of gy pmitraoed , County of <y r— , State of

(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 Decedent

2. The undersigned is (check one):

the lawful 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

O OO

survivorship identified in that certain deed recorded on
[mm/dd/yyyy]. under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 06.17.21 @ 03:00 PM by JR
WAQ000080.doc / Updated: (4.28.20 WA-CT-FNRV-02150.620019-620048002
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

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: M Hr DAL FTEAN,

Name and refationship: Aneery Advmiard Ly <o)
Name and relationship: SR ARYMUL. chnn S
Name and relationship: _ A1+ ¢ sbetl 1 £ E CLATTH _pilisisere=d

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:

UNIT 85, FOURTH AMENDMENT TO THE CEDARS, A CONDOMINIUM, ACCORDING TO
AMENDED DECLARATION THEREOF RECORDED AUGUST 24, 2000, UNDER AUDITOR'S
FILE NO. 20008240077, RECORDS OF SKAGIT COUNTY, WASHINGTON, AND AMENDED
SURVEY MAP AND PLANS THEREOF RECORDED UNDER AUDITOR'S FILE NO.
200008240076, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Wl (if anv)
B The decedent left a Will that devises real property.
O 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.

A@mms&_%

ignature

lﬁas&‘d_@\@&_gg_

rint Name

Affidavit (Lack of Probate) Printed: 06.17.21 @ 03:00 PM by JR
WAQ0C0080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620048002
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

State of Washington .
County of %\A_af\)\ 1‘

Signed and swormn to (or affirmed) before me on _t )5[Q£ 2L Z,HQL\ by

Pae Ric (name of person mZing stateme/[z). -
Name: g_ﬁ\ DD‘]EC ]%qu; !
JENNIFER BRAZIL Notary Public in and for the State of Washington,

Notary Public Residing_ at:
State of Washington My appointment exphes:

Commission # 187468 —2~95- 204
My Comm. Expires Jul 25, 2024 )

Affidavit (Lack of Probate)} Printed: 06.17.21 @ 03:00 PM by JR
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620012-620048002
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“STATE OF WASHINGTON
DEPARTMENT OF HEATTH

CERTIFICATE OF DEATH

FRs’rmu MDDLENAME{ ¥ FRANE:ESRUTH
: ’LASTNM(sr LM

counnor oeam SKAGIT oo

DATE OF DEATH: APRIL 19, 2024 FOUND

HOUR OF DEATH: UNKNOWN

SEX: FEMALE y AGE: 92 YEARS
SOCIAL SECURITY NUNBER;_

. HISPANIC ORIGIN; NO, NOT SPANISHMISPANICILATINO
RACE: WHITE

BIRTH DATE: —
BIRTHPLACE: HOUNTVERNON, WA

" MARITALSTATUS. WIDOWED
: SURVNNGSPOUSE NOTAPFLICABLE

OCCUPATION: HOHEHAKER
-INOUSTRY: OWN HOME -

EDUCATION: HIGH SCHOOL émum OR GED COMPLF.TED

US ARMED FORCES: Nb

INFORMANT: STEVELM
RELATIONSHIP: SON - :
ADDRESS 17 FIDAmonRWE RURLINGTON wuazas

CAUSEOFDEATH
A OLD AGE .
INTERVAL: UNKNOWN o

IHTERVAL

INTERVAI.:

iNTERVAL
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY: ~

" CITY, STATE, ZP:
COUNTY: .
" DESCRIBE HOWMLRY occuanen

S

| L TRANSPORTATION WURY, SPECKY; NOT APPLICABLE

i~ o,

DATE ISSUED o4iz2niat-
FEE NUMBER: qj_un

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1177 FIDALGO DRIVE
CITY, STATE, ZiP. BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 1477 FIDALGO DRIVE

CITY, STATE, ZiP. BURLINGTON, WA 98233

INSIDE CITY LMITS: YES COUNTY. SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 17 YEARS

FATHER: CHARLES APPLEBY MCCORMICK

* MOTHER: RUTH REBECCA I

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: AMERICAN CREMATION SERVIcss

= cmr STATE: STANWOOD, WASHINGTON
.. DISPOSTION DATE: APRR. 21, 2021

FUNERAL FACILITY: AMERICAN CREMATION AND CASKET ALUANCE

ADDRESS: 8508 271581 8T NW

*CITY, $TATE, 2iP: STANWOOD, WASHINGTON 90292

F!.NERN.DIRECTDR AMY H, BERIMN

MANNER OF DEATH: NATURAL

-AJTOPSY:- ND- .
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO

*  PREGNANCY STATUS IF FEMALE: NO RESPONSE

. CERTIIER NAVE: PAUL C. CREELMAN, MO
TILE; PHYSICIAN

CERTFERADDRESS: 712 5. BURLINGTON BLVD
CITY, STATE, ZP: BURLINGTON, WASHINGTON 98233
DATE SIGNED: APRIL 21, 2021

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: BELEN MARTINEZ
DATE RECEIVED: APRIL 21,2021
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Affidavit for Correction 06/25/2021 1ail B:AbdnvBargerbunf Satistics
PO, Box 47514

This is a fegal document. Complete in ink and do not alter. %&%";&“m’“

& - STATEOFFICEUSEONLY &

Fee Number nitials Date

I Yermn

RN 4

v

State File Numbar

‘Required information must match current Information on Tecord -

. [ Death [ 1 Marriage [ ] Dissolution (Divorce)
21 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First Midale it MMIDDIYYYY {City or County)
5 y| 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Name (Spouse B for Martiage or Dissolution)

‘ First Middic CaEt A Thy Middie Last/Maiden
i~ 16. Name of Person Requesting Correction: Relationship to O self O Guardian O Informant O Hospital
Person on Record: [ Parents) [ Funeral Director [ Other (specify}

7. Return Mailing Address:
PO Box or St vt Address it
Telephone Number: Email Address:
( )
" s the section bslow fiof requesting any changes oh the record. The record is Incorrech.or i
The record currently shows: The true fact is:

Siate Zip

pinte'ap Solleawter 7
P O T : H

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 2 parent {if required):
Prinied name Date: Printed name: Date:

INSTRUCTIONS — go to www,doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
+ Birth/Marriage/Divorce record  «  Military record (DD-214) ¢ School transcripts s Social Security Numident Report
+ Cartificate of Naturalization s+ Hospital/medical record s Copy of Passport / Enhanced 1D« Green/Permanent Resident card (I-551)
You cannot use a Driver’s Hicense, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual {if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example. if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth. '

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159),

Child under 18 Aduit (18 years or older;

« If legal guardian(s), include certified court order proving guardianship. + Only the adult can change his or her birth certificate.

« Up to age one or up to one year foliowing the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or fast names);  « If the first, middle andfor last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of procf documentation are required.
« No proof is raquired to change the first or middle name.” + To correct parent’s birth date, place of birth, or name, one proof documentation
+« To correct parent’s information, one proof documentation is required. is required.

« To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
cottificate 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-medical information with proof documentation, Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piace of preof docun_nantatlon.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

S CermiFieD

%AM I

C. Spitters, MD
HEALTH OFFICER

SNOHOMISH

o HEALTH DISTRICT
WWW.SNOHD.ORG

Cartificate nol valid unless the Saal of the State of Wl STATE OF WASHINGTON Sl




