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CHICAGO TITLE
(v2r004548Y

Grantor (Name of Decedent): Lopanine <opapic D ‘A RI1EN2D

Grantee (Heirs): __ L AR ENcE i . D AR 1A

Abbreviated Legal Description: LT 3, SP NO. 96-72, BEING A PTN. SW Nw, SEC. 17-35-11E, W.M.
Tax Parcel No.(s): P109264 / 351117-2-001-0500

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

sTATEOF LA mshas r\c;m A
- [
COUNTY OF S asnY

The undersigned, bAw R EncE A . D ‘A-h l&). 24 executes this affidavit relating to the estate of
Lo, AE SARIK DANIERAherein "Decedent”), who died on _ 3 uwe 28 5
in the County of __ <y KAGIT , State of __CJA . then being a resident of the
City of SEPAG . S ONLES, County of Skat . T , State of __“UJ A

(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
propetty described below.

elationship of th iant to the Decedent
2. The undersigned is {check one):
(A the lawful surviving spouse of the Decedent
] Registered domestic partner of the Decedent
0 Surviving child of the Decedent
00 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
Imm/dd/yyyy], under Reccrding No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Prabate) Printed: 07.14.21 @ 02:01 PM by DF
WAQ000080.doc / Updated: 04,28.20 WA-CT-FNRV-02150 §20019-620045488
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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 fisted below.
[Use the reverse side or attach a list if necessary]

Name and refationship: _L (A @ Ece /A . D Ad ER LU R ALD
Name and relationship:

Name and relaticnship:

Name and relationship:

escription of the Property

D
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. Status of the Will (if any)
O The decedent left a Will that devises real property.
[A The decedent left no Wil that devises real property.

IN YWATNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below,

A.

Signature

Lawaeves A D\AQH‘NZ}

Print Name

State of Washington

County of S\/_cw \'\‘
ilgned and sworn to (or affirmed) before me on _{ )L,\\_/ \§ 20 L‘ by
Lawenc A. D'Acienzd

fi (name of pdrson making statemen
- =~ /-\

Name: ¢ )¢ nariec Roraad
JENNIFER BRAZIL Notary Public in and for the State of Washington,
Notary Public Residing at:
State of Washington My appomtment expiths:
>- 20

Commission # 187468
My Comm, Expires Jul 25, 2024 —

Affidavit (Lack of Probate) Printad: 07.14.21 @ 02:01 PM by DF
WADQ00080.doc / Updated: 04.28.20 WA-CT-FNRV.02150.620019-620048488
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EXHIBIT "A"

l.egal Description

For APN/Parcel ID(s): P109264/
351117-2-001-0500

Lot 3 of Short Plat No. 96-072, recorded under recording number 9608050008 in Volume 12 of Short
Plats, pages 140 and 141; being a portion of the Southwest quarter of the Northwest quarter of Section
17, Township 35 North, Range 11 East, W.M.

Situate in the County of Skagit, State of Washington.

Affidavit {Lack of Probate) Printed: 07.14.21 @ 02:01 PM by DF
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620048488
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- STATE OF WASH NGTON
DEPARTMENT OF HEALTH

[ Bacheiors Degree

T, Dovedents Raca(s)
White

X Dwdﬂlﬁﬂm?ﬂamﬁl'uﬂh

. T
M‘g&‘lt (?uﬁlg'an% Ma e

T Foartey

m B |urmwma-m) Jo.suuorFunlmC 3, Zip Code + 4 T8, e CHy Ll :
Skagit: C Washington r 98284 rnv., g Qux |
&mwwmqm Wearilel Status at Tano of Dosth [V5. Surviving Spouse's o Dommic mmmbhm) S
i LY R0 Yearel o Married Lawrence A. D'Arienzo . e
7u:ual ot of workng ke, {00 S, ¥and of N N 1 o

mm%‘oqrcing Assfsl:ant T ercia?'?oommtion

irFatcy cm.mu-.m B, Micther's Nama Balors First Wanags ¥+ 1 -
- Eaward™ C. | Greem May "__

wrence A. D Am.enzoF Husband W"'?n Hest G1111gan "Creek Road Sedro-Uoo]]ey WA

1

, Phece of Deaih, il Gealh Occurred in 3 Mospial: Other then a

| : ':“> o ; ; DacedmtsReada'ne
- Fncity v City, Town, or Location of Deainy .
T Sedro-ﬂoolley,. .

e e .
Kent, Washington :

f 6/ 1077'““

2 B ;bq. Ermnha . mﬂpmm off mdﬂnm DONOTmmwmmnmacammph mulur
B mﬁ‘mmﬁ.m D0 NOT ABBREVIATE, Agfl additonal ines il necesary. -

Dus 10 (0r 535 & cONaquance of).
Dug 3 {OF &3 § COPMQUIRCH of):
4 Dot o tor a3 & consequence of) .
gt i
gadls bt nol resiilting in the undeslying Cause given above 38, Autopsy?

. DYudNo‘

pregnant within past year ] Not pregnaent, but pragnand within 42 days belore death :

] Mok pregnant, bust pragnant 43 days to t yesr belone dexth DYe GPM‘_

. - Linknown i pregnant within the: O No Unlnown

2. Mour o injury (24hes) b Of Infury {6.5., Dacoder's. home, consiruction sis, resaurant, wooded wea) (44, Irijury at Work?
5 | Bves Ono DOuek -

ADE N

Couey: : ___ZpCater s
- 7. W transportalion injury, specify:
Gnﬁum O Padesiian
. {J Passengar IJ Othat {Spacily) R
> Yomhmdmykw coth scrimred 3 Wve, ot o r' ExartiineriCononar - 0n (e besia of txaminaion, andior [7tabgeson, fmy
oouret) opinion.

MD dealh ocoured Bl (0 Uy, 38k, mmmmquMWM

./

N D 307 So l3th St. #100 Mount Vernon, WA 9273
¢ _lmmmﬂmuw

l“ MD”'Z’oovgm

o

. MEfCoroner Fils Number
NJA 10-256




202107160118

t& g s D Affidavit for Correction 07102021 132 PHLRAGA ST Satetcs
Heal th This is a legal document. Complete in ink and do not alter. ?;‘5‘3‘2‘;!2;,‘2309"5“73“

DOH 422034 Augusi 2018
s

State File Number

T STATE OFFICE USE ONLY

Foe Number Initials - Daie ‘

e

SR red infor i current Information onrecevd - .
Record Type: [] Birth [ Death [] Marriage [] Dissolution {Divorce
1. Name on Record: 2. Date of Event: 3. Place of Event:
First Middie [Rate RSO YYY £City ur Counly!
] M4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
E First Mirddie LasiMiaiden Farst Micidle LastMaiden
ﬁﬁ 6. Name of Perscn Requesting Correction: Relationship to [ Self [ Guardian [ Informant [ Hospital
# Person on Record: [ Parent(s) [ Funeral Director [] Other (specify)
7. Return Mailing Address:
PO Box or Street Address ity State Zip
Telephone Number: Email Address:

) ow for tequesting any changes on. the record. The record is incorrect of
The record currently shows: The true fact is:

8. 9
10. 11
12 3
| 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™ parant (if raquired):
Printed name: Date: Printed name: Date:
INSTRUCTIONS — go to .wa.gov fi i
Required proof documentation must be submitted with the affidavit and inciude full name and birth date. Examples of proof decumentation include:
. Birth_/Marﬁage!Divorce record « Military recerd (DD-214} « School transcripts » Social Security Numident Report
o Certificate of Naturalization + Hospital/medical record + Copy of Passport f Enhanced ID ¢ Grean/Parmanent Resident card (1-5651)

You cannot use a Driver’s licanse, Soclal 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 shouid 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 from DOH 422-159).

Child under 18 A 1 ars or o
+ Iflegal guardian(s), include certified court order proving guardianship. + Only the adult can change their own birth certificate.

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

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
« No proof is required 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 requirad.

« To correct the sex of the child, one proof documentation from a medical
Qrovider 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
certificate with request.

Death Certificates .

1. Only the informant may change the non-medical information without proof documentation. The funeral directer, executors/administrators, or a famlly
mamber may change the non-medical information with proof documentation. Family members are spouse or registered domastic 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. 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.

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.

ISSUED

This is a true and exact certification of the record officially registered JUN 3 n 202’
and on flle with the Washington State Department of Health, issued

S under the authority of Chapler 70.58 RCW, and at the direction of
o ] Jean Remsbecker, State Registrar. ‘HMHHHHH“II

04409 4614

Cartificate not valid unless the Seal of the State of



