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Grantor (Name of Decedent): A ) G . /r‘;() V"'Ib i Gpcﬁ €
Grantes (Heirs): _Cgum !l o W’mef"‘»‘chﬁ—w ‘
Abbreviated Legal Description: Lot(s): 3, Block: B, Cape Horn on the Skagit
Tax Parcel No.(s): P629801 / 3868-002-003-0008 and P62900

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

staTEoF_\ A B
COUNTY OF 3

The undersigned, aﬂm”"*— Tvo W‘O f‘“‘quféxewm this affidavit (0 the estate of
Alan T Trowbredqe.  (hesin "Decedent’), who disd on __ 5 /A& | 2015~

in the County of _ 1 1V  State of _Ari 20100 , then being a resident of the
City of Ju 50N , County of _ Tiime , State of A0 Zona )

(A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on cath 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.
) of the Dacede
2. The undersigned is (check one):
B the lawful surviving spouse of the Decedent
O Registered domastic partner of the Decedent
O Surviving child of the Decedent
DO One (1) of the joint fenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that cerlain deed recorded on
[mnvadyyyy], under Recording No. , in
County, Washington.

00 other (identify:)

Affidavit (Lack of Probete) Printed: 07.01.21 @ 12:05 PM by H
; 07.01. i L]
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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:
Name and relationship:
Name and relationship:
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:

Lot 3, Block B, CAPE HORN ON THE SKAGIT, according to the plat thereof recorded in Volume
8 of Plats, pages 92 through 97, records of Skagit County, Washington.

Situated in Skagit County, Washington.

S. Status of the Will (if any)
Bl The decedent left a Will that devises real property.
O The decedent left na Will that devises real property.

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

7
o2 “"j %
é@&m :

'_Cam} He ’“—_f;"o wb f“;d‘i'e_,./
Print Name -

SlawafWust?!lﬁhn FArizond
Countyof __ Y14

Signed and 1o (or afficmed) bef Tala 24 204 ikl
E"&d a4 ) petore me ‘:nnameofpeﬁnmkhg élalemen:;?

Name:' DSy N~
Notary Public in and for the State of Washington, { 11 ¢ 200
Residing at: 24Ny
My appointmaent expirés:

VL iy J16 o/

“0 ¥ g DEC "
0, Cotnry, W

TV TAN

AfRdavit Lack of Probate) Printed:
WAD000080.doc / Updeted: 04.28.20 ' wmﬁmgwm
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TION OF VITAL RECORD

STATE OF ARIZONA

STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

CERTIFICATE OF DEATH State File NO. 102- 2015.022106
1. DECEDENT § LEGAL NAME (FIRST. MIDDLE, LAST) 2 AKA'S (IF ANY) 3. DATE OF DEATH

ALAN JEFFREY TROWBRIDGE 05/26/2015
4. SEX 5. SOCIAL SECURITY NUMBER: 6. DATE OF BIRTH 7. AGE UNDER UNDER 1 DAY

8 MONTHS ] 10. HOURS 11. MINUTES
MALE | ] [ ] 63

12, PLACE OF DEATH - HOSPITAL: 12 PLACE OF DEATH - OTHEHTEAN HOSPITAL:
CINPATENT [ EROUTPATIENT [ DEAD ON ARRIVAL | [T NRSHG MOME ORLONG TERM 17 pesiDENGE [ HOSPICE FACILITY [JJomen
T2 FACILITY NAME (OR STREET ADDRESS IF NOT A FACLITTY: 15 CITY, TOWN & Z1F GODE OF LOGATION OF DEATH. 75, COUNTY OF DEATH-

6749 N SESAME LN TUCSON 85704 PIMA
17. BIRTHPLACE {CITY AND STATE OR FOREIGN COUNTRY) 18. B‘ém“ STATUS AT TIME OF 19 NAME}_)‘F SURVIVING SPOLISE (MAIDEN NAME IF WIFE)

SEATTLE, WASHINGTON MARRIED CAMILLA ESTHER CRANE
20. DECEDENT S USUAL RESIDENCE STREET ADDAESS: [27 TV ANDEOONTY: 22 STATE 7P CODE [24 EVER NTHE ARUED

6749 N SESAME LN I TUCSON, PIMA ARIZONA 85704 YES
25 WAS DEGEDENT OF HISPANIC ORKGING % DECEDENT SRACETSY 271 ANEFICAN WOIA OB ALASKA RATIVE
(@ NO. NOT SPANISH. HISPANIC OF LATING & W 0 OTHER ASIAN (SPECIFY) IRy R AL TRIBE:

O YES, MEXIGAN, MEXICAN AMERIGAN, GHIGANO| 3 ﬁ%‘rﬂ(,; ﬁmﬁm SMERICAN

O YES. PUERTO RIGAN 8 ASIAN INDIAN D) OTHER FACIFIC ISLANDER (SPECIFY) | aoormore e

O YES, CUBAN g GHNESE oL

O YES. OTHER (SPECIFY) D Ese
T GUAMARIAN OR CHAMORAD O OTHER (SPEGIFY) ADOITIONAL THIBE;

0 URKNOWN O KOREAN

28, OCCUPATION: 8 gll—:rg:MESE T UNKNOWN ADDITIONAL TRIBE:

PROJECT MANAGER O AMERKCAN INDIAN: OR ALASKA NATIVE
25. FATHER'S NAME (FIRST. MIDOLE. LAST) 30. MOTHER'S NAME (EIRST. MIDDLE. & LAST NAME PRICR TC FIRST MARRIAGE)

NEWTON JOHNSON TROWBRIDGE i . { auce marie I
31, INFORMANT 'S NAME. A - . 3ZH_E.ATIO_NSHIP 33. INFORMANT'S MAILING ADDRESS:

CAMILLA ESTHER TROWBRIDGE .__|SPOUSE | 6749 N SESAME LN, TUCSON, ARIZONA 85704
34. NAME AND ADDRESS OF FUNERAL FACILITY, X . . 36 FUNERAL DIRECTDR: 36. LICENSE

UNIVERSITY OF ARIZONA COLLEGE OF MEDICINE 1501 N-CAMPBELL _ : NUMBER:

AVE, TUCSON, AZ . JARED ALVARADO, FUNERAL DIRECTOR F1433
37. METHOO(S) OF DISPOSITION: |38, NAME AND LOCATION OF 15t DISPOSITiDN FACILITY . 38. NAME AND LOCATION OF 2nd DISPOSITION FACILITY:

“EL ENCANTO MEMORIAL CREMATORY - NORT HERN,
DONATION/CREMATION TUCSDN ARIZONA

IMMEDIATE CAUSE [46 A - ] - — €1~ APPROXIMATE INTEAVAL.
OF DEATH .

METASTATIC LUNG CANCER s ) UNKNOWN

DUE TO DR AS A 428 -
CONSECKIENCE OF: . 43, APPROXIMATE INTERVAL:

DUE TO DR AS A 4. T
CONSEQUENCE OF. 45 APPROXIMATE INTERVAL:

DUETOOR AS A
CONSEQUENCE OF 47. APPROXIMATE INTERVAL .

HER SIGNIFICANT 0

i i B A S OF T =
4B COni s
IN THE UNDEALYING CAUSES GNE?UOABDVE : 51 MANNER OF DEATH|52 TIME CF DEATH
NATURAL DEATH | 2120

53. WAS AN AUTOPSY PERFORMED? 53 WERE AUTGRSY FINDINGS AVALARLE TO
METASTASIS TO LIVER, BRAIN, ADRENALS e

X cﬁﬂl’yﬂg Physn INurse Pracnonefﬂiymmr s Assistant - To the best ] NA ¥ Com EAUBE CF OE
wriowledge, daath occurred due 1o the causels) and mannar svato ermy 56 NAME OF PERSON PLETING CALSE el
[ Medical Examiner/Tribal Law £ Authosity - On the basis of examination,
and/or investigation, in jon, death al piace.
due o the causels) mmn{a}%m pocired al the tim, date, and and

57. CERTIFIER'S ADDRESS:

JAMES PATRICK NICOLAL M.D, 05/28/2015
58, NAME OF REGISTRAR, 8 DATE REGISTERED

13091 N._PIONEER WAY ORO VALLEY, AZ 85755 AUDREY ROGERS 06/02/2015

DATE ISSUED: 07/14/2015

This is a true certification of the facts on file with the QFFIC] s o -
2 E OF VITAL RECORDS, -
ngom DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA KHALEEL HUSSAINI
evised 12/2012, ASSISTANT STATE REGISTRAR Lo
This capy not valid unless prepared on a form disptaying the Stale Seal and impressed with the raised seal of the issuing agency,




