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Grantor {Name of Decedent): l‘l ue )\ I -56 \q\SQn w
Grantee (Heirs). Tean  Solnason

Abbreviated Legal Description: Lot(sy Ptn. 1,2 and 3, Block: A, Garden Addition to Baker

Tax Parcel No.(s). P70605 / 4050-003-003-0507, P70595 f 4050-003-002-0201, P70596 /
4050-003-002-0300, P70600 / 4050-003-003-0002, P70590 / 4050-003-001-0608,
P70591 / 4050-003-001-0707, P70597 / 4050-003-002-0409, P70598 /
4050-003-002-0508 and P70598 / 4050-003-002-0607

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

STATE OF WA

COUNTY OF S \co.o:;i 'l'

The undersigned, Aean ToLr\ San , executes this affidavit retating to the estate of
H Lg b Ta Lnsm\ (herein "Decedent”), who died on |- 3 - 20 |

in the County of S kOLQ t‘t’ , State of R , then being a resident of the

cityof _Clearlalie  countyof ] kq%ﬁ , State of WA

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

The undersigned, being first duly swom, 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):

H the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent

Affidavit (Lack of Probate) Printed. 07.30.21 @ 10:06 AM by HB
WA0000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620048544
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

0 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

[mm/ddfyyyy], under Recording No. , in

County, Washington.

O other (identify:)

N | 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; __\eq. ;e Lnso D ) ‘?Q
Name and relationship:

Name and relationship:

Name and relationship:

Description o

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:

Parcel A;

The North 60 feet of the South 120 feet of the East, 112 feet of Lot 2, Block "A", all in "Garden
Adgdition to Baker", as per plat recorded in Volume 3 of plats, Page 73, records of Skagit County,
Washington.

Situated in the County of Skagit, State of Washington.

Parcel B:

That portion of Lot 3, Block "A", "Garden Addition to Baker", as per plat recorded in Volume 3 of
plats, Page 73, records of Skagit County, Washington, described as follows:

BEGINNING at the Northeast corner of said Lot 3; thence South along the East line thereof, a
distance if 140 feet; thence West, 115 feet, thence North, 140 feet to the North line of said Lot;
thence East, 115 feet to the point of beginning.

Except that portion, if any, lving West of a line running South from a point on the North line of said
Lot that is 111 feet East of its Northwest corner.

Situated in the County of Skagit, State of Washington.
Parcel C;

The South, 60 feet of the East, 112 feet of Lot 2, Block "A", "Garden Addition to Baker", as per
plat recorded in Violume 3 of plats, Page 73, records of Skagit County, Washington.

Except that portion, if any, lying West of a line running North from a point on the South line of said

Affidavit {Lack of Probate) Printed: 07.30.21 @ 10:07 AM by HB
WAD000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620048544
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

Lot, that is iii feet East of its Southwest corner.
Situated in the County of Skagit, State of Washington.
Parcel D:

The North, 70 feet of the South, 100 feet of the West, 100 feet of Lot 2, Block A, Garden Addition
to Baker, according to the plat thereof recorded in Volume 3 of plats, Page 73, records of Skagit
County, Washington.

Situated in the County of Skagit, State of Washington.
Parcel E:

The South, 30 feet of the West, 100 feet of Lot 2, Block A, Garden Addition to Baker, according to
the plat thereof recorded in volume 3 of plats, Page 73 records of Skagit County, Washington.

Situated in the County of Skagit, State of Washington.
Parcel F;

The South, 30 feet of the North, 95 feet of the East, 109 feet of Tract 1, Division A, Garden
Addition to Baker, according to the plat thereof recorded in Volume 3 of plats, Page 73, records of
Skagit County, Washington.

Situated in the County of Skagit, State of Washington.
Parcel G:

That portion of Tracts 1 and 2, Division A, Garden Addition to Baker, according to the plat thereof
recorded in Volume 3 of plats, Page 73, records of Skagit County, Washington, described as
follows:

BEGINNING at a point 95 feet South of the Northeast corer of said Tract 1; thence South, 190
feet, thence West, 100 feet; thence North, 180 feet; thence East, 100 feet to the point of
beginning.

Situated in the County of Skagit, State of Washington.
Parcel H:

That portion of Tract 3, Division A of "Garden Addition to Baker", as per plat recorded in volume 3
of plats, Page 73, records of Skagit County, Washington, described as follows:

Commencing at the Northwest corner of said Tract 3; thence South, 35 feet, thence East, 100
feet, thence North, 35 feet; thence West, 100 feet to the place of beginning.

Situated in the County of Skagit, State of Washington.

Affidavit {Lack of Probate) Printed: 07.30.21 @ 10:07 AM by HB
WAQO00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620048544
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

t il n
O The decedent left a Will that devises real property

B The decedent left no Will that devises real property
IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below

Signature

3.9,&:\ Io l\:\SO n

Print Name

State of Washington .
County of ﬁkﬂoi’\—
Signed and sworn to (or affirmed) before me on %l 1%1\7—029\ by
ing ,t?tement).

(name of pe onm

MNSOy "W/
No c'l m%oalvashmgton,
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Printed. 07.30.21 @ 10.67 AM by HB
WA-CT-FNRV-02150.620019-620048544

Affidavit {Lack of Probate)
WAD000060.doc / Updated: 04.28.20
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kg S Do o Affidavit for Correction 08/17/2021 09:A-AKnRatjo ] Gatistics
’ P.O. Box 47814
Health Otympia, WA 885047614

DOH 422-034 August 2018

This is a legal document. Complete in ink and do not alter. 360-236.4300
T STATE OFFIGE USE ONLY,

State File Number Foe Number nitials

TN ) T

[] Dissolution {Divorce)
2. Date of Event: 3. Place of Event:
: Middte Lasi MMDD/YYYY {City or County)
p|4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)  |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
First Middie Lasi Mg den Figt hiddle L astMaiden
6. Name of Person Requesting Correction: Relationship to [ Seif [] Guardian 3 Informant [J Hospital

Person on Record: [] Parent(s) [J Funeral Director [] Other (specify)

Return Mailing Address:

PG Box or Sireet Address Oy State Zip
Telephone Number; Email Address:
{ )

AU : , 8 oh-the record, The. re<
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 219 parent (if required):
Printed 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:

s Birth/Marriage/Divorce record e  Military record (DD-214) + School transcripts ¢ Social Security Numident Report

o Certificate of Naturalization « Hospital/medical record s Copy of Passport/ Enhanced ID  «  Green/Permanent Resident card {I-551)

You cannot use a Driver’s license, Social Securlty 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 Adult (18 years or older)
If legal guardian(s), include certified court order proving guardianship. + Only the adult can change his or her birth certificate.

+ Upto age one or up to one year following 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 last names); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorract, two pieces of proof documentation are required.
«  No proof is required to change the first or middle name.* + To corect parent’s birth date, place of birth, or name, one proof documentation
s To correct parent's information, one proof documentation is required. Is required.

« To correct the sex of the child, one procf documentation from a medical
rovider is required.
o change any part of the name of a child using this form, signatures from hoth 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 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 coronerimedical 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 piece of proof documentation.
2. To change the date or place of mamage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

*CERTIFIED®

JuL 29 202
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