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Jamie Russell

Janice Anderson Estate

11108 Chennault Beach Rd #216

iicogh 98275 Real Estate Excise Tax

Exempt
Skagit County Treasurer

By _Heather Beauvais

Affidavit No. 2021-4042

Date _08/31/2021
Grantor (Name of Dacedent): \\LV\\ ce O I/\OHJ/‘SOV‘ y
Grantee (Heirs): M.,M\-e/ M‘%b&\ —ﬂmﬂ W
Abbreviated Legal Description; LT. 32, BAKERVIEW WEST

Tax Parcel No.(s): P113646 / 4719-000-032-0000 (CLTE,A(’(*;—JO ”LE CO

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

STATE OF \ D P
COUNTY OF __~% "
.}

= nOROPARSIN

The undersigned, . executes this affidavit relating to the estate of

t), who died on g _SMAAL SD"‘L\' E}"\
in the County of CE\C.GLC-\ , State of pf . lhen being a resident of the
City of M@'} County of \C—C\B\\T‘r’ , State of __\
{A copy of the death cerfiffcate is attached hereto.)

The undersigned, being Arst duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affimnation af facts showing that | am a rightful hair to the
properly described below.,

Relationship of the Afflant to the Dacedent
2. The undersigned is (check cne}:
O the lawful surviving spouse of the Decedent
g}egistered demestic partner of the Decedent
Surviving child of the Decedeant
O One (1) of the joint tenants named in that cerain instrument creating s joint tenancy with a right of
survivorship identified in that certain deed recorded on
fmm/ddivyyy), under Recording No, , in

County, Washington,

herein "Deced

[ other (identify:}

Aftavit {Lath of Prebato) Printed; 08,0921 @ 42:07 PM by T
" (2]
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{INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exem pt Transfer of Ownership)
(continued)

Names of All Helrs 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 neces

] .
Name and relationship: \l_%g\f&/ { Q{’/\.\ \D@J«LO/\\A;—LV"

Name and relationship: "Q)"YL\\ vzl N an

Name and relationship:
Name and relationship:

Description of the Property

4. Thal among the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagt, State of Washingten, and described as follows:

LOT 32, PLAT OF BAKERVIEW WEST, ACCORDING TO THE PLAT THEREOF RECORDED IN

VOLUME 17 OF PLATS, PAGES 13 THROUGH 16, RECORDS OF SKAGIT COUNTY,
WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the WIll {if any)
88~ The decedent left 3 Will that devises real property.
O The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.
Q . (\/M M\\/,‘\'(, A /(h.( fj;"br 3\ | e
Signatur (‘
: Noumaie— Q}—\Rb@%\\

Print Name

State of Washington
County of .§V\DV‘D\M\ 51

Signed and_swor(q/to. (oaa\ffgn%?g)\fefore me on MO\LlSi' 51 @7/1 by

Jomie (name of person making stateme

...-"é'gzgg\on £

A
Notary Public in and for the State of Washington,
Residing at: W?MO\ AN

£ 49 o

z e pusLY™ ,\o‘?‘%’s intm pirgs: . 1
29 Ao &
3,,%,’-9?2 Numb"f-\;\& 5

.......

Affidavit {Lack of Probate) . Printed; 08.09.21 @ 03:07 PM by TD
WA0000080.do¢ / Updatad: 04.28.20 WA-CT-FNRV-02150.62C019-620045698



202108310144
08/31/2021 4 il

sy,

) Memonomsposmon an TION:™

R
t N CERTIFIER»NAME DEBORAH Hou.ls
TETLE CORONERIME. _‘t -



202108310144

i 08/31/2021 02:14 PM Page 4 of 4
? cabingln il i i Mail fo: Canter for Hoalth Statistics
(}’ R Affidavit for Correction Canter for Hoa
; . - Olympia, WA 08504-7814
b 7rieaiin This Is a legal document. Complete in ink and do not alter. 35*&"2:"324300
DOH 422-034 Augusi 2019
] STATE OFFiCE USE ONLY . L
State Fila Number - Fee Number Initials Data Affidavit Number
Required information must match current information on record
Reeord Type: (] Birth [[]1 Death (] Marsiage [ | Dissofution {Divorce)
g 1, Name an Recard: 2. Date of Event: 3. Place of Event:
] First Nilddte Last MMIDDIYYYY {City or Countv}
g- 4, Father/Parent Full Bith Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Rirth Name (Spouse B for Marriage or Dissolutian)
D s Middle L asi/Maiden Firs: Middie LasyMaiden
i
*16. Nama aof Parson Requesting Correction: Relationship to 2 seir [ Guardian C Informant O Hospital
Parsan an Recard: [ Parent{s) [ Funeral Director [ Qthet (spacify)

7. Retwrn Mailing Address:

PO Box or Sweat Address Citv State Zip
Telephone Number: Email Address:
{ )
_ Use the section below for requesting any changes on the record. The record is Incorrect or incomplete as follows:

The record currantly shows: The true fact Is:
8. 8.
10, 1.
12, 13.
| declare under penalty of parjury under the laws of the State of Washington that the forgoing Is true and correct,

14a. Signature: 14h, Signature of 2rd parent {if required};
BRI e e et e e B T T Tt e st e

INSTRUCTIONS -- go to www.doh wa.gov for more informatlon

Required proof documsntation meest be submitted with the affidavit and include fuil name and birth date, Examples of proof documentation include:

»  Bith/Mariage/Divorce tecard  »  Military record (DD-214) s Schedl transcripts « Social $ecurity Numident Report

s Certificate of Naturalization »  Hospital/medical record s Copy of Passport/ Enhanced I « Green/Permanent Resident card (1-551)

You cannot use a Driver's license, Soclal Security card, or haspital decorative birth certificele 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 axample. if the affidavil says the name should be Mary Ann Doe, the praof must show the namae to be
Mary Ann Doe.

3. Preof documentation must be five or more years cld or established within five years of birth,

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

Child under 18 Adult (18 years or older)

s If tegal guardian(s), include certified courl order proving guardianship. s Only the adult can change his ar her birth cerificats.

= Up to age one or up to one year following the filing of an Acknowledgement a»  [F the first or middle name is missing, three pieces of praaf dosumentation are
of Parentage farm, last name can be changed ance ta alther parents’ name required.

on certliicate (can be any combination of the first, middle or last names); ¢ If the first, middle srdfor last nama is misspalled, or month and/ar day af birth

theteafter, a court order is required to change the last name. is Incormect, ko piecas of proof documantation are required.
» No proof is required to change the first or middle name.* s Tt correct parent's birth date, place of bith, or name, one proof documentation
« To correct parent's information, one procf documentalion is required. I8 required,

» To corract the sex of the child, one proof documentation from a medical
provider is required.

*To change any part of the name of & child using this form, signatures from Both parents listed on the certificate are required. If one parent is deceased, submit a doath
conificate with request.

Desath Certificates

1. Only the informant may change the non-madical Information without proof documentation, The funaral director, executorsfadministralors, or & family
membar may change the non-medical information with proof documentation. Family members are spouse or reglstered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a cerified court order if sameene other than the informant is requesting the change.

2. The medical information (cause of death) may be changed anly by the serlifying physician or the coroner/medical examiner.
Marrizgo/Dissolution (Diverce) Certificates

1. Personal facts (miner spelling changes in name, date or piace of birth, or resldence) may be changad by the parson with one pisce of proof documentation.
2. To change the date or place of marriage of dissalution, the officlant (marriage) or clerk of caurt {dissolution) must complele and submit the affidavit.

*CERTIFIED"

Yo i

Cedlificate not vaikd un'ass. the Seal of the Stals of Skagit nty Health Department

Washinglan changes color whan heat applied. Howard L. \brand MD. Health Oﬂ]cﬂ- 044999285




