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Myrtle I. Syverson

1501 Collins Rd 600

Sedro Woolley, WA 98284

CHICAGO TITLE
W2o09%q1S”
Grantor (Name of Decedent): LUQLS’QU K S\J YersSonn
Grantee (Heirs): Mu r‘Hﬁ’. T ‘%‘\hm Y'Q/@’V"‘l
Abbreviated Legal Descrrptlon Lot(s): 15 amti-:h‘)2 Block: 17, Plat of the town of Sedro
Tax Parcel No.(s): P75485/4149-017-016-0000

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

stateor _ IN0SAL I\O\JJ(O A
COUNTY OF 53[0&9\}»\/

The undersigned,

- , executes this affidavit relating to the estate of
ULISE7  (herein "Decedent”), who died on {! )(:;Qige { IQ 8

in the Caunty Of FC. ] , State of , then being a resident of the
City of i;gg} it !oo“f&[(:ounly of , State of ] !h S‘a ; ,’:lg} ﬁﬂ( ]

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

The undersigned, being first duly sworn, on ¢ath 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

O Registered domestic partner of the Decedent

[0 Surviving child of the Decedent

O 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
fmm/ddlyyyyl, under Recording Mo. , in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 08.18.21 @ 10:17 AM by JR
WAQ000080.doc / Updated: 04,28.20 WA-CT-FNRV-02150.620019-620048915
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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 atlach a I|st if necessary]

Name and relationship: ‘C T: QY \[e rS@’L SDOUSQ/

Name and relationship:

Name and relationship:

Name and relationship:

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:

Lots 15 and 16, Block 17, "PLAT OF THE TOWN OF SEDRQ", according to the plat recorded in
Volume 1 of Plats, page 17, records of Skagit county, Washington.

Situated in Skagit County, Washington.

5. Status of the Will (if any)
K The decedent left a Will that devises real property.
[0 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.

4}/7//1”/ L] ;b,omz/m/ru

Signature
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Pri ame

State of Washin

ton
County of dt/

Signed an swomt oraffrmed) before me on 340#&\.\5.0% 04 7/071( by

Y He L \.\ VeYson (name of person making statement),

\ owas Qi

me; \ TM\—QXL\A N

Notary ubllc in r the State of Washington,
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. LOCAL FILE MOMBER *

CER‘I’IFICA‘I’E OF DEATH

 STATE FILESNUMBER © ©

2 GEK(MIF)

* | 3 DEATWDATE (Mo, Day, Yo

WESLEY: ' KENNETH SYVERSON Male . 1 ctober ]%, 2003
BIATHOA EVER 10, COUNTY OF DEATH
A, Bﬁs#ga‘ s';oswbsmuv‘sv:n : ‘@TM:; | BER TE (Wa, Day, ¥r) | 8. mw&wc”m 9 :f}guseoe ECELENTEVER |
78 P Pillsbury, ND Yes atcom
11. CITY, TOWN OR LOCATION OF DEATH 127 PLACE OF DEATH ~-@fBOX FOR PLACE THEN GIVE DR INSTITUTION NAME 13, SMOKING N LAST
1O HOME 2. XM TRANSPORT 3.0 EMERG, RMOUT PTN 4. (I HOSP. s.DNURHOME &, [JOTHER PLACE 15 YEARST (Yo / No}
Bellingham St. Joseph's Hospital No

14. MARITAL STATUS — Mamied,
Naver maried,

15. SURVIVING SPOUSE (H wite, give maiden name)

16. SOCIAL SECUPITY NO.

17. DECEDENT'S EDUCATION
(Spochy only highest

Qrade completed)

o e,

Elmental [0-12) (1-4 or 54}
Married Myrtle Ione Stevens T i ot
18, USUAL GCCUPATION (Gaiva kind of 75 KD OF BUSKIESS OR INDUSTRY ‘20, Was Deceden of Fhepanic ongin o descent? (Ancesiry) (Specly | 21. RAGE (Speciy)

work done:
during most of working We. DO NOT USE RETIRED)

Laborer

Yos o No., H Yes, specily Cuban, Moxican, Puero Fican, etc.)

{Yes / No) Specify: No

.

Heavy Construction
22 RESIDENCE — NUMBER AND STREET 23, CITYTOWN, DR LOCATION |24, m?crrv 25A, COUNTY : 258. RELE’S‘G:CHO%F 26. STATE
e / No) ——
720 Fidalgo St Sedro-Woolley| Yes | Skagit 151 yrs | WA

70, FATHER'S NAWE — FIRST, MDOLE, LAST

30. INFCRMANT -— NAME

Myrtle I. Sy¢rson

1. MAILING ADDRESS

STREET OR RFDNO.

29. MOTHER'S NAME — FIRST. MIDDLE, MAIDEN SURNAME

Mary Fvel

-

STATE ke 4

720 Fidalgo St Sedro-Woolley, WA 98284

34. CEMETERY/CREMATORY — NAME

Mount Vernmon Crematory |

32. BURLAL, CREMATION 33, DATE (Mo, Day, Y
REMOVAL, OTHER {Spetity}

) Cremation Qct 15, 2003
36. FUNI ..DIHEGTDH
X f

7. NAME OF FACILITY

Lemley Chapel

1008 Third St.

35, LOCATION — CITY/TOWN, STATE |

| Mount Vernon, WA |

38. ADDRESS OF FACILITY

Sedro-Woolley, WA 98284

TO BE COMPLETED ONLY BY CERTIFYING PHYSICLAN

TO BE COMPLETED OMLY BY MEMICAL EXAMINER OR CORONEN

39. TO OF MY KNOWLEDGE, DEATH OCCUI T THE TIME, DATE AND PLACE 43. ON THE BASIS OF EXAMINATION ANC/YOR INVESTIGATION, WM MY OPIMON DEATH OCCURRED AT
AND TO THE CAUSE(S) STATED. THE TIME, DATE AND PLACE ANC WAS DUE TO THE CAUSE(S) STATED.

SIGNAT TINE SIGNATURE AND TITLE

x < X

41, HOUR OF DEATH (24 Hrs.)

0905

44. DATE SKSNED (Mo.. Day, Y1}

45. HOUR OF DEATH (24 Hrs.}

40, DATE SIGNED (Mo., Day. !ﬂ T4,
42. NAME AND TITCE OF A F OTHER THAN CERTIFIER (Type of Prini)

45, PROMOUNCED DEAD (W, Day, ¥4

47. HOUR PRONOUNCED DEAD
(24 Hra)

48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print)

3149 Ellis St., Bellingham, WA 98225

Roland Trenouth, M.D.

49. MECORONER FILE HUMBER

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

INMEDIATE CAIISE {Final dseass of [ INTERVAL SETWEEN ONSET A0
condiion nesulng in death).
-y n-(ru& ol | 12 ha
DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF: Imrenvuaemsmmsermn
DYING, SUCH AS CARDIAC OR DE-“'H
rﬂmnwﬁﬂﬁdtuﬁm | 20
. ¥
CALISE ONEACH LNE. DUE 1O, ASAOONSEG.ENGEOF‘ Ig&vu EN ONSET AND
Sequentially st condiions, ¥ any,
teadng o . Ender |
UNDERLYING CAUSE {Disease or DUE TO, OR AS A CONSEQUENCE OF: WIFERVAL BETWEEN ONSET AND
Injury which inifisted evenls resuing | et
" dealh) LAST. o. 1
ol 51 OTHER SIGNIFICANT COMDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: | 62, AUTOPSY? 53 WAS 5
(YesMNo) MEDICAL EOWINER OR
as.
No TERE

54. ACC. SUICIDE, HOM., UNDET.
ORPENDING INVEST. {Spaciy)

55, INJURY DATE (Mo, Day, Y1)

56. HOUR OF MJURY
{24 Hm)

58. INJURY AT WORK?
(Yes /Moy BLDG, ETC.

53. PLACE OF INAURY — AT HOME, FARM, STREET, FAPPTOR
(Spacily)

1. RECORD AMENDMENT {Registrar ucs: oniy]
ITEM DOCUMENTARY REVIEWED BY
EVIDENCE

DATE

fDRINSTRUQmSEEBACKANDHW

o

{ 3. DATE RECEWVED (Mo., Day, Yr)

~|OCT 15 20

WH umo‘m TBI)“MMD%S-TBD)

i

,",.A'

VL R TR

I

] »up'n;bwoé (sn;b) |
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ﬁ, Bag e Affidavit for Correction T Bowazon oo
M9 Health

. s L. Qlyrpie, WA 98507-9709
This is a legal Document. Complete in ink and do not alter. e 2364300

STATE OFFICE USE ONLY

State File Number Fee Number I Initials i Date [Aﬁidavil Number
Use the section below for requesting any changes on the record.
Record Type: [ Birth |1 Death (i Marriage ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Fuilt Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Ful! Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10, 11. o i
12, ‘ ) 13,
14. I represent the person as: . Self ] Parent i Guardian ] tnformant Telephone Number:

_. Fuperal Director ¢~ Other (Specify)

| declare under penaliy of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17, Addiess:
|
|

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within gne year of the date it was issued 10 receive a raplacement copy free of charge

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalizaticn Magicsl Bscord School Record
Hospital Records M.ltary Record (DD-2714) Voler's Registration Card (if it bears an
msurance Records Birth Record effective date)
Marriage/Divorce Recordls Fassport Alien Registration Card (front and back)

Binth Certificates:

1 Only a parent, legal guardian {if t-e child is unde~ 18, or the achiil thensaives (f 18 or olden may change the birth certificate.
2 The proof(s) must match exactly the assertad true fect(s; For exarmpie. f the afficavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doa or M.A. Doe doas not prove tha name .« Mary Ann Doe.
3 Proof must be five (or more) years ol or have been esiablished withir five years of birth,
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided;
- This is a one time only change. Subsequent changes will raquire a cartified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

documentary prool.
15. . Parentis) may change their child's first or middie name by completing and signing an affidavit for correction (until their child's 18th bmhday)
6.7 " THis affidavit cannot bé used to add a rather 10 & birlh cérEficate. (LIS the patermnny affaavt - Turm DOHTHS 021)
Death Certificates: -
1 Only the informant, the funsral director, or executors/adminisialors ff evigente confinming such position is presentad) may change the non- mechcal
infarmation. T
2. The medical mforination {cause of death} may be changed only by the certifying physician or the coronen’;rladﬁ:ﬁhéxamlner
3. if it is less {han sixty days from date of death please conact the county health cepariment where the de@rh.opgur_red lp-make changes. .
Marriage/Dissolution {Divorce} Certificates: T T Ce e
1. Personal fact(s) (minor spelling changes in name. date or place of birth or residenca) may be changed by affldawt (w»th .proof) by If‘apefson T
2. To change the date or place of marriage or dissoiution, the officiant {Imarriage) or clerk of court {dissclution). must 51gn the a.fﬂda\ﬂt- e

DOH/CHS 023 {Rev. 942002
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