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Affidavit No. 2021-4385

09/23/2021
Date @ZD 0 q q ( S(j
Grantor (Name of Decedent}): Yames L wnds

Grantee (Heirs): Yoaprono £ W ade

Abbreviated Legal Description: LT. 9, BLK 21, REPLAT JUNCTION ADDN TO SEDRO
Tax Parcel No.(s): P76753/ 4166-021-009-0009

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

STATE OF \{\th\\ N»\:(W\
COUNTY OF S\(__(lOSA/

The undersigned, , executes this affidavit relating to the estate of
(herein "Decedent"), who died on _(€af~1 Jel¥ '

.

in the County of jlt(.\uc} , State of _\DAch, NYj K‘Qn_) , then being a resident of the

City of Sedap 3,'25,5353':] , County of ,535;,3%',:[ , State of A RSh(veSmns .

{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
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one}):

& the lawful surviving spouse of the Decedent

{0 Registered domestic partner of the Decedent

{1 Surviving child of the Decedent

0 One (1) of the joint tenants named in that certain instrument creating a jeint tenancy with a right of

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No. , in
County, Washington.,

O other (identify:)

Affidavit (Lack of Probate) Printed: 09.21.21 @ 08:02 AM by TV
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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: LN[ V\ l’l l’\ : Lmd{ } Cg‘f)ﬂusf/

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:

LOT 9, BLOCK 21, "REPLAT OF THE JUNCTION ADDITION TO SEDRO," ACCORDING TO
THE PLAT THEREQOF, RECORDED IN VOLUME 3 OF PLATS, PAGE 48, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

TOGETHER WITH THAT PORTION QF VACATED MUNRO STREET LYING BETWEEN
BLOCKS 16 AND 21 OF "REPLAT OF THE JUNCTION ADDITION TQ SEDRO,” ACCORDING
TO THE PLAT THEREOF, RECORDED IN VOLUME 3 OF PLATS, PAGE 48, RECORDS OF
SKAGIT COUNTY, WASHINGTON, AND LYING EAST OF THE EAST LINE OF REED AVENUE
AND WEST OF THE WEST LINE OF THE ALLEY IN SAID BLOCK 21 EXTENDED SOUTHERLY
TO THE WEST LINE OF THE ALLEY IN BLOCK 16 OF SAID "REPLAT OF THE JUNCTION
ADDITION TO SEDRO," EXCEPT THE SCUTH 20 FEET THEREOF.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will {if any)
B 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 cn the date(s) set forth below.

Signature

/\’uﬂ/ru " Lende
Print Name

baed beplember 22, 20

Affidavit (Lack of Probate) Printed: 09.21.21 @ 08:02 AM by TV
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

State of Washington

County of é\LO\D\ \3(”
Signed and sworn to (or affirmed) before me on September 22, 2021 by \_,U\UW\ Q Wme’

(name of person making stateme J

) Name\ JeonaXuinh
Notary Rublic i 1for the. State of Washington,
Residing at; V]

§ et My a ointmfm '
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" CERTFICATE NUMBER: 2018-042964

© SEX: MALE

FIRST AND MIDDLE NAVE(S): JAMES LEO

" LAST NAME(S): WADE

COUNTY OF DEATH: KING

DATE OF DEATH; OCTOBER 01, 2018

HOUR OF DEATH: 01:30 AM

AGE: 76 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC QRIGIN; NO, NOT SPANISHIHISPANIC/LATING
RACE: WHITE

eRTH pATE:
BIRTHPLACE: MARTINS FERRY, OH

MARITAL STATUS; MARRIED
SPOUSE: LYNN CAROQL EBEL

OCCUPATION: ELECTRICIAN

- INDUSTRY: PLANT OPERATIONS
- . EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
- US ARMED FORCES: YES

INFORMANT: LYNN C WADE
RELATIONSHIP: WIFE
ADDRESS: 315.REED STREET, SEDRO-WOOLLEY, WA 98284

. CAUSE OF DEATH:

A: ACUTE HYPOXIC RESPIRATORY FAILURE
INTERVAL: DAYS

8: PLEURAL EFFUSION
INTERVAL: DAYS

: " C: METASTATIC BLADDER CANCER

INTERVAL: MONTHS
D:
INTERVAL:

" OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF INJURY:
HOUR OF INJURY;
INJURY AT WORK: .
PLACE CF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY:

 DESCRIBE HOW INJURY OCCURRED: NIA

" I TRANSPORTATION INJURY, SPECIY: NOT APPLICABLE

CERTIFICATE OF DEATH

DISPOSIION DATE: OCTOBER 04, 2018

202109230017
ASHINGTON - .

RPN

 DATEISSUED: 10/05/2018 . | "
FeEnovBER: - LT

PLACE OF DEATH: HOSPITAL
FACIUTY OR ADDRESS: SWEDISH MEDICAL CENTER - FIRST HILL
CITY, STATE, ZIP: SEATTLE, WASHINGTON 98122

RESIDENCE STREET: 315 REED STREET

CITY, STATE, ZIP: SEDRO-WOOLLEY, WA 96284
ISIDE CITY LMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 4 YEARS

FATHERPARENT: TENNYSON WADE o B
MOTHERPARENT: MARY PEARLIIIIIE 1.

- METHOD OF DISPOSITICN: CREMATION o A

PLAGE OF DISPOSITION: NORTHWEST CREMATORY -

CITY, STATE: ANACORTES, WASHINGTON

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32MD STREET

. CITY,STATE, ZP: ANACORTES, WASHINGTONS&24 . . . .

FUNERAL DIRECTOR: LEONARD J. WILLIAMS

" MANNER OF DEATH: NATURAL ' B

AUTOPSY: NO .
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE : By
CAUSE OF DEATH: NOT APPLICABLE _ -
DID TOBAGCO USE CONTRIBUTE TODEATH: UNKNOWN . L
PREGNANCY STATUS IF FEMALE: NO RESPONSE .

CERTIFER NAME: JI YOUNG NAM, MD o .
TITLE: PHYSICIAN ‘
CERTIFIER ADDRESS; 747 BROADWAY

CITY, STATE, ZIP; SEATTLE, WA 98122

DATE SIGNED: OCTOBER 03, 2018

CASE REFERRED TO ME/CORONER: NO

" FILENUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: JI YOUNG NAM, MD

LOCAL DEPUTY REGISTRAR: DIANE BOGAN
DATE RECEIVED: OCTOBER 04, 2018

e Bom 422132 ey B
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Affidavit for Correction

Astogt o She Dt of P.O. Box 47814
’ Hea l th This is a legal document. Complete in ink and do not alter. °'Y'j‘2‘§g:4";°"‘0935°“'73“‘
: R STATE OFEICE USE ONLY i i
State F|Ie Number Fee Number Inltials Date Aﬂidavnt Number

"Required information must match current information on record

] Death L] Marriage [] Dissolution (Divorce)
v Date of Event 3. F'Iace of Event

Record Type: ' [ Birth

1. Name on Record:

4. therlParent Full Legal Name (Spouse A for Mamage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Mamage or Dlssolutlon)

; pa.lgnbeu

‘Re|ationship to O Seit 1 Guardian T informant I:| Hospital

. Mame of Person Requesting Correction:
Person on Record: [] Parent(s) [ Funeral Director [0 Other (specify)

7. Retum Mailing Address:_

[Telephone Number: Email Address:

)

Use the section below for requesting any“clianges'onT'Iie record. The record I Incorrect or incompleto as follows:

The record now shows: The true fact is:
3. 9.
10. 11.
12. 13.
14. 15.

State of Washin
16b. Signature of 2

| declare under penalty of perjury under the laws of the
16a. Signature:

7'g’ﬂ:m that the forgoing is true and correct
parent (if required):
ate: finted name. —nge:
INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver's license, Soclal Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

Printed nama:

¢ Bith/Marriage/Divorce record «  Military record (DD-214) s School transcripts « Social Security Numident Report
» Certificate of Naturalization + Hospital/medical record o Passport * Green/Permanent Resident card (1-551)
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 exarnple, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Documentary proof must be five or more years oid or established within five years of birth.

IChild under 18 Aduit (18 years or older

* If legal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate

Up to age one, last name ¢an be changed once to either parents’ name If the: first or middle name is missing, three pieces of documentary proof are

on certificate (can be any combination of the first, middle or last names)* required

After age one, a court order is required to change the last name

No proof is required to change the first or middile name*

To correct parent’s information, one documentary proof is required.
To correct the sex of the child, one documentary proof from a medical
provider is required

['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

If the first, middle and/or last name is misspelled, ar date of birth is incorrect,
two pieces of documentary proof are required

To correct parent’s birth date, place of birth, or name, one documentary proof
is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032}

Death Certificates
1.

2.

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may ¢hange the non-medical
information. Preof is required to make changes if requested by a family member not listed as the informant en the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/madical examiner.

Marriage/Dissolution (Divorce) Certificates
1.
2.

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant {(marriage) or clerk of court (dissolution) must compiete and submit the affidavit.

*C

Skasir

Certificale not valid unless the Seal of the State of
Wachinoinn rhansse rrdne whan kast annfias

DOH 422-034 October 2015

ERTIFIED*

OCT 05 2018
o/
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