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After recording, return to:
Jeffry L. Allen

CHICAGO TITLE
wu:oqqul?

Grantor (Name of Decedent): LW\CKCL LAV é l I~'ZV"
Grantee {Heirs): Telleu 1&\ \{.\/L\

Abbreviated Legal Description: LY(S) 10, 11 & PTN OF LT 13, "SHORE ACRES ADDN TO GUEMES
ISLAND,"

Tax Parcel No.(s): P69141 / 3999-000-010-0005

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

STATE OF m% ﬁ)A&BS()N

COUNTY OF S%W
0

The undersigned, _ E_LEC.Q L X Q; \o v, , executes this affidavit relating to the estate of
mm;réjﬁm__ {herein “Decedent”), who died on _[&ﬂfm@,\ .
in the County of S\Laug\{*v’ Stateof Wik , then Deing a resident of the
City of &X\Mm;! (*re:;\ , County of __ S ¥ N ) . State of _\ &) i

(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).
ﬂ the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving chitd of the Decedent
0O 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/dd/yyyyl, under Recording No, , in
County, Washington.

Affidavit (Lack of Probate) Printed: 09.22.21 @ 01:16 PM by JR
WAOQG00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620049249
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

O other (identify:)
Names of All Heirs of the Decedent
That all the heirs at law of the decedent that were living at the time decedent’s death are listed below
F\ tlev  Hus losncl

3. i
[Use the reverse side or attach a list if necessary|
Name and relationship: < p '(:( \A L
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:

SEE EXHIBIT "A" ATTACHED HERETCO AND MADE A PART HEREOF

5. Status of the Will (if an
& The decedent left a Will that devises real property

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

IN

Ml —
ignature
%(-)Q\)ﬁj A \:\t\iw

Print Name \
State of Washin \fton
County of 6
Signed and sworn to (or affirmed) before me on O\\LQ\ U by
J L (name of perfon aking statement).”
\\\\\\\\\\\\\\1,“" f
£ PNy, 1-’1,
s i5 0 4» XY thary Publnc in and for the State of Washmgton
z 9 15078: {a‘g Z Residing at: STANNIN)
’é 4% (77 H > f My apl)Cquntmcgnt expires:
G 0 e S 129172
%y &O;"Im\\\\““\‘\@ 5
l‘!l wasw \\\‘:‘

iy
Printed: 09.2221 @ 01:16 PM by JR
WA-CT-FNRV-02150.620018-620049249

Affidavit (Lack of Probate}
WAO0000080.doc / Updated: 04.28.20
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(s): P69141 / 3999-000-010-0005

LOTS 10 AND 11, SHORE ACRES ADDITION TO GUEMES ISLAND, AS PER PLAT RECORDED IN
VOLUME 7 OF PLATS, PAGES 90 AND 91, RECORDS OF SKAGIT COUNTY, WASHINGTON,

TOGETHER WITH INTEREST IN LOT 13 AS CONTAINED IN PROVISION IN THE DEDICATION OF
SAID PLAT OF SHORE ACRES ADDITION TO GUEMES ISLAND, AS FOLLOWS: AND DO
DEDICATE TO THE PRESENT AND FUTURE OWNERS WITHIN GOVERNMENT LOT 3, SECTION
8, TOWNSHIP 35 NORTH, RANGE 2 EAST, W.M., ALL OF PLATTED LOT 13 FOR SPRING
AND/OR QTHER USES.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Protate) Printed: 09.22.21 @ 01:16 PM by JR
WAO000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.626019-620049249



" GERTIFIGATE NUMBER: 2021041149

{Fmsf AND MIDDLE NAME(S}: LINDA MAY
LAST NAME(S): ALLEN .~

COUNTY OF DEATH: : SKAGIT
DATE OF DEATH: AUGLIST 22, 2021
HOUR OF DEATH: 09:30 AM
_ SEX: FEMALE AGE: 81 YEARS
"SOCIAL SECURITY NUMBER:

~HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATINO
RACE: WHITE

BIRTH DATE.
| BIRTHPLACE: ANN ARBOR, Mi

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JEFFRY LYN ALLEN

OCCUPATION: HOMEMAKER

INDUSTRY: OWN HOME

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: NO

INFORMANT: JEFF L ALLEN
RELATIONSHIP: HUSBAND

ADDRESS: 7114 UPLAND DRIVE, ANACORTES, WA 98221 -

CAUSE OF DEATH:

A MALIGNANT MELANOMA OF THE FRONTAL SINUS
WTERVAL: 5 YEARS

B:
INTERVAL:

G

INTERVAL:

A .
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR GF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

‘COUNTY:
DESCRIBE HOW INJURY OCCURRED:

"lrr_amsponmmu INUURY, SPECIFY: NOT APPLICABLE

Sty F oL
RO

CERTIFICATE OF DEATH -

FEE NUNBER.

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 7494 UPLAND DRIVE
CITY, STATE, ZiP: ANACORTES, WASHINGTON 98221

“RESIDENCE S$TREET: T114 UPLAND DRIVE
CITY, STATE, ZIP: ANACORTES, WA 93221
" INSIDE CITY LMITS: NO COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE

 LENGTH OF TIME AT RESIDENCE: 22 YEARS
- *FATHER: JULIUS FERDINAND HUBER

MOTHER VIRGINIA LEITE
METHOD OF DISPOSITION: CREMATION

", :PLAGE OF DISPOSITION: NORTHWEST CREMATORY

. CITY.STATE: ANACORTES, WASHINGTON
. DISPOSIION DATE: AUGUST 25, 2021

" FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
" ADDRESS: 1105 32ND STREET

- “CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
- FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH; NATURAL
AuTOPSY: NO

" WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF GEATH: NOT APPLICABLE
DID TOBACGO lISE CONTRIBUTE TO DEATH: NO

: PREGIWICYSTATUS IFFEMALE: NO RESPONSE

- " CERTFER NAME: LESLIE A. ESTEP, MD
- TIMLE: PHYSICIAN

CERTFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 96273
DATE SIGNED: AUGUST 24, 2021

CASE REFERRED TO ME/CORONER: NO

.. i FLENUMBER: NOT APPLICABLE
* . ATTENDING PHYSICIAN: NOT APPLICABLE

- LOCAL DEPUTY REGISTRAR: BELEN MARTINEZ
. we REGENED: AUGUST 25, 2021

P

DATEISSUED 08!25!20‘ 21 ‘
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Affidavit for Correction  09/30/2021 08:1&:AddnicrgyaiGaiof Betistics

P.O. Box 47814

el s Qt Wa, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 360 2384300
ee Number Initials Date

Marriage [] Dissolution (Divorce)

2. Date of Event: 3. Place of Event:
First hiddle Lasi MR Y tCity or Caunty?
4, Father/Parent Full Birth Name (Spouse A for Mamiage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Mamiage or Dissolution)
i First Middie Last/hMaiden First e Lastiviaiden
6. Name of Person Requesting Correction: Relationship to O Self [ Guardian 3 informant 0 Hospital

Person on Record: [ Parent(s) [0 Funeral Director [ Other (specify}

7. Return Mailing Address:

PO Box or Sfrest Acdress ity Staie Zin
Telephone Number: Email Address:
)
5 G the Section helow fov-Te W etiangey-on the recerd. The reacrd Is incomect or Incomplets as follews: -
The record currently shows: The true fact is:
8. 9.
10. .
12 13.
| declare under penalty of parjury under the laws of the State of Washington that the forgoing Is true and correct.
14a. Signature: 14b. Signature of 2™ parent (if required):
Printed name:’ |Date: Printed name: 7T Date:
INSTRUCTIONS - go to for more i
Required proof documentation must be submitted with the affidavit and includa full name and birth date. Examples of proof documentation include:
« Birth/Marriage/Divorce record  »  Military record {DD-214) + School franscripts + Social Security Numident Report
+ Certificate of Naturalization + Hospital/medical record ¢ Copy of Passport /Enhanced ID « Green/Permanent Resident card (I-551)

You cannot use a Driver’s license, Social Security 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 facl(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 Adutt ider

+ I legal guardian(s), inciude certified court order proving guardianship. e Only the adult can change his or her birth certificate.

+ Up to 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 decumentation 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, middie and/or last name is misspelled, or month andfor day of birth

thereafter, a court order is required to change the last name. is incorract, two pieces cf proof documentation are required.
+ No proof is required to change the first or middie name.” « To commect parent's birth date, place of birth, or name, one proof documentation
+« To comect parent’s informaticn, one proof dacumentation is required. is required.

« To correct the sex of the child, one proof documentation from a medical
provider is required. ' ‘
“To change any part of the name of a child using this form, signatures from both 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, e_xecuwrsladministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or regnstgred domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting t!1e change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coronerfmedical examiner.
Dissolution (Divorce) Certificates . i ]
!l‘.aglearg:nal facts (minc()r spelliné changes in name, date or place of birth, or residence) may be chaqged by the person with one piece of proof dowmenmuon.
2. To changs the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complets and submit the affidavit.

*CERTIFIED"

Cerificate not valid unless the Seal of e State of -.......K Health Deportment

LY

.




