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After recording, return to:

Gregory K. Jahn

Gregory K Jahn, Personal Representative of the
Estate of Gerhard Jahn, Deceased

24260 Mosier Rd

Sedro Woolley, WA 98284

CHICAGO TITLE
bZooi92)y

Grantor (Name of Decedent): LS 7£A el jie_, LI &7

Grantee (Heirs): @o‘ﬁswsv—;%—&;\'—:#ﬁ @Q-f‘ hord Telnn

Abbreviated Legal Description: PTN LT 16 AND ALL LT 15, RANCHO SAN JUAN DEL MAR SUBDIV.
NO. 2

Tax Parcel No.(s). P68257/3973-000-016-0009

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

STATEOF __ [ Jnsh:: a fon
COUNTY OF s£ &g/ f’

The undersigned, é)/eqarv /o T b , executes this affidavit relating to the estate of

e Ay e T,:: L,.»{; (herein “Decedent"), who diedon __ 5 Z'zjz'gé, .
in the County of 4;(‘/, ;o f— , State of A ) , then being a resident of the
City of /‘}mcﬁ/ o Fes  Countyof S f%‘i,‘i/ Pt , State of __Cetzshy LY Feoen
(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):
01 the lawful surviving spouse of the Decedent
0 Registered domestic partner of the Decedent
@ 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

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

County, Washington.

Affidavit {Lack of Probate) Printed: 07.12.21 @ 01:10 PM by CM
WACQ00080.doc / Updated: 04.28,20 WA—CT—FNRV-O2150‘620019-6200%497



202110010013
10/01/2021 09:06 AM Page 2 of 4

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

Bl other (identify:)

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]

Mame and relationship: G‘Er \‘\ar-cl Sedna , Em—ggiﬁﬁa&e_—__

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 15 AND THE SOUTH HALF OF LOT 16, RANCHO SAN JUAN DEL MAR SUBDIVISION

NO. 2, ACCORDING TO THE PLAT THEREQF RECORDED IN VOLUME 5 OF PLATS, PAGE
30, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

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

= ; %‘ngnai}e

é/d'ﬂ'lﬂ}/ /é_ 72: /7-’7

Print Name -~

State of Washington
3
Countyof ___SE L [jf )+

Signed and sworn to {or affirmed) before me on )L/L (1) | (Y Ll by [‘J f[’fjl_b‘ VLJ]

Jdhhmn (name of person making statement).
Alsaadlin,
NOTARY PUBLIC Name: | A JL1§74 TGN
STATE OF WASHINGTON Notary Public inéarfd or the St?f of Washington,
ALYSIA HUDSON Residingat: _ At L 1NC) LD
License Number 183699 My appointment expires: /
My Commission Expires 03-01-2024 Lo i o) 4

Affidavit (Lack of Probate) Printed: 07.12.21 @ 01:10 PM by CM
WAQD00080.doe f Updated: 04.28.20 WA-CT-FNRV-02150.620019-820048497



I CERTIFICATE NUMBER: 2016-018289
' .
Givew NANES: ESTHER
LAST NANE: JAHN
| CounTY OF DEATH: SKA s
DATE OF DEATH: 2,2016
I HOUR OF DEATH: %%‘ zo .. !
/ SEX: FEMALE

AGE: 84 VEARS
SOCIAL SECURITY NUMBER:

" HISPANIC ORIGINT NO, NOT HISPANIC
RACE: WHITE

I BirruoaTE: NN
BIRTHPLACE: HEILIGEN HAUS, GERMANY

MARITAL STATUS: MARRIED
SPousSE: GERHARD JAHN

[ OcCUPATION: HOME MAKER
I INpuSTRY: OWM HOME

EPUCATION: HIGH scuoot GRADUATE OR GED COMPLETED
| US ARHED FORCES? NO

INFORMANT: GERHARD JAHN
RELATTONSHIP: HUSBAND
APTRESS: 12490 MARINE DRIVE, ANACORTES.WA 98211

.

DATE ssueo: 08/1672006.
FEE NUKBER:. 0000000029 -

s

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILTTY
FACILITY OR ADDRESS: FIDALGO CARE CENTER
C1TY, STATE, 11P: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 18490 MARINE ORIVE
CITY, STATE, 11P: ANACORTES, HASHIHBTON mtl
INSTPE CITY LIMITS? NO R,
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 18 VEARS

FATHER/PARENT: PAUL RAABE
Motwer/Parent: MARTA [

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY
CITy, STATE: ANACORTES, WA
DISPOSITION DATE: MAY 04,2016

FUNERAL FACILITY: EVANS FUNERAL CHAPEL 3 CREMATORY, INC.
APDRESS: 1105 3IND STREET

CITY, STATE, 17P: ANACORTES WA 982%1

FUNERAL DIRECTOR: JOSEPH J. WAHAM

l CAUSE OF DEATH:

| A. ACUTE CEREBROVASCULAR ACCIDENT
INTERVAL: 2 WEEKS

/ B. CEREBROVASCULAR ATHEROSCLEROSIS

INTERVAL: YEARS

.

INTERVAL:
.
[ INTERVAL:

I OTHER CONDITIONS CONTRIBUTING TO DEATH:

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

I LOCATION OF TNJURY:
CiTy, STATE, l17:

COUNTY:
PESCRIBE HOW INJURY QCCURRED:

STATUS OF DECEDENT, 1F A TRANSPORTATION INJURY:
NOT APPLICABLE

ITEn(s) ufuntp. NCNE

Nnumz(sl
i vm(sl: HONE

' TYPE 2 DIABETES MELLITUS, HYPERTENSION, CORONARY ARTERV DISEASE

MAMNER OF DEATH: NATURAL
Autoesy:s NO

AVATLABLE TQ COMPLETE THE CAUSE OF DEATHT NOT APPI.ICABI.E
TID TOBACCO USE CONTRIBUTE TO DEATH? NO
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIER NAME: NANCY H. LLEMELLYN, MD
TITLE: PHYSICIAN
CERTIFIER
ADPRESS: PO BOX 190
C1TY,STATE,21P: LA CONNER WA 98759
DATE SIGNED: MAY 03,2016

CASE REFERRED T0 ME/CORONER: N .
FILE MUMBER: NJA#300 . -
ATTENDING PHYSTCIAN®
uor APPLICABLE

Locac DEPUTY REGISTRAR: ; P
-~ MARTA VIVANCO .
: mrz thtmv- lm 94 iou




o . 202110010013
Affidavit for Correction 10/01/2021 0S1DE°ARPIPAGelis gt Jatstes

l!l H@[{lﬂ] This is a legal document. Complete in ink and do not alter, ?é%’f‘f;gﬂé‘o%swa”
e STATE OFFICE USE. ONLY
State File Number | Fee Number inttials i Date [ Affidavit Number

- Required information must match current information on record
Record Type. L | Birth i ] Death i Marriage L] Dissolution {Divorce)

1. Name on Record: —"‘ Date of E.ent ‘3 Place of Event:

4. Father/Paren! Fall Lanot Namea  (Spouse A for Marriage or Dissalution) 5. Mother/Farent Full Birth Name (Spouse B for Marriage or Dissolution)

paunbay

T eardan Clinfarmant [ Hospital
. {j Parents) ] Funeral Dirsctar [ Qlier (speaify)

R»"r’i!‘ a5}

Person on Rew

6. Name of Perzon

7. Return Mailing Address

Telephone Number: ai Address
() :
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

. Tha record now shows: o Thetrue factis: ]
8.
10, Y Jal T '
12. _' 17
14, o N S - __i_:e T -

B declare under penalty ?_f_ p_qr;ury under__the laws of rhe State of Washmgton that the forgoing is true and correct |
16a. Signature: iH0 Sinnears of 20 parent Of required).
SR T

|

org information
Berth certificate cannot be used as proof

Required docur K e aff‘uam and it iuge Uil ae ang arih date Exampies of documentary proof include:
. Bu‘th/Marnage’Du OrCe mcord . Mliltary record {DD-214) e School transcripts »  Social Security Numident Report

s Certificate of Naturaiization » Hospitavmedicalrecord =« Passport e Green/Permanent Resident card (1-5651)

Birth Certificates
1. Only a parent(s), legal guardian {if the cnild is under 18}, or the ramed nowdual (i 18 or older) may change the birth certificate.
2. The proof(s) must mately 2 aserted fact{si. For examp'z # the aftidavit <205 the name shouid be Mary Ann Doe, the proof must show the name to be

Mary Arin Doge.
3. Documentary proof mitst o& bve o indre years old or established within five yedis h
IChild under 18 AdUIL (i€ years or older)

Lot arday prowing gl ardwr.ship s Onty the adult can change his or her birth cerificate

; andet ance lo elther parents” name e If the first or middle name 1s missing. three pieces of documentary proof are
on certificale (¢an be ary oo Lo the first, madaie oriast f‘ames,\' ragred

s Aflerage one. a court nrcer rer' 1o change the last name o e first middle andior 1ast name is misspelied, or date of birth is incorrect.

o No proof is requited lo change the frst or middie name* : documentary proof are required

s Tocorrect parent’s micrmalion. one documentary proot is re l.f,»rrecl parent's birth date. niace of birth. or name, one documentary proof

e Tocomecttheas 00 2 ane docamenta
provider is requs
M"To change any pan i Liw name 91d 1 o

This affidavit cannot be used to add a father to a birth cerhf:cate (use paternity acknowledgment form DOH 422-032) ;

s If legal guardianis:
» Uptoageone. k

SgNALUTES DM DOLY PArents Listed o The Lerfilnale are required. || pie gareni 1s ceceased. submit a death cenficate with reyuest,

Death Certificates

1. Only the informant, the funeral dwector, or executorsfadmmistratars (f evide e« 2enfiring such posilion is presented) may change the non-medical
information. Proaf is required to make changes if requested by 2 famity men ~stlstet as ihe informant on the certificate (family members are spouse or
registered domestic partner. parent silding or adult child or stepchildl. The ivformant may change marilal status with oroof. Marital status requires a certified
copy of a court order if someona other than the informant s requesting the charg:

2. The medical information (cause of death) may be changed orly by [he «emtiving physician or the coroner/medical examiner.

Marriage/Dissclution (Divorce) Certificates _ )
1. Personal facts {minor speiiing changes in name. date or place of bitth ur esidancet may be changed by lhe person with ane pigce of documentary proof,

2. Tochange the date or place of marriage o dissolution, the officianl (marringe) i vlerk of court (dissolution) must complete and Eg%r_\it the affidavit. -
- T DO 122451 Cicher 2075

*CERTIFIED*

AUG 18 2016

Alraott Oty Haslth Depariment




