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ARer recording, return to:

Chicago Title Company of Washington
425 Commercial St

Mount Vemon, WA 98273

CHICAGO TITLE
W20 el gy
Grantor (Name of Decedent): é_ "\”"j Gra~ !D’*Lt
Grantee (Heirs); TGW*L'; _e-obw;f" Peale

Abbreviated Legal Description: LT 9, "CASCADE HEIGHTS"
Tax Parcei No.(s). P108159 / 4667-000-009-0000

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

STATE OF __ o yhoimg Fom

COUNTY OF Skaq;+

The undersigned, _J awes R—L-"' Pe 'du: . executes this affidavit relating to the estate of

Shavy Gay Peske (herein "Decedent’), who died on ___ D= 17 425/
in the County of King State of =shagton | then being a resident of the
City of _Comerste . County of _S_kaa.+ , State of _WaShing Foa
(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 affirnation of facts showing that | am a rightful heir to the
property described below.
ationship of ffi e
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent
Surviving child of the Decedent
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/ddAyyy), under Recording No. , in
County, Washington.

OOOR

O other (identify;)

Affdavi (Lack of Probate) Printed: 10.11.21 @ 12:10 PM by JP
WAQ00080.doc / Updated: 04,2820 WAL T-FNRV-02150 624676-620048667
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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 Helrg 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 refationship: T o sl Elnlke Sew

Name and retationship: ___C-rdsag  Etwbe Dyt fre—

Name and relationship:

Name and relationship:
Description of the Property

4. That among the tems of real property owned by the Decedent at the time of death was real estate
{ocated in the County of Skagit, State of Washington, and described as follows:

LOT 9, "CASCADE HEIGHTS", AS PER PLAT RECORDED IN VOLUME 16 OF PLATS, PAGES
85 AND 88, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Wil (if any)
O The decedent left a Will that devises real property.
 The dacedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.
Signature
ﬁnb AR feake T

Print Name

State of Washington
County of _ <2 T YA AnEN~

Signed and swo%(or affirmed) before me on __\ 0\2—0\ T2\ by EXSLIUAY

Z.G (name of person making statement).
QQ)OQ: Pl \\\q A~
Notary Public i Name _ ¢ e f‘_r D AT
State of Washington § Notary Public in and for the State of Washington,
REBECCANYUTU | Residing at: =\ o\ cash MA-/\"\
COMM. # 20119051 | My appointment expires:

MY COMM. EXP. 1110172024 wiev\ Doy

(Lack of Probaie) Printed; 1
WA0000080.doc / Updated: 04.28.20 WaCTon sz;:;’&;’n“: P by 9P
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gDy +  Affidavit for Correction Mailo:  Certar for Heulth Statistics
ﬁ J Health This is a legal document. Complete in ink and do not alter. e 0A-To18
—— STATE OFFICE USE ONLY
State File Number {Fee Number | Initials ]Dats [Mﬁdavil Number
Required Iinformation must match current information on record
Record Type: L] Birth [ ] Death [] Marriage L] Dissolution (Divorce)

1. Naine on Record: . Date of Event: 3. Place of Event:

i
{1 Father/Parent Full Legal Nama (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marmiage or Dissolution)

. Name of Person Requssting Corvection: Relationship to [J Self [J Guardian U Informant L] Hospitat
Person on Record: [J Parent(s) [J Funeral Director [0 Other (specify)

7. Return Mailing Address:

i)

Telephone Number: [Email Address:
) ! |
Use the section below for requesting any changes on me Tecord. The record s incorrect of lcomplete as follows: _
_ The record now shows: _ - . The true fact is: [

E y

i e .
a2 Rl - o :
H PR —
qa {15. .
1 deciare under penalty of perjury under the laws of lhe State of Washington that the forgoing is true and correct |
16a. Signature: [16b Signature of 2* parent (i required): ‘1]
Prntad name, :

S i

INSTRUCTIONS = go to www.doh. W3, OV, for v

Driver's ficense, Soclal Security card or hospital decorative birth cortincato cannot be used as proof

i1
.

3.

1.

1.
2,

[2. __The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriagoll:lluolutlon {Divorce) Certificates

heQuired ‘documentary proaf must be submitted with the afidavit and include full name and birth date, Examples of documentary proof include:

+ Birth/Marriage/Divorce record  «  Military record (DD-214) + School transgripts +  Social Security Numident Report
Centificate of Naturalization e HaspitaVmedical record » Passport . & Green/Permanent Residen card (1-§51)
Birth Certificates

Only a parent(s), legel guardian (if the child is under 18), or the named individual {if 18 or older) may change the birth certificate.
The proof{s) must maich the asserled 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.
Documentary proof must be five or mare years ofd or established within five years of birth.
r 18 Adult (18 years or older)

if legal guardian({s), include certtfied court order proving guardianship s Only the adult can change his or ber birth ceriificate
Up to age one, last name can be changed once lo sither parents’ name  » [f the first or middle name is missing. three piacas of documentary proof are
on certificate (can be any combination of the first, middle or (ast names)” requirad

Afler age one, a court order is réquired to change the last name « If the first, middie and/for last name is misspelled, or date of birth is incormect,
No proof is required to change the first or middle name® two pieces of documentary proof are required

To comect parent’s information, one documentary proof is required. « To commect parent's birth dale, place of birth, or name, one documentary proof
To corract the sex of the chilg, one documantary aroof from a medical is required

provider is required

J'To change an, pan of the name of a child. signatures from both parents listed on the certificate are required, If one parent is deceased. submil a daath carificets with request,
Death Cerlificates.

This affidavit cannot be used to add a father to 8 bisth cartificate (use » paternity acknowledgmant form DOH 4224032)

Only the informant, the funeral director, or execulors/administrators (if evidence confirming such position is presented) may change the non-medical

information. Praof is required to make changes if requestad by a family member not listed as the informant on the certificate (family members are spouse or |

registered domestic partner, parent, sibling or adutt child or stepchild). The informant may change marital stalus with proof. Marital status requires a oemﬁed
copy of @ court order if someone other than the informant is requesting the change.

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

‘CERTFIED"

DEC 21 2016

_ sy
Howa Lt L. B e

GGNNNARRA.



