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H'LAGO TITLE
02004502¢

Grantor (Name of Decedent): & Y Qﬁﬁ(_? /MQ /CT/
Grantee (Heirs): MDU"I.& Vif 'KM/J/LW

Abbreviated Legal Descnpixon Lot(s): 10 and Interestin A, Rancho San Juan Del Mar Div. 10
Tax Parcel No.{s): P68425/3881-000-010-0005

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

stateor ___ V0ntand
COUNTY OF ﬂiﬁ//&%fﬁ )@V mW/W/{; /W/ﬁiy

The undersigned, » L £ , executes this affidavit relating to the estate of
(2R Wwo J{t«7 (herein “Decedent”), who died on + 22 { 3
In the County of Sk ee it ,state of_ W sh iug L;H , then being a resident of the

City of &(&g Oy t-'ﬁ , County of 4 [(A.Jf; 4 , State of  Wae b vug +JV\.
(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
O Registered domestic partner of the Dacedent
1 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 idenfified in that certain deed recorded on
[mm/ddiyyyy]. under Recording No. , n
County, Washington.

O other (identify:)

Affidavit (Lack of Probale)} Printed: 41.10.21 @ 02:28 PMby CM
WAQNIDDSD.doc f Updated: 04.28.20 WA-CTFNRV-D2150.620019-620048628
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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]

Narme and relationship: m,@v‘jaf:uf_ K\r\nt«(e&// . S'PC‘ use

Name and relationship:

Name and relationship: __

Name and relationship: __,

Description of the Property /

4. That among the itemms 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 10, PLAT OF RANCHO SAN JUAN DEL MAR, SUBDIVISIGN NO. 10, according to the plat
thereof recorded in Volume 9 of Plats, pages 28 and 29, records of Skagit County, Washington.

TOGETHER WITH an undivided interest in Tract A, PLAT OF RANCHO SAN JUAN DEL MAR,
SUBDIVISION NO. 10, according to the plat thereof recorded in Volume 9 of Plats, pages 28 and
29, records of Skagit County, Washington.

Situated in Skagit County, Washington.

5. Status of the Will (If an
B The decedent left a Will that devises rea! property.
0 The decedent left no Will that devises real property.

IN WITNESS WHEREQF, the undersigned have executed this document on the date(s) set forth below.

/!

Slgnatuy
Marjorie Knokey, By Aldn M Knokey

Her ﬁzey—in-Faf 44

Print Name

Prise K ‘ul((’/

Affidavit {Lack of Probate) Printed: 11.10.21 @ 02:26 PM by CM.
WAQOOC080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-520048629
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stato of ___Montana
Coy A\J\ of GQalladin

[ certify that 1 know or have salisfactory evidence that

isfare the person(s) who appeared before me, and said person acknowledged that {he/she/they) signed
this instrument, on oath stated that {(he/she/they} was authorized to execute the instrument and
acknowledged it as the Attorney in Fact of Marjorie M Knokey to be the free and voluntary act of such

party for the uses and purposes mentioned in the instrument.

Dated: W/ ‘ ,
Soreh Mt

.A\O\n n Kntkﬁul

Name: Dol WA w
Notary Public in and for the State of ____Mostame
Residing at: Boztman WM Golluda Conly
My appointment expires: Ognfleey
T
s*:v?t“.‘?""ﬂ;"'% JARVIS MINA
IR Netary Public
H SWOTARL,. % for the State of Montana
Ex oAy kS Magiding at:
,_:‘&V SEAL‘;S: Bozemun, Montana
,:éoF - \\\\S My Commission Expires:
00 g e August 27, 2023

Netary Acknowsedgment - Sellgr Printed: 11.10.21 @ 10:69 AM by CM
SSCORPD0284.doc/ Updated: 02.23.19 WA-CT-FNRV-02180.620019-620048629



L - 'CERTIFICATE OF DEATH . .

oo W oS T o e o
VO : . FEE NUMBER: 0000000029 -

GIVEN NANEST ELGENE RAE
Last Nauz: KNOKEY

- CounTy OF DEATH: SKAGIT : PLACE OF DEATH: MURSING HOME / LONG TERM CARE FACILITY
DATE OF DEATH: &ng ST 22,2013 o FACILITY OR APODRESS: ASHLEY GARDENS
HOUR OF DEATH: 052 H Al C1TY, STATE, 11P: MOUNT VERNON, WASHINGTON: 98273
: SEX: MALE i
B : AGE: 84 YEARS RESIDENCE STREET: 11762 MCCORKLE PL
R SocTAL SECURITY Nuwser: NEERUNNEEN CITy, STATE, 11t ANACORTES, WASHINGTOMN 982218518
I InsTOE CITY LIMITS? NO
HisPANTC ORIGIN: no, NOT HISPANIC COUNTY: SKAGIT
o RACET WHITE- - . . TRIBAL RESERVATION: MOT APPLICABLE
. LewoTt OF TIME AT RESIDENCE: 25 YEARS
. swernoare : [N FATHER: ERWIN W KNOKEY
o " BIRTHPLACE: -ABERDEEN, WASHINGTON - - ; MOTHER: ANNA VDI
MARITAL STATUST MARRIED MeTHOD OF DISPOSITION: CREMATION
3 - . - SpousE: MARJORIE PALNER . = i PLACE OF DI1SPOSITION: SEATTLE SERVICE GRP. CREMATORV
’ o c ' C1TY, STATE: SEATTLE, WA
0¢cunnau PLANT MANAGER DISPOSITION DATE: Aucust 27,2013
- InpuSTRY: PLYWOOD & SARMILLS
: EoucaT1on: HIGH SCHOOL GRAD!MTE OR GED COMPLETED "FUNERAL FACTLITY: NEPTUNE SOCTETY -~ s
T US ARMED qu:ss" NO ADORESS: 19324 - 40TH AVE W, STE A

i CiTy, STATE, 11p: LYNNWOOD WA 95034
" Iuromuw MARJORTE KNOKEY . : FuNERAL DIRECTOR: ED J. SUDDERTH
RELATIONSHIP: SPOUSE . '
\ Aporesst 11762 MC(:OIEKLE PL ANACORTES WA 98221

CA(ISE OF DF.ATM: s
A. HEPATOCELLULAR CARC INOMA METAST.\TIC
INTERVAL: & MONTHS

3 . B. L
y INTERVAL:
‘ . INTERW\L

|/ A
Imetwuz

OTHER CONDITIONS CONTRIBUTING TO DEATH:
OIABETES MELLITUS TYPE 11, ‘CORONARY ARTERY DISEASE, HYPERTENSION

4 DATE OF TNJURV: P MANNER OF DEATH: NATURAL
; Hour OF INJURY: Autarsy: NO
INJURY AT WORK? ‘ AVALLABLE TO COMPLETE THE CAUSE OF DEATKT NOT APPLICABLE
. PLACE OF INJURy: T N : D1D TOBACCO USE CONTRIBUTE TO. .DEATR? NQ
: ' S o ) ' ‘ PREGNANCY STATUS, If FEMALE: NOT APPLICABLE

LOCATION OF INJIIRV
CERTIFIER NAME: BRYAN H. MURRAY, MO

CITY, STATE, IP: s . TITLE:. PHYSICIAN
g CouNTY: " - CERTIFIER )
L TESCRIBE HOW INJURY QCCURRED: ADDRESS: 912 3ZND STREET, SUITE A
. o ; CITY,STATE, I1P: ANACORTES WA 98221

E SIGNED: AuGUST 23,2013

CASE REFERRED-T0 ME/CORONER: NO
. FILE NUMBER: 475
ATTENDING PHYSICIAN:
NOT APPUCABI.E .

LO(!AL Dmrv Rfclsmm
4 MEL” PEMS)\
B mrs Recnvzv. Mmusr 21,2013 PR

d: . . STATHS OF ﬂIGEvENTp IF A ‘I‘IZMISPORTAHON IN]IJRV:
T NOT, APPLICABLE g

'Irsuls) Aueum NONE.

Nuumz(s) MﬁuE
:DATE(S] NOHE
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~ Affidavit for O

'f, )
(J H(’”I{Lh This is a legal Document. Complete in ink and do not aiter.
STATE OFFICE USE ONLY

Stale File Niuaher T8 e My, i

oot Type 1 Birth
1. Name on recoid:

4 Father's Full Name (Zor Birtk ) Spouse A #u

14, {repres

tnformant ';r'TEEéEEBT{é"ﬁUE{ ber

& and correct.

ni?:;ﬁ—r'é?jl- £ iy ”
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