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After recording, return to:
David Britten
Estate of Anne N. Britten

CHICAGO TITLE
2o D4ES 3T

Charles H Britten
Grantor (Name of Dacedent).

David G Britten

Grantee (Heirs):
Abbreviated Legal Description: Lot(s): Ptn. 1, Mount Vernon Acreage
Tax Parcel No.(s): P53836 / 3746-000-001-0101

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

washington
STATE OF
skagit

COUNTY OF
The undersigned, bavid G Britten , executes this affidavit {elating to the estate of
Charles H Britt , . 20 July 1987

aries rtten (herein "Decedent"), who died on y .
in the County of Skagit , State of Washington , then being a resident of the

City of Mount vernon , County of _ Skagit  State of "ashington

(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 1 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

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

OROO

survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No.

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 11.02.21 @ 02:14 PM by TD
WAQ000080.doc ! Updated: (4.28.20 WA-CT-FNRV-02150.620019-620048539
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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 Helrs 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]

. . Anne N Britten, Spouse
Name and relationship: ’

Name and relationship:

Name and relationship:

Narne 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 foliows:

That portion of Lot 1, "Plat of Mount Vernon Acreage, Skagit County, Washington”, according to
the plat recorded in Volume 3 of Plats, Page 102, records of Skagit County, Washington, and of
the abandoned railroad right of way conveyed to Bellingham and Skagit Railway Company, a
corporation, by Deed dated October 21, 1911 and recorded QOctober 23, 1911, in Volume 87 of
Deeds, Page 298, described as follows:

BEGINNING at the intersection of the North line of said Lot 1, extended Easterly with the West
line of that ceriain tract conveyed to the City of Mount Vernon, by instrument dated March 25,
1959 and recorded April 3, 1959, under Auditor's File No. 578555; thence North 89° 38' 14" West
aiong the North line of said Lot 1 extended Easterly and the North line of said Lot 1, a distance of
135.02 feet; thence South 0° 54’ 26" East parallel with the West line of said tract conveyed to the
City of Mount Veernon, a distance of 49.96 feet to a point which is 70.50 feet North of the South
line of said Lot 1; thence North 89° 19' 45" East parallel to the South line of said Lot 1 and said
South line of Lot 1, extended Easterly, a distance of 134.99 feet to the Wast line of said City of
Mount Vemon tract; thence North 0° 54' 25" West along the West line of said City of Mount
Vernon fract, a distance of 47.51 feet to the point of beginning.

Situated in Skagit County, Washington.

5. Status of the Will {if an
[0 The decedent left a Will 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.

W AR A

Signature
i ¢ e
AeDdD & NS TTEA
Print Name
Affidavit (Lack of Probate) Printed: 11.02.21 @ 02:14 PM by TD
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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 m&i Ve
(or affirmed) before me on /U o 14, 202\ by
Y (name of person makjng sZement).
L
[N 7 . l.
Notary Publici and for the State of Washington,
Lrnen

Signed and sworn to
“ D Rrik

Residing at: _MfUn

Y

My appointment expires:
(/141 2

Printed: 11.02.21 @ 02:14 PM by TD
WA-CT-FNRV-02150.620019-620048539

Affidavit (Lack of Probate)
WAOQ000080.doc / Updated: 04.28.20
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" STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH. SERVICES
C VITAL RECORDS
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i Wikington Sat2 Deptrinc] of
2 Health
: 422034 August 2019

Affidavit for Correction

This is a legal document. Complete in ink and do not alter.

222020108 PV_Pagef of

P.O. Box 47814
Olympia, WA 98504-7614
360-236-4300

State File Number

i SR SR
[1Birth

Affidavit Number

[ Dissolution {Divorce
2. Date of Event; 3. Place of Event,

1. Name on Record:

First Middle

Last MM/DEIYYYY {Gity or County)
B 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [ 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
d  First Miadle {_astiMaidan First Middie Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Seff [ Guardian O Informant {1 Hospital

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

7. Return Mailing Address:
PO Box or Street Address
Telephone Number:

City
Email Address:

State Zip

e to fact is:

8. 9.
10. M.
12, 13,

| declare under penalty of perjury 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: Date:

INSTRUCTIONS - go to www.doh,wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

+ Birth/Marriage/Divorce record s Military record (DD-214) + School transcripts « Social Security Numident Report

+ Certificate of Naturalization = Hospital/medical record ¢ Copy of Passport / Enhanced ID « Green/Permanent Resident card (1-551)

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 undar 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserled fact(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 from DOH 422-159).
i Adult (18 vears or older)

» If legal guardian(s), include certified court order proving guardianship. + Only the adult can change their own birth certificate.

+ Up 1o age one or up to one year following the filing of an Acknowledgment o  If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed oncs to either parents’ name are required.
on certificate (can be any combination of the first, middle or last names), e If the first, middle and/or last name is misspelied, or month andlor day of
thereafter, a court order is requirad to change the last name. birth is incarrect, two pieces of proof documentation are required.

s No proof is required {o change the first or middle name.” « To correct parent’s birth date, place of birth, or name, one proof documentation

o To correct parent’s information, one proof documentation is required. is required.

To carrect 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 trom both parents listed on the certificats are required. If one parent is deceased, submit a death
certificate with requesl.

?.mggl;?higmmant may change the non-medical information without proof documentation. The funeral director, executorsladrnir]ish'ators. ora family )
member may change the non-medical information with proof documentation. Family members are spouse or reglste_red domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court arder if someone other than the informant is requesting the change.

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

Marriage/Dissolution (Divorce) Certificates ) ‘ _
1. P:rgonal facts (mlnc(lr spelling changes in name, date or place of birth, or residence) may be char}ged by the person with one piece of proof %zculrt\entaﬂm.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

ISSUED
SEP 17 202

v I
\W\ gl

This is a true and exact certification of the record officially registered
and on file with the Washington State Depariment of Heaith, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Jean Remsbecker, State Registrar.

%W

ctcimHd iatann tha @aak of tha Stata of



