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When recorded return to:
Emily L Coughlin

9652 Samish Island Rd
Bow, WA 98232

DOCUMENT TITLE(S)
Lack of Probate Affidavil

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:
Additional reference numbers on page of document

GRANTOR(S)
Donald J Coughlin CHICAGO TITLE co.
O Additional names on page of document @ ;L'@O{')q ?S P

GRANTEE(S
Emily L Coughlin

O Additional names on page of document

ABBREVIATED LEGAL DESCRIPTION
LT 9, WINDWARD VILLAGE, REC NO. 200406140129

Complete legal description is on page of document

TAX PARCEL NUMBER(S
P121666 / 4837-000-009-0000

Additional Tax Accounts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will nol read the document to verify the
accuracy or completeness of the indexing information provided herein.

“l am signing below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency nonstandard document), because this document does not maeet margin and formatting requirements.
Furthermore, | hereby understand that the recording process may cover up or otherwise obscure some part of the text
of the original document as a result of this request.”

Signature of Requesting Party

Note to submitter: Do not sign above nor pay additional $50 fee if the document meets marginfformatting requirements
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After recording, return to:
Emily Coughlin

9852 Samish Island Rd
Bow, WA 98232

Grantor (Name of Decedent): __&- TDevaldk N Ceng Qg by ( ()

Grantes (Heirs): &l \Lr . A =TE= TGN
Abbreviated Legal Dascription: |..T 9, WINDWARD VILLAGE REC NO. 200408140122
Tax Parcel No.(s): P121666 / 4837-000-009-0000

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

stateoF _ WNASIAY f\C\'\fl)\f}

COUNTY OF ‘%\LLLO\ A’

The undersigned, T ( % . executes this affidavit relating to the estate of
Deyyich T (g i\ { (\"y{herein "Decedent?), who diedon _ 2 [Bo i ,
in the County of _L; S , State of %@ﬁxﬁmn bemg a resident of the

City of M County of ﬂ({ 1.1 — , State of
(A copy of the death certificate Is attached hereto) Z.e (ovckd under AF#2e 6' e

The undersigned, being first duly swom, 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 deseribed below.

2. The underslgned is (check one):
;29 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

Oooag

survivership identified in that certain deed recorded on

{mm/ddAyyyy], under Recording No. , in
County, Washington.

O other (identify:)

ficavit Prabate) Printed: 11.11.21 & 09:89 AM by HY
cvaoooog:o&d:c{ Updatad: 04.28.20 WA-CT-FNRV-02150.620013-520049757
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

f the Decede
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] 70
Z

Name and relationship: Eﬂ![ [‘f £0’gcgh!m W’

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
focated in the County of Skagit, State of Washington, and described as follows:

LOT 9, WINDWARD VILLAGE, ACCORDING TO THE PLAT THEREQF, RECORDED JUNE 14,
2004, UNDER AUDITOR'S FILE NO. 200406140129, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will {i
O The decedent left a Will that devises real 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.

,gm&{@%&m

Signature

Eondy Coughin

Print Name °

State of Washlngtcm

County of ‘JUL‘E

Signed swom to (or affi rmed) before me on \WJH wﬂ by
éi,v{?d Cou %h ! N\ {name of berson taking statement%
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