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Donna Reed

Chicago Title Company of Washington
425 Commercial St

Mount Vernon, WA 98273

CHICAGO TITLE
b2o0S5pizy

Grantor (Name of Decedent): _ N ancdy Z l l"?&@ﬁ SHe phensyy - Hgﬁz

Grantee (Heirs): Cra‘:cg M Hansen
Abbreviated Legal Description: LT 34, PLAT OF BAY HILL VILLAGE DIV, Il
Tax Parcel No.(s): P104447 /4618-000-034-0003

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

state oF _|AlASN ;\0\}'\'0 A
COUNTY OF iUD\;n-\-/

The undersigned, Cra. q ™M Hansen , executes this affidavit relating to the estate of

_’ﬂa_n_gq_f,’_l_Lz.w_Lk:{i.__ﬁsz &riin "déc%dgr?i"), odiedon B -4 R0 ,
in the County of Y, né . State of _| 4 )z Sha gi zraz _, ihen being a resident of the
City of Sqa chommig A County of _Snoheanesl | Slate of _4)@she «{‘}&k__. .
(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 lo the
propesty 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 jeint tenants named in that certain instrument creating a jeint tenancy with a right of

ooos8

survivership identified in that certain deed recorded on

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

County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 12.01.21 @ 04:29 PM by JR
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620050128
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Names of Al 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
SPouse
1

Name and relationship:

Name and relationship:
Name and relationship:
Name and relationship:

Description of the Property
4. That among the items of real property owned by the Decedant at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:
LOT 34, PLAT OF BAY HILL VILLAGE DIV. I, ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME 15 OF PLATS, PAGE(S) 125 AND 126, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

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

ﬁ" The decedent left no Will that devises real property.
IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below.

4.;..,-., m[%:/’\

Signature

(CR R L oy LEpn) wf»f/

Print Name

State of Washington

County of éKLLQ\IJc’
Sign d and sworn to {0 j(aff irmed) before me on be(:kﬂ.%b@f lS Ll \by

fufr\ [AAY

TECYAA] {name of person making statement).

\’ WA
Ve

.......

Q\&K OU Notary ublncn and fqr the Siate of Washington,
3 \)‘P 5{39'02? & 4’4, ’%‘ Residi \".LYY -‘%

5{?7 %ronenl ex lres

Affidavit (Lack of Probate) “ O : WS Printed: 12.01.21 @ 04:29 PMby JR
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: STATE OF WASHINGTON
DEPARTMENT OF HEALTH

._GERTIFICATE NUMBER 2021-038589

. nm AND MIDDLE NAME(S) NANCY ELIZABETH

LAST NAME(S): STEPHENSON-HANSEN

* COUNTY OF DEATH: KING

- DATE OF DEATH: AUGUST 04, 2021

HOUR OF DEATH: 05:40 AM
SEX: FEMALE
SOCIAL SECURITY NUMBER:

AGE: 75 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: LOS ANGELES, CA

MARITAL STATUS: MARRIED

SURVIVING SPOUSE: CRAIG M HANSEN

OCCUPATION: NURSE

INDUSTRY: HEALTHCARE
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

INFORMANT: CRAIG M HANSEN
RELATIONSHIP: HUSBAND

-ADDRESS: 16630 AUGUSTA LN, BUHJNGTON WA 93231

CAUSE OF DEATH: -

A: CARDIAC ARREST
INTERVAL: MINUTES

B: INTRACRANIAL HYPERTENSION
INTERVAL: HOURS

C: TRAURATIC SUBDURAL HEMORRHAGE
NTERVAL: HOURS

D; . H

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: ATRIAL FIBRI.LATION o

ANTICOAGULATION, HYPERTENSION

DATE OF INJURY: AUGLIST 03, 2021

. HOUR OFINJURY: 11:30 AM PRESUMED
“INJURY AT WORK: NO
"PLACE OF iNJURY: DECEDENTS HOME

 LOGATION OF FUURY: 16630 AUGUSTA LANE

«CITY, STATE, ZiP: BURLINGTON, WASHINGTON 94233
COUNTY: SKAGIT

DESCRIBE HOW INJURY OCCURRED: GROUND LEVEL FALL

F TRANSPORTATION INNIRY, SPECIFY: NOT APPLICABLE

CERTIFICATEOF DEATH -

" GITY,STATE: MOUNT VERNON, WASHINGTON
DLSPOGTTION DATE: AUGUST 12, 2021

. WERE AUTOPSY ﬂupq_s_sgvmw TO COMPLETE
" CAUSE OF DEATH: NOT APPLICABLE

7 6 4 36 a8

DATE ISSUED: 0811212021
FEENUMBER:

~ N N - N "
|IIIlIlIII ; i R ' “

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: HARBORVIEW MEDICAL CENTER
CITY, STATE. ZIP: SEATTLE, WASHINGTON 93104

" -RESIDENCE STREET: 16630 AUGUSTALN

* CITY, STATE, ZIP: BURLINGTON, WA 98233
" INSIDE CITY LMITS: NO

COUNTY: SKAGIT
« . TRIBAL RESERVATION: NOT APPLICABLE

. LENGTH OF TIME AT RESIDENCE: 9 YEARS

“-FATHER:. MARTIN STERN

MOTHER: LETITIA

++ METHOD OF DISPOSITION: CREMATION
. PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

4

" FUNERAL FACLITY: KERN FUNERAL HOME

.. ADRRESS: 11225, 3RD STREET

¢ BTAYE;ZI¢. MT. VERNON, WASHINGTON 98273
HRMDHECTOR. DAVID LUKOV

!MNIEROF DEA‘M ACCDENT
MITOPSY; NO

Dmoa\wwsis COMTRIBUTE TO DEATH: NO

L PQEWSHGUS {FFEMALE: NO RESPONSE

GERTFERNAME BRIAN S. MAZRIM, MD
C TIME: cbﬂOﬂERluE

CERTFIERADDRESS: 325 9TH AVENUE #359792 MEDICAL EXAMINER
CITY, STATE, ZiP: SEATTLE, WASHINGTON 38104
DATE SIGNED: AUGUST 05, 2021

* GASE REFERRED TO ME/CORONER: NO
o FILE NUMBER: 21-2626
*. ATTENDING PHYSICIAN: DAVID HORNE, PHYSICIAN

- LOCAL DEPUTY REGISTRAR: ROBBIE GASKIN
DATERECEVED: AUGUST 11, 2021

I
e
.
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N — Affidavit for Correction Maitto: Canter for Health Btatistics
e B e

Do 229 v 20 This is 3 legal docume. Complete in ink and do not alter. 360-236-4300

B i gl Ry st TR WEDSED T I R N T e i DRy LT i s
State Fite Number J | Date Affidavit Number
i o T Infnmetionon teoord: . . o0 g
] Record Type: [] Death [ Marriage [ Dissolution (Divoree)
1. Narne on Record: 2. Date of Event: 3. Place of Event:
Fieat Mi-jgte HE tead s vy oy Toutte
2514, Father/Parant Full Birth Nama (Spouse A for Marriage or Dissolution)  [5. Mother/Parent Full Bith Name (Spouse B for Marriage or Dissolution)
First Ehicdie Lot Binden Fis ] Lost i dander
716, Name of Person Requesting Correction: Relationship lo [ Seif [ Guardian [ fnformant [ Hospital

Person on Record: [] Parent(s) [l Funeral Director [ Ciher (specity)

7. Retum Mailing Address:
P Box ar Streat Aciirgss Caly ST 7p
Telephone Number: JEmaiI Address:

“The racord 16 inci

The récord currently shows: . The true fact is:

B. 9,

10. ' 1.

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 — g0 lo hwa

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

« Birh/Marriage/Divorce record  »  Miiitary record (DD-214) e School transcripts « Social Security Numident Report
o Certificale of Naturalizatlon » Hospitamedical record « Copy of Passport / Enh diD « G /For Resident card (1551}

You cannol use a Driver's liconse, Soclal Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates .

1. Only a parent{s), legal guardian (if the child is under 18}, or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted facit(s). For example, if the affidavit says the name should be Mary Ann Doe, the procof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five yaars of birth.

4, This affidavit cannol be used to add a parent 1o 3 birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older}

+ i legal guardian(s), include certified courl order proving guardianship. » Only the adult can change his or her birth certificate.

s Up to age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proo! documenlation are
of Parentage form, last name can be changed oncs 1o either parenls’ name required.
on certificate {can be any combination of the first, middle or last names),  + If the firsl, middle and/or last name is misspelled, or month andior day of birth

thereafter, a court order is required 10 change the last name. is incorract, two pieces of proof documentation are required.
¢ No proof is required to change the first or middle name.” + To coimect parent's birth date, place of birth, or name, cne proof documentation
o To correel parent's information, one proof documentation is required. is required.
«  To corract the sex of the child, one proof documentation from a medical
provider is required,
*To changa any part of the name of a child using this fonm, signaturas from both parents listed on the cortificate are requirsd, if cne parent is deceased, submil a death
cenificate wilh request,
Death Certificates

1. Only the nformant may change the non-medical information without proof documentation. The funeral director, executorsiadminiglfators, or & family
member may change the non-medical information with proof documentation. Family members are spouse of registered domaslic pariner, parenl, sibling, or
adult chllf.l or‘slepchlld. Marital sistus requires a certified courl order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coronar/medical examiner, P

:!ar;iagalbl:solnﬂon (Divorcs} Certificates

. Personal facts (minor spelling changes in name, dale or place of birth, or residence) may be cha by the person with ane piece of proof documentation.

2. To change the dale or place of marriage of dissolution, the offician| (marriage) or clgﬂc o¥ court (dmn) nﬂfst complete anmmnﬁ affidavil,

‘CERTIFIED*

AUG 12 2021

|l
PArHir 380 rurt 2 afit cdaen e €and oF hr Chata af Qranit A&l G Blantin oo L . i




