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561 SE Cole Road
Shelton, WA 98584

CHICAGO TITLE COMPANY
620049736

Grantor (Name of Decedent): Fred Cwen Brehmayer,
Grantee (Helrs): Lorl Cornelius and Cody Brehmeyer,

Abbreviated Legal Description: LT 16, PLAT OF CEDAR HEIGHTS PUD 1, PHASE 1, SKAGIT
COUNTY, WA '

Tax Parcel No.{s): P125712 / 4917-000-016-0000

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

STATE OF Washington

COUNTY OF Skagit

The undersigred, __Lor Cornelius and Cody Brehmeyer____, executes this affidavit relating to the estate
of _Fred Owen Brehmeyer____ (herein "Decedent"}, who died on __December 8, 2021____, I the County
of _ Thurstor__, State of __Washington__, then being a resident of the City of __Yelm___, County of
___Thurston____, State of __Washington___. (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.

Relatlonship 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 Decedent Real Estate Excise Tax

X Surviving child of the Decedent Exempt
Skagit County Treasurer

By Lena Thompson
Affidavit No. 2021-5957
Date 12/30/2021

Printed: 12.29.21 @ 12:40 PM by CJ

Affidavit (Lack of Probate)
WA-TT-FNWT-02640,660018-RES70184877

WADI00080.doc / Updated; 04.28.20
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

[CJ 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/ddiyyyy], under Recording No. , in

County, Washington.

O other (identify:)

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]

Name and relationship: Lori Cornelius, Spouse
Name and relationship: Cody Brehmeyer, Son

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

SEE EXHIBIT "A” ATTACHED HERETO AND MADE A PART HEREOF

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

00 The decedent left no Will that devises real property.

[N

- N WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Y
|

}t\ A (\u»"v‘l/f»{"’"“g

w ) VLT Signature

Lori Comelius
Print Name

Signature

Cody Brehrhever.
Print Name

Affidavit (Lack of Probate) Printed: 12.29.21 @ 12:40 PM by CJ
WAB0000B0.doc / Updated: 04.26.20 WA-TT-FNWT-02840.660018-RES70184877
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

State of Washin fl
County of __L
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Printed: 12.29.21 @ 12:40 PMby CJ
WA-TT-FNWT-02840.660018-RES70184877

Affldavit (Lack of Probate)}
WA0000080.doo / Updated: 04.28.20
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EXHIBIT "A"
Order No.: RES70184877

For APN/Parcel ID{s): P125712/4917-000-016-0000

LOT 16, PLAT OF CEDAR HEIGHTS PUD 1, PHASE 1, ACCORDING TO THE PLAT THEREOF,
RECORDED JANUARY 19, 2007 UNDER RECORDING NO. 200701190116, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.



. ;CERTIFIQA'I'E\ dE_‘fb'EAfH

FIR&T AN MIDDLE NAME(S)s_ FREDERICK OWEN ‘
LASTNAME(S) BREHMEYER N

_‘-counw OF DEATH: THURSTON :
il DATEOFDE,ATH DECEMBER 09, 2021
" HOUR OF:DEATH: 07: 30 AM. :
SEX. MALE., . /i - : _AGE: 53 YEARS

G soclL SECURITY N NOMBER; -

HISPANKC ORIGIN: O, NOT SPANISHIHISPANICILATING
_RACE WHITE  ©

1 BIRTH DATE

E BIRTHPLACE BEI.LEVUE WA

'-.MARITAL STATUS! MARRIED :
- SURVIVING SPOUSE LORI CORNELIUS

. OCGUPATION: MACHINIST

INDUSTRY: AEROSPACE -
EDUCATION HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES YES

\INFORMANT BARBARAWILSON
RELATIONSHIP:: MOTHER ' '
: ADDRESS 1ssos1s1sr WAY SE YELM, WA 98597

3 ‘:CAUSE OF. DEATH .

54 A DIFFUSELY METASTATIC ADENOCARCINOMA OF THE LUNG
INTERVAL -5 MONTHS o

INTERVAL

»INTERVAL:

INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH RIGHT MIDDLE CEREBRAL
! ARTERY STROKE PULMONARY EMBOLISM

DATE OF INJURY: -
HOUR OF INJURY:: ™

i * INJURY AT WORK:

PLACE OFINJURY

e LOCATIGN OFINJURY
: CITY, STATE 2P
coum‘v ‘

PLACE OF DEATH; DECEDENT'S HOME
FACILITY OR ADDRESS: 19805 161STWAYSE  : -
CITY, STATE, ZIP: YELM, WASHINGTON 98597

RESIDENCE STREET: 19805 161STWAY SE

"'CITY, STATE, ZIP:  YELM, WA 98597 : )
. INSIDE CITY LIMITS: NO counw THURSTON

TRIBAL RESERVATION: NOT APPLICABLE-

' LENGTH OF TIME AT RESIDENCE: 2 MONTHS

FATHER: HENRY EUGENE, EYER

MOTHER: BARBARA LOU

_ ‘METHOD OF DISPOSITION: CREMATION -~ - ' R
 PLAGE OF DISPOSITION: SOUTH SOUND CREMATORY

CITY STATE: LACEY, WASHINGTON

DISPOSITION DATE: DECEMBER 16, 2021

: FUNERAL FACILITY FUNERAL ALTERNATIVES OF WASHINGTON LACEY

ADDRESS 2830 WILLAMETTE DR NE SUITE G.

.- GITY, STATE, ZIP. LACEY, WASHINGTON 98516 - - -
. FUNERAL DIRECTOR: LOGAN T, PHILLIPPE -

MANNER OF DEATH: NATURAL RS
AUTOPSY:. UNKNOWN :

: . WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH NOT APPLICABLE

- BID TOBACCO USE CONTRIBUTE TO DEATH: YES - X
.- PREGNANCY STATUS IF FEMALE: NO RESPDNSE ]

CERTIFIER NAME: PAUL D, BUNGE,MD
TITLE: PHYSICIAN

 CERTIFIER ADDRESS: 4200 6TH AVENUE SE, SUITE b :
CITY, STATE, ZIP: LACEY, WASHINGTON 98503~

DATE SIGNED DECEMBER 13, 2021 ;

. CASEREFERRED T0 MEICOF!ONER NO©
", FILE NUMBER: 21-2839-12 NJA ;
: ATTENDING PHYSICIAN NOTAPPLICABLE :

LOCAL DEPUTY REGISTRAR CANDACE MCCUTCHE

DATERECEIVED DECEMBER13 2021
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Affidavit for Corfectibn

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

12/30/202 10101 1PN Pa%%'@ piGtics
P.O. Box 47814

Olympia, WA 98504-7814
360-236.4300

DH 422034 August 2019

oo STATE OFFICE USE ONLY

Date Affdavit Mumber

Fée Number

late Fileﬂﬁmbéf - Initials
Y - S - L Required information must-match current information oh record
Record Type; [ 1 Birth [ Death [ Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Piace of Event:
= s $selle taal i b 2 el
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
@ Sirel ezl 1 elidaicde T 12 vl Lagii ik
r AN i e Ll ooz IS R Y AT IR
6. Name of Person Requesting Correction: Relafionship to [ self O Guardian O Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director [} Other (specify)

Returr Mailing Address:

0 Box of Shiaci Saldrass City S Zif
stephone Number: Email Address:
)

Use the section below for regquesting any changes on the record. The record is incorrect or incomplete as follows: 3

The record currently shows: The true fact is:
9.
2. 1.
2. 13,

| declare under penalty of perjury undes the laws of the

State of Washingion that the forgoing is irue and correct.

4a. Signature:

14b. Signature of 20 parent (if required):

rinted name: Date:

Printed name:

Date:

INSTRUCTYIONS — go t& www.doh.wa.gov for more information
equired proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
School transcripts .
Copy of Passport / Enhanced ID  «
You cannot use a Drivev’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Military record (DD-214) .
Hospital/medical record ®

Birth/Marriage/Divorce record o
Certificate of Naturalization .

Social Security Numident Report
Green/Permanent Resident card (1-551)

irth Certificates

. Only a parent(s), legal guardian (if the chiid is under 18), or the named individual (if 18 or older) may change the birth certificate.
. The proof(s) must match the asserted 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.

. Proof documentation must be five or more years old or established within five years of birth. :
This affidavit cannat be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).
Aduli (18 years or older)

hild under 38
¥f legal guardian(s), include certified court order proving guardianship.
Up fo age one or up to one year following the filing of an Acknewledgement
of Parentage form, last name can be changed once to either parents’ name
on certificate (can be any combination of the first, middle or last names),
thereatter, a court order is required to change the last name.
No proof is required to change the first or middie name.”
To correct parent's information, one proof documentation is required.

. To correct the sex of the child, one proof documentation from a medical
provider is required.

L
-

Only the adult can change his or her birth cerificale.

If the first or middle name is missing, three pieces of proof documentation are
required.

If the first, middie and/or tast name is misspelled, or month and/or day of birth
Is incorrect, two pieces of proof documentation are required.

To correct parent's birth date, place of birth, or name, one proof documentation
is required.

*To change any part of the name of a child using this form, sig from both p

cerdificate with request.

ts listed on the certificate are required. If one parent is deceased, submit a death

eath Certificates

Only the informant may change the non-medical information without proof documentation. The funerai director, executors/administrators, of a family
mamber may change the non-medical information with proof documentation. Family members are spouse or registered domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

The medical information (cause of death) may be changed only by the certifying physician of the coroner/medical examiner,

larriage/Dissolution (Divorce) Certificates
. Personal facts (minor spelling changes in name,

date or place of birth, or residence) may be changed by the person with one piece of proof documentaticn.
. To change the date or place of marriage or dissolution, the officiant {marriage) or cierk of court {dissolution) must complete and submit the affidavit.

CERTIFIED

DA fua ik o fun

Dimvana Abdehualek, MDD, MPH
BEALTH OFFICER/REGISTRAR

THURSTON COUNTY

PUBLIC HEALTH & SOCIAL SERVICES
OLYMPIA, WASHINGTON

sriificale not valid unfess the Seal of the State of
Washinglan changgs tolor when heat applied.

RN

051975 443




