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After recording, return to: Real Estate Excise Tax

Diane Desiree Korthuis  Exempt
17539 South Skyridge Drive Skagit County Treasurer
Mount Vernon, WA 98274 By Lena Thompson
Affidavit No. 2022-962
Date 03/11/2022
CHICAGO TITLE

(£ 20050357

Grantor (Name of Decedent): QDQE C :YOhr\ KDr"' huts
Grantee (Heirs): DAY . Mi Y¢E. KD’(:H/“ s

Abbreviated Legal Description: TRACT NO. 3-A SPL NO. 7-81, REC NQ. 8105210005

Tex Parcel No.(s): P82091 /4427-000-003-0004 (nd [ 2375/ HYAT 00003 D)oY

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

STATE OF LOQS[’HMO’I'DV\
COUNTY OF %@i?‘

he undersigned, mmmm&_, executes this affidavit relating to the estate of
w (herein "Decedent”), who died on Mﬂm
in the County of gé!ﬁ]t , State of WMDY then being a resident of the
City of MQM]{‘ \ NN ., County of gﬂg‘l‘\’ - , State of _{A M& ilf% h ¥ .

(A copy of the death certificate Is attached hereto.)

The undersigned, being first duly swormn, 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):
A the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
B 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/ddiyyy], under Recording No. , in
County, Washington.

B other (identify:)

Affidavit {Lack of Probate) Printed: 02.18.22 @ 03:18 PM by JD
WAQ000080.doe { Updated: 04.28.20 WA-CT-FNRV-02150.620019-620050853
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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]

Name and retationship: Wee ¥ - S — £
Name and relationship:

Name and relationship:

Name and refationship:
Description Pr
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:

TRACT NO. 3-A OF SKAGIT COUNTY, SHORT PLAT NO. 7-81, APPROVED MAY 21, 1981
AND RECORDED MAY 21, 1981, IN VOLUME 5 OF SHORT PLATS, PAGE 72, UNDER
AUDITOR'S FILE NO. 8105210005, RECORDS OF SKAGIT COUNTY, WASHINGTON,; BEING
A PORTION OF TRACTS 3, 4 AND 5 OF, "PLAT OF SKYRIDGE, DIV. NO. liI", AS PER PLAT
RECORDED IN VOLUME 3 OF PLATS, PAGE 22, RECORDS OF SKAGIT COUNTY,
WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

ﬁ The decedent left a Will that devises real property.
O The decedent left no Will that devises rea! property.

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

S0

Print Name

Affidavit {Lack of Probata) Printed: 02.18.22 @ 03:18 PM by JD
WAD000080.coc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-6200:30853
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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 ap c3.01 Wiz
County of SKMHL pMarcn 87 Wiz
\-} - -

j{A-ﬂ 1 6“'! bt L
Signed and sworn to (or affirmed) before me on December26.2022 by J)i ant Kb v Th ! S

(name of person making statement).

Alusia Sholsin

NOTARY PUBLIC L H .
Name: [viSig Tudgon
STATE OF WASHINGTON Notary Public in ahd for the,State of Washington,
ALYSIA HUDSON Residing at: ({} (A NTT{
License Number 183699 My appointment expires;
My Commission Expires 03-01-2024 i 4. 01 L{JQZ/?—

Affidavit (Lack of Probate) Printed: 02.18.22 @ 03:18 PM by JO
WAD000080.doc / Updaled: 04.28.20 WA-CT-FNRV-02150.620019-520050853



 CERTIFICATE OF DEATH

¢ CERT%FICATE NUMBER 2019-002044

. FIRST AND MIDDLE NAME(S) ROGER JOHN
LAST NAVES): KORTHUIS -

COUNTY OF DEATH: SKAGIT
" DATE OF DEATH: JANUARY 15, 2019
HOUR OF DEATH: 06:50 PM
SEX: MALE AGE: 60 YEARS

sociaL security NuveeR [N

HISPANIC ORIGIN: NQ, NOT SPANISHHISPANICILATING
RACE: WHITE

sirHoATE: I
BIRTHPLACE: BELLINGHAM, WA

MARITAL STATUS: MARRIED
SPOUSE: DIANE DAVIS

OCCUPATION; CUSTOM HOME BUILDER
INDUSTRY: CONSTRUCTION
EDUCATION: MASTER'S DEGREE

US ARMED FORCES: NO

‘INFORMANT: DIANE KORTHUIS
RELATIONSHIP: WIFE | . . :
ADDRESS: 17533 SOUTH SKYRIDGE DRIVE MOUNT VERNON, WA 93274

CAUSE OF DEATH:
A: ADRENAL CANCER
INTERVAL § MONTHS

INTERVAL:
INYERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: METASTATIC DISEASE TO
LIVER AND LUNGS

' DATE OF INJURY;
. HOUR OF INJURY:
INJURY AT WORK:
- PLACE OF INJURY;

LOGATION OF #JURY:
CITY, STATE, ZiP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

" " IF TRANSPORTATION INJURY. SPECIFY: NOT APPLICABLE

. .‘Dmglssl;én oliiz018
FEENUNBEFC s T

e

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 17539 SOU'FH SKYRIDGE UR!VE
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENGE STREET: 17539 SOUTH SKYRIDGE DRIVE
CITY, STATE, ZIP: MOUNT VERNOW, WA 93274

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

. LENGTH OF TIME AT RESIDENCE: 6 YEARS ]

FATHERPARENT: DENNIS KORTHUIS
moTHERPARENT: BERNITA VANDER N

METHOD OF DISPOSITION: CREMATION )
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JANUARY 17, 2018

' FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ABDRESS PO BOX 398

7 CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 90273

FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

AUTOPSY; NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBAGCO USE CONTRIBUTE TO OEATH: NO
PREGNANCY STATUS IF FEMALE, NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD -

TALE: PHYSICIAN _
CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP- MOUNT VERNON, WA 98273

DATE SIGNED: JANUARY 16, 2019

CASE REFERRED TQ ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE <
ATTENDING PHYSICIAN: NOT APPLIGABLE

LOCAL DEPUTY REGISTRAR: ISABEL M, CARBAJAL
DATE RECEIVED:, JANUARY 17, 2019 .

NOT VALID IF PHOTOC.OPIED GRALTERED
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Affidavit for Correction 03/11/2022 0hSdPMeRagetiarf Satistics

(, i o Mt < P.O. Box 47814

(’ Health This Is a legal document. Complete in ink and do not alter. Qiympia, WA 98504-7814
STATE OFFICE USE ONLY

State File Number Fee Number - Initials Date Affidavit Number

pa.qnbau

Required information must match current information on record

Record Type: L] Birth L] Death L1 Marriage L] Dissolution (Divorce)
1. Name on Reoord: . 2. Date of Event' 3. Place of Event'

4. FatherIParent Fufl Legal Name (Spouse A for Mamage or DlssolutIon) F Mother/Parent Full Birth Name (Spouse B for Matriage or Dissolutlon)

[T " e

. Name of Person Requesting Comectlon: - Relﬂtlonshlp to - ] Serf [ Guardlan ] Informanl . 1 Hospital

Personon Record; ] Parent(s) [ Funeral Directer [ Other (spectly)

7. Return Mailing Address

.o s

[Telephone Number Email Address:

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8.
. jho. 1.
12. H3.
14. [15.
1 declare under penalty of perjury under the laws of the State of Washln'_gton that the forgoing is true and correct
16a. Signature: [16b. Signature of 2™ parent (If required):
Printed name; Faie: N name: Pate:

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

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

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

1.

« BirthMarriage/Divorce record  «  Military record (DD-214) + School transcripts + Social Security Numident Report
»_Certificate of Naturalization * Hospitalimedical record s Passport ¢ Geeen/Permanant Resident card {I-551)
Birth Cortificates - k

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

2. Iﬁhe pﬂoﬂ;{)}e 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
ary Ann R

3. Documentary proof must be five or more years old or established within five years of birth.

IChild under 18 It (1 or older
+ If legal guardian(s), include certified court order proving guardianship = Only the adult can change his or her birth ceriificate
+ Up to age one, last nama can be changed once 1o either parents’ name + [f the first or middie name Is missing, three pleces of documentary proof are

on certificate {can be any combination of the first, middle or last names)* required

« After age one, a court order is required to change the last name s [f the first, middle and/or last name is misspelled, or date of birth is |noorrect,
* No proof is required to change the first or middle name* two pieces of documentary proof are required
s To correct parant's information, one decumentary proof is required. « To correct parent’s birth date, place of birth, or name, one documentary proof
» To correct the sex of the child, one documentary proof from a medical is required

provider is required

'To change any part of the name of & child, signatures from both parents listed on the certificate are raquired. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a famlly member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Tha informant may change marital status with proof. Marital status requires a certified
copy of a court 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 coroner/medical examiner.

1.

Marriage/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 documentary proof.

2. To change the date or place of marrage or dissolution, the officiant {(marriage) or clerk of court (dissolution) must complete and submit the affidavit.
I F I * DOH 422-034 October 2015
Certificate not valid unless the Seal of the State of Skaglt nty Health Department nlnmw‘lmm‘l
‘Washington changes color when heat applied. Howard L¥brand M.D., Health Officer

02024484




