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After recording, return to:
The Estate of Lilia Radich

IL12¢ Stecte Ve A0

CHICAGO TITLE g,
« (pR0050

Grantor (Name of Decedent): _k & ' 1q ch,{ ‘ CI\
Grantee (Heirs): S p ac:[ e [\

Abbreviated Legal Description:  Ptn. SE SW, 32-36-4E, W.M.
Tax Parcel No.(s): P50419 / 360432-0-001-0005

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

STATE OF lakx&‘w(ngj‘af\

COUNTY OF Skc% -+

. /{‘ PoA
The undersigned, /q xecutes this affidavit relating to the estate of
Lilia I?M ich (herein "Decedent”), who diedon Nay 7 Coiz

in the County of Wi “|qm L) . State of ] onntesed , then being a resident of the
City of SPriing Hiif  Countyof s . il. 0 wopn  Stteor I nac»oCe

{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.

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
0O Surviving child of the Decedent
O 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/ddAyyy], under Recording No. ., in
County, Washington.

O other (identify:)

Aidavit (Lack of Probate) Printed: 02.23.22 @ 01:21 PM by JR
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

-] ent

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 llst&necessary]

Name and relationship: S ohp qcl L\ by Speuse
Name and relationship:
Name and relationship:

Name and relationship:

Descri n of the P

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:

PARCEL "A". The North 75 feet of the South 335 feet of the following described tract:

That portion of the Southeast 1/4 of the Southwast 1/4 of Section 32, Township 36 North, Range 4
E.W.M., described as foliows: Beginning at the intersection of the South line of the abandoned
Fairhaven Southern Railway Company's right of way and the West line of the county road; thence
South along the West line of the county road, 410 feet; thence West to the West line of the
Southeast 1/4 of the Southwest 1/4; thence North along said West line to the South line of the
abandoned Fairhaven Southem Railway Company's right of way; thence East atong said South
line of the right of way to the point of beginning.

Situated in Skagit County, Washington.

PARCEL "B": The North 150 feet of the South 260 feet of the following described tract:

That portion of the Southeast 1/4 of the Southwest 1/4 of Section 32, Township 36 North, Range 4
E.W.M., described as follows: Beginning at the intersection of the South line of the abandoned
Fairhaven & Southern Railway Company's right of way and the West line of the county road;
thence South along the West line of said road 410 feet; thence West to the West line of the
Southeast 1/4 of the Southwest 1/4; thence North along said West line to the South line of the
abandoned Fairhaven & Southern Railway Company's right of way; thence East along said South
line of the right of way to the point of beginning.

Situated in Skagit County, Washington.

5. Status of the Will {if apy)
O The decedent left a Will that devises real property.
E{ The decedent left no Wil that devises real property.
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

IN W@EZS)[JHEREOF e underw'axecuted this document on the date(s) set forth below.

Signature
Print Name
State of Washington
County of _5> Laﬁ T
{
Signed and sworn to {gr affirmed) before me on { by
Sreven Yaddich (rame of person/Making statentent).

Name: ~ 13, |
Notary Public in and for the State of Washington,
Residingat Skaz 4 (oun

My appointment eﬁ})késf:_
-25-2024

JENNIFER BRAZIL
Notary Public
State of Washington
‘ammission & 187448
=m. Expires Jul 25, 2024

e

JENMIFER BRAZIL
Notary Public
State of Washington

Commission # 187468
My Comm, Expires Jul 25, 2024

Printed: 03.01.22 @ 10:30 AM by JR

Affidavil (Lack of Probate}
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