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Grantor (Name of Decedent): /176’ j{’ I 'ZL \7— ﬁcﬂ% \/%4,0

Grantee (Heirs): <./ &d / 4;/////7 /%//7 &

Abbreviated Legal Description: LT 115, "PLAT OF WOODSIDE PUD DIVISIONS 1 AND 2"
Tax Parcel No.(s): P133308\6038-000-115-0000

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

STATE OF Méw?y@ﬁ
COUNTY OF _éz/g':aif

The undersigned, «f J/)A /1. J%E//? & , executes this affidavit relating to the estate of
%M A \7_.47# (herein "Decedent"), who died on 7 //ﬁ FL

in the County of , State of /4/’/ 2o/ , then being a resident of the

city of_ApurtFlbnon ., couny of _Shgai’ . State of _ /U S 910

(A copy of the death certificate is attached hereto./) \/

The undersigned, being first duly swomn, on oath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir fo fne
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one);
/&/the lawful surviving spouse of the Dacedent
{1 Registered domestic partner of the Decedent

O Surviving child of the Decedent
I 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/dd/yyyy], under Recording No. , in

County, Washington.

8 other (identify:)

Affidavit (Lack of Probate) Printed: 02.24.22 @ 10:50 AM by EG
WAQ000080.dac / Updated: 04.28.20 -CT-FNRV-02150 620019-620050828
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

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: ’T;Mf( L L pﬂ e c?/)mﬂ SE-
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 estale
located in the County of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A” ATTACHED HERETO AND MADE A PART HEREOF
Status of the Will (if any)
The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

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

Ol =Tt

Slgnature

(/\7?/ a1

Print Name

State of Washington
county of ___Jlt e n:)f*‘

Signed and swom to (or affirned) before me on _J t@g“{ﬂ 10,2022 by _Jecli {if_(’zfdﬁ

{name of person making statement).

O S

Name: Crisden  Harvis
Notary Public in and for the State of Washington,
Residingat _(9s Sty SHAK
My appointment expires:
(%2 o7

APRIL13 2025 y:

v
Tovreyeve

Affidavit (Lack of Probate)

Printed: 02.24.22 @ 10:50 AM by EG
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P133308 \ 6038-000-115-0000

LOT 115, "PLAT OF WOODSIDE PUD DIVISIONS 1 AND 2", RECORDED JULY 27, 2016, UNDER
SKAGIT COUNTY AUDITOR'S FILE NO.201607270025.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) . Printed; 02.24.22 @ 10:50 AM by EG
WAODDODBO.doc / Updated: 04.28.20 -CT-FNRV-02150.620019-620050828



CERTIF!CATE OF _DEATH

2. AKATS (F AbY)

Joot,

Fld‘é QUAIL CIRELE, SEDONA

14, DECEDENT'S HISPANIC ORIGINIS): -

GE e PC.B. DESIGNER : i
WS THERS NAWE PRIOR TOFIGT MARRIAGE (IRST, WIDDLE, LAST, SUFFIX) |

ROBERT JAAP
20 NFORMANTS Tl (FRST MDDLE, LAST, SUFFI}

JODI, PAINE : S - A - ST Jspouse- "
nwoaw WEILING ADORESS : g .

|09 s MAI ST STE A 476_CoTTONWOOD. AZ 86326 S i — R
23. HAME AND ADDRESS OF FUNERAL FACILITY ORRESPO#SIBLEPERMN : N . 2 1 ] wn | 25. LICENSE NUMBER: . |
|GREER'S MORTUARY OF SEDONA - : S e
2725 W HIGHWAY 88-A; SEDONA,AZ, 86336 ROYCE. . GREER FDL-000798
2B, MEE'!OD(SJOF CASPOSITION FRAME AND LOEAT ION OF 15T DISPDSITICN FACILITY E&NAAEAND mTJONDFmDDbPOSmUN AC!LI e
Lo E |GREER'S CREMATOR’Y OF SEDONA i _ G
- |CREMATION ...~ [SEDONA,AZ.US. -

R PRI AN e EATf L

e
£ IMI-EDIATECAUSECFDEATH
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Date Issued‘ o127/ 2022

Illllllﬂl lf| IIIIEI\NIH! I ll\

This is-a’true certification of thefacts: e with the Arizona Department of
Healdk Services;:Bureaivof al-Records HOEMIX, ARIZOMA. ;
Revised 07/2016 - -

+This copynatvalid unless prepared on a form displaying the State Seal and a‘mpréssed'




