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g&x:‘EIYFVEgSI:IKTY TREASURER
CHICAGO TITLE T CoUNTY TREAS

(ﬂ ,7/ O 0 9’ ' ‘ l (ﬂ% DATE 04/29/2022

Grantor (Name of Decedent): ShAMu EL 7/ M4l
Grantee (Heirsy _ FADL A N HAMY

Abbreviated Legal Description: LT. 52, SUMMERSUN ESTATES PH 1 LU-07-023, REC NO.
201510150066

Tax Parcel No.(s): P132956 / 6030-000-052-0000

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

STATE OF (A 3K 1o T A
COUNTYOF _SKkH &1 7T

The undersigned, FADRA ﬁ SAA 4’ executes this affidavit relating 1o the estate of
SAmUEL T~ )ALV herein "Decedent’), who died on NEV /2, Aol 7

in the County of _S A ¢y 7~ State of _LA3s 4/ /n/S T then being a resident of the

Gity of Moty 7V ER 1! County of _SKAG, T , State of [WIASH (/G T2

(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 asanafﬁnnatuonoffadsshowmgﬂ\atlamanghtful heir to the
property described below.

Relationship of the Afflant to the Decedent
2. ? undersigned is (check one):
the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
[0 Surviving child of the Decedent
O One (1) of the joint tenants named in that cerlain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on
[mmvddlyyyy), under Recording No. , in
County, Washington,

Affidavi Probate} Primted: 04.04.22 @ 03:18 AM by HB
WAWJ'MI Updated: 04.28.20 WACT-FNRV-02150.620019-620051168
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

O other (identify:)

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 fist if necessary]

Name and refationship: __FADKH B MEN N ~ SPpus s
Name and relationship:
Name and relationship:
Name and relationship:

Description of the Property

4, That among the items of reaf 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:

LOT 52, PLAT OF SUMMERSUN ESTATES PHASE 1 LU-07-023, RECORDED OCTOBER 15,
2015 UNDER AUDITOR'S FILE NO. 201510150066, AND RE-RECORDED UNDER
201511170046, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

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

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.
Fikeg L asen
i Signature

FADAR B . A

Print Name

State of Washington
County of S\c\n. .:.) Ay

Signed ﬁ swom to (or affimed) before me on__ A~ 20~ 20272 by
(name of person jaking st_ai ent). .

Name:

JENNIFER BRAZI, Notary Public in and for the State of Washington,
Notary Public Residing at: &< i
State of Washington intn
Commission # 187468 My appointment ex

=10 24

My Comm. Expires Jul 25, 2024

Affidavi Probat Prinded: 04.04.22 @ 09:18 AM by HB
WADOD“OO(':;.;.:! Upth:a)d: 04.28.20 WA-CT-FNRV-52150.620019-620051168



DATEISSUED: 021
" FEENUMBER: .~

..-"ODUNTYOFDEATH smrr o PLACE OF DEATH. HOME" ' .

. DATE OF DEATH: NOVEMBER‘!! 20&7 E FACILITY OR ADDRESS: 3931 AUTUMN WAY
. HOUR OF DEATH; 08“[5”( L T CITY, STATE, ZIP: MOUNT VERNON, WASH!NGTONQB!B
SEX: MALE. - 1 o AGE 79YEARs ~
socw.secunmnuwen— ‘ _~ RESIDENCE STREET: 3931 AUTUMNWAY.

~ A ' % CITY, STATE, ZIP: MOUNT VERNON, WA 98273 o

; HISPANICORIGIN NO.NOTSPANISWHISPANICILATINO : 0 SIDE CITY LIMITS: YES COUNTY: SKAGIT
RACE WHI'I'E - R ) * TRIBAL RESERVATION: NOT APPLICABLE :

SEELEVER AR e T I‘.ENGTHOFTIMEATRESIDENCE 1YEAR
ammce LOUISVILLE, KY [_ g ‘ L e FATIﬁR JOSEPH MANN
oLt workes: LoL A

MhRiTAL STATUS: MARRIED -

sunvwesmusa FADRALEES ~ T ﬂ&“ﬂmoFDISPosmou CREMATION

o U *?LACEUFDISPOSI‘I’IDN HAWTHORNE MEMORIAL PARK CREMATORY
OCCUPATIUN SYSIEISMYSI P :
“INDUSTRY; GOVERNMENT: . .~ - awsm-s MOUNT VERNON, WASHINGTON
EDUGAIION -SOME coLLEGEcREDIT BU'I‘NODEGREE DISPOSITION DATE: NOVEMBER 14,2017 - -
Usmuenroaces YES PRI Lo

:.ﬁsﬂtanmcuw; HAWTHORNE FUNERAL HOME

INFDRMANT FADRAMANN S :
RELATIONSH%P WIFE.

ABDRESS 3934 AUTUHNWAY uoum vsnuon WA sma‘ "s_xm.zp MOUNT VERNON, WASHINGTON 93273
‘ S FONERALDRECTOR: THOMAS CUFLEY ~ .

cAuseaFnEAm i ‘ : :
A MALIGNANCY DFUNKNOWH PRIMARY METASTA 1070
- INI'ERVAL ZMONTHS o
LB .
* D:: &
| NTERVAL

On-ssaccmnmons coumlaunucro DEATI-L CH BETRUCTH
3 Pumomvmsass & _ : S ‘ m 7 .

: LRSI mm{apsvmswmrocomm
R R GAUSE OF DEATH: NQT APPLICABLE
BATEORINURY: . oo e 0 . - DED TOBAGCO USE CONTRIBUTE TO DEATH: PROBABLY
L HOUROFINJURY. ™~ EREWSFATUMFFEMALE NORESPOMSF.
CINJURY AFWORK: ¢ » )t 0l R D v .
| CPLAGEGFINRIRY:: . = - 0 s on0 0 .csnrrgwms I.ESLIEA.ESTEP MD
| LOCATIONOF NJURY: 5 & = ¢ oo ‘ GERTFIER ADDRESS: 227 FREEWAY DRIVE, sum_-:n
AR U IR S SR L0 CITY.STATE.ZIP: MOUNT VERNON, WA 80273
", CITY, STATE, 2P: g T **  DATESIGNED; NOVEMBER 13,2017
COUNTY: N o
DescmEHmwmuRchcumEa ST e e oER _.CASERF.FERREDTOMEICORONER NO

%% 4 FILENUMBER: NOTAPPLICABLE - -
meumue PHYSICIAN: NOT APPLICABLE |

; wgmo&ww:aaslsrm. GHERYL PE:I’ERSON_‘ '
.. DATERECENED: NOVEMBER 14, 2017.

NOT VALID IF PHOIOCOPIED OR ALGERLD
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i ki Stk Dot of Affidavit for Correction 04/29/2022 Hhitd ‘Eﬂlfﬂﬂyﬂcftﬁﬁﬂtisucs
# Health £0 Box 0Lt e

This is a legal document. Complete in ink and do not alter. 360-236.4300

Al FICEUSEONLY . . ' : L

DOH 422-034 August 2019
Initials Data Affidavit Number

State File Number Fee Number

S .- Required information must match current information on record
1 Record Type: L] Birth [] Death [ Marriage [ Dissolution (Divorce)
11. Name on Record: 2. Date of Event: 3. Place of Event:
irst Midldie Last ARV VHY or Lounty
d4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolulion) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
: First Middiie Lasifidaine Flrst vt LasiMandern
{ 6. Name of Person Requesting Correction: Relationship to [ Seff [ Guardian [ Informant [ Hospital
4 Person on Record: [J Parent(s} [ Funeral Director [ Cther (specify)

7. Return Mailing Address:

PO Box or Street Address Oy St Zin

Telephone Number; Email Address:
3 section below for requesting any changes on tive record. The recond is incorrect or incomplate as follows:
The record currently shows: The true fact is:
8. 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: IDate: Printed name: Date:

INSTRUCTIONS - go to www.doh wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation inciude:
« Birth/Marriage/Divorce record e  Military record (DD-214) + School transcripts * Social Security Numident Report
+ Certificate of Naturalization » Hospitalimedical record « Copy of Passport / Enhanced ID o Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social 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 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.

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

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 vears or older)

s If legal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth centificate.

» Up to age one or up to one year following the filing of an Acknowledgement e [f the first or middie name is missing, three pieces of proof documentation are
of Parentage form, last name can be changad once to either parents’ name required.
on cedtificate (can be any combination of the first, middie or last names),  « If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
« No proof is required to change the first or middle name.* + To correct parent's birth date, place of birth, or nama, one proof documentation
« To correct parent’s information, one proof documentation is required. is required.

+ To comect the sex of the child, one proof documentation from a medical
provider is required.
"To change any part of the name of a child using this form, signatures from both parents listed on the cerlificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members ara spouse or registerad domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if somecne other than the informant is requesting the change.

2. The medical information {cause of death) may be changed cnly by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piace of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution} must complete and submit the affidavit.

*CERTIFIED*
FEB 16 22 RARRANAAR

ﬂf‘"‘"‘“" 04495338
. e ra vt son. S Heskh Departmont




