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After recording, return to:
Joyce E Vanzile

2610 E Section St #45
Mount Vernon, WA 98274

CHICAGO TITLE
WLO0HVBBI

- Vel ; e REVIEWED BY
Grantor (Name of Dvi:edent) - \tj\(l:. { P\e \b w2th SIAGIT COUNTY TREASURER -
e Ly im Z lena Thompson
Grantee (Heirs): i B A LA DATE 05/27/2007 -

Abbreviated Legal Description: LT 1, BRICKYARD CREEK DIV
Tax Parcel No.(s): P102045 / 4587-000-001-0000

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

STATE OF | Lf)aﬂa][)(éﬂﬁ

COUNTY OF 5¥0§§
en aswell, by r

The undersigned, \c‘-\,\Cg = '\,';};mz}'\ﬁ_/ . executes this affidavit relating to the estate of
Melow fee \anTZute (herein "Decedent’). who died on __Sivuar, 4™ (499
in the County of ___Thag ina{ . State of CaiiTCu1a , then being‘{a resident of the
City of - 1 iz itlge . County of (ﬁﬁfg(ﬁ i , State of it Ak lv\(jhu,

(A copy of the death certificate is attached heretb.)

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

Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

ooow

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No. . in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 05.27.22 @ 0125 PM by AJ
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620051281
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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
> (Use the reverse side or attach a list if necessary}
Name and relationship: hae E VanZile — Lofe
Name and relatronship: Dﬁ'.n e A C,IKL.“\.P_&,[ - Du,w}\u\f/\ﬁ
Name and relationship:
Name and relationship:

Description of the Property
4. That among the items of reai properly 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)
‘i}j The decedent left a Will that devises real property.

O The decedent left no Will that devises real property
IN WITNESS WHEREQF, th ders:gned have executed this document on the date(s) set forth below.
mt\b ere (_LLM\ l

%:3&_‘:’_ Z \J‘Z'L‘«
%Wv‘\ \*— F(:Lr
i Dtise A CAsu !

That all the heirs at law cf the decedent that were living at the time decedent's death are listed below

ture

)6\3( £ s né\c §
€ LRIV 1
t\'\fi’tvm@) " M

Pnnt Name

State of Washington

County of 84[\(}:&_

Signed and sworn to (or affirmed) before me on af '
G ¥ (name of makini
LN

\\\\\\\“\ 1 .’

Ny ! ="
RN N Namei/ |
= T q::;-"' ':’ Nota iz and for the State of Washington,

Re5|dmg at f Sﬁlk]ﬁ&;}ﬂé}

= &y »® Z
R et A VI
Z ;Y 208822 “®: 2 Aalppo“- )L'noen expires:
29 “BL“‘ i&:
4« T IygadS 5

((\ "‘ilm\ S ‘\G =

OFW s\-\\ \-.?‘
'“l\\\\\\\\\‘-‘

Printed: 05.27.22 @ 01:25 PM by AJ
WA-CT-FNRV-02150.620019-620051381

Affidavit (Lack of Probate)
Wa0000080.doc / Updaled: 04.28 20
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P102045 / 4587-000-001-0000

LOT 1, PLAT OF BRICKYARD CREEK DIVISION, ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME 15 OF PLATS, PAGE(S) 48 THROUGH 50, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probale) Printed, 05.27.22 @ 01:25 PM hy AJ
WAQO00080.doc / Updated: 04.28.20 WA-CT-FNRYV-02150.620019-620051381



'DEPARTMENT OF PUBLIC HEALTH

COU}NTY OF IMPERIAL

EL CENTHU, CALIFORNIA - SR

CERTIFICATE OF DEATH

STATE &F CALIFORMIA 3 1999 13 000012
STATE FILE NUWMBER VIR BLACK INI ONLYHD BRASURES: Yo, LOUTS OF AL LOCAL REGIETRATION NUMBER
] 1. Raue or oEcEDEsNT—FIRET (GIvENE A Z. MipoLe Jo LT AR
MELVIN - . LEE -.. : VAN ZILE
A. DATE OF MIATH. MM/CR/CCYY | 5 acE TR, n 3 . X7 0OATE OF DEATH MM/ GB/CEYTY|.B, HOI
. L RalRe | MINUTEE . . ki
] l - 60° l H | M I 01/04/1999 . -1909
- DECEDEMT B, STATE Gr BIRTH 10, soc1AL SECUmITY MO, ] ll MILITANY SENVICE 12. MARITAL STATUS 13, EBUCATION—YEARE CONSLETER
et I ) ) e [ne Lo MRD 12
ST AL RARE TE RPANIE—SPEETTY 18, USUAL EMPLOVER -
Caucasian [:] ves. : E} Ho Intermational Machinists Union
17. QECUPATION N 18, EIND OF SUBINESS 19. YEARS W OCCUPATION
Business Agent Machinist Union 23
20, IEIIBIHCE—(ITR!E' AND HUMBEN DR LOCATION]
AL . 518" Sapp RA. e ) .
RESIDENCE | 21. ciTY 22, COUNT' N _f:. N 23. P cobk : 4. YRS IN'COUI’" RB_. WIASE OR POREION C_DW'I'PRT
Sadm-hloolley L o Skaglt i 98284 i D4 | WA

25, NAME. RELATIONSHIF TF ] AIINIG ADDHER™ 17 HF €7 AN TUSMR# ApL BADT HUMAEN, €077 AR mm- aaze e
Joyce van Zile, Wife 515 Sapp Rd. - Sedro-Woolley, WA 98284
28. HAME OF SURVIVING SPOUSE—FIAST 29. Hlﬂbl.! o . 30. LAST (MAIDEN NAME)

Joyce L i Ela:me e *_Dickman

SPOUSE  [T57 NiNE OF FATHER—FIRET :Ia“ulnu; IS T AR AR BA, aTH 4TATE

[:] .
PaRENT Clifford Van File oo NY
i __”< -4 :: (HMALDEM) s T 38, wiwTH STATE

IHFORMAT
39, HAME OF HOTHER—FIRST R

INFORMANT

Frances .

wrosmon () /1671999 _Res. 515 Saw Ri. _Sedro-Woolley,

A1, TYPE OF DISPGAITIONM, 427 AIGHATURE Of THBALAER i 43, LicEwsE No,
FUNERAL . ik
DIRECTGR CR/RES Imed 0 L.k ) -
L‘oz‘:l. AR AWK OF FUNERAL Bi RTURE G LOCAL REGIFWUIN 7o) A7. DATE HM/DD/CCYY
RESISTRAR | Hems Brothers Mo v ‘ ; 01708/199
101, FLACE oF BEATH B 4 BA 108, acu THAN HOWPTAL 1 104, COUNTY E
comv.’ nes. [M) - - 3
FLACE Trailer Park RESIQEHCE D b D griop D poa one: [ 2ame [Dormen Imperial
obacyt . | 100 STREST ADDRESS (STREET AND WUMBER OF LOCATIONY . i [T
’ Hwy, B, Sp. 216 . e e o0 Winterhaven
Sewiaintes wininimiie—
Oof DEATH WAS CTAUSED BY:: IEN"II om.t’o«w Guml nu ‘LN FOR A 8. ro AND-By D TME INTERVAL | TOB. GMATH ATAONTED TO CORONER

TETWEEN ONBET
AMD DEATH D
P T E yes No
IMMEDIATE £F RRMLL KUMBER
Jcause (A} MNS R-9 -baz .
. 10§ MICPSY FRNFORMED
- -DUE TO (B YRS .

Yxu No

+ lo AUTGFSY PERFORMED
CAURK

oF DUE TO (Ci : IR R ER D [:I
DEATH bl - = s e

TEY. ukkD IN DETERMMING CAUSE

DUE TO (D} D Yes D Ne

112 oTuER " Eonoimions conr TO GEATH RUT NOT RELATED TO CAUSE GIVEN IN 107
7 L V1%, WAB OFERATION FERFORMED FOR ANY :oumﬂmo e T B 1Ta . LIaT. TYrE OF ORGRATION AN DATE.
114,y CENTIFY THAT TO THE SERT DF MY NNOWL. 118, SHINATURE AND-TITLE OF CERTINER [ 1 UERNSE no, Y. BATE MM/ DDIGE T Y|
EDGE DRATH OCCURNED AT THE HOUN, DATE - PP e . .
PHYSI- AND PLACE STATED FRGM THE CAURES STATED. | o
ClAN'S DECNUINT ATTENDED: llm ' DECEDENT LAST SEEM ALWvE
CERTIFICA. HureBieCY T T I 118 TYPE ATIEMDING PHYSICIAN'G NAME. MAILING ADCRESS, TP

TroN 1
1

| CEATIFY THAT IN MY DPINIGN DEATH 120, INARY AT WORK

DCCURRED AT THE HOUR. DATE ANG PLACK

STATED FRCM THE CAUSES ATATED. D D
119, MAMNER OF DEATH xes No

(d4. DESCRIBE HOW IMIURY CCCURRED {EVENTS WHICH RESULTED N INJURYY
E NATURAL D sLCIDE D HOMIZ IDE n

PENDING - LéuLD MOT BE
sccioenrl S NvESTIBATION,. ) DETERMINED

12%. LOCATION (STREET AND NUMBER OR LOCATION AND CITY, Bimy

VE1. IHIURY DATE hn/onl::vv] 122, HOURTI23. PLACK OF JNJURT.

A A

CORONER'S
USE

ONLY

126, JIGNATURE OF CORONER oW CORONER 137, bard g

129, TYREQ MAME, TITLE OF CORONEN GR DEFUTY COROMER
. 4

> & L | _01/08/1995 | Ralph L. Smith, pep. Coronck.3-L, 1]}/
BTATE A ) ) < B L I! r : [ H FAX AUTH. ¥ W CENSUS. TRACT g
REGISTRAR : . T i

CERTIEIED COPY UF VITAL bUHUb

M—:Wmmmmmm

1 DG HEFIEBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT
COPY OF THE OFIIGINAL F!ECOHD AS FlLED INTHIS OFFICE!"

BENJAMIN LEHR, 1.0, £
LOCAL REGISTRAR H
IMPERIAL COUNTY. CALIFORNIA 2
|




