202208010080
06/01/2022 02:54 PM Pages: 1 of 8 Fees: $210.50
Skagit County Auditor, WA

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Affidavit No. 20222264

Jun 01 2022

Amount Paid $10.00
Skagit County Treasurer

205388-LT By Lena Thompson Deputy

Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
Inheritance of Real Estate

State of Washington
County of SKAGIT

Name of deceased CYNTHIA LEE HOYT

1, (survivor's name) DENNIS EUGENE HOYT affirm
that | am the sole and rightful heir.lo the property described as:

Parcel number(s) P46777
Legal Description

Refer to Exhibit "A" attached hereto

and made a par_t hereof, -
lng.q_\j‘(&'kﬂ.A l—ﬂ‘-fﬁ-\ e s B
T\eesT q SeH ano-Be (e 5_9(_,,—"%—% i

I certify (or declare} under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signedthis /& _ day of m(mgam) , 2O 2 pfr V%pﬂ , (ﬁ’j—

“ (Signature of survivingSpousf or registered domestic partner)

Dennis Eugene Moyt
(Printed name of surviving spouse or registered domestic partner)

6394 Emerald Lane . Marblemount WA 98267
{Address of surviving spouse or domestic partner) (eity) (state)  (zip)

Note: See RCW 82.45.197 on page 2 for siatutory requirements.




2.

3.

4.

202206010080
06/01/2022 02:54 PM Page 2 of 8

LACK OF PROBATE AFFIDAVIT

Date: /&£ /ﬂﬁly =3}
Order No.; 205388-LT

Note: All applicable questions must be answered fully. Notwithstanding Land Title and Escrow
Company and its underwriters possible willingness to insure this transaction without a probate of
the decedent’s estate, you are advised to consult with an attorney regarding the benefits of
conducting a probate. A certified copy of the Death Certificate must be attached to this Affidavit.

The undersigned, being first duly sworn, and with the understanding that Land Title and Escrow
Company and its underwriters will be relying on the information contained herein in determining
whether or not to insure title to real property, deposes and says:

The undersigned is the Xe-) (relationship to decedent} of
CYNTHIA ZEEL Aevy7  (name of decedent), who died on 3/ JAN 2002,
(date of death) at__ S £4772E {City),
KNG (County), _Lt/4 (State).

At the time of his/her death, the decedent was a legal resident of FEDERAL [V AY
(City), KNG {County), _|A/A (State).

Initial one of the following:
IX_ Decedent left no last Will; or

___Decedent left a last Will which has not been probated, and a true copy of which
is attached hereto, and the same was never revoked; or

___Decedent left a last Will which was probated in
County, State of , and an authenticated Distribution is

attached hereto.

If the undersigned is the surviving spouse of the decedent, initial any of the following which apply:

ﬂ%he undersigned and the deceased acquired the property described in the above-referenced title
order as community property under deed dated 8 DEZ 20/4 and recorded under
SKAGIT Qun;;y’ County recording number 22/65 ¥ X5 7 _;or @ 2 D

___The undersigned and the deceased provided for the conversion of the property described in the

above-referenced title order from separate property to community property by deed dated
and recorded under County recording number

;or

___The undersigned and the deceased provided for the conversion of separate property to
community property and for the disposition of alt community property by a Community Property
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Agreement dated and recorded under County recording
number

. A complete list of the Jiving heirs at law of the decedent, and their ages, relationship to decedent and
current address, is as follows (attach a separate page, if necessary). NOTE: The “heirs at law” include,
but are not limited to, the decedent’s spouse, children (natural or adopted), parents, brothers,
sisters, grandchildren, and great-grandchildreny}.

{
34 SeN __ YoM S, BQAJPW [EoE88 m% ;

Full Name Age Relationship Complete Address 76
D LnRisrigy Yreovermt 3.5 SN Yapw.5, 3287 Puas Faoews Wy, st

Full Name Age Relationship Complete Address - L Cad

Full Name Age Relationship Complete Address

Full Name Age Relationship Camplete Address

full Name Age Relationship Complete Address

Fult Name Age Relationship Complete Address
6. All the debts of the decedent, including, but not limited to, all expenses of decedent’s last

illness, funeral and burial, and all applicable federal and state succession or inheritance taxes, have
been fully paid, except as follows:

NENE .

7. The decedent was __ &5 years of age on the date of their death.

8. Question 8 should only be answered if the deceased was S5 years or older at the time of their
death.
a. Did the decedent receive assistance from the State of Washington, Department of
Social and Health Services for subsistence or medical care {Medicaid/Welfare):
___Yes /Qb No ____ldon't know
b. If the answer to 8a) is “yes” or “I don’t know,” did the decedent’s spouse, at the time
of the decedent’s death, live on the property described in the above-referenced title

order?
_ Yes ___No | don't know
9. As of the date of death, the total value of the decedent’s estate was approximately

§ SO, LLL




202206010080
06/01/2022 02:54 PM Page 4 of 8

This affidavit is made to induce Land Title and Escrow Company and its underwriters to issue its

policies of title insurance on real property passing to the surviving heir(s) in reliance upon the
representations hereinabove set forth.

Note: A request to insure may be required from an attorney, and deeds may be required from heirs
or devisees of the decedent.

/LM%/

Kfiant's Signature
.&wgi %mﬁ é/f’?‘—
Printed Name of Affiant

? 247
Z UA _ TE2a 7

Address
2L T 77L 7

Phone Number

Stateof: (1 4
Countyof: S Bcrtr

| certify that | know or have satisfactory evidence that _}/

is the person who appeared before me,_; d said person acknowledged tha «m ;
instrument and acknowledged it to b free and voluntary act for théUses and purposes
mentioned in the instrument.

Dated: ‘§/ \ /2022,

Title
My appointment

expires: 027 A?-é/ 2&25

Seal or Stamp

FLWELLS
Notary Public
State of Washington

Commission # 21012540 ‘
My Comm, Expires Mar 26, 2025
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EXHIBIT A
PARCEL "A™:
Tract 9 of Skagit County Short Plat No. 510-80, labeled, " Enchanted Weods, Division 1", approved Octaber 16,
1980, recorded Qctober 20, 1980, under Auditor's File No. 8010208036, in Book 4 of Short Plats, pages 190 and 191,
records of Skagit County, Washington, being a portion of the West 1/2 of Section 6, Township 3§ North, Range 11
East, W.M,
Situate In the County of Skagit, State of Washington.
PARCEL "B";
A non-exclusive easement for ingress, egress and utilities aver and across that certain strip af land delineated both 2s
Tract A and a5 "Emerald Lane" on the face of Skagit County Short Plat No. §10-80, recorded October 20, 198D,
under Auditor’s File No. 8010200036, records of Skagit County, Washington.

Situate in the County of Skagii, State of Washington,

END OF EXHIBIT A
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RCW 82.45,197

Exemptions - [nhetitance - Documents required,

[n order to receive an exemption from the tax in this chapter on real property transferred as a
result under RCW 82,45.010(3)(a), the following documentation must be. provided:

(1) If the property is being transferred under the terms of a community property agreement, a
copy of the recorded agreement and a certified copy of the death certificate;

(2) If the property is being transferred under the terms of a trust instrument, a certified copy
of the death centificate and a copy of the trust instrument showing the authority of the grantor;

(3} If the property is being transferred under the terms a probated will, a certified copy of the
letters testamentary or in the case of intestate administration, a certified copy of the leteers
of administration showing that the grantor is the court-appointed executor, execulrix, or
administrator, and a certified copy of the death certificate;

(4) In the case of joint tenants with right of survivorship and remainder interests, a certified
copy of the death certificate is recorded to perfect title,

(5)If the property is being translerred pursuant to a court order, a certified copy of the court
order requiring the transfer, and confirming that the grantor is required to do so under the
terms ol the order;

(6) If the community property interest of the decedent is being transferred to a surviving
spouse ot surviving domestic partner absent the documentation set forth in subsections (|)
through (5) of this séction, a certified copy of the death certificate and a signed affidavit from
the sutviving spouse or surviving domestic partner sffirming that he or she is the sole and
rightful heir to the property; or

(7) IT the property is being transferred pursuant to a transfer on death deed, a certified copy of
the death certificate is recorded to perfect title.
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DEPARTMENT OF HEALTH *

CERTIFICATE OF DEATH

B CERTIFICATE NOMBER; 2022006377

FIRST AND MIDDLE NAME(S); CYNTHIA LEE
LAST NAME(S): HOYT

COUNTY OF DEATH: KING

CATE OF DEATH. JANUARY 11,2022
HOUR OF DEATH: 06:53 PM

SEX: FEMALE

SOCIAL SECURITY HUMBER:

AGE: 63 YEARS

HISPANIC ORIGIN; NO, NOT SPANISHHISPANICALATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: BOULDER, CO

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: DENNIS HOYT

QCCUPATION: FAILURE ANALYST
INDUSTRY: AEROSPACE
EQUCATION. BACHELOR'S DEGREE
S ARMED FORCES: NO

INFORMANT: CHAD YACOVETTA
RELATIONSHI: SON .
ADDRESS: 4204 § 326TH PL, FEDERAL WAY, WA 98001

CAUSE OF DEATH:
A END STAGE RENAL DISEASE
INTERVAL: YEARS
B: DIABETIC NEPHROPATHY
INTEAVAL: YEARS
C
INTERVAE.:
1]
INTERVAL
OTHER CONDITIONS CONTRIBUTING TO DEATH; CHRONIC DRASTOLIC HEART
FAXLURE, PULMONARY MYPERTENSION, CHRONIC HYPOTENSION

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, 24P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

" IF TRANSPORTATION INJURY, SPECIY: NOT APPLICABLE

DATE ISSUED; 021102022
FEE NUMBER: 1708052

PLACE OF DEATH; HOSPITAL
FACILITY OR ADORESS: VIRGINIA MASON HOSPITAL
CITY, STATE, ZIP: SEATTLE, WASHINGTON 98101

RESIDENCE STREET: 4204 § 326TH PL

GITY, STATE, ZIP: FEDERAL WAY, WA 93001-9672
INSIDE CITY LIM(TS: YES COUNTY; KING
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENGE: 34 YEARS

FATHER: DONALD ST, JOKN
MOTHER: JOYCE |

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: CADY CREMATION SERVICES

CITY, STATE: KENT, WASHINGTON
DISPOSITION DATE: FEBRUARY 07, 2022

FUNERAL FACILITY: CADY CREMATION SERVICES

ADDRESS: 8418 SOUTH 222ND STREET
CITY, STATE, ZIP: KENT, WASHINGTON 38031
FUNERAL DIRECTOR: MARCELLE M, BALDWIN

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUTE TQ DEATH NO
PREGNANCY STATUS (F FEMALE: NO RESPONSE

CERTIFIER NAME: STEPHEN LOPEZ, MD

TITLE: PHYSICIAN

CERTIFIER ACDRESS: 1100 9TH AVENUE

CITY, STATE, 2IP: SEATTLE, WASHINGTON 93181
DATE SIGNED: JANUARY 31, 2022

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE .

LOCAL DEPUTY REGISTRAR: GRACIE TANGALAN.
DATE RECEVED: FEBRUARY 04, 2022

TNOT VACID I PHETOCOPIFD DR ALTERED "
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(f& e Affidavit for Correction  4g/01/2022 0555 FIY" T Tk
‘( H € QZ f k Dlympia. Ve §B04-7814

This is a legail document. Complete in ink and do not alter, EG-23E-4300
POH 422034 August 2018 .
STATE QFFICE USE ONLY S
State File Nurmbwer Fee Number Initiais Date Affidavit Numbar
- y Reguired information must match current information on record
Record Type: ] Birth [ Death . Marriage || Dissclution {Rivorce)
g 1. Mame on Record: Z. Date of Event, i3, Place of Event:
Yo . . . . )
§a 4. Father/Parent Full Birth Name (Spouse A for Marrisge of Dissoluton) |5 Mother/Parent Full Birth Narre (Spouse B for Marriage of Dissoiuton)
S 6, Mame of Peraon Requesting Correction Retationshig to L Seit 71 Guardian [ informant " Hospital
1 Person on Record: [ Parant{sy 1 Funerat Director [} Other (spacify)
7. Return Malting Adgress.
Telephone Number: o [Emal Adaress’ !
¢ ! .
Use the section below for requesting any changes on the record, The record s incorrect or incomplete as folows: |
The record currently shows: | o The true fact is: }
8 9 )
10. 11, ]
iz 13 - !
i t declare undar penalty of perjury undar the iaws of the State of Washington that the forgoing is true and correct.
4z Signature: T1al Signature of 27 parent (i recuiran )
R GGER WLkate B [Da
j i
INSTRUCTIONS ~ uo o wyww doh.wa ooy for more information p
Required proof docurnemation must be submitted with the afidavil and include il name and birth date. Examples of proaf docomentalion nchie
= BirthiMamiage/Divorce record o Mifitary record (D214} + School transcripls = Social Sscurity Numident Report
+ Certilficale of Maturalization +  Hospialimednal record o Copy of Passport/ Enhanced 1D« Gresn/Permanent Resident card (1-55%)

You cannet use a Oriver's licenss, Social Security card, or hospital decorative birth certficate as proof documentation,

Birth Cartificates

1. Only & parent(s). legal quardiar (if the enild is uader 183, or the mamed indigual (if 18 or older) may change 1he birth certficete.

2. The proof(s} must match the assered Tac(s). For exaniple. if the affidawt says the name shouid be Mary Arn Sog, the proof must show the name to be
Mary Ann Doe

3. Proot documentation must be five or more years afd or establishad within five vears of birth,

4. This affidavit cannot be used o add a parent to 3 birth centificate (use Ackngwiedgment of Parentage form DOH 422.158).

Child under 18 f r

s legal guardian(a], include certified court order praving guardianship, « Oniy the adult can change his o5 her birth centificate.

* Up o age one of up 1o one year following the fiing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to efther parents’ namg required.
on certificate (can be any combination of the firsl, middie or 1ast names),  « Ifthe first, middie and/or last name is misspelled, or month andfor day of birth

thereafier. a court order is required 1o change the last name. Is incamect, two pieces of proof documentation are reauired.
No proof ts required to change the first or middte rame * » To correel parenl's Lirth date, place of Difth. of name. one poof documentation
Ta cerrect parent's information, one proof documeantation s required. 15 regiirsd,

s Tocorrect the sex of the child, ene pmof ducumentator from a medicat
provider Is required.
To change any part of e name of @ child using this form, signatures from both parents listed on the cestificats ars required. § one parenl is deceased. submit & death
certificate with request,
Death Certificates .
1. Only the informant may charge the non-medical information without prool documentation The funeral diregler, exectlorsiagministrators. or a family
faember may change the non-medicat information with proof documentation. Family members are spouse or registerad domestic partner, parent, sibling, or
adull child or stepchild, Marilat slalus requres a cenified cour erder if somaone other than the inéarrmant iz requesting tha change.
(2. Thamedical informalion (cause of death) may be changed only by the certifying physician or the corgherfinedicat axaminer
Marrlage/Dissolution (Divorce] Certificates
1. Peraonasl lacts {mingr speling changes in name. date ur prace of birth, or residencet may be changed by (he person with one piece of proof dogumentation.
2. To change the date or place of marnage or dissolution, the officiant imarriage) or elerk of court {missolution) must camplete and submil the affidavit.

CerrirreD
‘J w

Jefficy 5. Duchin, M2
HEALTIHQFFITER

e Public Healib b
Sdakle & Ning County
STATE OF WASHING TON

Cenificate not valid unless the Seai of she Sums of
Washingtan Changes salor whan hest apphed.

063927 8




