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Grantor (Name of Decedent): fo’”n 15 L ' 'jB }) nsen

Grantee (Heirs): Diane L, Johnsen

Abbreviated Legal Description: LT. 37, BLK A, CAPE HORN ON THE SKAGIT
Tax Parcel No.{s): £62891 / 3868-001-037-0000

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

STATE OF Waéh}mr%am
wJ
COUNTY OF_ | k aql

The undersigned, Dfdh@ J;D)’/) Nson . exacutes this affidavit relating to the estate of
Z JENA ES L. ) lOb!’).SOI’) (herein "Decsdent”), who died on jl/]a,\/ A 57’, 2R/ .

in the County of_S Keeq 1 , state of W shingion . then being a resident of the

ciyof Concrete” . countyof 5(615{ i+ . state of W/ dhsh f'/?‘j?')LWJ

(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 hair to the
property described below.

Relationship of the Affiant to the Docedent

2. The undersigned is (check one):
the lawful surviving spouse of the Dacedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a vight of

survivorship identified in that certain deed recorded on

[mmydd/yyyy), under Recording No. , In
County, Washington.
O other (identify:)
Affidavit (Lack of Probate) Printed: 09.12:22 @ 03:20 PM by DF

WADO0Q020.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620018-620052019
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds

This Is a two (2) part form. The first affidavit is for title company internal use, The second, shorter
affidavit is for recording in connection with claiming an exemption from real estate excise tax.

. /? ?
STATE OF _h/&ﬁ I/)éi fon Title Insurance Commitment No.: 620052019
¥

COUNTY OF 5 £/¢4/7L _ County: Skagit

o
The undersigned, D lanée Jo /) 207 , exacutes this affidavit relating to the
estate of Dé’!ﬂﬂ /s UZhﬂth (herein "Decadent™), who died on
M@y 23,2031 , In the County of S /{dﬂ i  State of __J&X25

{A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says:
That the undersigned is (check ane):

o the lawful surviving spouse of the Decedent

O Surviving child of the Decedent

O Registered domestic partner 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/ddlyyyyl, under
Regcording No. ,in County, Washington,

O other (identify:)

1
That the undersigned has Isted below all of the heirs at law and next of kin of Decedent, including but not limited
to:

1. spouse or registered domestic partner; and

2. children, adopted children, the issue of any predeceased child or adopted child (if decadent left no surviving
children, then the undersigned has listed below all of the surviving grandchildren, parents, brothers and sisters
of decedent); and

3. all parties who would have been heirs at law if the decedent had not been married or a registered
domestic partner on the date of death; see RCW11.04.015:

That the helrs at law and next of kin of the decedent are (list all partles, using the reverse side er attaching a list if
necessary):

Name and relationship: DI'GEJ/T@ Ugh N304 , W IITCF/
Address: _éﬂﬁ- Cﬂ/‘?"j Mé&/( é?l"_’_dl)/fﬁ\/ﬂ'/‘ //e’j 7}-( ‘74503%

Name and relationship:
Address:

Mame and relationship:

Address:

Affidavit (Lack of Probate) Frinted: 09.12.22 @ 03:20 PN by DF
WAQODD080.doc f Updated: 04,28.20 WA-CT-FNRV-02150.620018-620052019
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Qwnership)
(continued)

Names of All 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 list if necessary]

Name and relationship: ) ldhe L. Uahﬂﬁ?l’) SPouse
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 estate
located in the County of Skagit, State of Washington, and described as follows:

LOT 37, BLOCK A, CAPE HORN ON THE SKAGIT, ACCORDING TO THE PLAT THEREOF
RECCRDED IN VOLUME 8 OF PLATS, PAGES 92 THROUGH 97, 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 raal property.
X 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.
¢ Signature

T-/4 4028

Print Name

Affidavit (Lack of Probate) Printed: 09,12,22 @ 03:20 PM by DF
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620018-620052019
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Qwnership)
(continued)

State of Washingto | IXES &2
County of W

Signed and sgom to (or affirmed) before me on ‘920{/ ’ Li 102 Z by

“ane JobmSon
(name of parson making statement).

RhedeDpnten,

Notary 1/@6 B ' = SHEILA DOWLING
Notary Public in and for the State of Wastington, = SR, Koty Publkc, St of Toxss

Residing at. ) lx : Comm. Expires 04-29-2026 |{
. ' Notary 1D 129804880
My appointment expires: Y /’Dci / ’L’(P "

Affidavit (Lack of Probate) Printed; 09,12.22 @ 03:20 PM by DF
WAQC00080.dos / Updated: 04.28,20 WA-CT-FNRV-02150.620019-520052019
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Affidavit for C . 202209160091 -
Y Hnilighor St e of faavit for Gorrection  o9/1s/2022 oXdvp Gratistics
J@Health %ﬁ?ﬁ?ﬂm

This Is a legal document. Complete in ink and do not alter. 360-236-4300
DOH 422-034 August 2019
R % STATE-OFFICE-USE ONLY:?*

Py

R I N P

M 3 Vvl Y a4 B e REN S ST g e X
tate File Number Fee Number Initials Date Afiidavit Number
R a2« +Requivéd information.miust match current informafion on. record - S s L e
|_Record Type: [ Birth (] Death [ ] tavriage Dissolution (Divorce)
y 1. Name on Record: 2. Date of Event: 3. Place of Event:

" First Middle last MMW/DD/YYYY {City or County)

4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)  |5. Mother/Parent Full Birth Name (Spouse B for Marrlage or Dissolution)
‘D1 First Middle Lasi/Maiden f-irst ' Middie Last/Maiden
“>-516. Name of Person Requesting Correction: Relationship to [ se¥F O Guardian O Informant [ Hospital

S Person on Record: [ Parent(s) [J Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City Slate Zip
Telephone Number: Email Address:
( )
ek B e settion balow fofrequasting any hangss o the-record - The fecord ks incorrect oFincomplets as:folilbws’

The record cuirently shows: The trua fact is:
8. 9.
10. 1.
12 13. .
| declare undei penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,

14a. Signature: 14b. Signature of 2nd 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 include:
o Birth/Marriage/Divorce record o  Miilitary record (DD-214) e School transcripts ¢ Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record o Copy of Passport/ Enhanced ID < Green/Permanent Resident card (I-651)
You cannot use a Driver's license, Social Secuwrity card, or hospital dacorative bhrth cettificate as proof documeantation,
Birth Certificates . . .
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 ot older) may change the birth certificate.
2. The prooi(s) must match the asserted faci(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,
8. Proof documentation must be five or more years ¢ld or established within five years of birth,
4. This affldavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adul or older
o |f legal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.

o Up to age one or up to one year following the filing of an Acknowledgement < If the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.
on certificate (can ba any combination of the first, middle or last names), o !f 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 pleces of proof documentafion are required.
o No proof Is required to change the first or middle name.” o To correct parent's birth date, place of birth, or name, ohe prooef documentation
To correct parént's information, one proof documentation is required, is required.

o To correct the sex of the child, one proof documentation. from a medical
Erovider is required.
To change any part of the name of a child using this form, signatures from beth parents listed on the certificate 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 withaut proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentaticn. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriaga/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 pieca of praof 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"

" JUN 04 202

sl LEEUEHHAN

Certif lid Unless the Seal of the State of Skagit County Health Department
Wa:t:;:onr:gmaa:;::cs:lorwhen heatappﬁaed.(J HOV'.‘_R'I% |bra:1yd M.D.,, H:glth Officer 0449281890




