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EXEMPT FROM TRANSFER TAX

WAC 458-61A-202(6)(i) transfer by operation of law
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Affidavit No. 20223881
LACK OF PROBATE AFFIDAVIT Sep 20 2022

Amount Paid $10.00
Skagit County Treasurer
By Josie Bear Deputy

Cristi A, Durfee, being first duly sworn, deposes and says:

The undersigned Affiant/Grantee Cristi A.Durfee is a rightful heir, as listed on Heirs at Law, to
the real property described below, and was the spouse of the decedent Richard C. Durfee aka
Richard Charles Durfee who died on Sept. 10, 2021 in the County of Skagit, State of
Washington.

The real property subject to this Affidavit is:

Situated in the County of Skagit and State of Washington. Lot 3 of Anacortes Short Plat
No. AN92-003, as approved February 12, 1993, and recorded February 12, 1993, in Volume
10 of Short Plats, pages 174 and 175, under Auditor's File No. 9302120125, records of
Skagit County, Washington; being a portion of the Southwest 1/4 of the Southeast 1/4 of
Section 24, Township 35 North, Range 1 East, W.M,

Property Address is: 1715 25th H Ct., Anacortes, WA 98221
Assessor Parcel #: 350124-0-058-0400

Decedent left no Last Will and Testament.

\/ Decedent left a Last Will and Testament which has not been probated or
revoked

The heirs at law of Richard C. Durfee are as follows (attach separate pages if needed):

Name: erS’h‘ﬁ‘D\.Lf'g"' <X
Age: 59
Relationship: 1 ¥£
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Address: 171 \5 a5+h H v .PrY\aLG/L)fLS, WA GTX}Q !

Dated: D5 !m! 2032

M#\M“—/

Affiant's signature

Tel number BGO —5‘40 151>
Address 21D ;?Sﬂ" 'Hf T - fhat oS U-)ﬁ qxza‘

stateof WA county oF

ss!
[ know or have satisfactory evidence that {'/f I, ﬂn Dums the person who

appeared before me and said person acknowledgéd that he/she signed this Affidavit and
acknowledged it to be his/her free and voluntary act for the uses and purposes therein mentioned.

Dated: 0@}; Mﬂ[;f Zﬂzz- /

Notary Publi

My commission expires: /2/ ///209-3

’

ANNEMARIE SIMMONS
Notary Public
State of Washington

Commission # 20101483
My Comm. Expires Dec 11, 2023

This instrument prepared by:
Jay A. Rosenberg, Rosenberg LPA LLC, Washington State Bar Number 50102;101 South Reid
Street, Suite 307, Sioux Falls, South Dakota 57103.

Commitment # 29867807



TN CERTIFICATENUMBER 2021-045782

‘ e FIRST AND MIDDLE NAME(S): RICHARD CHARLES

 LAST NAME(S): DURFEE

" COUNTY OF DEATH: SKAGIT

OATE OF DEATH: SEPTEMBER 10, 2029
HOUR OF DEATH: 11:05 AM

SEX: MALE GE: 63 YEARS
- socn securr vows

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: CRISTI ANN HERRON

OCCUPATION: LABORER

INDUSTRY: SHIP BUILDING

. EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: CRIST) A DURFEE
RELATIONSHIP: WIFE
ADDRESS: 1715 - 25TH H COURT, ANACORTES, WA 98221

CAUSE OF DEATH;
A: GLIOBLASTOMA

B:
INTERVAL:

C
INTERVAL:

D: .
INTERVAL: S

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY QCCURRED:

_ IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE .
S T R

" RESIDENCE STREET; 1715 - 25TH H COURT

INTERVAL: 6 WEEKS S

 HOUR OF INJURY: g S

.ATI’ENDING PHYSICIAN: NOT APPLICABLE

LOCAI. DEPUTY REGISTRAR: BELEN MARTINEZ
DATE RECEIVED SEPTEMBEIHB 2021

202209200077

DATE ISSUED 09.'1 TI2021
FEE NUMBER o

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1715 - 25TH H COURT
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221

CITY, STATE, 2IP: ANACORTES, WA 93221

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 23 YEARS

FATHER: RICHARD GW

MOTHER: WANDALO

MEfHOD QOF DISPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: SEPTEMBER 18, 2021

- FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP; ANACORTES, WASHINGTON 88221
FUNERAL DIRECTOR: LEONARD J. WILLIAMS

MANNER OF DEATH. NATURAL

AUTOPSY: NO

'WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH; HO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

" CERTIFIER NAME: ANITA M. MEYER, MD

TILE: PHYSICIAN
CERTIFIER ADDRESS: 227 FREEWAY ORIVE, SUITE A

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 93273
DATE SIGNEC: SEPTEMBER 13, 2021

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
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i’ ﬁum Affidavit for Correction M 10; Conta for Woskn Ststisics
¥ Heqa Olympla, WA 98504-7814
DM 472,030 Argum 209 This is a legal document. Complete in ink and do not alter, 280-2384300
STATE OFFICE USE ONLY
Siate File Number il-‘ae Number Initials Date Affidavit Numbar
Required information must match current information on record

Record Type: [] Birth L[] Death [ Marriage [[] Disgolutlon (Divorce
'g 1. Namie on Record: 2. Date of Event: 3. Ptace of Event:
=| First Widdle Last MMIDDYYYY {Ciy or County)
g 4. Fathar/Parent Full Birth Name (Spouse A for Marmiage or Dissolution)  [5. Mother/Parent Full Binth Name (Spouse B for Marriage or Qissolution}
3 First baliddle Last/ivaiden Firat WAl L 3l vinden

6. Name of Person Requesting Corraction: Relationship to (M (1 Guardian O tnformant [ Hospital

Parson on Record: [ Parent{s) I Funeral Director [T Other {specify)

7. Ratumn Mailing Addfess:

PO Box or Steeet Address City Siale 2p
Telephone Numbar; |Email Address:
L ]

Usa the saction below for req ing any changas on ihe record. The record is Incorrect or | plete as follows:
The racord currently shows: Thae true fact is:
8. 9
10. 11,
12. 13.
| daclare under penalty of perjury under the laws of the State of Washingten that the forgoing Is true and correct,
14a. Signature: 14b. Signature of 2 parent {if required):
Pantad name: T IDate: Printed name: Date:
INSTRUCTIONS - go 1o

Required proof tation must be submitted with the afidavil and include full name and birth date. Examplas of proof gocumentalion includa:
+ BithMarriaga/Divorce record e Military record (DD-214) « School transcripts + Social Security Numident Repon
s+ Cenificate of N izalion o Hospital/medical record « Copy ol Passport / Enhanced I+ Green/Permanent Resident card {-551)

You cannot use a Driver's licensa, Soclal Security card, or hospital decorative birth certificate as proof documentation.
Birth Cortificates
1. Only 2 pareni(s). legal guardian (if the child is under 18), or the named Individual (if 18 or clder) may change the birth certificate.
2. The proof(s) musi match the asseriad faclfs). For exampla, if the affidavit says the name should be Mary Ann Doa, the proof must show the name 16 be
Mary Ann Doa.
3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavil cannot be used o add a parent 10 a birth certificate (use Acknowledgment of Pareniage form DOH 422-1569).

+ If legal guardian(s), include certified court order proving guardianship. s Only the adull can change his or her birlh certificate,

s Up 1o age one or up to one year following the fiking of an Acknowledgamenl « If the first or middla nama is missing, three piaces of proof documentation are
of Parantage form, last name can be changed once 1o gither parents’ name required.
on certificate (can be any combination of the first. middle or last names).  » If the first, middle and/or last name is misspelied, or month andfor day of birth

thereafter, a counl arder is required 1o change the last name. 19 incorrect, two piaces of prool documentation are required.
s No proof is required Lo change the first or middle name.* s To comact parent's birth dsle, placa of birth, of nams, ons proof documantation
« To comect parent’s information, ane peoo! documentation is required. is required
+ To comect the sex of the child, ona proof ion from a i

ravider is required.
o change any perl of the neme of & child using this fonm, signaiures from both parents Netad on tha certiflcets ere required. I one parant is Gocoased, submit 4 death

cartificata with request,
Death Certificates
1. Only the informant may change the non-medical informaticn without proof documentation. The funaral director, axacutors/administrators, or a family

ber may change the nan-madical ink tion with proof do ion. Family r ara spouse of regisiered domestic partner, parent, sibling, or
adult child or stapchild. Marital status requires o carlified court order if someona ather than the informant is requesting the change
2. The madical information (cause of death) may be changed only by the certifying physician or the coronsrimedical axaminer.
Mazriage/Dissolution (Divarce) Certificatos
1. Personal facts {minor spalling changes in nama, dale or place of birth, or residence) may be changad by the person wilh ona piece of proof documentation.
2. To change the date or place of mamiage or dissolution. the officiant (marriage) or clerk of court (dissolution) must complate and submit the affidavit.

*CERTIFIED*

SEP 17 201

SO &S
- AT I
Conificara not satld unkss the Seal of tha Stis of Shagit sty Hesith Deporimond

Washinguon changes color whn Nast appiied, Beward Lelbrand M.D., Heslth Officer

05163653




