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After recording, return to:

Bruce C. Solwold
877 Farmington Dr
Burlington, WA 98233

Real Estate Excise Tax
Exempt
Skagit County Treasurer

By Lena Thompson
Affidavit No. 20224707
Date 11/28/2022
Grantor (Name of Decedent): Barbara L. Solwold
Grantee {(Heirs): Bruce C. Solwold, Becki Solwold, Brad Solwold

Abbreviated Legal Description: Unijt 35, Farmingten $q Cendominium, according to the declaration
thereof recorde Jan 23, 2004, under auditor's file no 200401280083
Tax Parcel No(s). P121280

records of Skagit County, WA
INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transter of Ownership)

STATE OF WA )
8s:
COUNTY OF Skagit )
The undersigned, B RWCE C. S M-WOl/D . executes this affidavit relating to the cslate of
BAERBALA L. SOLWOLD (herein “Decedent”), who dicd on MOV, |7, 2020, in the
7 County of WT , State of wmtfml\‘ , then being a resident of the City of
BUR N ToM , County of _ SKAGT , State of W A

copy of the death certificate is actached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is Lo be recorded as an affirmation of facts showing that ] am a rightful heir to the property
described below.

Relationship of the Affiant o the Decedent

2, The undessigned is (check one):

IZﬂhe lawful surviving spouse of the Decedent

[0 Registered domestic pariner of the Decedent

O Surviving child of the Decedent

1 One ofthe joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in thal cerlain deed recorded on [em/dd/yyyy], under Recording
Ne. ,in County, Washington.

[d other (identify:)

Names of Al Heirs of the Decedent

__ BECy( SONOLD , BRAD SoLOLD
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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)]

Namc&relationship_&@&\ %OLWOUD N DA’M&'H’ TEE
Name & relationship Be-@ SDL\UOUD ) SD\J

Name & relationship

Name & 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 SMI State of Washingion, and described as follows:
{INSERT a complete lepal description, or refer to attachment for full legal description]

377 FARMINGTON PRWE , BURLINGTON, WA 95232

5. Status of the Will (il any)

m'he decedent left a Will that devises real property.
{7} The decedent ieft no Will that devises real property.

DATED: _ MAWUARM 26 202021

(Signature)
BIUCE C . SOLWOLY

Print or type jull name)

wa 98233 3bo-757-44

(Full address and 1elephone number)
State of!‘.‘»\)ggﬁ\\ e
County of b@é&

SUBSCRIBED and SWORN TO before me lhisgg) day of\ ICW"\L Lg;:f{) _&,\
by e C. , proved to me on the basis of satisfaslory evidence to be the person who

appeared before me.
PCTR
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S IA'I E OF WASHINUTUI‘

s

ENT OF HEALTH

: Pw;EOF DERI'H HOME
FACLITY OR ADDRESS: mmemN DRME
(CITY, STATE, 2P BURLINGTON, WASHINGT

'RESIDENCE STREET: m FARHINGTON DRIVE
CITY, STATE, 2P: BURLINGTON, WA 98233
INSIDE CHTY LIMITS: YES

TRIBAL RESERVATION: NOT APPLI.GABLE :
LENGTH OF TIME AT RESIDENCE: 14 YEARS

"2 FATHER: LLOYD HOWAR! s
“: MOTHER' Nommvcel“ ke
BRUCE SOLWOLD ce METHOD OF DISPOSITION: CREMATION
" PLACE OF DISPOSITION: MOUNT VERNON CREIIAWRY
occupmou coon :
*"INDUSTRY: SCHOOL DISTRICT CITY. STATE: MOUNT VERNON, WASHINGTON
EQUCATION: HiGH SCHOOL GRADUATE OR GED COMPLETED. © DISPOSITION DATE: NOVEMBER 20, 2020
,US ARMED FORCES: NO
T FUNERAL FACILITY LEMLEY CHAPEL

- INFORMANT: BRUCE SOLWOLD :
- RELATIONSHIP: HUSBAND ADDRESS: 1008 THIRD ST oL
ADDRESS. 877 FARMINGTON DRIVE, BURLINGTON, WA 24233 CITY, STATE, Z: SEDRO WOOLLEY, WASHINGTON 98204

. : FUNERAL DRECTOR DOUGLAS €, HUTTER
CAUSE OF DEATH:
A EPTHELIOID CARCINOMA OF THE 5TOMACH WITH PER:TONEAL CARCINOMATOSIS
: , INTENAL 21 WEEKS

MANNER OF DEATH; NATURAL
AUTOPSY. NO s
* WERE ALUTOPSY FINDINGS AVAILABLETOCOMPL
CAUSE OF DEATH: NOT APPLICABLE -
D TOBACCO USE CONTRIBUTE TO DEATH:: NG :
EGNANCY STATUS IF FEMALE: NO RESPOMSE

TWLEPHYSIGIAN.. -
CERTIFIER ADDRESS; 227 FREEWAY DRIVE, SUTE
| GITY; STATE, Z1P: MOUNT VE -




5 Mathar!Parant Ful

LaSWIaidon Flrst
Relallonship 6. O Sa!f : [] Guardlan .
:Persen on Rscorcl' D Parem(s) ‘03 Fineral Director

1 declare under penalty of per]ury under lhe laws of the State of Washlng !hat the forgumg lﬁ 3
14a. Signature: i 14b Signature of 2"d parent {if requlred) gt

Printed name: ' ) Date' : L Pnnted name:

INSTRUCTIONS go t'o

i —
Required procf documentation must be submiitted with the affidavit and include fUll iame and birth date. Examplee ot pmof documerﬂahbﬂ t!‘cluﬂ&
+ BirthMamiage/Divorce record o Military record (DD-214) - .« School transcripts . e
» Cortificate of Nalusalization » . Hospital'medical racord + " Copy of Passport / Enhanced ID e Green/Permanent R
You cannot use a Driver’s license, Social Security card ‘or hoepim decorative birth cartificate as proof documm

1Birth Certificates
1. Only a parent(s), fegal guardian (if the child s under 18); or the named lndlvldual (ir 18 or older) may change 1he birth oertlflcafe y

2. The proot{s) must match the asserled fact(s). For example |f the alf idavit says the name should be Mary Ann’ Doe the pmof m
Mary Ann Doe. :
3. Proof documentation must be five or more years nld ar establlshed within flve years of birth. -
4. This affidavit cannot be used to add a parenl to a birth certificate (use Acknowledgment of Parentage form DOH 422-159)
Child under 18 - - Adull (18 years or older) :
1« Hflegal guardian(s), include certified court’ orcler proving guardianshlp o Qiily the adult can change his or her blrth cemrm 3
= Uptoage one of up 10 one year following the fiting of an Acknawledgemem + M the frsl of micdla name is mlssmg. : !
of Parentage form, last name can be.changed once o either parenis’ name: - reqwred
on certificate {can be any combination of the first; middle or last names) s, If the first, middlé and/or last nams is
thereafter, a court order is required to change the last name - « - |s incorrect; two pieces of proof documenta
No proof is required to change the first or middle name.* o . e To.comact pare t's bsrth dal e
To correct parant’s information, ane proof documentation. is reqwred st s requ:red
To comrect the sex of the child, cne proof docun'lentabon from a madlcal :

provider is required. -
"To change any.part of the nama nf a chﬁd usmg thls form slgnal.um from Inth paronts listed o

with request:

[Danth Corticates

. _?“ " The medical informatlon (ceuse of death)
Maniagcimmluﬁon {(Diverce)’ cenfﬂcat'n ;
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EXHIBIT A - LEGAL DESCRIPTION

Tax id Number(s): P121280

Land situated in the County of Skagit in the State of WA

UNIT 35, FARMINGTON SQUARE CONDOMINIUM, ACCORDING TO THE DECLARATION THEREOF
RECORDED JANUARY 28, 2004, UNDER AUDITOR'S FILE NO. 200401280083, AND SURVEY MAP AND
PLANS THEREQOF RECORDED JANUARY 28, 2004, UNDER AUDITOR'S FILE NO. 2004012380084, RECORDS

OF SKAGIT COUNTY, WASHINGTON.
Commonly known as; 877 Farmington Dr, Burliﬁgton. WA 98233-4041



