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After recording, return to:

Aarcon Matthew Wagner

Aaron Matthew Wagner, Parsonal Representative of
The Estate of Shelley A. Wagner, deceased

4004 Moody Pl

Mount Vernon, WA 98274

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 04/27/2023

Grantor (Mame of Decedent): ?G‘\'C(‘ S U\J@»‘\V\M

Grantee (Heirs): Shelle Y AW O._‘\ nev—

Abbreviated Legal Descripticn: TRACT "A* PL NO.. MV-3-77,PTN SE 16-34-04

Tax Parcel No.(s). P25523 / 340416-4-015-0300 CHICAGO TITLE

AO0 56T
INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF _Wash i uxa‘](—of\
COUNTY OF Skaa\] =

e undersigned, ’ﬁ\‘o.,\n:)v\ LQO-‘( nev . executes this affidavit relating to the estate of
e S LL)(.LE\ ey (hereln "Decedent”), who died on __ A1 \11] O\ S
in the County of S \(o@\ |"\" , State of \X)O..S ‘/\tm , then being a resident,pf the
City of Mount Vu%, County of _ SKaajd State of DO As\Wing
{A copy of the death certificate is attached hereto.) ~

¥

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is tc 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 Decedentl

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

OROO

fmm/dd/yyyyl, under Recording No.
County, Washington.

O other (identify:)

Affidavit (Lack of Probale) Printed: 04.11.23 @ 03:19 PM by DR
WAD000080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620053671
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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

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: S\I\e—l\/‘-’—b\) {AV\\"\ wCLSW 3 SPOLL S€

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:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Wiil (if an
[0 The decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property.

IN WFTNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

ighature

Print Name g
stoof (4 slaingtne
County of S\Q,\S Y

This record was acknewledged before me on & -2\-2073 by
Ao con ( 1)0\5 ne :

(Signature of not% public}

Notary Public in and for the State ofwﬂlﬂj%j‘m /
My commission expires: 2- 75w L_QLQ

Sigh

JENNIFER BRAZIL
Notary Public
State of Washingten
Commission # 187468 P
My Comm. Expires Jul 25,2024 |

S

Affidavit (Lack of Probate) Printed: 04,11,23 @ 03:18 PM by DR
WADCO0DB0.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620018-620053671
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P25523 / 340416-4-015-0300

TRACT "A" OF SHORT PLAT NG, MV-3-77, APPROVED JANUARY 31, 1977, AND RECORDED
UNDER RECORDING NQ. 850216, IN VOLUME 2 OF SHORT PLATS, PAGE 23, RECORDS OF
SKAGIT COUNTY, WASHINGTON, BEING A PORTION OF THE SOUTH 1/2 OF THE NORTH 1/2
OF THE SOUTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 16, TOWNSHIP 34 NORTH,
RANGE 4 EAST, W.M., EXCEPT MINERAL RIGHTS AS RESERVED IN DEED FROM THE STATE
OF WASHINGTON RECORDED IN VOLUME 90 OF DEEDS, PAGE 38, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) : Printed: 04.11,23 @ 03:19 PM by DR
WAQ000080.doc / Updated: 02,27.23 WA-CT-FNRV-02150.620018-620053671
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4 US ARMED" FORCE No N

INFORMAN'[ SHELLEY WAGNER ¢

A ADENOQARCINDMA 6F Tﬁg LUNG’
'INTERV : ZYEARS ) :

§i- 227 FREEWAY, nR!vg SUTEA
: MOHNT VERNON; WAsazn




Affidavit for Correction ﬁf,iigtizﬂﬂﬁgm gL Lapgrees

Weangoe Soay gzt
(lﬁHea f Thisis a Ilegal document. Complete in ink and do not alter. Olympia, WA 58504-7814

i 360-236-4300
STATE-OFEIGE L:‘LSE»@I\‘]LYJ\i R
Initials Date

PRI

:Requulred Snfofmatermust match cuirent mfos'matuoﬁfon‘recom

dob gt ket

[ Birth [ 1 Death [ ] Marriage [ ] Dissolution (Divorce)

s Record Type:
‘&1 [1. Name on Record: 2. Date of Event: 3. Place of Event:
- First fviiddle Lrast MMADDMAAYYY City or Coumty
4. Father/Parent Full Legal Name ({Spouse A for Marrlage or Dissolution) 5. Mother/Parent Ful! Birth Mame (Speouse B for Martiage or Dissolution)
y . Fast s Lastitdaen Firsl Middle Lasiaiden
'[B. Name of Person Requesting Correction: Relationshipto LI Self J Guardian [ Informant ] Hospital

Person on Record: (7 Parent(s) [J Funeral Director [ Other (specify)
7. Retum Mallmg Address' :

i Seesn biaess CHy State . Zio

Telephone Number: Email Address:

réRanges onthérécord: The record s; incorrect o mcompieie ‘@ -16llowis

. Use thie séction belowifog réquesting 4i

I
e

The record now shows: The true fact is:
8. 9,
10. 11,
12. : ) 13,
14. 15. .

1 dectare under psinalty of perjury under the laws of the State of Washagl;_gton that the forgoing is true and correct

16a, Signature: 16b. Signature of 2™ parent (nf required):
Frinted name: Date: fied narme: |Date;

INSTRUCTIONS — go to www.dch.wa.gov for more information
Driver's license, Sccial Security card or hospital decorative bith certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include fult name and birth date. Examples of documentary proof include:

o Birth/Marriage/Divorce record .o Military record (DD-214) o School ttanscripts o Soclal Security Numident Report
s Certificate of Naturalization ¢ Hospitalinedical record a__ Passport o Gyreen/Pemmaneni Resident card (1-551)
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (i 18 oi older) may change the birth ceitificate.
2. The proof(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 tobe -

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
| s legal guardian(s), include certified court order proving guardianship o Only tha adult can change his or her birth certificate
'l »  Up to age one, last name can be changed once to either parents’ name o |fthe first or middle name Is missing, thres piaces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
o  After age ona, a couri order is required to change the last name o If the first, middle and/or last name Is misspelled, or date of birth is incorrect,
o No proof is required to change the first or middle name* two pieces of documentary proof are required
s ‘To corract parent’s information, one documentary proof is required. o To correct parent's birth date, placs of birth, or name, one documentary procf
o To comect the sex of the child, one documentary proof from a medical is reguired

provider is required
To change any part of the name of a child, signatures from both parents listed on the certificale are required. 1f ong parent is deceased, submit a death certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DCH 422-032]

Beath Certificates

1. Only the informant, the funeral director, or exacutors/administrators (if evndence confirming such position is presented) may change the non-medncal
informatlon. Proef is required to make changss if requested by a family member nof listed as the informant on the certificate (family membets are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a couri order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may he changed only by the certifying physician or the ceroner/medical examiner.

Marriape/Dissolution (Divoree) Ceriificates

1. Personal facts (minor speliing changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To change the date or place of mamiage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

* DOH 422-034 Oclober 2015

NOY 2 & 2018
eate not vald ariess fhe Secl of o Skagit Gffunty Health Department
Ce‘;vt:-shi:e'gro:l Zfé’i;‘;“mlﬁin IhfaTapililTZ.Of Howard Lébrand M.D., Health Officer

Al
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