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Grantor (Name of Decedent): EL A NE AMOT A~ eI FL S P
Grantee (Helrs): GhAcvuix REA GoELS H

Abbreviated Legal Description: LT 162, "PLAT OF WOODSIDE PUD DIVISIONS 8 & @"
Tax Parcel No.(s). P135020 /6070-000-162-0000

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

STATE OF (LA

o
COUNTYOF _ SKAG/ /&

The undersigned, G Adw red LEX ¢S & CSbixecutes this affidavit relating to the estate of
ELAr N E ot - oz Sit (hereln "Decedent”), who died on _ MAA o 23 ,
in the County of ___ S KA T , State of ___ A , then being a resident of the
City of I (gdponl__, Countyof SIAT 77T stateof Gy

(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 heir to the
property describad below.

Relationship of the Affiant to the Decedent

2. The undersigned is {check one):
[ the lawful surviving spouse of the Decedent
0O Registered domestic partner of the Decedent
[ Surviving child 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/dd/yyyy], under Recording No. , In
County, Washington.

[0 other {identify:)

Affidavit (Lack of Probate) Printed: 04.14.23 @ 11:13 AMbYEG
WAQOG0080,doc [ Updated; 02.27.23 WA-CT-FNRV-02150.624682-620053800
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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: Chovenl Rex tosisH /%U SE.
Name and relationship: 7

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 WIill {if any)
[0 The decedent left a Will that devises real propetty.
)ﬂ The decedent left no Will that devises real property.

IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below,

L

Signature

C AL AR Eer cogiSH
Print Name

state of _(41G3N NG TN
County of < KMLH'

This record was ackl wledged before me on{(Bf21/202.7 by
alvin Key eIk .

NOTARY PUBLIC
QWS/MGNLLQMY) STATE OF WASHINGTON
(Signature of notaty public) ALYSIA HUDSON
Notary Public in and for the State of ID ¥ License Number 183698
My commission expires: My Commigsion Expires 03.01-2024

Affidavit (Lack of Probate) Printad: 04,1423 @ 11:13 AM by EG
WAQQ00080 doc / Updated; 02.27,23 WA-CT-FNRV-02150.824682-620053500
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P135020 / 6070-000-162-0000

LOT 162, "PLAT OF WOODSIDE PUD DIVISIONS 8 AND 9", RECORDED ON NOVEMBER 4, 2019,
UNDER SKAGIT COUNTY AUDITOR'S FILE NO.201911040121, RECORDS OF SKAGIT COUNTY,

WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Printed: 04.14.23 @ 11:13 AMby EG

Affidavit (Lack of Probate}
WA-CT-FNRV-02150.6824682-6 20053900

WAQQQ00B0. doc / Updated: 02.27.23



. - CERTIFICATE OF DEATH

PLACE OF DEATH: DECEDENT‘S HOME A
" FACILITY OR ADDRESS: 955-SOUTH 49TH ST S
: cnw STATE, ZP: MOUNTVERNON WASHINGTON 98274

{ RESIDENCE STREET: 855 SOUTH 49TH ST

{ CITY, STATE; ZIP: MOUNT VERNON WA 98274

; INSIDE CITY LIMITS: YES - . COUNTY; SKAGIT

I TRIBAL RESERVATION: NOT APPL!CABLE s
LENGTH OF T[ME AT RESIDENCE: 2 YEARS '

: :' FATHER: STANLEY MOTYKA
| MoTHeR: EVA

: METHOD OF DISPOSITION CREMATIDN

B

‘ CITY STATE; MOUNT VERNON WASH NGTON
. DISPOSITION DATE: MARCH13 2023 ;

. i FUNERAL FACILITY HAWTHORNE FUNERAL HOME

_ADDRESS: PO BOX 398 :

CITY, STATE, ZIP: MOUNT VERNON WASHINGTON 98273
P ! FUNERAL DIRECTOR THOMAS CUFLEY SO
CAUSE OF DEATH; :

& ACUTE M LOID LEUKEMIA

| MANNER OF DEATH: NATURAL
. AUTOPSY: NO . s
{ WERE AUTOPSY FINDINGS AVAJLABLE TO COMPLI:‘FE
S i e CAUSE OF DEATH: NOT APBLICABLE ‘ E
~BATE ORINJURY: : ' _ . | DibTOBACCO USE CONTRIBUTE TODEATH: ;NO,~
HOUROF INJURY: . ©~ | _ . ‘PREGNANCYSTATUS IF FEMALE: NO RESP‘ NSE
“INJURY ATWORK; ~ i . ‘
PLACE GF INJURY : _ . . | CERTIFIER NAME: DEBORAH NORTH MD
Wl : . . TITLE: PHYSICIAN |~
LOCATEO OF.-INJUR-Y: CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITEA =
: : ‘ © CATY,STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
CLIY STA'I'E ZIP : : 1DJ"LTE SIGMED: MARCH13 2023 3. d
OUNTY: ' | T
ESGRIBEHOWINJURYOCCURRED e B 'CASEREFERREDTOMEFCORONER No
. s FILE NUMBER:"NOT APPLICABLE ™~ ..
ATTENDING PHYSICIAN NOT. APPLICABLE

LOCAL DEPUTY REGISTRAR MARlA VlVANCO
- DATE RECEI\IED MARCH 13 2023 o
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(If’ Wﬂﬁlﬂ}u&!vuSMthwm% Affidavit for Correction 05/23/2023 0238, P ngeoﬁ'?gag:?fh%taﬁsﬁcs
W, Box
e - A Olympia, WA 98504-7814
‘/Healt This is 2 legal document. Complete in ink and de not aiter. 35&%430@
DO 422-034 August 2019
; & 4 T e L STATE OFFICE USEONLY - : i R T
Staie File Number Fee NMumber Iniifizls Date Affidavit Number
o AD e, LN Reguired information must match Swrent information onrecord o
. Record Type: [ Birth [ Death ] Marriags [] pisselutien {Diverce)
-g 1. Name on Record: 2. Date of Event: 3. Place of Event:
N B T Eduiclis et Y {City o Couriy)
g— 4. EatherfParent Full Birth Name (Spouse A for Marriage or Dissolution)  [5. Mather/Parent Full Birth Name (Spouse B for Mariage or Dissolution)
"‘-m; Firg. iinidlo [ asbivigioen Firsi Iicid e LzigEt b iden
x
=iv 18, Name of Person Requasting Correciion: Relationship o [ Self [ Guardian O Informant [ Hospitat
Parson on Recard: [ Parent(sy [ Funeral Director [ Other (specify)

7. Return Mailing Address:

P S o & A 2 1Y Sigte i
Telephone Mumber: Email Addrass:
( )
o - se the section helow for requesting any changes o the record. The recoid is incofrect or incomplete as foliows:

The record currently shows: The true fact is:
8. 9.
10. 11,
12. 13.
| declare under panalty of perjury under the laws of the State of Washington that the forgoing is true and carrect.
14a. Signature: 14b. Signaiure of 2nd parent {if required):
Printed name: Date: - Printed name: Pate:

INSTRUCTIONS - go to www.doh wa.gay for more information

Required proof documentation must be submitied with the affidavit and includs full name and birih date, Examples of proof documentation include:

« Birth/Marriage/Divorce record o Military record {DD-214) o School transcripts s  Social Security Numident Report

s Certificate of Maturalization + Hogpitatfmedical record e Copy of Passport / Enhanced ID ¢  Graen/Permanent Resident card (1-551)
You cannot use a Driver's license, Secial Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), tegal guardian (if the child is under 18), or the named individual (if 18 or oider) may change the birth certificate.

2. The proof(s} must maich the asseried faclt(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.

3. Proof documentation must be five or more years ol or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth cerlificate {use Acknowledgment of Parentage form DOH 422-158).

Child under 18 Adult (18 years or ofdet)

e If legal guardian(s), include certified court erder proving guardianship. = Only the adult can change his or her hirth certificate.

« Up to age ong or up o one vear following the filing of an Acknowledgerment = If the first or middle name is missing, three pisces of proof documentation are
of Parentage form, last name can be changed once to ejther parenis’ name recuired,
on cerificate (can be any combination of the first, middie 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 lasi name. is incorrect, two piaces of proof documentation are required.

s No praof is required to change the first or middle name.® » To correct parent's birth date, place of birth, or name, one proof decumentation

s To correct parent’s information, one proof documentation is required. is required.

s+ To correct the sex of the child, one proof documentation from & medical
provider is required.
*To change any part of the name of & child using this form, signatures from both parents listed on the eertiflcate are required. If one parent is deceased, submit a death
certificate with reguest.
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proaf documentation. Family members are spouse or registered domestic partner, parent, sibling, or
aduilt child or stepchild. Marital status requires & 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 corones/medicat examiner.
Marriage/Dissclution (Divorce) Certificates
1. Personal facts (minor spetling changes in name, date or place of birth, or residence) may be changed by the person with one piece of praof documentation.
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissclution) musi complete and submit the affidavit.

50 !
Certificate not valid unless the Seal of the State of H 3
Washinglon changes color when heat applied.
ERETM STATFE OF WASHINGTON GEnsER




