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After recording, return to:

Heather Yarbrough

Chicago Title Company of Washington
425 Commercial St

Mount Vernon, WA 98273

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 05/31/2023

Grantor (Name of Decedent): LJ'SS(’/H’ e 1D, AN
Grantee (Heirs): Al N S
Abbreviated Legal Description: LT 8, MAIBEN GLEN DIV 3, REC NO. 201908050121

Tax Parcel No.(s): P134882 / 6067-000-008-0000

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

: i CHICAGO TITLE
sTaTE OF _Ludg shhing bevam 62054034

COUNTY OF %(‘wcuj ' 1‘

The undersigned, /4 |<:< « ” Tl , executes this affidavit relating to the estate of

Lissette D v (herein "Decedent™), who died on __tein 1 223
in the County of /U Ot “fuflf\ , State of /er‘i/o:“’\ , then being a resident of the
City of . County of , State of
(A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on cath deposes and says:
1. This Affidavit is to 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 Decedent

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

OCOR

survivorship identified in that certain deed recorded on
fmm/dd/yyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 04.26,.23 @ 07:56 AM by BF
WAD000080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054034
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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: /4 legn H S TN 5{)@:’.}5 o
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 8, "PLAT OF MAIBEN GLEN DIVISION 3", RECORDED ON AUGUST 5, 2019, UNDER

SKAGIT COUNTY AUDITOR'S FILE NO. 201908050121, 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 real property.
& 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.

_ \SI;r;ature
Alam \\ e

Print Name

State of WS ng for
County of Sk.ft(}? it

This r {7rd was a(;‘li;lowledged before me on Q4 ZQQZ L7 3  by

a0 J1 .
NOTARY PUBLIC
Uu€ia epln N
(Signature of nbtary public) ATE OF WASHINGTON

Notary Public in and for the State of _lAJA3 111 10¢] 12 uﬁeﬁ,\gm :bli??s?g .
My commission expires: (C3/0{ [ 20 er— My Commission Expires 03.01.2024

Affidavit (Lack of Probate) Printed: 04.26.23 @ 07:56 AM by BF
WADO00080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-520054034



DEATH TRANSCRIPT

DATE FILED  THE CITY OF NEW YORK —~ DEPARTMENT OF HEALTH AND MENTAL MYGIENE
NEW YORK CITY CERTIFICATE OF DEATH  Certiicata No. 156-23-008211

DEPARTMENT OF HEALTH
AND MENTAL HYGIENE
Feb 22,2023 01:10 PM
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This is to certify that the foragoing is a trus copy of a record on file in the Department of Health
and Mental Hygiene. Tha Department of Heaith and Mental Mygiena does not certify to the truth of
the stalements made thereon, 3s no inquiry as 10 the facts has been provided by law.

Do nol acoept this transcript unless it bears 1hs security features listed on the back. Reproduction
o« alteration of this transcript i peohibited by §3.19(b) of the Naw York City Heaith Code if the
purpose is the evasion or viotation of any provision of the Health Code or any other law.
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