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DEPUTY
DATE Q60712023

CHICAGO TITLE COMPANY
500143429

Grantor (Name ef Decedent): Em i Q : F(:LL b(/‘f“
Grantes (Heirs): Sondya L !:;Lbf—.{"
Abbreviated Legal Description: PTN LT 33, SKYLINE NQ. 11

Tax Parcel No.(s). P60047 / 3827-000-033-0014

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

STATE OF A’ N 2oNG
COUNTY oF M Qo p i

v !
The undersigned, *.S"—"- atirched E’d'” !7'7L B , executes this affidavit relating to the estate of
en £ Fabev (herein "Decedent"), who died on Si,O‘hii’V] ber 19,20
in the County of _SK G G j 1 , State of U\J dShJ ngtein , trrmn being a resident of the
City ofgtdm LUDDI‘T-E; . County of gKa@‘ id- . , State of nUJ’f?sS hington
(A copy of the death certlfi::ate is attached hereto.) 7

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 described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
¥ tha 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

ooos

survivorship identified in that certain deed recorded on
{mm/ddévyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 03.09.23 @ 02:09 PM by KJ
WAQDR0080.doc / Updated: 01.18.23 WA-CT-FNRV-02150,624676-500140730
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Clalming 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: Sbndn\ L. kcubtr QUF\/ Vi ﬂfl SPOQ&L

Name and relationship: / y

/
Name and relationship: / / /
/ /

7

Name and refationship:

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 HERECF

5. Status of the Will (if any)
0 The decedent left a Will that devises real property.

]E'- 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.

A? ﬁ. = A
e \}% Y W™

F‘rmt Na e

State of A (12014
County of l'\"\Qr‘lLDPa

This reeard was acknowledged before orpg/ 7/ 3 by 5 _‘Erlf,.
allée !"Llﬂl«m" hh hehadF b 7ok 5 et ﬁdﬁﬁ;db{jgmw

(gig;ature of notary public) . ; 7 Micopa
Notary Public in and for the State of A ND0NA U
My commission expires:’[ ) fo2] 20

Commission # 335095

Affidavit (Lack of Probate) Printed: 03.03.23 @ 02:09 PMby KJ
WADD000B0.doc / Updated: 01.18.23 WA-CT-FNRV-02150.624676-500140730
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EXHIBIT "A"
Legal Description

For APNfParcel 1D(s): P60047 / 3827-000-033-0014

LOT 33, SKYLINE NO. 11, ACCORDING TC THE PLAT THEREQF RECORDED IN VOLUME 9 OF
PLATS, PAGE(S) 78 AND 79, RECORDS OF SKAGIT COUNTY, WASHINGTON.

TOGETHER WITH THAT PORTION OF GOVERNMENT LGT 1, SECTION 27, TOWNSHIP 35
NORTH, RANGE 1 EAST, OF THE WILLAMETTE MERIDIAN, DESGRIBED AS FOLLOWS:

BEGINNING AT THE MOST SOUTHERLY CORNER OF LOT 33, SKYLINE NO. 11, ACCORDING TO
THE PLAT THEREOF RECORDED IN VOLUME 9 OF PLATS, PAGE(S) 78 AND 79, RECORDS OF
SKAGIT COUNTY, WASHINGTON;

THENCE SOUTH 76°48'12" WEST 59.59 FEET;

THENCE NORTH 48°15'25" WEST 56.32 FEET;

THENCE NORTH 62°32'20" EAST 101.17 FEET TO THE SOUTHEASTERLY CORNER OF LOT 32;
THENCE SOUTH 22°12'54" WEST 20.00 FEET;

THENCE SOUTH 18°55'05" EAST 55.00 FEET TG THE POINT OF BEGINNING;

EXCEPTING THAT PORTION, IF ANY, LYING WITHIN THE BOUNDARIES OF SKYLINE SHORT
PLAT, AS RECCRDED IN VOLUME 6 OF SHORT PLATS, PAGE(S) 87 THROUGH 90, UNDER
AUDITOR'S FILE NO. 8310120030, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Afildavit (Lack of Probate) Printed: 03.09.23 @ 02:09 PM by KJ
WAQDDDOBD.doc f Updaled: 01.18.23 WA-CT-FNRV-02150.624676-500140730
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Exhibit B

The Affidavit of Inheritance Lack of Probate is being executed by Kallie Knight, FLN
20966, on behalf of Certified Fiduciary Services Inc., FLN 20373, as Conservator for
Sondra L. Faber, Maricopa County Superior Court Case No.: PB2022-090489,



CEATIFICATE NUMBER: 2021-047412

FIRST AND MIDDLE NAME{S): BRIAN RICHARD
LAST NAME(S): FABER

COUNTY OF DEATH; SKAGIT
DATE OF DEATH: SEPTEMRER 19, 2021
HOUR OF DEATH; §1:00 AM

SEX: MALE : 82 YEARS
SOCIAL SECURITY Numaen:im

HISPANIC QRIGIN: NQ, NOT SPANISH/HISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: MOLINE, IL

MARIEAL STATUS: MARRIED
SBURVIVING SPOUSE: SONDRA LEE STRAWN

OCCUPATION: DENTIST

INDUSTRY: MEDICAL

EDUCATION: DOGCTORATE OR PROFESSIONAL DEGREE
US ARMED FORCES: YES

INFORMANT: SONDRA FABER
RELATIONSHIP: SPOUSE
ADDRESS: 30825 WALBERG ROAD, SEDRO-WOQLLEY, WA. 95284

LCAUSE OF DEATH:

A: PRESUMED ACUTE KIDHEY INJURY
WTERVAL: 10 DAYS

B: PRESUMED RHABDDMYOLYSIS
INTERVAL: 16 DAYS

C: GROUND LEVEL FALL
WIEAvA:: DAYS

b
INTERVAL:

OTHER CONDITICHE CONTRIBUTING TO SEATH:; DEMENTIA OF USKNOWN TYPE

DATE GF INJURY; UNKNOWN

HOUR OF INJURY: UNKNOWN

PUURY AT WORK: NO

PLACE OF INWURY: DECEDENT'S HOME

LOGATION OF WJURY: 30825 WALBERG RD
CITY, STATE, ZIP: SEDRQ WOOLLEY, WASHINGTON 98284

| COUNTY: SKAGIT
OESCRISE HOW INJURY OCCURRED; UNWITNESSED FALL IN SHOWER,

IF TRANSFORTATION INJURY, SPECKFY: NOT APPLICABLE

CERTIFICATE OF DEATH
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AR
DATE |SSUED: 09/2772021
FEE NUMBER: 37

PLAGE OF DEATH: DECEDENT'S MOME
FAGILITY OR ADDRESS: 30825 WALBERG ROAD
CITY, STATE, 2IP: SEDRO-WOOLLEY, WASHINGTOM 98284

RESIDENCE STREET: 30025 WALBERG ROAD

CITY, STATE, 2P; SEDRO WOOLLEY, WA 982484
INSIQE CITY LkNTS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TME AT RESIDENCE: 50 YEARS

FATHER: DELBERT A FABER
MOTHER:

METHOD OF DISPOSITION: CREMATION
PLACE OF DISFOSITION: LICENSED DIRECTOR CREMATORIUM

CITY, STATE; BLAINE, WASHINGTON
DISPOSITION DATE: SEPTEMBER 25, 2021

FUNERAL FACILITY: WHATCOM CREMATION & FUMERAL

ADNRESS: 4202 GUIDE MERIDIAN #1068
CIFY, STATE, 24P BELLMGMAM, WASHINGTON 95226
FUNERAL DRECTOR: TIM D. POWELL

MANNER QF DEATH: ACCIDENT-—

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH; NOT APPLICABLE

M0 FORRCGO USE CONTRIEUTE TO DEATH: ND
PREGMANCY STATUS IF FEMALE: NO RESPONSE

CERTIIER NAME: HAYLEY THOMPEOH

TNLE: CORONERIME

CERTIFIER ADDAESS: 1700 CONTINENTAL PLACE

CIVY, STATE, 2IF; MOUNT VERHON, WASHINGTON 98273
DATE SIGNED: SEPTEMBER 21, 2021

CASEREFERRED T0 MEXCOROVER: YES
FILE NUMBER: 210919415
ATVENDING PHYSIGIAN; NOT APPLICABLE

LOCAL DEPTY REGISTRAR: BELEN MARTINE2
DATE RECEIVED: SEPTEMBER 22, 2021

DOH 422-132 (8118)
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,g,m..- Affidavit for Correciion Malto: Canler for Haalth Stalstics
f(ﬁ H PO, Box 47814
This is a legal document. Complete in ink and do not alter. e 7814

DOH 422:034 Avgus! :m g4 P 60-236-4300

24 STATE OFFICE USE ONLY
Stale Fila Number Fee Number ’ Tnillats Dale IAﬂ'idavll Number

Required information must match current infarmetion on record
Racord Type: [ Birth {1 beath Tl Marrdage [ Dissolution (Divorce!

g 1. Name on Record: 2. Dale of EvenL: 3. Place of Event:
=
§- 4. FalherJParem Full Binh Name (Spouse A for Marriage or Dissolution) 15, MotherParen| Full Binh Mame (Spouse B for Marriage or Dissohulion)

e
= [ Nama of Pecsan Reu,uesting Conacllm: R.el'alinnship o sl i Guandian [ tnfgrmant 3 Hospital

Person on Record: [ Parent{s] [} Funesal Director  [7] Qlher (spagilyy

7. Retumn Mallmg Addfem'

Te!sphune Number: | Ermail Addrass

Use the section below for reqg ing any changes on the record. The record is Incorrect or Incomplete as follows:

Tha regord currantly shaws: The trug fact is:

B. El
10. 1.
12 3

| declare under penally of perjury under the laws of the Stale of Washingion that the fargoing is true and correct. _
143 Signalure; Vdly. Signalure of 2+d parenl (il cequirey
[Prinied name: L [ T ST (e

Ruguices preul Jou SNEnGEn st R d . oo R T R

« BinnMarriage/Divorce racnrd . Mlllary reccud O0-214 1p e Sciaal rangings . 5.ma! Sr.cunl y Murmacrl Re[\orl

e Cerlificats of dical record = Copy of Passport / Enbanced ID ¢ Gresn'Parmanent Residen) card (1-551)
Yau cannat pse a Dnvnr's ticense, Sechal Sacurity card, or hospital dacaraiive birlh cortlficats as proot decumentation.

Blirth Certificates

1. Only a pareni{s} legal guargian (if the child is under 18], or llva namad individuz! (if 15 or older) may change the bink gariilicate.
2. The proof(s] must match the asserted RC(S). For éxample, il the allidawt says the name shoukl be Mary Ann Dag, the proal must show the name o be

Mary Ann Erop.
3. Procl dacumeniation must be five or more years ofd or eslablished wilhin five years of birth,
4, TN aflidavit 2anncl be used 1o add a parent to 3 birh certificate fuse A ol of P ge farm DOH 422-155].
Chitd upder. 18 1111

= [Flagal guardian{s), include cerifiad caurt order praving guardlanship. s Orily ihe sdull an change hig of her Litth cerificalg.

= Up 1o age one or up lo one year lollowing the fiing of an Acknowledgement 3 If it first or middie nare fs missing, 1ras piocas of proof decumeantation are
of Parentage form, last name can be changed once lo #ilher parents’ name required.
on carlifreata {cea ba any combination of Ihe first, middle or las| names):  «  IM the lirsl. middle and/er fasi name is misspeliad, or month andior day of biath
thersafier, 8 cowrt ardsr is required lo change the last name. is tncarrecl, hvo pieces of proof dacumenlalian are required.

® Mo proofis required to changa lhe fest or middla name._~ To comact parenl’s bith dals, place of birih, or name, one proof documentalion

= T comecl parent’s i & ne pron ok ion is required. is requirsd.

= Tocomect the sax of the child. une pmol documentalion from a medical

provider is required.
*Ta change any part of Ihe mama of A child vsing Whis farm, sighakeied from LM PArants 11840d o the 2aftifigets are roquirad. Il ane parent is deceased, svbmit a death

centifteats wilh rsquast.

Death Certificates

1. Only the infarmant may change the non-medicat inlormation withoul praof documentation. The funaral direclor, execulars/adminisiratars, of g Tamily
mesmbar may changa the non-medical infarmaltion with proof documantation. Family members are spouse or reqisterad domestic pariner, patenl, sibling, or
adult chidd o stepzhild. Marital status requires a cedified saurt arder ¥ sometne ather than the infarmant (s requesiing (e change.

2. The i fi ion {cause of death) may be changed only by 1ha carllfying phystclan or Iha coronsifmedical i

MarriagelDissolution (Diverce) Certificates

1. Pemsanal facts (minor spelling changas in Mme dale or place of birth, or resitlence} may be changed by lhe person wilh one pisce of prool documenlation.

2. To.change ihe dale ar placa of mariage or the olficiant Bge) or clerk of court {dissalulion] musl compiate and submil the affidavit,

This I5 3 true and exart certlfication of the record officially registared
and an file with the Washington 5tate Departmant of Health, issued
under the authgrity of Chapter 70.58 RCW, and Bt the direction of
Greg Thompson, Health Oflcar.

Candicats va vaid uniasa L Seol of he Siste of ‘IM”WHWW'WWN
04 6 2

Washingian chaages soior when heat applied.
81023




