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BATE naiiSnea
CHICAGO TITLE
30531357

Grantor (Name of Decedent); /.. (_78/ e Wa ! ‘l‘gﬁ ’S_h lhast /
Grantee {Heirs): /i Al  TSelnserrs

Abbreviated Legal Description: LT 22, BLK D, CAPE HORN ON THE SKAGIT

Tax Parcel No.(s): P62986 / 3868-004-022-0001

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

STATE OF Wkglf\lr“‘l‘ Al

contyof __Snahomich

-

The undersigned, ar” , executes this affidavit relating io the estate of

& et herein "Decedent’), who died on _May 13 2015 ,
in the County of .<Janhams I~ stateof __AA M]W'Q Q'%er’m being a resident of the
City of C;mn L4 oD , County of _Gnvo twban g5 el State of V/‘A‘;’Hmﬁ. oA
(A copy of the death certificate is attached hereto.)

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

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

atio eced
2. The undersigned is (check one):

O the lawful surviving spouse of the Decedent

O Registered domestic pariner of the Decedent

B~ 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
'survivership identified in that certain deed recorded on
[mm/ddlyyyy], under Recording No. , in

County, Washington.

O other {identify:)

Afdavit (Lack of Probate) Printed: 03, :
_ 20,23 @ 02:19 PM by JH
WAD000080.doc / Updaled: 02.27.23 WA-CT-FNRV-02150 62001 s-azuogm
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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 Hel ent :
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: Leslte . Allesn  \onsSom Som
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 WHI (if any)
O The decedent loft a Will that devises real property.

The decedent left no Will that devises real property.
IN WITNESS WHEREOF, the underslghed have exacuted this document on the date(s} set forth below.

Signature . | l
_CZ_/_IQ_ALIM , \““E\i“" )
d£ﬁ~..f.fso¢ 4,

Print Name &
&

State of \P(’)L\«\JSEP S S pevon Y
County of = OFFon, ka7
) = ,:U + 2 - 5
}0?2 ZaZ Jw 3372
This record was acknowledged before me on ‘ Iﬁ% b z EX F_Z
l[Al\J ﬁ{llrm Auhn o . 7 el S S E

”I Op v G‘\ =

Mo

(Signature of notary public) LAYy bondlesyeoge
Notary Public in and for the State of L
My commission expires; _J° ;

Printec: 03.28.23 @ 02:10 PM by JH
WA-CT-FNRV-02180.620019-820053737

Affidavit {Lack of Probate)
WAOD00080.doc / Updated: 02.27,23
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P62986 / 3868-004-022-0001

LOT 22, BLOCK D, CAPE HORN ON THE SKAGIT, ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME & OF PLATS, PAGES 92 THROUGH 987, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

Affidavit (Lack of Prabate) Printad: ©03.28.23 @ 02:19 PM by JH
WAO000080.d08 7 Updatad: 02.27.23 WA-CT-FNRV-02150.620019-8620053737



CERTTFICATE NGMBER: 2015-013862

G NANES:
LM VTR

COUNTY OF DEATH: SNOH
DATE OF DEATH: MAY 2015
HOUR OF DEATH: 09310 P ﬁ
SEx: MALE
AGE: 67 YEARS
Soc1aL Secumity Nuuser: NN

HISPANIC ORTGIN: NO, NOT HISPANIC
RACE: WH

- swervoate: [ NNNGEG
BIRTHPLACE: SEATTLE, KING CNTY, WASHINGTON

MARITAL STATUS: PIVORCED
SPousE

OCCUPATION: SALES
INDUSTRY: AUTO
EPUCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED
{S ARMED FORCES? VES

INFORMANT: LESLIE JOHNSON
RELATIONSHIP: SON
ADDRESS: 5124 S 348TH STREET, AUBURN, WA 98001

CERTIFICATE OF DEATH

LOCAL FILE NUMBER: 1909 ‘ DATE issuto: 05/25/2015
FEE NUMBER: 0009310515

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACTLITY OR ADORESS: MANORCARE .
CIT¥, STATE, 21P: LYNMWOOD, WASHINGTON 98037

RESTDENCE STREET: 13320 HWY 99, 429
C1Ty, STATE, 111 EVERETT, WASHINGTON 98204
INSTOE CITY LIMITSY NO
CouNTY: SNOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 2 VEARS

FATHER: HUG) J
MOTHER: MARGARE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NW PREFERRED CREMATORY
CiTy, STATE: MOUNTLAKE TERRACE, WA
DISPOSITION DATE: MAY 19,2915

FUNERAL FACILITY: BECKS FUNERAL HOME
APDRESS: 405 STH AVENUE S.

C1TY, STATE, 11t EDMONDS WA 98020

FUNERAL DTRECTOR: JOMN (. SADD

CAust oF DEATH:
INTERVAL? YEARS

B.
) INTERVAL:
C.

TNTERVAL:
9.

INTERVAL:

OTHER CONDITIONS COMTRIBUTING TO DEATH:

DATE OF TNJURY:
HouR OF TNJURY:
INTURY AT WORKT
PLACE OF TNJURY:

LOCATION OF TMJURY:
C1TY, STATE, l1P:

CouNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INIURY:
. NOT APPLICABLE © s :

S -

115x(s1 Au;nttv, uane j

/ nunnznls); NOWE ¢
¢ DATE[S): MONE

A. HYPERTENSIVE AND ATHEROSCLEROTIC CARDIOVASCULAR DISEASE

HISTORY OF CHRONIC ETHANOL AND TOBACCQ ABUSE WITH EARLY CIRRHOSIS OF LIVER AND PULMONARY FIBROSIS

MANNER OF DEATH: NATURAL
AUTOPSY: YES

AVATLABLE TO COMPLETE THE CAUSE OF DEATH? VES
D10 TOBACCO USE CONTRIBUTE T0 DEATHY YES
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

ME/CORONER: STANLEY ADAMS, MD
TITLE: MEDICAL EXAMINER
ME/CORONER ) .
ADDRESS: 9509 19TH AVENUIE WEST
CITY,STATE,2IP: EVERETT WA 98204
- My 18,2015

CASE REFERRED TO MEFCORONER: NO

ATTEH?IHG PHYSICIAN?
: NﬁT APPL]CABLE ;

FILE NUMBER: SEME 453&1963 ,

»
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Affidavit for Correction 067122023 10;33 AlhRagecfetustics

/ P.0. Box 47814
I’ HE(]IHI Tiis is a legal document. Complete in ink and do not alter. géﬂ%g;ﬂgo%ﬁu* Ta14
. i o " 'STATE OFFICE USE ONLY -
State File Number fFee Number “Initials Date ! Atfidavit Number

Required information must match current information on record

i - Hecard Type: [ Birth ! Death [ Marriage {] Dissolution (Divorce)
' [oae on Racard i2. Date of Event LoPace o BEvant
- i
_%, A Fatwe Parers Full Bith Name (Spouss A fr * arrage or Dissolution) |5 Mother/Parent Full Birth Name (Spause B for Marriage or Dissolution)
® |
[«3 :
< Name of Person Requesting Correction: Rriationship 1o ] self L Guardian U] Informant [ Hospitat

Parson on Pecard [ Parent(s) [ Funerai Directar [ Other (specify)

Towet oo lizing Agdress

Wb imner p T o T Emal Address

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
~ The record now shows: ) . . _Thetruefactis:

. ‘ l declare under penalty r)f per;ury under the laws of the State of Washington that the forgoing is true and correct
51' ﬂawre |16b Sianalure of 2 7 paren: (f requireny

[ JE—— f

[ TR ET R ;x-”i‘- T o B —DALP Y “jp”ﬁﬂ!{! !Wﬁﬂ"‘ﬁ, Hate '

. ;r;g?@ CTIONS = qo I www cluh “wa qov for more infgrmalion

] Dnver s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Ancumentary proof must be submitted with the affidavit and include full name and birth date. Examples of doctmentary proof include:
mage/Divarne record o Military recgsd 1DD-214) +_Schogl franscrits____ «_Sacial Security Numident Report - )
f Naturalization e Hospital‘medical record. e ‘Passpart "o Green/Permanent Resident card (I-551) f

‘Ot, WG
Fon gy

he named individeal of 18 2 older may change the binh certificate
i the affidavit says the name should be Mary Ann Do, the prool must show ihe narne o be Mary

cary o nush be five o more vears old or establshed withun five years of tirth
Adult (18 vears or aider)
relude sertified court order proving guardianship e Only the adult can change hus or her bath certificate
an pe crhanged once {0 aither parenls’ name or: o 1 the fisi or middie name is missing, (hree meces of decumentary proaf are
arhimation ofthe firsy dogdle o last names )™ renuirend
st Groder s required t¢ changs ihe last name o e first middle andior last name is misspelled. or date of birth is incorrect
S crange the first or midele name” two pienes of dorumentary proct are required
Vg niunsiahon, one dacumentary prool i required o Tocorrect parent's birth gate. place of birth. or name. ane documgntary proof
ven of the ohild, one documeniary proof from a medicai S @RITe

BT E

ST ihe name o rid using e lom) signatures from both parents listed on the certificate are required. ! ong parert s dndcase] submin a death

is aﬂldaw! cannqt be used to add a fa!her to a ) birth certificate (yseLternny_acknowiedgmeni fC_H'IT.I. DOH 422-032)

Deats Centificates h ce

g sush oSt s pres i
3 H As the nformant an the r'rl y membes are spouss ur
adult rh\.ﬂ ar |epn (1THe AR Ma al alau S ROLIES & CPI‘llﬁF‘j copy i & count oroer if somesne other thar the

b chanaed only by the cerlifyng Lhysioen or the corneimegical exan

o4

date oq‘*éﬁ)f birth or resiencat may be changed by the person with ane rece of documentary nre st
6o cissolution , the ﬁﬁ(‘lar‘l (matiage) or Clerk ot comrt (dissnk 5 2m: must comp s an.! suriit the affids
3T

DO 4z

..

S i f i

SNOHOMISH L7
HEALTH

Porosovoyr

GULIEML




