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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 0713/2023

Grantor (Name of Decedent): D"L\(ﬁ d PD \NQ"&?&OD
Grantee (Heirs): Zﬂrﬁ(u ] U'\P?-}on
Abbreviated Legal Description: LT 3, PLAT OF BLACKBURN RIDGE, SKAGIT COUNTY WA

Tax Parcel No.(s): P113152/ 4708-000-003-0000

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

STATE OF
COUNTY OF

The undersigned, /@mdq l% uses {‘Uh , executes this affidavit relating to the estate of
AV (l B Wes f {herein "Decedent"), who died on 4-1j-2=2

inthe County of __ S oc = stateof M A , then being a resident of the

City of YA ALANAN  County of _ SkEAC A state of O

{A copy of the death certificate is attached hereto.)

The undersigned, being first duly swom, 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):

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

ooos

survivership identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. . In
County, Washington.

O other (identify:)

Affidavit (Lack of Probate} Printed: 07.07.23 @ 12:54 PM by KC
WAOQ00080.doc { Updated: 02.27.23 WA-TT-FNWT-02840.662195-RES70207830
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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: Ronda K Weston, spouse of decendent

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 Will (if any)
O The decedent left a Will that devises real property.
B 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.

(ot < oot or—

Signature

/(QGWNAQ QLL)Z"S"GK\

Print Name -

State of Washington

County of }%5,7”
i
Signed and sworn to (or affirmed) before me on il by
Aoada. K. a% Do 7

{name of person making statement).

gé@@%mLf NOTARY PUBLIC
e STATE OF WASHINGTON

Notary Public in and for the State of Washington, CHERYL A. GOODWIN
Residing at: S ko7 .Qé

" é.ioense Number 190358
omimission Expires 42-24-2024
My appointment expires: "2/ 27V
Afidavit (Lack of Probate) Printed: 07.07.23 @ 12:54 PMby KC

WAQDO00B0.doc / Updated: 02.27.23 WA-TT-FNWT-02840.662195-RES70207830
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EXHIBIT "A"
Legal Description
For APN/Parcel ID(s): P113152 / 4708-000-003-0000

LOT 3, PLAT OF BLACKBURN RIDGE, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 16 OF
PLATS, PAGES 206 THROUGH 208, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON



N MARITALSTATUS ﬂARRIED ;
SURVIVING SPOUSE ‘\RONBA\GAMBLE

QCCU ATION YA DMASTER
INDUSTRY RAILROAD

. BELATIONSHJP'- WIFE *

 ADDRESS! zuzgs 15TH BTREET MOUNIVERNON WA, 98274
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N

\
i
!
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" PLAGE OF DEATH: HOSPITAL

FAGILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98274

RESIDENCE STREET: 2028 § 15TH STREET.,"

" GITY, STATE, ZIP: MOUNT VERNON, WA 98214
. INSIDE CITY LMITS: YES

GOUNTY: SKAG'rr‘
TRIBALRESERVATION: NOTAPPLICABLE. ~ . - -
LENGTH OF TIME AT RESIDENCE: 4 YEARS

" FATHER: PAUL WESTON
MOTHER VIRGINIA _

METHOD OF DlSPOSITION CREMATION :'
crrY STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: SEPTEMBER 13,2022 ~ -
FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398. ) e
GITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 95273

" FUNERAL DIRECTCR: THOMAS CUFLEY

MANNER OF DEATH NATURAL

. AUTOPSY:. NO-*

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE N 7: S

* GAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRlBUTE TO DEATH: NO

. PREGNANCY STATUS IF FEMALE NO RESPONSE

CERTIFIER NAME: MALIK FUIMAONO MD
TILE PHYSICIAN -
CERTIFIER ADDRESS: 1415 E. KINCAID STREET

" CITY, STATE, ZIP:-MOUNT VERNON, WASHINGTON 98274

DATE SIGNED: SEPTEMBER 12,2022 -

' OASE REFERREDTO ME.'CORONER NO-
. .FILENUMBER: NOT APPLICABLE . -
'-ATTENDiNGPHYSiCiAN NOTAPPLICABLE b

LOCAL DEPUTY REGISTRAR MAR!A VWANC_D\

DATE RECENVE lASEPTEMBERﬂ 2022 -
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ff ’ Wi Shle DLt Affidavit for Correction 07/13/2023 10"‘53’””‘&%“86%“5"“’““
A 0. 80X
l .. . Olympia, WA 98504-76814
DOH; Efa:lzf!} This is a legal document. Complete in ink and do not alter. 00864300
ugus i
. STATE OFFICE USE ONLY . . :
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record !
Record Type: L] Birth [ Death Marriage Dissolution {Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
- it Middte Last MDY Y'Y (City or County)
2 4, Father/Parent Full Bith Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution
o
&’ Fival fdididle Lasthaiden Firsl Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ self O Guardian [ Informant - [ Hospital
Person on Record: [] Parent(s) [ Funeral Directar [] Other (spacify)

7. Retum Mailing Address:

Pl B or Shreet Addrass City "o:tate : Zip
Telephone Number: Emalil Address:
{ y :
Use the section below for requesting any changes on the record. The record is incotrect or incomplete as follows:
The record currently shows: The true fact is:
8. 9.
10. 11.
12. . 13.
1 daclare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):

Printed name: Date: Printed name: Date:

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

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documantatlon include:

« Biith/Marriage/Divorce record  »  Military record {DD-214) + School transcripts s Social Security Numiident Report

s Certificate of Maturalization + Hospital/medical record e Copy of Passport / Enhanced ID o Green/Permanent Resident card {I-661)

You c¢annot use a Driver's license, Social Security card, or hospital decorative hirth certificate as proof documentation,

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18}, or the named individuai (if 18 or older) may change the blrth certificate.

2. The proof(s) must match the assarted fact(s). For example, if the affidavit says the name shoutd be Mary Ann Doe, the proof must show the name 1o be

Mary Ann Doe,

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

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowladgment of Parentage form DOH 422-159},

Child under 18 Adult (18 years or oldar

+ Iflegal guardian(s), include certified court crder proving guardianship. « Only the adult can change his or her birth certificate.

« Up to age ene or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate {can be any combination of the first, middle or last names),  » If the first, middie and/or fast name is misspelled, or month and/or day of birth

thereafter, a court order is required 1o change the last name. Is incorrect, two pieces of proof documentation are required.
» Nu proof is required to change the first or middle name.* « To correct parent’s birth date, place of birth, or name, one proof documentation
+« To correct parent’s information, ona proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
Erowder is required.
o change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. if one parent is deceased submit a death
certificate with request.
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/admlmstrators or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someona 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 coroner/medical examiner.
Marrfage/Dissolution (Divorce} Gertificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissoiution) must complete and submit the affidavit.

Coertilicate not valid unless the Seal of the State of
Washingion changes ¢olor when heat applied.

06257444

R STATE OF WASHINGTON I




