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CHICAGO TITLE
¢300 5HTOA

Grantor (Name of Decedent): Leclie. —-T Jelhnsen

Grantee (Heirs): __ Sivr ey R Jolnsn

Abbreviated Legat Description: 'PTN LT 40, THE "PLAT OF EAGLEMONT, PHASE 1A”
Tax Parcel No.(s): P104306 / 4621-000-040-0009

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

STATE OF __Anzonie.
COUNTYOF __ P1ne

The undersigned, Miv ey R. ToWpcon , executes this affidavit relating to the estate of
Liclie T. Tevne mr‘\ (nerein “Decedent”), who died on __May |5 222

in the County of ___ Piyv ¥ ‘ , State of __ Aazone , then be!ing ja’resident of the

City of _CGveeniJo Wens | county of _ Pivvies , State of _ Alzevion

{A copy of the death -certlIlcate 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.

Retationship of the Affiant to the Decedent
2. The pndersigned is {check one}):
the lawful surviving spouse of the Decedent
0 Registered domestic pariner of the Decedent
O 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/ddfyyyyl, under Recording No. . , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 08.02.23 @ 03:46 PM by BF
WADOOODBD doc; / Updated: 02.27.23 WA-CT-FNRV-02160.620019-620054702
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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 Decederit

3. That all the heirs at law of the decedent that were living at the fime decedent's death are listed below.
{Use the reverse side or attach a list if necessary]

Name and relationship: S ¢ IC\,I R dohaeen (S ?OO SQ)

Name and relationship:

Name and relationship:
Name and relationship:

Description of the Property

4, That among the items of real pmpérty 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. of the Will (if an
The decedent left a Will that devises real property.

O 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.
;.
4 » 1) |
‘fﬁw e /Ci lj%{dj‘—""
ﬂ Signa:‘;{l:é
Shaiv bey K. Tohpison,

Print Name |

State of A tovu.
County of Dyl

This record was oa\cknowledged before me on A-%._ssl—l l, oS by
Shitwey 2. Jvhnasn .
T

e Ay
(Signature'of notary public) ©

Notary Public in and for the State of _Ad2eva.
My commission expires: "f! 3 \ 2c21

Affidavit (Lack of Probate) ' » Printsd: 08.02.23 @ 03:48 PM by BF
WAOOQDURD.dos / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054702
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EXHIBIT "A”
Legal Description

For APN/Parce! ID{s): P104306 / 4621-000-040-0009

LOT 40, OF THE “PLAT OF EAGLEMONT, PHASE 14", RECORDED JANUARY 25, 1994 IN
VOLUME 15 OF PLATS, PAGE(S) 130 TO 146, UNDER AUDITOR'S FILE NO. 9401250031.

TOGETHER WITH THAT PORTION OF THE NORTHEAST % CF SECTION 27, TOWNSHIP 34
NORTH, RANGE 4 EAST, W.M., HEREIN REFERENCED TO AS PARCEL "A”, DESCRIBED AS
FOLLOWS: .

COMMENCING AT THE SOUTHWEST CORNER OF LOT 40 IN THE "PLAT OF EAGLEMONT,
PHASE 1A*, RECORDED JANUARY 26, 1994, IN VOLUME 15 OF PLATS, PAGE(S) 130 TO 148,
UNDER AUDITOR'S FILE NO. 9401250031;

THENCE SOUTH 1°15'52" WEST ALONG THE SOUTHERLY EXTENSION OF THE WEST LINE OF
SAID LOT 40, A DISTANCE OF 19.72 FEET;

THENCE SOUTH 72°38'16" EAST A DISTANCE OF 72.86 FEET TO THE SOUTHEAST CORNER
OF SAID LOT 40; '

THENCE NORTH 53°14'14" WEST ALONG THE SOUTH LINE OF SAID LOT 40, A DISTANCE OF
69,12 FEET,

THENCE NORTH 89°37'13" WEST A DISTANCE OF 13,73 FEET TO THE POINT OF BEGINNING,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

Affidavit (Lack of\Probate) . Printed: 08.02.23 @ 03:48 PM by BF
WADODDDS0,doc / Updated: 02.27.23 . WA-CT-FNRV-02150.620019-620054702
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CERTIFICATION OF VITAL RECORD

7 - " STATE OF ARIZONA

¥ ORIGINAL © DEPARTMENT OF HEALTH SERVICES-BUREAU OF VITAL RECORDS Stats File Number 3
U .____CERTIFICATE OF DEATH 102-2022030196 ;

F (1. DECEGENT'S LEGAL NAME (FIRST. WIODLE. LAST. SUEFD) ‘ . AKAS (F ANY) 3. DATE OF GEATH

3 LESLIE, THOMAS, JOHNSON ; 05/15/2022 T

3 186X B, SOCAL SECURITY MIWFER -3 £ f
MALE —____ - #2 YEARS

E A CITTITOWN, COUNTY AND 2IP OR LOCATION OF DEATH

L

£ GREEN VALLEY, PIMA, 85614,

EE‘ QMOFEATHMWWCFEATHWFWW

: NURSING HOME/LONG TERM CARE - SILVER SPRINGS. _

E mmmmsnﬁnﬂmﬂm) = 11, MARITAL 3TATUS I“‘" wmmmmmmm hnﬂ.!.
~|CRAMBERLAIN, SOUTHOAKOTA - |MARRED - ISHIRLEY RUTH, STENNETT

A3, DECEDENT'S UGUAL RESIDENCE ADDRESS {STREET. CITY. COUNTY, STATE. 2F)

500 W CAMING ENCANTO, GREEN VALLEY, PiMA 85614
14, DECEGENT'S HISPANIC ORIGINS):

18. EVER N ARMED FORCES

NATURAL DEATH
4. WERE AITOPSY FINDINGS AVALABLE
TO COMPLETE THE CAUSE OF DEATH?

YES
& 17. OCCUPATION 8
NO, NOT SPANISHHISPANICAATING - [WHITE. : SALES MANAGER :
wimm G mmmmmmmmmm WIODLE, LAST, SUFFIX) D
OTIS, , JOHNSON o MAYME- ‘ i
20, INFORMANT'S NAME (FIRST, MIDDLE, LAST. SUFFI0) B : 21. RELATIONSHF i
§  [SRLEY.RUTH. JOHNSON T SPOUSE h
- § Bl
E;‘ 500 W CAMING ENCANTO, GREEN VALLEY, 2 - . e : £\
: | n. Mmmmmmmmm . - . x.mmmmmm 25, LICENEE NUMBER g‘
E] SENSIBLE CREMATION AND FUNERALS £
Ei TUCSON cunns PATRICK, CROSBY FDL-01779 £
E i Z6. METHOD(S) OF DISPOSTTION 78, NAME AND LOGATION OF 20 OISPOSITION FAGILITY 3
7 fif
f Nl v IMMEDIATE CAUSE OF DEATH I o Sl 20, APPROXMATE INTERVAL i
E 31. 8. DUE TO OR AS A CONBEQUENCE OF: o T . 32 APPRCKMATE INTERVAL i
E ANOREXIA . ‘ . UKNOWN
E 33 C. DUE TO OR AS A CONSEQUENCE OF: . 3. APPROXIMATE INTERVAL ,{
; ANELROCOGHNITIVE IMPAIRMENT | ) . UNKNOWN ) %
t ».D mEromuAnamneaﬁv . . B 36, APPRONIMATE INTERVAL k
2 ! i i
v E
|
't: 30, INIURY AT WORM? - 40, MANNER OF DEATH i
£ :
3 k|

44 NAME OF PEREON COMPLETING CAUSE OF DEATH

BARI, , OROZCO

1785 E SKYLINE DRIVE #181, TUCSON, AZ, 85718, o
Dete Registered:05/24/2022 ' Dato lesued:05/25/2022 '

This is a true certification of the facts. m file w;ri(h the Arizona Drepartment of
Health Services, Bureaw of it kecnrds PHOENIX ARIZONA, = KR‘I‘S’!’AL COLBURN BN
Revised 07/2016 . N 'ASQSTANT STATE HEGI‘STRAHC?

tSESEm
"oy
. |

R,
',

This copy not valid unless prepared ona torm displaying the State Seal and impressed with the ralsed’ seal of memumg agency

ARIZONA DE PAR'VI'MENT
% OF HEALTH SERVICES

s



