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After recording, return to:
Maxie Hayashi and Rose Hayashi

1510 Edwards St
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DATE 09/07/2023

CHICAGO TITLE COMPANY
620054759

Grantor (Name of Decedent):_ R pge AN Ay Asi
Grantee (Heirs): Meie bl Al

Abbreviated Legal Description: UNIT 25, FARMINGTON SQUARE CONDO
Tax Parcel No.(s): P121270 / 4828-000-025-0000

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

sTATEOF __ WASIWETI Y
COUNTY OF ___ SKR6T ax‘e \4'0&\/“31"\\ %%ﬁ

The undersigned, Stepifed S”K‘V ‘COT— , executes this affidavit relating to the estate of
ROSE ANN HAYASHI {herein "Decedent™), who died on Oer , RI2d

in the County of _ [VHATTH M , State of __ WAH  then being a resident of the
City of _Bugiuims e | Countyof S K6 A , State of _ IVACH

(A copy of the death certificate is aftached 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.

2 The underSIgned is (check one)
'ﬁi the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedant
T 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 cerfain deed recorded on
Imm/dd/yyyy], under Recording No. , In
County, Washington.

O other (identify:)

Affidavit (Lack of Probale) Printed: 08.17.23 @ 03:15 P by BF
WADOOODE0.doc ! Updalad: 02.27.23 WA-CT-FNRV-02150.620019-520054750
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

| 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: MME /#Nﬂéf‘/ ;- ‘{UI £AVYD
Name and relatlonghip:

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 HERETC AND MADE A PART HEREOF

5. Status of the Will (if any)
X The decedent left a Will that devises real property.
O The decedent left no Wil that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

/Am\ Baoar 2o

” Signature

SHephen  Jaka)

Print Name

state of U2 5k tnatan

County of e % =

This record was ackn edged before me on 3".3'- @L_ﬁ by
<tephen o .

_L.QJ&A@ Z %wﬁ/,( >

(Signature of notary public) )
Notary Public in and for the State ofujuh.%iyﬁ
My commission expires: 7 g

JENNIFER BRAZIL
Notary Public
State of Washington
Commission # 187468

d My Comm. Expires Jul 25, 2024 §

Affidavit (Lack of Probate) Printed: 08.17.23 @ 03:15 PM by BF
WADC00080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054750
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P121270/ 4828-000-025-0000

UNIT 25, FARMINGTON SQUARE CONDOMINIUM, ACCORDING TO THE DECLARATION
THEREOF RECORDED JANUARY 28, 2004, UNDER AUDITOR'S FILE NO. 200401280083, AND
SURVEY MAP AND PLANS THEREOF RECORDED JANUARY 28, 2004, UNDER AUDITOR'S FILE
NO. 200401280084, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavlt (Lack of Probate) Printod: 08.17.23 @ 03:15 PM by BF
WADO00080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054759



LAST NAME(S) HAYASHI

-».GOUNTYOFDEATH WHATCOM B
DATE OF DEATH: OCTOBER-03, 2021
HOUROFDEATH 01:07 PM C
sex FEMALE .. . AGE: MYEARS

SOCIALSECURITYNUMBER _

E il HISPANIGORIGIN NO NDT SPANISHIHISPANICILATINO
-ARACEWHITE A

< * BIRTH DATE:
BIRTHF'LACE ADDINGTON oK™

S WARTALSTATUS: MARRIED: -
- SURVIVING SPOUSE. MAXIE I'IAYASI'II*

OCCUPATION ELEMEN‘I‘ARYSCI-IOOLTEACHER

INDUSTRY: PUBLIC:! EDUCATlDN )
..EDUCATION: ASSOCIATE DEGREE

US ARMED FORCES uo

A INFORMANT STEPHEN SAKAI
. RELATIONSHIP; NEPHEW - ) '
: ADDRESS 1510, EDWARDSST BELUNGHAMWAsam

BEs CAUSE OF DEATH
fsia A STAGE 5 RENAL FAILURE
i INTERVAL YEARS .

T NTERVAL:

- (OTHER CONDITIONS CONTRIBUTING TO DEATH: DEMENTIA UNSPECIFIED TYPE

WITI'I BEHAVIORAL DISTURBANGE SLEEP APNEA, ESSEN'I'IAI. H\’PERTENSION

- DATE OF INIURY...
. HOUR OF INJURY:,
NJURY AT WORK: "
PLACE OF INURY:

Pt I:OC-ATION OF‘INJUR'Y:

202309070044

 DATESSUED: 0114:2021‘
FEENUMBER: 37 . ™

- PLACE OF DEATH: HOSPICE
FACILITY. OR ADDRESS: WHATCOM HOSPICE HOUSE
CITY, STATE, ZiP: BELLINGHAMN, WASHINGTON 98225

= RESIDENGE STREET: 821 DEERE DRVE

GITY, STATE, ZIP: BURLINGTON, WA 98233
INSIDE CITY LIMITS: - YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

’ f_LENéTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: CASS EDWARD ARNGLD
OTI-[ER SA

: METHODOFDISPDSITION cREMATlON T - b

PLA ; OF DiSPOSITION LICENSED DIRECTOR CREMATORIUM

CIFY, TATE BI.AINE WASHINGTON
] ISPDSITION DATE OCTOBER 10, 2024

FUNERA].‘FACILI'I'V WHATCOM CREMATION & FUNERAL

.ADDRESS' 4202 GUIDE MERIDIAN i#106
AV STATE, ZF; BELLINGHAM, WASHINGTON 98226
FUNERAL I_JIRECT OR. TIM D. POWELL

?, - WERE AUT OPSY FINDINGS AVAILABLE TO COMPLETE

. [GAUSE OF DEATH: . NOT APPLICABLE

" piD TOBACCO USE CONTRIBUTE TO DEATH: NO
C PR

EGNANC\’ STATUS i FEMALE: NO RESPONSE

CERTFIER NAME LINDSAY D. NELSON

“TITLE: ARNP

CERTIFIER ADDRESS: 2800 & 2806 IJOUGLAS -
CiTY, STATE, ZIP: BELLINGHAM, WASHINGTON 98225
DATE SIGNED: OCTOBER 04, 2021

CASE REFERRED TO MEFCORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN NOT APPLIGABLE

- LOGAL DEFUTY REGISTRAR GUADALUPE AYALA

= -mﬂ/*&,( =)
’5*-‘" ;4\';53
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Date R Nambar

3y ‘Reqguived iaformation: ﬁ’iilét ‘match tiifrent Infoinatioh ol saCads:
Record Type: L1 Birth [ ] Death [] iarriage Diseolution [Divorca)
1. Mame an Record: . 2. Date of Event: 3. Piaca of Event.

Firsl- - Middie iast MDD YYY {Cliy or Gounty)
2|4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birth Name {Spouse B for Mamage or Dissoiution)
5 Fist Middle Lestiiaiden . Fiist Middie i LasiMaiden
8. Name of Person Requesting Cotrection: .+ Relationshipte L] Self L3 Guardian Clinformant [ Hospital

‘Perscn on-Record: [ Parent(s) [ Funeral Directdr [ Othar (specify)

7. Retum Malling Address:

PO Box o Shest Address 7 City ) Stats Zip_
Telephone Number: ] . . R Emall Address:
= o5t : 16 fecord. The Tecord:ia. Ineotiett DR IRComp!
The recm’d cua'ranﬂy shows:" The true fact is:
8. : ' B |-
10. ayr I iR
12. B 13.
| declare under pena&ty of perjucy under ihe laws of the State of Washington that the forgoing is tme and coﬂ'ect i
14a. Sigrature: ) 14b, Signature of 20d parent (if requirad):
Printed name: . ) Date: Printad name: |Date:

INSTRUGTIONS ge to MESE&;&% for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof dncumsntaﬁon inc!ude,
o Bith/Mariage/Divorcsrecard  « . Military record (DD-214) o School transcripts o Social Security Numident Report
o Cerifficate of Maturalization o Hospitalimedical record o Gopy of Paseport/ Enhanced ID o Grean/Permansmt Resident card (1-551)
You cannot use a Driver's Iloanse, Social Samnhr serd, or hosplial decorative birth mmﬂcate &6 proof documentation.
Birth Certificates
1. Only a parent(s), [sgal guardian (if the child is. under 13), or the named indlvidual (if 18 or older) may change the birth certificate,
2. The proof(s) must maich the asserted fact(s). For example, if the zfiidavit says the name should be Mary Ann Doe. the proof must show the namse io be
Mary Ani Doe.
3. Procf 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 ceriificate (use Acknowledgment of Parentage farm DOH 422-159).
Child under 18 Adult (18 years or older
o i legal guardian(s), include cartified court order proving guardianship. o Only tha adult can change his or her birth certificate.
o Up io age one or up 1o one year following the filing of an Acknowledgement o If the first or middie name is missing, thrae pieces of proof documer:taﬂon are
of Parentage form, last name can be changed ance to gither parents’ nama raquired.
on certificate (can bz any combination of the first, middle or last rames); © o  If the first, middie and/or last name is misspellad, or month and/or day of birth

thereafter, a court order is required to change the last name. Is Incorrsct, fwo pieces of proof documentation are required,
& No proof is required fo change the first or middle name.* e To correct parent's birih data, place of birth, or name, one proof docurmsntation
o To cofrect parent's information, one proof documentation is requirad. Is required.. .
< To comect the sex of the child, one proof documentation from a medical i S . S
is reguired. 7 ’
o change any part of the name of a chitdl using this form, -signatures fram hoth parents Rsted on the cestificate ave reguired. If one parent is deceased, submit a death
cartificate with request.
Death Cerfiflcales

1.  Only the informant may change the non-medical information without proof documentation. The funeral director, executorsiadministrators, or a family
member may change the non-medica! informafion with proof documentation. Family members are spouse of registarsd domestic pariner, parent, sivfing, or
aduit chiid or stepchild. Marital status reqwres a certified court order if someone other than the informant is requesting the change.

2. The medical information {cause of deatli) may be changed anly by the cert:fymg physician or the cororerimedical axaminer.

(Hewriage/Dissolution (Divorce) Certificates '

1. Personal facts (minor spelling changes in nams, date or place of birth, or residence) may be changed by the person with one piece of proof documeritation.

2. To change the date or place &f merriage or dissclution, the officiant {marriags) or clerk of couort (dissolution) must complete and submit ihe affidavit.

7

This i§ a true and exact certification of the record officiatly registered
and on file with the WashinZton State Departraent of Haalth, issued
under the authority of Chapter 70.58 RCW, and at the direction of

~* Greg Thompson, Health Officer. .

. ‘T‘] . a V\".v’ .
Cartificata not vaild unless the Seal of the Stale of

Washinglon changes caleT vaem heat applied.




