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Grantor (Name of Decedant): Mmb’rﬁ&@cm%
Grantee (Heirs): O L N\(JTCACAA&)(}C

Abbreviated Legal Description: LT, By SPL NO. PL-03-0627, RE‘C)ﬁ\t\O. 200411120170, BEING PTN
GOVT LT. 4, SEC 35-36-2E, W.M.
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3993-000-008-0005

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

state oF \NOHMW
COUNTY OF &\ﬂCxC\ s

) 1
The undersigned, v\', executes this affidavit relating to the estate of

{herein "Degedent"), who died on ‘ = OR—10\0 .
in the County of US|, State of , then being a resident of the
City of %Ol@ . County of 5\%{ AVYT . State of ¢ [

(A copy of the death certificate is attached 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.

Relationship of the Affiant to the Decedent
2. The undersigned is {check one):
E/tr:ne lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
00 One (1) of the joint tenants named in that certain instrument ¢reating a joint tenancy with a right of
survivorship identified in that certain deed recorded on l

[mm/ddiyyyy], under Recording No. , In

County, Washington.

Affidavit {Lack of Probate) Printed: 07.19.23 @ 12:43 PM by EG
WAQQ00080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620018-620054540
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

(continued)

O other (identify:)

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:rDO(—D*'\(\t) \, M&E\i})@(‘k‘ - m{;‘ﬁa

Name and relationship:

Mame 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 foliows:

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.
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.

/Omamu ;\i; A )77‘ ﬂu‘)/

Signature

DongTHY L4900 N TRLCAR [

Print Name
State of L’U@St 114 2,_5;! nh
Countyof __ Sk agl

J

This record was acknowledged before me on 0&1@&}2}_ by
DQ)’QZZ!!_/I i ynrn Mc Zagga[f
(Signature of;notary public)

Notary Public in and for the Staate of kuﬁ;snll )] TDh

My commission expires:

Affidavit {Lack of Probate)
WADD0G080.doc / Updated: 02.27.23

NOTARY PUBLIC
STATE OF WASHINGTON
ALYSIA HUDSON

License Number 183699
My Commission Expires 03-01-2024

Printed: 07.19.23 @ 12:43 PM by EG
WA-CT-FNRV-02150.620018-620054540
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P47379/360235-0-020-0100, P68850 / 3993-000-007-00006 and P68851 /
2992-000-008-0005

PARCEL A:

LOT B OF S8HORT PLAT NO. PL-03-0627, APPROVED NOVEMBER 9, 2004 AND RECORDED
NOVEMBER 12, 2004, UNDER AUDITOR'S FILE NO. 200411120170, RECORDS OF SKAGIT
COUNTY, WASHINGTON, BEING A PORTION OF GOVERNMENT LOT 4, SECTION 35,
TOWNSHIP 36 NORTH, RANGE 2 EAST, W.M.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

PARCEL B:

TRACT 7, SAMISH-VUE TRACTS, AS PER PLAT RECORDED IN VOLUME 7 OF PLATS, PAGE 54,
RECORDS OF SKAGIT COUNTY, WASHINGTON,

SIUTATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON
PARCEL C:

TRACT 8, SAMISH-VUE TRACTS, AS PER PLAT RECORDED IN VOLUME 7 OF PLATS, PAGE 54,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 07.19.23 @ 12:43 PMby EG
WAQDR0080.doc / Updated: 02.27.23 WA.CT-FNRV-02150.620018-620054540
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