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Return Address:

51 Washer St SKAGIT COUNTY WASHINGTON
qg734 SEP 21 2023

Amoum Paids &~
Skagit Co, Treasurer
Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee _\JESS1€& Nae Br qm,d’ , being first duly sworn
Name of Affiant”

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is __ \WJ lc’(/

Relationship to decedem
of \) d('/L Wliguw PNU\G-V\\'— , who died on 04/07 /200‘-]'
R Decedent/Grantor Date’
at Mcow?\k €1 on S\éumk WA
ity au tate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: __\0T U | and East G ol Lot Y2

Bloci B4, First Baddibn 10 tihe fowwn of Seayd

N \lolu.w\c/%oi‘f Plats, pg 29, yecords ob Stdcwn-\’

Cown’rg , WASH INEAONS

Assessor’s Property Tax Parcel/Account Number: P 670 Z
(Attach full legal description of the property)

mDecedent left no Last Will and Testament.
U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
(Pagelof )

REV 84 0017 (1/3/17)
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_lessie Nae Brupn)- 8% SPouses
G\ \Worne X St %ea\rywoo\l@ WA A28

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



Y

15[ 1017

202309210025
09/21/2023 10:36 AM Page 3 of 6

Dated :

Jesle Vige me;Y

Affiant’s full name

(00 - ¥55- 0T

Telephone number

W\l Gt
Stree .
SeAfo- Woeollery WA 4284
City 7 State Zip Code
£ 3|wrs
Signature K, " Date
State of.___WJ QS‘M. ng 'I'()f\ County of X aq s
I know or have satisfactory evidence that J 1S5 M (e Bf CU'\“'

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: ’7 / 3 / '2025

Duper Minax

(SEAL OR

STAMP)
Residing at:

Signature of Notary Public

Sk(lg ¢ Ce W”VH/}

REV 84 0017 (6/24/16)

Notary Public in and for the State of VUA
My appointment expires: 01 1 21 / 2014
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This form is ah example of an affidavit that can be used, however-it may not fulfill all
- -needs and other versions are acceptable. Please see full text of bill below.

(1) In order to receive an exemption under RCW wﬁ)(a) from the tax in this chapter on real
property transferred as a result of a devise by will or inheritance the following documentation must be
provided to the county treasurer:
(a) If the property is being transferred under the terms of a commumty property agreement, a copy. of
the recorded agreement and a certified copy of the death certificate; -
(b) If the property is being transferred under the terms of a trust instrument, a certified copy of the
certificate and a copy of that portion of the trust instrument showing the authority of the grantor;
(c) If the property is being transferred under the terms of a probated will, a certified copy of the: le&ers
testamentary or in the case of intestate administration, a certified copy of the letters of administration
showing that the grantor is'the court-appointed executor, executrix, or administrator; .
(d) In the case of joint tenants with right of survivorship and remainder mterests, a cert 1ed copy of the
death certificate;
(e) If the property is being transferred pursuant to a court order, a certified copy
requiring the transfer, and confirming that the grantor is required to do so under tIre terms: of the order;
(f) If the community property interest of the decedent is being transferred: o a surviving spouse or
surviving domestic partner absent the documentation set forth in (a) through {(e) of this subsection, a
certified copy of the death certificate and a signed lack of probate affidavit from the surviving spouse or
surviving domestic partner affirming that he or she is the sole and rlghtful heir to the property;
(g) If the real property is transferred to one or more heirs: by operatron of law, or transferred under a will
that has not been probated, but absent the documentation setéforth in (a) through (e) of this subsection, a
certified copy of the death certificate and a signed lack of probate affidavit affirming that the affiant or
affiants are the sole and rightful heirs to the property;
- (h) When real property is transferred as described in (g) of this subsection (1) and the decedent-
transferor had also inherited the property from.his:or her spouse or domestic partner but never
transferred title to the property into the decedent— ansferor's name, the transferee or transferees must
provide: (i) A certified copy of the death certrf' ¢ates’for the decedent-transferor and the spouse or
domestic partner from whom the decedent-transferor inherited the real property; and (ii) a lack of
probate affidavit affirming that the. afﬁant or affiants are the rightful heirs to the property; or
(i) If the property is being transferred ‘pursuant to a transfer on death deed, a certified copy of the death
certificate. ;

(2) The documentatlon proy 'ed to ‘'the county treasurer under this section must also be recorded with
the county auditor.

(3) The definitions i in thrs ibsection apply throughout this section unless the context clearly requires
otherwise.

(a) "Heir" has. the same meamng as provided in RCW 11. 02 005;

(b) "Lack of probate affidavit" means a signed and notarized document declaring that the affiant or
affiants are the rrght l-Heir or heirs to the property and containing the following information:

(i) The'names‘of the affiant or affiants;

(u) The relatronshrp of the affiant or affiants to the decedent;

(i), The‘names of all other heirs of the decedent living at the time of the decedent's death;

(lv) ‘A description of the real property;

«(v) Whether the decedent left a will that includes a devise of real property; and

. (vi) Any other information the department may require.

Print as many page two’s as you need to account for all Heirs.

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 711.
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SN :
Tow W
Lowl File Numiber's« (95

* B Death Date ; N
NI Sy y A .3 ; 33 R September? 200

3. Sex (MIF) 3 . 3 v {5 ia i - 6. County of Death -
< Male® ~'ﬁ L 61 . . Days - s ] I Skagit
/- Bighdate <~ "= Tga. Rurthn)aoe (City. Town orcounm tate or Foreign Country) N . Decedent’s Education : .
. Brookfield Towhshi} ] Minnesota : Some college, No degree’
[10. Was Decedenl of Hispanic ngln? {Yes or Nu) Myes specxfy . |11, Decedent's Race(s) 12. Was Decedent ever in U.S»
- No oy [ Caucasmn . Amed Forces? yo g
.H3a. Resndence Numberand Slreel (eg 524 SE 5"5«)(lndude Apt. No) s . . [13b. City or Town

516 Watner. Street ) TN ) Sedro-Woolley .
3c. Residence: County B - 13d Tribal Reservallon Name (ﬂappnable) 139. S'ate or. Foreign Counlry 13f. Zip Code + 4 13g. Inside City Limits?
Skagit . g .|--Washington 98284 ' Kives ONo. Qunk
4. Estimated Jength of time at residence. {15. Marital Status at Tlme of Death' 15 Surwvmg Spouss 's Name (Give name prior to first marmiage)
.39 years . - *Married e - Pressley
17 Usual Occupallon (Indicate l’ype olwork done dunngmcsl of warking life: (o NOT USE RETIRED). 18. Klnd orBusmessllnduslry (Do not use Company Name)

3 : = i Air Conditioning

[19. Father's Name (First, Middle. Last, $utﬂx) ~ 3 1 S o. Mclhers Name Before First Marriage (First, Middie, Last)
Jack Bryant

21, Informant’s Name, - N i i il Num n 1y Of Town State Zip

: NN N N S [ "y r\‘_ ~ C
Jessie Bryant . - . : -2 516-Warrier Street  Sedro-Woolley, WA' 98284
4 Piace of Death, if Dealh Occurred in; a Huspnal ) N - jPlacaof Death; if Death Occumred Somewhere Other than a Hospital:
{‘In-Patient: 8T T 2 L - ‘t. )

RS. Facility Name (if not a (acﬂ»ly. give numbera sueel) X X R6b. State ‘rl Zip Code

“Skagit Valley Hospltal . . ! = WA 98284

‘R8. Method of Disposition - . ) rn. Location-City/Town, and State .

|| Cremation - - : m mati D . Anacortes, Washington' |
B1. Name and Complele Address of Fu é Jo - o 2. Date of Disposition )

- : Sdra- ! Sept. 7, 2004 - -

--"rt-f'rt A ompeted By £

,  Cause of Death (See instructions and examples), “-._,
34. Enler lhe chain of events — dlseases |nyunes or. ccmplu:a ns — that directly caused the death. DO NOT enter terminal events such as cardiac | N
arrest, resplra\ory arrest or venlncular fibrillation witho! showmg the ehology DO NOT., ABBREVIATE Add addlllonal lines if necessary. E T

'lnlerval betwegn Onsel & Death
g IMMEDIATE CAUSE (Final dlsease or = . ; / 42 2 T
»ndmon resultnng in. dealh) - 5 -) A ) R V4 . .. Due to{orasa consequence of e dnterval berweenﬁnszl & Death,

: . . T~
Sequenually list COHdIlIOﬂS if any, leadlng b, . (A - ' /""\ Ne Qe m - .
0 the cause listed on line a. Enter the N T =Duso| {orasa Consﬂquenw 00 Interval bfween Onset  Death - |
UNDERLYING CAUSE (disease or.injury . HC I R VO e N
thhat initiated (he events resullmg in N CL\ hat*J "‘K—jp5‘ == o s ' C(M S
ealh)LAST v . . =" Dueto (nr asa cnnsequencs offr, Interval between Onset & Death

s

6. Autopsy? . Were autopsy findings . °
- available to complete the
[ Yes X No Cause of Death?

N [:| Yes [JNo

) Wner of Death. 9. If Iemale / v ES. ko. Dld tobacco use conlnbule
y; atural | - [J HOMICIde Ny | B Not prégnant wnhln past year - [J Not pregnanl but pregnant within 42 days Befare death to death?
0 Accuient + [ Undetermined \ D Pregnam al time of death . [ Not pregnant, but pregnant 43 days to, 1 _year “befdre death O e [ Probably
[ Suicide . . (JPending . N > [ Unknown if.pregnant within.the past year * Eﬂf O Unknown . N
1. Date of Jnjury {MMDDIYYYYY 2. Hour of InJury (24hrs)' * 3. Place of injury (e.g., Decedent's home, construction site; restaurant, wooded area) 4. Injury at Work? .
v PN R Lo - L s e OYes ONo [Junk

A

§. chation‘q’ Injury:  Number & Street: . ° T . . : . e Apt No.

ity or Town:. T N - - ’ - ' : Zip Code+ 4: N
6 Descnbe how |n]ury occuned . s - { o L 7. If transportation injury, specify:
. N 5 co E] Driver/Operator [ Pedestrian
[ Passenger [ Other (Specify)

;" j48b. Medical Examiner/Coroner - On the basis of svamnation. and
NI Y :;;).mqn deaih occurrad al the lime, vate, and place, ard duee n

9. Name and Address of Certifier'~ Physiman. Medical Exarniner or Coroner (Type or Print) =« 0. Hour of Death (24hrs)

‘Edwin Stickle, MD- 2241 Hospital Dr.: Sedro-Woolley. WA 98284
1. Name and TueotAnendmg Phys]aan |folherlhan Cemrer(Typeannn h ] BN 2 Date 7emﬁ (uwuumm

N < \\

Tnle ofCerm'Ler — 5. Llcense Number RN R N {Coro 7 -‘ N . . Was case referred to rnedlcal examxner?
Physu:lan N : Ak NS N S . N = Yes . ug No 37

B. Date Recelved

[MM/DDIYYYY)

Rewewed by ¥
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i Washinglon Sice Deparimantof ' Affidavit for Correction 0972172023 10 £ Eente & ﬁegﬁhbstaljstics
I H lth P.O. Box 47814 .
24 ¥ ea This is a legal document. C - X Olympia, WA 98504-7814
DO 422034 Ao 2019 gal document. Complete in ink and do not alter. 360-236.4300
. STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
- Record Type: [] Birth [] Death L] Marriage [ Dissolution (Divorce)
o 1. Name on Record: 2. Date of Event: 3. Place of Event:
‘5‘ First Middle Last MM/DD/IYYYY (City or County)
T |4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to O self [ Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)
7. Return Mailing Address:
PO Box or Street Address City State Zip
Telephone Number: Email Address:
( )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:
-|8. 9.
10. 1.
12, 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 24 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 documentation include:
o Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)

You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

3. P

Birth Certificates

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

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).
Child under 18 Adult (18 years or older)

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required. -
No proof is required to change the first or middle name.* « To correct parent’s birth date, place of birth, or name, one proof documentation
e To correct parent’s information, one proof documentation is required. is required.
s To correct the sex of the child, one proof documentation from a medical

*

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

If legal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.
Up to age one or up to one year following the filing of an Acknowledgment e [f the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.

on certificate (can be any combination of the first, middle or last names); e [f the first, middle and/or last name is misspelled, or month and/or day of

provider is required.

To 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.

Deatl
1.

2.

h Certificates

Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, 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 someone other than the informant is requesting the change.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

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 (dissolution) must complete and submit the affidavit.

Washi

ISSUED

This is a true and exact certification of the record officially registered

and on file with the Washington State Department of Health, issued SEP G 7 2023
under the authority of Chapter 70.58A RCW, and at the direction of
Katherine Hutchinson, PhD, MSPH, State Registrar.

Kt

\ \ e /4.
\ = |
Certificate not valid unless the Seal of the State of
ington changes color when heat applied. 1l f

068200638



