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DATE 089/21/2023

Grantor (Name of Decedent): 4[‘)\_%1_ DLW\&Q n

Grantee {Heirs): AN L f.OJf\
Abbreviated Lega‘l\lfvescnpuon UNQ 8, THE CEDARS, A CONDO CHICAGO TITLE CO
Tax Parcel No.(s). P1125689 / 4705-000-008-0000 Lfl:l OO —lo]

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

9\

The undersigned, Qﬁf\jﬂ D(I '/L(S«QM , executes this affigavit relating to the estate of
q‘A up“hlﬂ L KC?/I/\ / (herain "Decedent™), who died on )
. J ~ : : i .
in the County of %\L{;\F—h)\ , Stat flﬂ&%&&ﬂém_, then being a resident of the
< ¥ .
Ciy of M&;&kﬂ]gu_ County of _ OO A , State of (WG ;IL; i (gE 5!! N
y of the dea ?

(A cop certificate is attached hereto.

STATE OF

COUNTY OF

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir fo the
property described below.

Relationshi of the Affiant to the Decedent
ndersigned is (check one):
l%ﬂe lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent

O
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/dd/yyyyl, under Recording No. , in

County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: (8.23.23 @ 10:22 AM by JR
WAGOG0080.dos / Updated: 02.27.23 WA-CT-FNRV-02150.620018-620054779
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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

[Use the reverse side or attagh a list if negessary]
\\ A\ ti\r\mf\ - g@mw‘

Name and relationship:
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 {ime of death was real eslate
located in the County of Skagit, State of Washington, and described as follows;

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.

5. Status of the Will {if any)
[gDThe decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property.

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

%M -
Sigréaturd
AN
Jig ¥ reF i ,5-‘-‘\\:1\!15 “‘Q!' ",
Print Name — s $$§_\m\\m.. @4’ ,
z .—"'f o"«oqﬁi",( %
State of . z 8% %% 2
County of z 2 2242 «_—f z
€332 S S F
" & =
This rec acknowlgdged befare me on 33 by ///l ?\c‘;'maa\:\“ \xc,& 5
?\FS I yWie 1/ —. . ”4,, £ waset &
% : LI Q Y 5 Ml
(Signature ef hotary public) Jus : PRIl
Notary Pubiic in and for the State of )
My commission expires: | 242
Printed: 08.23.23 @ 10:22 AM by JR

WA-GT-FNRV-02150.620019-620054779

Affidavit {Lack of Probate}
WADCD0080.doc / Updated: 02.27.23
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EXHIBIT "A"
L.egal Description

For APN/Parcel ID(s): P112569 / 4705-000-008-0000

UNIT 8, THE CEDARS, A CONDOMINIUM, ACCORDING TO THE DECLARATION THEREOF
RECORDED FEBRUARY 2, 1998, UNDER AUDITOR'S FILE NO. 9802050054, RECORDS OF
SKAGIT COUNTY, WASHINGTON, AND ANY AMENDMENTS THERETO, AND AMENDED SURVEY
MAP AND PLANS THEREOF RECORDED IN VOLUME 16 OF PLATS, PAGES 214 THROUGH 219
INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate)

Printed: 0B.23.23 @ 10:22 AM by JR
WADOO0080.doc / Updated: 02.27.23 WA-CT-FNRY-02150,620010-620054779



AND MIDD NAME@)" EDIT
YN

crrv STATE, ZIP: BURLINGTON WA 9&"233 '

INSIDE CITY LIMITS:: YES N CQQNTY SKAGIT
TRIBAL RESERVATION: - NOT AP(PLLCABLE

LENGTH OFTIME AT RESIDEN YEARS

occ‘th*non HOIJSEKEEPER Y L S
INpUSTRY:-HOUSEKEERING e ST T oy sTaTe: KENT,WASHINGTON
- “EDUCATLDN\\GIH GRADE ORLE y N i Dlsposmou DATE JUNE 20 2022

N INFORMANI JOHN GERHARD BYNGEM«

-RELATIONSHIP; SPOUS
L

'ILUi!E,_é‘fB!AL‘ MANNER OF DEATH NATURAL\
- £ AUTOPSY; NO A -

CAUSE OF DEATH NOT APPLICABI.,‘E
DD TOBACCO USE CONTRIBUTE TG DEATH YES.
PREGNANCY STATUS L FEMALE NO RESPGNSE o

CERTIFIER NAME: ANlTAM ME;(ER MB
TITLE: PHYSICIAN .a .

CASE REFERRED TO MEICORONER. NG
- FILE NUMBER:*NOT APPLICABLE™. _ »
ATTENDING PHYSICIAN NO‘I’AI‘:‘PLICRBL
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f’ 7 Nl s Doty Affidavit for Correction  09/21/2023 03 %PURAGAS:Af Sutistics
.0, Box 47814
{ - . . ia, WA 08504~
7 Health This is a legal document. Complete in ink and do not alter. R pas0dTE14
DOH 422-034 August 2019 .
STATE OFFICE USE ONLY L, e T
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information.on record .
Record Type: [ Birth [ ] Death [ Warriage [ Dissolutien (Divorce)
S [1- Name on Record: 2. Date of Event: 3. Place of Event:
= First Middle Last MMIDD/YYYY (City or County)
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) {5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& Firal Widdie LagtiMaiden Ficst Widdlla Last/faiden
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian & Informant [ Hospital
Person on Record: []Parent(s) [3 Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Strest Address Ciiy State Zip

Telephone Number: Email Address:

( )

Use the section below for raquesting any changes on the record. The record is incorrect or incomplete as follows: -

The record currently shows: The true fact is:
8. 9.
10. .
12. 13.
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is frue and correct.
14a. Signature: 14b, Signature of 2n 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:
+ Birth'Marriage/Divorce record o Military record (DD-214) o School transcripts e Social Security Numident Report
¢ Certificate of Naturalization ¢ Hospitalimedical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Cerfificates
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 ba
Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4, This affidavit cannot ba used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 vears or oldar)
e If legal guardian(s), include certified court order proving guardianship. + Only the adult can change his or her birth cerfificate.

+ Up {0 age one or up to one year following the filing of an Acknowledgement » i the first or middle name is missing, three pieces of proof documentation are|
of Parentage form, last name can be changed once to sither parents' name required.

on certificate (can be any combination of the first, middle or last names); o If the first, middle and/for last name is misspeiled, or month and/or day of birth

thereafter, a court order is required to changs the last hame. is incorrect, two pieces of proof documentation are required.
e Mo 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, one proof documentation is required. is required. .

To correct the sex of the child, cne proof decumentation from a medical
provider Is required.
*To change any part of the name of a child using this form, signatures from hoth parerlts listed on the certificate are required. If one parent is deceased, submit a death
cerfificate with requesl
Death Certificates
1. 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, Marilal status requires a certlfied court order if someons 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’fmedical examiner.
Marriage/Dissolution (Divorce) Certificates
1. Personal facts (mihor speliing 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.

Hovrfioh Letbrand MD, Heclth Offcer
Skapgit County Health Department

Ceffificale nol valid unless the Seai of the State of
Washington changes color when heat applied.

BN

STATE OF WASHINGTON




