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Romeo Ubungen and Violeta Ubungen
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REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 09/28/2023 _
CHICAGO TITLE
620055092

Grantor (Name of Decedent): Dcnr\\:i (= L oyoesviuy

Grantee (Helrs)y,v\\qf \WVU\"\'\TUM M\M Lo\ I\‘ﬁj‘/u\
Abbreviated Legal Description: LT. 15, WIDNOR DRIVE

Tax Parcel No.(s): P54888 [/ 3771-000-015-0004

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

STATE OF _ \ANoshan SJ(W'\
COUNTY OF =¥ A% X

The undersigned., % n , executes this affidavit relating to the estate of

%\/\\‘:‘) (~ \(ﬂ\x\ﬁifU\ {herein "Decedent"}, who died cn O % 200D
in the County of %C’\\—)\’ , State of LN& , then being a resident of the
City of ‘Y’(\, \{Q\(V\ A , County of ﬁﬁ-@\ﬁ\\ﬂ' , State of \J\Hq

(A copy of the death certificate is attached hereto.)

The undersigned, being first duly swomn, 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);

O the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
Surviving child of the Decedent
O One (1) of the joint fenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No. , in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 09.20.23 @ 02:26 PM by AS
WAQDQ0080.doc f Updated: 02.27.23 WA-CT-FNRV-02150.620019-620055092
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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

3. That all the heirs at law of the decedent that were living at the timeé decedent’s death are listed below.
[Use the reverse side or attach a list if necessary)

Name and relationship: _| 26 YY) T { BoeEyia— H’U\j d* AV U.Y\ YO
Name and relationship: DCDM \,L\}\’ICYQ L i\ (‘L\,th"\”r

Name and relationship;

Name and relationship:

Descriptien of the Property

4, That among the items of real property owned by the Decedent at the time 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
5. Status of the Will {i

B 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.

Bﬁ' “\O"*‘f %\MW‘C‘ Nr‘{’\l

Signature

ACNTHE \&\Eﬂ« —~\"ﬂ,&‘d wa\f’to Y@VM arhve

Print Name

State of M )
Countyof 45 p)kw

This record was acknowledg be ore me on ‘fll lz 2

Naayie !I\we"%

}/ f Q&W Notary Public

(Signature of notary public) A State of Washington
Notary Public in and for the{%ta!e of MATTHEW € HELLSTROM
My commission expires: iy D¢ T 7 My é;:nsf 039%77
mission Expires
May 20, 2027
Affidawt iLack of Probate) Printed: 042023 @ 02,26 #M by AS

WAODDOGB) doc 7 Updated: 02 27.23 WA-CT-FNRV-02150.620014-620055082
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P54888 / 3771-000-015-0004

LOT 15, "WIDNOR DRIVE", AS PER PLAT RECORDED IN VOLUME 9 OF PLATS, PAGE 104,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit {Lack of Probate) Printed: 09.20.23 @ 02:26 PM by AS
YWAO000080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620055092



RESIDENCESTREET 318WIDNOR 3
ClTY STATE, a2 MOUNT VERNON WA98274
- “INSIDE CITY LIMITS; YES PN
TRIBAL RESERVATION NOT APPLICABLEE o
LENGTH OF TIME AT RESIDENCE, 23 YEARS |
BIRTHDATE:‘ . oy 0 . T . $
,BIRTHPLACE' BURWEL'LxNE R SN . N FATHER BENJA N AMES~LOWER
- TR Toogc MOTHER BETTY

INDUSTRY AUTOMOBILEAND "HEAVY EQUIPMENT . N ‘3:"l CITY STATE OAK HARBOR,\WASHINGTON
"‘\ EDUCATION ”HlGH SCHOOL_GRADUATE ORGED COMPLETED NS DISPOSITION DATE OCTOBER21 2020

‘A ‘CONGESTIVE HEART FAILURE
© Y NTERVAL:, YEARS ",
. B: CORONARY ARTERY DISEASE

.. WrErRva: YEARS®

N G HYPERTENSION

INTERVAi. YEARS

OTHER CONDITIONS CONTRIBUTINGTO DEATH “TYPEZ DIABETES AORTIC ™.
" VALVE STENOSIS, MDRBID OBESITY OBSTRUCTIVE SLEEP APNEA CHRONIC
OBSTRUCTIVE PULMONARY DISEASE 3 N .

CERTIFIERNAME LESLIEA.ESTEP MD
TITLE PHYSICIAN ’ 3} TeaTy

© CITYSSTATE, Zib:
", GOUNTY:.
. DESCRIBE
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V75 o — # H Mail to:  Canter for Health Stafistics
% ﬁea T Affidavit for Correction . Gantor for Heaith ecaic
# This Is a legal document. Complete in ink and do not alter. Shymeia, W 9B504-7814

DOH 4224034 Augusl 2019

TR T S T i o . STATE OFFICE USE ONLY = - ] LT e R
State File Numbar Fee Number Initials Date Affidavit Number

. . Reguired information must-mateh current information on record
Record Type: 1 Birth [ Death [ ] Marriage 1 Dissolution (Divorce)

g 1. Name on Record: 2. Date of Event: 3. Place of Event;

el e Mirddil: 1 ast RV Y'Y (Gl or County)

: g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)  [5. Molher/Parent Full Birth Name (Spouse 8 for Marriage or Dissolution)
‘&’ Firs Migdle el Mandon ['orsi Migdle L anMaigen

.~ {6. Name of Person Requesting Correction: Relaticnship to O Self [ Guardian O informant ] Hospital

Person on Record: (1} Parenl{s) [ Funeral Disector [ Other {spacify)

[7- Retum Mailing Address:
OO0 Box os Streel Address Lah
Telephone Number: Email Address:

{ )

Zip.

Use the section below for requesting any changes on the racord. The record Is Incorredt or incompléts;as follows::

The record currently shows: The true fact Is:
[} 9.
10. 1.
12. 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoeing is true and correct.
14a. Signature: ) 14b. Signature of 2nd parent (if required);
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go fo www.doh.wa.qov for more information
Required proof documentation must be submitied with the affidavit and include full name and birth date. Examples of proof documentation include:
e BirthMamiagefDivorce record e Military record (DD-214) « School transcripts ¢ Social Security Numident Report
e Cerlificate of Naturalization e Hospitalfmedical record « Copyof Passport/ Enhanced ID s GreenfPermanent Resident card (1-551)
You cannot use a Driver's license, Social Securlty card, or hospital decorative birth certificate as proof documaentation.
Birth Certificates
1. Only a pareni(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth cerlificate.
2. The proof{s) must match the asserted faci(s). For example, if the affidavil says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Proof documnentation must be five.or more years old or established within five years of birth.
4. This affidavil cannat be used to add a parent 1o 2 birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Aduit (18 yeats ot older)
»  If legal guardian(s), include certified court.order proving guardianship. o Only the adult can change his or her birth cerfificale.

o Up lo age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation-are
of Parentage form, last name can be changed once to either parents' name required.
on cerlificate (can be any combination of the first, middie or last names).  + 1f the first, middle and/or Iast name is misspelled, or month andfor day of birth

thereafter, a court order is required to change the tast name. i incorrect, two pleces of proof documentation are required.
¢ No proof is required to change the first or middle name.* o To correct parent’s birth date, place of birth, or name, one proof documentation
« To comect parent's information, one proof documentation s required. is required,

» To cormrect the sex of Ihe child, one proof documentation from a medicel
Provider is required.
“To change any part of the name of a child using this form, signatures from both parants listed on the ceriificate are required, if one parent is deceased, submit a doath
cedificale with requesl.
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funerat director, executorsfadministrators, or a family
member may change the non-medical information with praof documentalion. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or slepchild. Marital status requires a cerlified court order if somecne other than the Informant is requesting the change.
2. The medical information {cause of death) may be changed only by the cerlifying physician ar the coronerimedical examiner.
Marriage/Dissolution (Divorce) Certificates )
1. Personal facts (minor spelling changes in name, date or ptace of birth, or resldence) may be changed by the person wilh one plece of proof dacumentation.
2. To change the date or place of marriage or dissolufion, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavil.

*CERTIFIED” '

0CT 21 2020

o LGN

Certlficale not valild unless the Seal of the State of. Hﬂ%\ll(lal%“ hrand M.D.. Health omwr
04142379

Washlngton changes color when haal appiad.



