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Grantor (Name of Decedent): Tnnmie laneu lownix
Grantee (Heirs): 1»<n el Lehn Wardt

Abbreviated Legal Bescription: LT 17, WIDNOR DRIVE

Tax Parcel No.(s): P54891 / 3771-000-017-0002

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

STATEOF L a < h

COUNTY OF _S Kig g it~

karl lehnhardt
The undersigned, art ehnnar , executes this affidavit relating to the estate of
jannie Lewis 04/10/2022

(herein "Decedent"), who died on

skagit
in the County of g , State of , then being a resident of the

Mount Vv skagit
City of ount vernon , County of adt , State of

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

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

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the Joint tenants named in that certain instrument creating a joint tenancy with a right of

OO0

survivorship identified in that certain deed recorded on
[mmiddsyyyyl, under Recording No. , in
County, Washington.

[ other {identify:)

Affidavit (Lack of Probate) Printed: DB.31.23 @ 09:18 AM by JR
WADDDVDB0.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054918
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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 time decedent's death are listed below,

[Use the reverse side or attach a list if necessar%
karl Tehnhardt 1 SPouS e

Name and relationship:

Name and relationship:

Name and relationship:

Name and relationship:

Description of the Propert
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 HERETO AND MADE A PART HEREOF

5. Status of the Will (if anv)
[J The decedent left a Will that devises real property.
0 The decedent left no Will that devises real property.

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

kol lakarlt % el AST

WEAEE:

Signature
karl Lehnhardt

Print Name

State of W Sh mg_-\m 2
County of Sl §,;g

This record was acknowledged before me on 19241 )ﬂQE by

ol Lebn hardl

(Slgnatu; re of notary public)

Notary Public in and for the State of ﬁg h Sﬁﬁﬁ gfix)

My commission expires:

JULIE M DIXON
NOTARY PUBLIC #35743
STATE OF WASHINGTON
COMMISSION EXPIRES

Affidavil {Lack of Probate) . . Printed: 08.31.23 @ 0918 AM by JR
WAQQCCD8D.doc / Updated: 02.27.23 . WA-CT-FNRV-02160.620078-620054918
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EXHIBIT "A"

Legal Description

For APN/Parce{ ID{s): P54891 / 3771-000-017-0002

LOT 17, WIDNOR DRIVE, AS PER PLAT RECORDED IN VOLUME 9 OF PLATS, PAGE 104,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIf, STATE OF WASHINGTON.

Affidavit {Lack of Probate} . Printed: 08.21.23 @ 09:18-AM by JR
WADO00080.doc f Updated: 02.27.23 . WA-CT-FNRV-02150.620019-620054918
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R T " FACILITY OR ADDRESS? SKAGITVALLEY HOSP]TAL ;
] 4:\ HOUR OFDEATH 1124200 } S S P oy, STATE ZP: M. VERNoN WASH]NGTON 98274 ]
- SEX! FEMALE ' ; S e : 3

; PAN!QORIGIP?I ‘hgp, NOT SPANISWHISPANIcn.AnNo

[N :\\

crrv STATE: srAnwooo wAsHINGToN
msposmon DATE APRIL1 2022.

1 \INFORMANT KARL LEHNHARDT-‘
. REEATIONSHIP:.SPQUSE"
" ADDRESS: 330 MDNOR\DRIVE,LMOUNTVERNDN WA93274

. cAUst oFpeATH: ;L)
& ACUTE H\‘PERGAPNJG RESP]RATDRY FAlLURE

% OTHER GONDITION&CONTRIBUTING TO DEA'FH SEVERE AORTIC‘STENOS[S.- :
“ TGEACCO DE’\ENDE'NGE! PuLMDNARY CACHEXIA

DlD TOBACGO UsE CONTi'\‘lBUTE TO. DEATH YES
PREGNANCY STA'H.IS IF FEMALE. N@ RESPONSE

 Gask REFERRED 0 MEICORQNER NO
(FIENUMBER: NOT-APPLICABLE. . -

.m422 132 onnménww]«
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Affidavit for Correction 101212023 03 PIVICE i g esps Statistics

Qlympla, WA 98504-7814
360-236-4300

Wittt

This s a.legal document. Completa In ink and do not alter
DOH 422-034 August 2019 .

STATE OFFICE USE ONLY

State File Nusber “TFeo Number : Tnitials Date T Afdavit Number
. Required information must match current information on record ..
. Record Type: [ Birth [ Death [ 1 Marriage [ Bissolution (Divores)
E 1. Name on Reacord: 2. Date of Event: 3. Place of Event:
= First Middle FIEIS) MAGDAYYY {City ar County)
g- 4. Father/Parent Full Birth Name (Spouse A for Mariage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Digsolution)
:é First Wiicicle Lostiddoiden et Middle Lastivaiden
" |6. Name of Person Requesting Corraction: Relationship to O Self O Guardian UJ Informant O Hospital
Person on Record: [JParent(s) [ Funeral Director [ Other (specify)
7. Return Malling Address:
PO Box or Srael Address Cily Siale Zip
Telephone Number: Email Acldress:
{ )
Use the section below for requesting any changes on the record. The record is: Incorrgct or incomplete asfollows: . "~ &7
: The record clarantly 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, Sighature: 14h. Signature of 2nd parent (if required);
Printed name: Date: Printed name: 1 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 proaf documentation include:

o Birth/Marriage/Divorce record ¢ Military record (DD-214) o Schaol franscripts o Soclal Security Numident Report

o Cerlificate of Naturalization o Hospital/medical record o Copy of Passport/ Enhanced ID o Green/Permanent Resident card {I-551)

You cannot use a Drivar’s licanss, Soclal Secutity card, or hospital decorative birth ceitificaie as proof documentation,

Birth Caertificates

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 certificate.

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

3. Proof documentation must be five or more years old or established within five vears of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-1 59).

Child under 18 Aduti (18 years or older) :
o [flegal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.

o Up to age one or up fo one year following the filing of an Acknowledgement
of Parentage form, last frame can be changed once to either parents’ name

If the first or middle name is

missing, three pieces of proof documentation are
required, ' :

on certificate (can be any combination of the first, middle or last names); o
thereaftet, a court order is required to change the last name.
»  No proof is required fo change the first or middle name.” 0

If the first, middle and/or last name is misspelled, or month and/or day of birth
is incorrect, two pieces of proof documentation are required.
To comrect parent's hirth date, place of birih, or name, ena proof documentation

-]

To correct parent’s information, one proof documentation is required.

o To correct the sex of the child, one proef documentation from a medical
provider is raquired. S
*To changa any part of the hame of a child using this form, signatures from both perents listed on the certificats are required. If one parent is decegsed, submit a death
certificate with request. .

Death Certificates

1. Oniy the Informant may change the non-medical information without proof documentation., The funeral direcor, executors/administrators, or a famity
membar may change the non-medical information with proof documentation. Family members are spouse or registered domestlc partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order If someone other than the informant is requasting the change.

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

Marviage/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 documentaiion.

2. To changa the date or place of marriage or dissolution, the officlant (marriage} or clerk of court {dissolution) must comptste and submit the affidavit,

CermirieD, |

HEALTH OFFICER

is required.

3 sonoiy

T WWW.ISNOHD.ORG
[l STATE OF WASHINGTON

Certificata not valid unless the Seal of the State of
Washington changes cclor when heat apphed.




