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

statEor AWM g
COUNTY OF \SIVMWYI Jd‘r\,

The undersigned, Q L/Lv\-) hL A"@tﬁb 4/ , executes this affidavit, relating to the estate of
\J_A—/‘J ET H‘A’BE-Qtherem "Decedent"), who died on 2/9-3 f

in the County of , State of _ {41/ A" , then being a resident of the

City of  County of _ SEALET __ stateof __ £

(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 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 tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on

[mm/dd/iyyyy], under Recording No. __. in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 11.03.23 @ 12:10 PM by EG
WAO0000080.doc / Updated: 02.27.23 -CT-FNRV-02150.620019-620055246
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)

For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
(continued)

Name and relationship: _&b h I‘/'Qbu "\5@’\
Address: % : 5@(_. 7 IS—Z&LFO"— LUZ)D(M, WA ﬁ 5(018/('/

Name and relationship: T//V!o+’ ]QOV ‘/’1’1 g . ‘b@/"l:eA g OA LﬁVUU/G/? /Wjﬁ\
Address: /Q/lé é ;\M Mm/h'f' Wﬁm WA ﬁg‘:ﬁ«lﬁ

That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the "Real Estate"), and that the Decedent's ownership interest
was [check one]:

E}ommumty property
Separate property }\1/0 a} :D\T 3.}./
O Joint tenancy property / ru

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the Real Estate was purchased the Decedent was:

B married to LELD Y NABELLY

O unmarried, not a registered domestic partner

O unmarried, a registered domestic partner of

2. That on the date of death the Decedent was:
O married to

™ unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of

3. That on the date of death the Decedent was a citizen of the following country U g /4' and a
permanent resident of () SA” (if Decedent was a resident different from that of their citizenship).

4, O That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will. ,
O That the decedent executed a Community Property Agreement. It was recorded under

County recording no. (if unrecorded, attach a copy)

5. H That the decedent's estate is not being probated.

El‘ That the decedent's estate is subject to probate proceedings in County,

State of , under Probate No.

6. If title transferred pursuant to a Transfer of Death Deed:
O That there was no consideration (monetary, non-monetary, in-kind, etc.) given for the deed

O That there was consideration given in the amount of $ , including the value of

monetary, non-monetary, in-kind, and other consideration.

O Does not apply.

Affidavit (Lack of Probate) Printed: 11.03.23 @ 12:10 PM by EG
WAO0000080.doc / Updated: 02.27.23 -CT-FNRV-02150.620019-620055246
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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 necessary] )

Name and relationship: 6’0\/\ ( H’(AMD "dﬂ/uqm
Name and relationship: le5 ) “%b@ — Y

Name and relationship: ANV U~ Ha ek g —850N

Name and relationship: __ {5 ( i Habor l 6LJ‘U \\?/7)’\l

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 follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Will (if any)

[0 The decedent left a Will that devises real property.
ﬁ(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.

Signature ~—_)

Q LEN HRAERLY

Print Name

State of C/(_/ud—
County of : LW

Thf’ WW!M bef%e me on “ z Zz by
vI

_ﬁ/ S /ﬂMm’\ NOTARY PUBLIC
(Signature of notary public) STATE OF WASHINGTON
Notary Public in and for the State U/ﬂ FIONA S. VASSAR
My commission expires: gi fié4 License Number 117149
My Commission Expires 03-19-2026
Affidavit (Lack of Probate) Printed: 11.03.23 @ 12:10 PM by EG

WAO0000080.doc / Updated: 02,27.23 -CT-FNRV-02150.620019-620055246



202311070049
11/07/2023 03:35 PM Page 4 of 6

EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P100515 / 4575-000-005-0004

TRACT "E" OF "S.S.V.P. NO. I, AS PER PLAT RECORDED IN VOLUME 15 OF PLATS, PAGE 6
AND 7, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 11.03.23 @ 12:10 PM by EG
WAO0000080.doc / Updated: 02.27.23 -CT-FNRV-02150.620019-620055246
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This is a legal Document. Complete in ink and do not alter. 0 2664300

Ny &8 4@ _____ STATEOFFICEUSEONLY . o ]
State File Number "| Fee Number | Initials IDate |Affidavit Number
.~ . Usethe section below for requesting any changesontherecord. -~ & |
Record Type [ 1Birth - [ Death []Marriage - (] Dissolution
1. Name on record: ' ' o 2. Date of Event: 3. Place of Event: (City or County)
4, Fathcr‘s Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Narne (For Birth): (Wife for Marriagé or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
|6 . 7. ‘
|8 B , 9.
10 " T,
12, : : 13.
[14.1 represent the person as: [ISelf [1Parent [ Guardian [lInformant . | Telephone Number:

[1Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year-of the date it was issued to receive.a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: C{mflcate of Naturallzatlon ~ Medical Record + - 8chool Record
=TT it T Reeerds——— = —Military-Record-(BR-214) ~———=——~—Vcter's:Registration Card- (if-it bears:an-— - -
. Insurance Records Birth Record : effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth.certificate. '
2, The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years cld or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
-After age one, last name changes require a certified copy of a court ordered name change Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affrdavrt for correction (until their child's 18th brrthday)
.|6. * This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. It it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.. *
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name; date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dlssolutron the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

*CERTIFIED*
STy R  FEB 26 207
R R L8 it omstisrs 0000265798

y Public Health Department
Howard Leibrang M.D., Health Officer




