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Return Address:
Larry Lucay
190 Chefrywood ave

San Leandro Ca. 94577

REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTY
DATE 12/14/2023

GNW 23-19566

AFFIDAVIT (LACK OF PROBATE)

The undetsigned affiant/grantee ___Larry Jo Lucay Jbeing first duly sworn
Name: ay Agfiant

deposes and states a3 follows: That they are a rightful heir as listed on heirs at law, to the real

propetty described below, and is _Brother in lbw

*Anne Relattansivip to decedent
of Lee Lucay , whodiedon Feb 21,202 >
Decedent/Grantor Dute ’
at _ Concrete Skaqil WA
Ciry County Stote

REAL PROPERTY SUBJECT TO THE AFFIDAVIT;
Abbreviated Legal Description:

Lots 36 and 37, Block G CAPE HORN ON THE SKAGIT DIVISION 2, according to the

plat thereof, recorded in Volume 9 of Plats, page 14, records of Skagit County, Washington.

Situated in Skagit County, Washington.

Assessor’s Property Tax Parcel/Account Number:  P63240/3869-007-037-0030
(Attach full legal description of the property)

K Decedent left no Last Will and Testament.
{d Decedent left a Last Will and Testament which HAS NGT been Probated or Revoked.

“Heirs at law” includes surviving spouse, childeen, adopted children, issue of
predecensed child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identities all heirs at law of the decedent: {use additional pages it
necessary)
{(Page I of )
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\I\{ 'Y’\\‘ Pabrick D. lucay was husbard and,
Sarvivivie hely At fne ]—ﬁmgaf A@rﬂgkj%.

Fall uame, age, relationship, address

/]
% nevekbe 4 (Wa 33T

Full nenme, age, relationship, address

Full name, age. relalionship, address

Full nome, age, relalionship, address

Full naine, age, relationship, address

Fnll name, age, relationship, address

Full name, age, relationship, address

Full name, age, relatlonsilp, address
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11130/23

Dated :
Larry Jo Lucay

Affiant’s full name
510-632-8879

Telephone number
190 Cherrywood ave
Street

Zip Code

San Leandro Ca. 94577
City State
/W ~30- 2002

/A~ 20z

(JOLLCL')LCGW\

County of

War

State of

L arvry Jo LLtc'auj

J {rtume of person)
she) signed this

1 know or have satisfactory evidence that

is the person who appeated before me, and said person acknowledged that
aftidavit and acknowledged it to be{ljs/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: /R LZQ (1 >3

SN b,

St m‘(TQf N;I:I;;

Residing at: (!o N (e 'f-(
Notary Public in and for the Stateof (WO~

My appointment expires; ¢ _i__/__/_ o [JR2 4
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This form is an example of an aifidavit that can be used, however it iy not fulfili sl
needs and other versions are acceptahle. Please see full text of bill below.

(1) Ins order to receive an exemption under RCW 82.45.0 10(3)(n) from the tax in this chapter on real
property teansferred as & yesult of a devise by will or inheritance the foltowing documentalion must be
provided to lhecounty rensurer:
(e} If the properly is belng iransferred under the teems of a comuumity property agreement, a copy, of
tlie secorded ngreement and n certified copy of the deatl ceriificate; ”\'%g-‘p
(b) Xfthe properly is being transferred under the termis of s trust instrinnent, o cerlified copy of thy Heath .
ceitificate and n copy of fhat portion of the irust instrument showing the aviliorily of the grantor; & e
(o) If the property is belng wransferred under the teims of a probated will, & certified copy of fietiers
testamentary or i the case of intestate ndminisication, a cettified copy of the letlers of a(lmiﬁ_l‘s‘(‘;;px'lion
showing (hat the grantor Is the courl-nppointed executor, execuirix, or administrator; sz, %
{d) In the case of joint tenanis with right of survivorship and remuinder interests; g cerli
death certificate; W §
(e) If the propeity is being Wansfetred pursuant to  court order, a certified copy $£H1E court order
sequlting the transfer, and confirming that the grantor is requited to do so under th terms'af the order;
(B 1f the community praperty interest of lhe decedent is being trausterred toﬁ surviving spouse or
surviving domestle pailier abseit the documendation set forth in (s} 1 u‘(")\igli‘;f{e} of this subsection, a
cerlified copy of the dealh cettilicats and o signed Inck of probate m;'q E\'x:;t"?rom the surviving spouso or
surviving domestic parlner affirming that Ie or she is the sole gud righ it heir 1o she property;
(2) If the real property is transferred fo one or more heles'hy d})éfﬁ;ion of lnw, or transferred vnder a will
thwl hias ot been probated, but absent 1he docunsentation sél‘%c;fi‘lh-in (a) through (c) of this subsection, a
certified ¢opy of the death certifiente and a signed fack of@jm‘,‘hﬁe affidavit aftirming that the affient or
afflants ere the sole and rightfid heirs to the property; »
(Iv) Whenreal property is teanserved as describeq) in (gﬁ of this subsection ([} and the decedent-
transferor had akso Inherited the property ﬁ,gmgl‘gi_é\or her spouse or domestic partner bul never
transferred title to the propeity info the decctlent-Hapsteror's name, the traisferee of transferess must
provide: (i} A certlfied copy of the death, 8itjfialesTor thie decedent-transferor and the spouse or
domestic partnet from whom the ,déb&*'iig@fegé‘!ﬁst‘emr inhexited the real property; and (3} & lack of
probate affidnvit afficming that 1li§§.§ft“:a'ii or affiants aro the rightful helts to the property; or
(i} If the properly is being transferrédpulsumat to n fransfer on death deed, o cerlified vopy of the death
certiflcate. ety
(2} The documentation m:o,\{g& d i%"‘lhc cowily tvgastwer undet this seclion must also be recorded with
the oounty auditor. RN
(3) The definitions"jn ?Tiis% 3iilisection apply throughout this section unless the context clenrly requires
othenvise, By
(&) "Heh" hag the ;im'hﬁnemniug as provided inRCW 11.02.005;
* (b} "Lack 9{, P olgten ffidavit! means a signed nnd noterized document declaring that the affiant ot
affiaals nte the rig ._}!&ilh‘eﬁr or helts to the property and conlaining the following information:
i) The'ihmedof the affiant or affiants;
Eﬁ) fThe"teliilionship of the affiant or affiants to the decedent;
(i}) The-hames of all other hoirs of the decedent Tiving at the time of the decedent's death;
‘-‘"{;:y;“k description of the real properly;
V) Wikelher the decedent feft & wil) that includes & devise of renl property; and
Avl) Any other inforimation the deparintent may require.

Print as many page two’s as you need to account for all Helrs,

For tax assistance oall (360) 334- {503, oplion 2. To request this document i i alternate format, plense call
1-800-647-7706, Teletype (TTY) usars may use tho Washingion Relpy Service by calling 711,
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TATE OF WASHING
DEPARTMENT OF HE

AND MmLENAME(sr LEE AMNE.
‘ usr NAME(S); LUCAY '

BB Couimy oF DEATH: SKAGIT PLACE OF DEATH: DECEDENT'S HOME :
OATE OF DEATH: FEBRUARY 21, 2022 - FACILITY OR ADDRESS: 41723 MOUNTAIN VIEW LANE
HOUR:OF DEATH: 03:00 AM FOUND - CITY, STATE, ZIP: CONCRETE, WASHINGTON 98237 ‘

§ <ex. FEMALE . AGE: T2 YEARS :
| sociL SECURITY NUMEER: SEEED * RESIDENCE STREET: 41723 MOUNTAI VIEW ume
A o €1, STATE, 2P; CONCRETE, WA 98237~ -
HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING : . COUNTY: SKAGIT -
| RACE: WHITE ) i RESERVATION. NOT APPLICABLE
cinsl NGTH OF TIME AT RESIDENCE: 5 YEARS

B ERTH DATE: SR

BIRTHPLACE: DALLAS, TX o ATHER:- UNKNOWN

B ARTAL STATUS: MARRIED .
|- SURVIVING SPOUSE; PATRICK LUCAY . . HOQGFDISPOS!TION CREMATION - - .
) : '\PLaCE omsposmou MOUNT VERNON CREMATORY
Bl OCCUPATION: PURCHASING AGENT :
M INDUSTRY: EDUCATION - i cm' SWE MOUNT VERNON, WASHINGTON
B EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE ION DATE: FEBRUARY 2, 2022
j US ARMED FORCES: ‘NO

B 5 oRMANT: PATRICK LUCAY
i RELATIONSHIP. HUSBAND } “ nfdgmmn 5T

| ADBRESS: 41723 MOUNTAIN VIEW LANE, CONCRETE, WA Y, STATE, 21P; SEDRO WOOLLEY, mshmsreu 932&! N
: BIRECTOR: DOUGLASE HUTI'ER : L

i CAUSEOFDEATH‘ :
Bl ~ CARDIOPULMONARY ARREST
B wERvaL MINUTES
B MYOCARDIAL INFARCTION
. INTERvAL: MINUTES
¥ . CORONARY ARTERY DISEASE
p MTERVAL: YEARS
B O :
. * INTERVAL:
[ OTHER CONDITIONS CONTRIB_UTING TG CEATH:

{ OATE OF IURY:
B HOUR OF INJURY:
| MJURY AT WORKC
PLACE OF mmm'

N l.DCATION QF INJURY:‘ ’ CERTIFIERADDRESS 1990 HDSPFTAL'DR ;
. : : T Iy, STATE, 2IP: SEDRO-WOOLLEY, wasnmméussm i
| CITY, STATE, ZIP: . . ‘ DATE SIGNED:, FEBRUARY 23, 2022 :
M CounTy: - . _ : :
i DESCRIBE HOW INSURY OCCURRED: S . -CASE REFERRED TO ME/CORONER: NO -
o o : Lo ILE NUMBER:-NJA® 220221485
: mewuwc PHYSICIAN: ND‘I'APPLIGABLE

4= TRANSPORTATIGN INJURY, SPECIFY: NGT APPLICABLE ’ \,LOCAI:DE{UTYREGISTRM '\SABEL M. gmsm.l.
T S U 'DAIERECE[VED- Féanumvzs P> R

CNOT VALIIE PHOTOCE
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Waskszam S Dperoestof Affid avit for COrrection Mail to:  Center for Health Statistics
((QHER th PO, Box 47814
s . Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. y
DCH 422034 Ayguat 2019 ga p 380-236-4300
STATE OFFICE USE ONLY
State Fite Number Fee Number Inilials ‘ Date | Afdavit Number
Required information must match current information on record
Record Type: [l eirth [] Death [ Marriage [] bissolution {Divorce)
.3 1, Name on Record: 2. Date of Evenl: 3. Place of Evenl: s
T - C [
g- 4. Famen'Parent Full Birth Name (Spouse Afar Mamage or Dlssolutlon) 5. Mother/Parent Full Birth Name (Spouse B for Marrlage or Dlssoll.mon]
@ .. B . - ! ;
= 6. Name of Person Requeshng Correotlon: Relahonsh:p to O Self O Guardlan O Informant E\ Hospltal
Person on Recordt: [J Parent(s) [ Funeral Direclor [ Other {spacity)

7. Retum Ma:lmg Address

Telephone Number' V Email Address:

{ }
Use the ssctionh below for refuesting any changes on the record. The record is incorrect or incomplete as follows:  *
The record currantly 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. Signaturs: 14h. Signature of 2 parent {if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to waww.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examplas of proof documentation include:
o Girth/Marrlage/Divorce recard  «  Military record (DD-214) s School transcripts »  Social Security Numidant Report
e Certificate of Naturalization « Hospitaifmedical record o Copy of Passport/ Enhanced ID e Green/Permanent Resident card (I-381)
You cannot use a Driver's license, Soclal Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only a parent(s), legal guardian {if the child is under 18), or the named individual (if 13 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 shouki be Mary Ann Doe, the proof must show the name 1o be
Mary Ann Doe.
3. Proof documentation rmust be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent 1o a birth certificate (use Acknowledgment of Pargntage form DOH 422-159).

r 1 Adult (18 vears or older)
o If legal guardianis), include certified court order praving guardianship. » Only the adult can change his or her birth certificate.

« Up to age one or up to one vear 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 ence to either parents’ name raquired.
on certificate (can be any combination of the first, middle or last names); o If the first, middle andfor last name is misspelled, or month andior day of birth

thereafter, a court order is required to change the last name. is incorrect, twa pieces of proof documentation are required.
»  No proaf is required to change the first or middle name.* « To cotrect parent's birth date, place of birth, or name, one proof docurentation
» To correct parent’s information, one proof documentation is required. i required.
« To correct the sex of the child, one proof documentation from a medical P

provider is required.
*To changs any pant of the name of & chitd using this form, signatures from both parents listed on the certificate are raquired. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadriinisteators, or a family
merber may change the non-medical Information with praof documentatlon. Family members are spouse or registered domastic partner, parent, sibling, or
adult child or stepchild. Marital siatus requires a certified court order if someone other than the informant is requesting the change.

2. The medical information {cause of death) may be changed anly by the certifying physician or the coroner/medical examiner.

Marriage/Dissoiution {Divorce) Certificates

1. Personal facts {minor speliing changes in name, date or place of hirth, or residence) may be changed by the peraon with one piece of proof dacumentation.

2. Tochange the date or place of mamiage or dissclution, the cfficiant {marriage) or clerk of court (dissolution) musl complete and submit the affidavit

*CERTIFIED*

FEB 28 222

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

QI

06261215




