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Return Address:

Larry Lucay
190 Cherrywood ave

San Leandro Ca. 84577

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 1211412023

GNW 23-19566

AFFIDAVIT {(LACK OF PROBATE)

The undetsigned affiant/grantee ___Larry Jo Lucay , being first duly sworn
Netne of Affians

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

praperty described below, and js  Brother

Relutionship to decedent

of Pairick D | way , whodied on__3/13/2023
Decedent/Grantor Diste
at  Congrele Skagit WA
Ciry Cointy State

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 Skaqit 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)

&l Decedent left no Last Will and Testament,
O Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, childten, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Pagelof )

REV 84 0017 (13/17)
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Fuifl name, age, relatfonship, address

Full name, age, relatlonship, address

Full name, age, refationship, address

3

Full nemne, age, relationship, addiess

Full nemne, age, refationship, address

Eull name, age, relatlonship, address

Full nane, age, relationship, address

Full name, age, relationshlp, address
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11130/23

Dated :
Larry Jo Lucay

Affiant’s fiel name
510-632-8879

Telephone number
190 Cherrywood ave
Street

Zip Code

San Leandro Ca. 94577
State

City
%Mj?g/(o 5{0‘%‘«9—1 L% d 20272
. ire Date -
A Go- %40/7 J 2=z 22>

(_)O ‘\M!J"Ltv--

County of

W s

I know or have satisfactory evidence that

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/lier) free and voluntary act for the uses and purposes

mentioned in this affidavit.
Figaoti uﬂof Notmy Pablic™

Dated: /P~ /2 27

State of

Larva o Lucm}

Y (uanTe’afpw son)
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This form s an example of an affidavit that can be used, however it may not fulfilf all
needs and other versions are ncceptable, Please see full text of bill helow,

{1) In order to receive an exempion under RCW §2,45,010(3)(a) from the tax in this chapter on real

property transferted as a result of a devise by will or inheritanee the following documentation must e

provided to the county treasticer:

{n) If the property is being transforred under the terms of a community praperty agresment, copy, of
the recorded agreement and a certified copy of the denth certifionte;

{L) If the property s being ransferred under the terms of a trust fustnent, e certified copy of Ih,g: dcath ”
certiffcnte and a copy of that portion of the trust insleimnent showlig the awthority of e grantor;

{c) If the property is being transferred under the terms of a probated will, a ceriified copy of 4 'lc prs

testamentary or it the case of inlestate adminlsiration, a certified copy of the letters of ao:lmmls{mtmn

showing that the prantor is the cmn*t—appolmed execltor, exectirix, or administeator; ..

(d) In fhe cnse of joint tenanis with right of strvivorship and vemainder intey es:s,aa oa‘:,hﬁé
ceath cestificale;

{e) If the propetty is being fransferred putsuant to n cour order, a ceatified cupy aL il Coutt order
requiring the tronsfer, and confirming that the grantor is required to (lo 50 under th§ tenns 6 the or der;

(£ 1If the community property interast of the decedent is being t: ansiowmed: it fswviving spouse or

swviving domestic parlner absent the dosumentation set forth i (n) 1hrouglt (e) of this subsection, a

certified copy of the death certificate and o sighed lack of probate aff} dﬁYlt Trom the surviving spouse or

survlving domestic parter af fiming that he of she Iz the sole and rlgT\tful heir to the property;

(g) If the real property Is transferred to one of more heirshy dpel tilion of Jow, of transferred under nwiil

that hios not been probated, but absent the documentation gét. Sith- T (n) through (e) of this subsection, a

certified copy of the death certificaie and n signed lack of’§ Prol fiite affidavit affirndag that the affiant or

afltants are the sole and rightful heirs to the property;

() When real properly is transfeived as describeq) In (g') of this subsection (1) and the decedent-

transferor had also inherited the propesty figtultiSior her spouse or domestio partner but never

transferred title to the property into the decedgntm fipsteror's name, the ransferee or transferees must

provide: (i} A certlfied copy of the denﬂ@é*mﬁ«;a(eu’ for the decedent-iransferor and the spouse or

donestic partner from whont the glec 1hjr}‘ﬁxsfemr inherited the veal properly; and (ii} a Jack of

probate affidevit affirming ther thq}raﬁ" ati} & nffiants ore the rightful helrs to the property; or

(i) Ifthe propety Is being transfen%ﬂ -pulsumnt to a teansfer on death deed, n certified copy of the death
certificnte,

(2) The documentati |on puoxgicd fé the county Irensurer under this section st also be recorded with
the county auditor, g Z

(3 The doﬁniuons if ﬁls é’nbsec(mn npply throughout this section vnless the condext cleatly requires
otherwise,

() "Helr" has (he sm'hb meaning as provided it RCW 11.02.005;

{b) "Lack of frobatenftidavit meens a signed and nolarized document decari ing that the affiant or
affinats nre e uginf‘m Heir or heirs to the property and containing the followlng information:

1) The Bhgnedof tho affiant ot aftiants;

D &‘hé“‘lcilthonsinp of the uffienl or nffiants to (he decedent;

(i Fhehnmes of all other heirs of the decedent flving nt the time of the decedent's deally;
(wg"A description of the renl propesty;
5) Whether the decedent left a will that includes a dsvise of renl property; anid
%vi) Any other lulormation the deparinient mny require.

:)py of the

| 2.

Print as many page two's as you need to account for all [Heivs,

For tax asslstanoe ool (360) 5341503, option 2, To roquest this dooument in m n!tenmte format, plense call
1-800-647-7708, Teletype (TTY) usors may use the Washinglon Rely Service by calling 711,
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CERTIFICATE OF DEATH -~

{: FIRSTANDMIDDLENAME{SL» AmtechEY
LAST NAKELS) LUCAY .

" GOUNTY OF DEATH: SKAGrr . : [ PLACE OF GEATH: DECEDENT'S HOME
DATE OF DEATH: MARCH 13, 2023 FOUND . . FACILITY OR ADDRESS: 41723 MOUNTAM VIEW LN = .
HOUR'OF DEATH: 08:15 PMFGAUND . - ° CITY, STATE, ZIP: CONCRETE, WASHNGTON ma?-mo
SEX: MALE ) - " AGE: TSYEARS
SOCIAL sacumwmmsm — : .- RESIDENGE STREET: 41723 MOUNTAIN VIEw LN

HISPANIC ORIGIN: NO, NOTSPANISHIHISPANICILATINO : : COUNTY: SKAGIT
RACE: wnn‘E : . R RIEALRESERVATION NOT APPLICABLE

BIRTH DATE: ]
BIRTHPLAGE: UNKNOWH, 39

MARITAL STATUS: WIDG'NED i
SURVIVING SPOUSE: NOT APFLICABLE

OCCUPATION: UNKNOWN R :

INDUSTRY: LINKNOWN © ~ . : TATE: ANACORTES, WASHINGTON
EDUGATION: UNKNOWN ~ . C JISPORITION DATE: MARCH 28, 2023

US ARWED FORCES; UNKNOWN : s

INFORMANT: HAYLEY THOMPSON 3
RELATIONSHIP: SKAGIT COUNTY CORONER - g : ‘nssznn STREET
ADDRESS: 1700 CONTINENTALPLACE;.MOUNTVERNON iE 2P, ANACORTES, WASHINGTON smi
L R : COLE B. ERIKSON E
CAUSE OF DEATH;
A CARDIOPUIMONARYARBEST
INTERvAL MINUTES
B: MYOGARDIAL INFARCTION
TERYAL: MINUTES .
¢: CORONARY ARTERY DISEASE
MTERVAL: YEARS
D: .
INTERVAL:

 OTHER CONDITIONS CONTRIBUTING.TO DEATH: HYPERTEi

DATE OF URY: VSE CONTRBUTE TO DEATH: ND -
HOUR OF INJURY: T Lo { TEHUS IF FEMALE: NO RESPONSE
INJURY AT WORK: S ;

PLACE OF INJURY:

LOCATION OF INJURY: X . RERE CEﬁﬂFIERADDRES& 1990 HGSPITAL DR :
R S CITY, STATE, 2IP; SEDRO-WOOLLEY, WASHINGTON 95284
CITY, STATE, ZP: ’ © DATESIGRED: MARCH 16, 2023
COUNTY: : : n :
DESCRIBE HOW BUURY occunnsu o " GASE REFERRED TOMECORONER: NO
: SR ‘ FILE NUMBER: 23031412 '
ATTENDING PHYSICAN: NOT APPLICABLE

?"#m?mTA‘TbNINWSFECW: APPLIC) £ ’ LDCW.IJEPUTYREGISTRAR mm.umfmw
: ,DMERECENE:D MARcl-m ms“
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T L — H i Mail to:  Center for Health Swatistics
@ I—fealt I; Affidavit for Correction Gentar for Hua
- . Olymmpia, WA 96504-7814
This is a legal document. Complete in ink and do not alter. 3603364300
DO 422-034 August 2019
STATE OFFICE USE ONLY
State File Number [Fee Number Initials ' Date Affidavit Number
Required information must match current information cn record
Record Type: O Birth [] Death (] Marriage [[] Dissolution {Divorce)
'g 1. Name on Record: 2. Date af Event: 3. Place of Event:
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) ‘5. Mather/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
D u i -
e 6. Mame of Person Requasting Correction: Relationship to [ self 3 Guardian O Informant [ Hospital
Person on Record: [ Parent(s) [0 Funeral Director [ Other (spacify)

7. Return Mailing Address:

L
‘ITeIephons Number: ‘EITIE“ Address:
{ !
Use the section below for requesting any changes on the record. The record Is incarrect or incompliete as follows:
The record currently shows: The trug fact is:
8. 9.
10. 1.
12. 18.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b, Signature of 2nd parent (if required):

Printed name: lDale Prinied 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  «  Military record (DD-214) « School transcripts o Social Security Numidant Report
« Certificate of Naturalization « Hospital/imedical record ¢ Copyof Passporl / Enhanced ID ¢ GreenfPermanent Residenl card {I-551)
You cannot use a Driver's license, $ocial Security card, or hospital decorative hirth certificate as proof documentation.
Birth Certificates
1. Only a parent(s). legal guardian (if the child is under 18). or the named individual (if 18 or clder) may change the birth ceriificate.
2. The proof{s) must match the assarted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Dos.
3. Procf documentation must be five or more vears old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate {use Acknowledgment of Parentage form DOH 422-159).
Child under 18 Adult (18 years or older)
+ i legaf guardian(s). include certified court order proving guardianship. s Cnly the adull can change his or her birth certificate.

+ Upto age one or up to one year following the filing of an Acknowledgement » If the first or middle name is missing, three piecas of proof documentation are
of Parentage form, lasl name can be changed once 1o either parents’ name required.
on certificate (can be any combination of the first. middle or last names),  « K the first, middle and/or last name is misspellad, or month and/or day of birth

thereafter, a court order is required lo change the last name is incorrect, two pieces of proof documentation are required.
+«  No proof is reguired to change the first or middie name * + To correcl parent's birth date, place of birth, or name. one proof documentation
+ To correcl parent’s informalion. one proof documentalion is required. Is required.

+ To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a chikl using this form, sighatures from hoth parants listed on the cedlficate are required. It one parent is daceased. submit a death
cartificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsiadministrators, or a family
member may change the non-medical information with proof docurmentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchitd. Marital status 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 only by the cerlifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divarce) 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 documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or ¢lerk of court (dissolution) must complete and submit the affidavit.

CerTIFIED

Skagid County Heglth Deporiment

&
o

Certificale nol vakd unkess [he Seal of the Slate of
Washinglan changes calor when heat apolied.
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SN GTATE OF WATHINGTON  SEEER




