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DEPUTY
DATE A2/22/2023

Grantor (Name of Deceden;:lg oS Q\CAAQVC»SC G uenzToen A—(..;,s»#—q 3
Grantee (Heirs): M whe Do \\ . -&x_w%‘\‘ﬁ& e

Abbreviated Legal Description: LT‘BQ, "PARTINGTON PLACE DIV 3" CHICAGO TITLE CO.
Tax Parcel No.(s); P102220 / 4591-000-069-0008 bm LE, = L.) gﬁi

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

STATE OF b\}';\

COUNTY OF %\Mﬂ\\'

The undersigned. W\“\l?ﬁ% V ﬁ (0&'}6\ . executes this affidavit refating to the estate of
JDU« 06“11535 [) A’(C‘rﬁ'ﬁ {herein “Decedent”), who died on 0511&/ ﬁz ‘ ZOZ {

in the Coupty of _M4isN , State of ‘NA S\f’“ W;}h /) , then being a resident of the
City of _~ “ i ¢\ , County of MAS Ay , State of W&s‘htr}f}ﬁw

{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 thal | am a rightful heir to 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

000z

survivarship identified in that certain deed recorded on

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

County, Washington.

O other {identify:)

Affidavit {Lack of Probale) Printed: 12.11.23 @ 1127 AM by DF
WAQDD00B0 doc 1 Upcated: 02.27.23 WA-CT-FNRV-02 150.620019-620055459
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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 ime decedent's death are listed below
[Use the reverse side or attach a list if necessary]
oG €

Name and relationship: Mar’n .\’)a% L.

Name and relationship:

Ao o,

Name and refationship:

Name and relationship:

Description 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 (if any}
The decedent left a Will that devises real property

O The decedent left no Wili thal devises real properly
IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below

V- Signature
MAR P42 . AcosThy
Print Name

State of \N P\
County of __ L\
Wil |15

Thisfrec acknowledged before me on
() S Ros 4‘" Iy

_/ b /{ 5 vé &\\“‘“\M" » /,’/
(Signature of notary public) f( _-',?bf oTM?X 7
Notary Public in and for the State of I z Z 7445 : z
My commission expires: 1 \f\ ibh z 4,’ “ © £2zZ
f’,’ "J u"' 53’ g__::'

LT \“ -:.'

%Orm““‘s"

"i\\\\\\\\\\“

Printed. 12.11.23 @ 11:27 AM by DF
WA-CT-FNRV-02150 6200 19-520055459

AMidavit (Lack of Probate)
WAQ000080.Goc ! Updated: 02,2723
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{(s): P102220 / 4591-000-069-0008

LOT 69, "PARTINGTON PLACE DIVISION 3", AS PER PLAT RECORDED IN VOLUME 15 OF
PLATS, PAGE(S) 56 AND 57, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

i : M by DF
Afigavit {Lack of Probate) Printed: 12.11.23 @ 11:27 AM by
WADODOSO doc | Updaled: 02.27 23 WA-CT-FNRV-02150 62001¢-620055459



CERTIFICATE NUMBER: 2021-054760

LAST NAME(S): ACOSTA JR

COUNTY OF DEATH: MASON

DATE OF DEATH: OCTOBER 22, 2021

HOUR OF DEATH: 09:56 PM

SEX: MALE AGE: 61 YEARS
SOCIAL SECURITY NUMBER

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: FILIPINO

BIRTH DATE:
BIRTHPLACE: MANILA PHILIPPINES

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: MARIPAZ D ACOSTA

OCCUPATION: SUPPLY OFFICER
INDUSTRY: DEPARTMENT OF THE NAVY
EDUCATION: MASTER'S DEGREE

US ARMED FORCES: YES

INFORMANT: MARIPAZ D ACOSTA
RELATIONSHIP: SPOUSE
ADDRESS: 60 E RAINIER DR, ALLYN, WA, 98524

CALUISE OF DEATH:
A: PANCREATIC CANCER
INTERVAL: 2 YEARS 8 MONTHS
B: PANCREATITIS
INTERVAL: 3 YEARS 5 MONTHS
¢: DIABETES
INTERVAL: § YEARS
b
INTERVAL

OTHER CONDITIONS CONTRIBUTING TC DEATH;

AT
2

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, 2IP:

COUNTY:
DESCRIBE HOW iNJURY QCCURRED:

iF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH IIWIIWIIII!WW

FIRST AND MIDDLE MAME(S): JOSE GENEROSO GUANZON

s e ST AIE PHOTOCOPIED ORALTERE DS ;‘«x“ NS

DATE ISSUED: 10/29/2021
FEE NUMBER: 27T1%

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 60 E RAINIER DR
CITY, STATE, ZIP: ALLYN, WASHINGTON 98524

RESIDENCE STREET: 60 E RAINIER DR

CITY, STATE, ZIP: ALLYN, WA 98524

INSIDE CITY LiMiTS; YES COUNTY: MASON
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 15 YEARS

FATHER: GENEROSQ FERNANDO ACOSTA
MOTHER: LIDUVINA

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: TAHOMA NATIONAL CEMETERY

CITY. STATE: KENT, WASHINGTON
DISPOSITION DATE: NOVEMBER 08, 2021

FUNERAL FACILITY: HAVEN OF REST FUNERAL HOME

ADDRESS: 8503 STATE ROUTE 16 NW
CITY, STATE, 2IP: GIG HARBOR, WASHINGTON 98332
FUNERAL DIRECTOR: KYLE E PROGTOR

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE !
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO

PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANTHONY J, FADELL, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 9040 JACKSON AVENUE
CITY, STATE, ZIP: TACOMA, WASHINGTON 98431
DATE SIGNED: OCTOBER 24, 2021

CASE REFERRED TO ME/CORONER: NO
FILE MUMBER: NQT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLUICABLE

LOCAL DEPUTY REGISTRAR: SUNNID. EVANS
DATE RECEVED: OCTOBER 29, 2021

DOH 422132 PlERCE we)
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(f’; Tt Sttt Afttidavit for Correction Mailto: Guntar for Hoalih Statlstics
l v H ealth . Olympia, WA 98604-7814

(O i oo This is a legal document. Complete in ink and do not alter. 360-236.4300

N . ﬂ ICE USE ONLY ) R
Stale Fite Number [Fee Number Hinibiats Dale Affidavit Number
i
Reguired information must mateh current information on record

4 Record Type: | Birth {1 Death ] Marriage : {] Dissolution (Divorce}

& | 1. Nama on Record: 2. Dale of Event: 3. Place of Evenl

2| Fru Vi o EARN O iy e oy

g- 4. Father/Parent Full Birth Name (Spause A for Marriage or Dissolulion) |5, Mother/Parent Full Birlh Name (Spouse B for Marriage or Dissolution)

@ Lt ol R Fig - L it

6. Name of Person Requesting Correction: Relationship lo [Jser ] Guardlan [ Informant [ Hospitat
Person on Record: [J Parent(s) [ Funeral Director [J Other {specity)

turn Malllng Address:

LA [ L

Telephone Number ' Ernail Addioss,

(

)

Use the section below fer requesting any changas on the record. The record is incorract or incomplaete as follows:

The record currently shows: The true fact is:
6. ’ 5.
i T B —
5 > i S
| declare under penalty of perjury under the iaws of the St_qgt::_pj_Washlrsgtori that the forgoing is true and correct.
14a. Signature: 14b, Signature of 20 parent (if required):
B T P T

INSTRUCTIONS ~ go to www.doh.wa,goy for more informatian

Required prool documentation must be submitted wilh the affidavit and include il name and birth date. Examples of proo[ documentalion include;

+ Birth/Marriage/Divorce record + Military record (DD-214) + School transcripts »  Social Security Numident Report

e Certificate of Naturalization » Hospilatimedical record » Copy of Passport/ Enhanced 1D« GreenfParmanent Resident card (1-551)
You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificatas .

1. Only a parent(s), legal guardian (if the child is under 18}, or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted facl{s). For example, if the affidavit says the name should be Mary Ann Doe, the preol must show the name lo be

Mary Ann Dae.

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

4, This affidavit cannot be used 10 add a parent 1o a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18_years or older)
« ¥flegat guardian(s). Include cerlified court order proving guardianship. » Onty the adult can change his or her birth centificate.

« Up to age one or up o one year following the fiing of an Acknowledgemenl « If the first of middle name is missing, three pieces of proaf documentation are
of Parentage form, fasl name can be changed once to either parents’ name retuired.
on certificate (can be any combinalion of the first, middle or [ast names); e If {he first, middle and/or last name is misspelied, or month and/or day of birth

thereafter, a court order is required 1o change the last name, Is Incorrect, two piaces of proof documentation are required,
+ No proof is required to change the first or middle name.* « To correct parent's birth dato, place of birth. or name, one proof documentation
+ To corract parent’s information, one proof documentation is required. is required.

« To correcl the sex of the child, one proof documentation from a medical
ETovsder Is required. o -
0 change any part of the nama of a child using Lhis form, signatures from both parents listed on the certlficate are required. If ana parent |5 deceosed, submit a dealh
cerificale with request.
Death Certiflcates T
1. Only the Informant may changa the non-medicat information without proof documeniation. The funeral director, execulorsfadministralars, or a family
mambaer may change the non-medical information with prool documentation. Family members are spouse or registared domestic pariner, parent, sibling, or
adull child or stepchild. Marital status requires a certified court ordar if somecone olher than the informant Is requesting the change,
2. The medical information (cause of dealh) may be changed anly by the certifying physician or the coroner/medical examiner,
Marmriage/Dissolution (Divorce) Cerlificates o R
1. Personal facls (minor spelling changes in name, dale or pface of birth, or residence) may ba changed by the person with ane piece of prool documentation.

2. To change the date or place of marriage or dissolution, the officiant (imarriagn) or clerk of cour {dissolution} must complete and submil the affidavit.
msisairuedana \!ld(.l.LG"l’lifl l'l'ﬂf lll:‘lnulu

Officially registered and on file with the Washington
State Department of Health, issuad under the

s e - Autharity of chepter 70,584 ROW

S CERTIFIED -

i B A O

&

£y Anthony E-Chen, MD, MPH [=3

DO HOY OESTROY
Lortficala not vald unless the Seal of the Slale of
Washingfon changos ralor when heal appliad.

5061104



