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After recording, return to:

Pamela R. Tavoularis and Lee P. Tavoularls
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GACOH ‘fq 8 O( Skagn Co. Treasur
By Deputy

Grantor (Name of Decedent): mO\(\u }A\ﬁﬂ Tq \/CD() lQ(“ {
Grantee (Heirs): L\ee_ Towou !6“ S

Abbreviated Legal Description: LT 899, SHELTER BAY DIV §

Tax Parcel I\:lo.(s): P129542 / 5100-005-899-0000 and S3302020473

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

stateor LJOShinctor
COUNTY OF_S V\Qcm £

The undersigned, (Q (A ’rO\ Vie]®) ‘ LS |, executes this affidavit relating to the estate of

mO\(“L/( Aﬁ‘(\ (herein “Decedent"), who died on AO\‘('\ & ( { Q\OO L‘{
in the Courfty of S V\O\C\ - , State of («L)O\Sh O Cﬁ‘FOﬂthen being a resident of the
City of Lla (\Oﬂﬁe/(— County of S ‘/\O\q \ , State of (A)O\Q%i(\ﬁ‘l‘ﬁm

(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):

T the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
[0 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/yyyy], under Recording No. , in
' County, Washington.

[0 other (identify:)

Affidavit (Lack of Probate) Printed: 01.16.24 @ 11:43 AM by JH
WA0000080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054489
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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
That all the heirs at law of the decedent that were living at the time decedent's death are listed below

3. i
[Use the reverse side or attach a list if necessary]
v.."D‘-.‘-" Z0 4/‘_&.'.!- ) i "'”‘""‘"

Name and relationship:

Name and relationship: __ Lo ©_ 1o \ou lQC\ > ( S() oLSe. \
Name and relationship:
Name and relationship:

Description of the Progerty
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

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

XQ Asalnin L P TRVDULAGS
‘ N \\\\\\N\“E““”
\\\\ %‘\\\\\\\“\6

Signature
&
fae P Foien L St qf 54,
Print Name z :___§ oYl %
- - u’
State of z 2 49813 "z Z
‘ 7297, s\ F2=
County of QM@/%‘ 3,200 A0SO =
7, e =09 A=
' , & M, ‘\O =
This record was acknowledged before me on _ /-7 z«z’@ by 07 | a WAS\‘\\ SE
HMepdin £ Arker . M
2 2l

(Signature of hotary 'public)
A

Notary Public in and for the State of
My commission expires: -*/9/2/‘7

Printed: 12.15.23 @ 09:05 AM by JH
WA-CT-FNRV-02150.620019-620054489

Affidavit (Lack of Probate)
WAO0000080.doc / Updated: 02.27.23
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P129542 / 5100-005-899-0000 and $3302020473

i
Lot No. 899, Amended Survey of Shelter Bay Div. 5 Tribal and Allotted Lands of Swinomish Indian
Reservation, as recorded on June 2, 1976 in Volume 1 of Surveys, pages 184 through 186, inclusive,
records of Skagit County, Washington, under Auditor's File No. 836134.

TOGETHER WITH a non-exclusive easement for ingress and egress, over and across the following
described portion of lot 571, Survey of Shelter Bay Div. 3, Tribal and Allotted Lands of Swinomish
Indian Reservation, as recorded in Volume 473 of Official Records, pages 839 to 842, inclusive,
records of Skagit County Washington:

Beginning at the Northwest corner of Lot 571;

Thence North 86°06'18" East, a distance of 30 feet to the true point of beginning;

Thence North 86°06'18" East a distance of 32.98 feet to a curve whose radius point bears North
3°53'42" West, a distance of 165 feet;

Thence Easterly along the arc of said curve through a central angle of 17°18'40", a distance of 49.85
feet;

Thence South 0°51'45" West, a distance of 70 feet;

Thence North 54°39'29" West, a distance of 98.48 feet to the true point of beginning.

Situate in the County of Skagit, State of Washington.

Affidavit (Lack of Probate) Printed: 12.15.23 @ 09:05 AM by JH
WAD000080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620054489
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R

LocalF1e Number' - (p \ 0 ‘-l

[, Legal Name (Mdamsﬂnny)

. C MARY S L S NN TAVOULARTS.
B Sex (M/FLE rvaGAge LulBlﬂhday B, Unde/ T Jac. ay I Secutity Number

NOV. 17,1937 | MER'CER R S MASTERS DEGREE VA MS

f10. Was Decedent of Hispanic Ongnn7 (Yes or No) Nyes. specify. 1. Decedent’s Race(s) 2.Was Decadentever i U. s
p S - . RN N Armed Forces? O B

7. Brthdate Ia amhplace G, Town.orcuun\y) Fb._(S(aleonF(‘erlgr\-Caunh’f’) N Decedents Education;

f13a, Residence: Number and S(reel (e.g. susss"'SL.)(lnduae ApLNB) N S NI 13b ery or Town "

899 KLAMATH. DR. B 1 W AN (CONNER

3c. Residerice: County “Ti3d. Tribal Reservalion Name ('rtappﬂmhle) 13e S!ale orForel nCounlry R ‘\ £COGS+4 . 139 Ins[de City Lm’llls7 o B
KAGIT \ - . . ©_[~WASHINGTON. 98 < | aves “Xane Dun|

uneral Dlreclo

[14. Estimated tength of time at ;esidence. 15. Man!al Status at Time nI Dealh 161 Sumwng Spouse 's Name (Give name prior to ﬂrs\mamaga) K
16 YEARS ) MARRTED - .- | LEONIDAS; PETER TAVOULARIS.® :

nz. Usual Occupation (Indicats type of work dore ¢ during most of wnrkmg I‘(e (po NOT USE REVIREDI Kind.of Buslnessllnduslry (Do not use Company Name)

MICROBIOLOGTST SN - "MEDTCAT, "RESEARCH

19. Father's Name (First, Middle, Last, Suffix) - . B N ~o. Molhers Name Before Flrst Mamage (FlrsL Midgle, Las!)

CECIL LAWRENCE, ASHBAUG H N i HELEN" FTTZGERALD KENNEDY

1. Informant’s Name . Relali _’ ede 3. Mamng Address 'Numnmsuumﬂrnuu N Cllyur'l’cwl Sate”

LEONIDAS P. TAVGJLARIS SBAND . 57| 899 KLAMATH “DR:,"LACONNER, WA 98257 |
N S L AT T A
[24. Place of Death, if Dealh Dccurred ina Hospllal: e - -Plape of D:alh i Daalh Occuned Sumawhere 0|her lhan a Hospilal:

L . S \“DECEDENT"S HOME- = % < N
5gg:gtyﬁlimnrfﬁmﬁlﬁy,gwanumberss(rem) . . ; N - FSa. Git Tow%:ﬁrLocallonol Dealh Réb: Slate 279§§%q?e~

db

WA
128. Method of Disposition FS Place o( Dls usmc ']g:Name of ¢ oeme(e . cremalory, olher place)  \ . 0, Locahon C ién' ‘own, and >lqte~

CREMATION IRST - C IONY SER ICES LGy . Y EKE HINGTO
B31. Name and Complete Address of Funeral Facility 9IU-SK 530, SUllb B N Dale of Disposition |
AFFORDABLE BURIAL & CREMATION SERVICES LLC. MOUNT-VERNON WAL 98273 | JaN> 23, 2004~

f33. Funeral Director Signature 3 : # )q7

N AR Cause of Death (Sge instructions and examples) ¥
[34. Enter the chain of events — di injuries, or cof hat d\rec!ly c ised the death. DO NOT, enter termmal events s\lch as cardlac
arrest, respiralory arres( or ventricular fi bnllahon wnhaul she g .

Y e

dnlsrval bevwean Qnsal & ueam‘

[MMEDIATE CAUSE (Final disease or C’\ ﬂkHos i " OE liver ™ Tt : ) b Mesd
icondition resulting in death) > s Dus lo (oras aconse ! 0 NN \'ln\erval herween Onset & Dualh

st condlons, f any, leading b PYbce fimci .2 | Dusenry < e Ghar "

o the cause lisled on fine a. Enterthe ™. N e .v Due x? (cr asa’ consgquence of] THE e dnlarval balween Onsel & Deam
- |: [UNDERLYING CAUSE (disease or injury Sw * B "\» v R . ‘O o . N N :\ L W
* [that initiated the events resullmg in g - — T =
Feam)uxsm'

Due to (or as a consequence of}.- " X N - . .Inlerval between Onsel & Dealh\ 3
- B o oy s e

_7. Were aulopsy fi ndings D

available to complele the

Cause of Death? ' °~ -
N D Yes E| No .

8. Manner of Death ~ * - N ) y 3 N . 40. Did lobaoco use cunlnbule
Natural [ Homicide K] Not pregnant.within"past year E] Nu! pregnant, bul pregnant wnthnn 42 da b - to death < N
Accident O Undétermined (m] Pregnant at time of death , <[ONot pregnant, buit pregnant 43  d3ys 16 1\year before dealh ~ 0 Pmbably

0 Suicide 0 Pending e . 7.~ Unknown if prégnant within the past yéar3 S D X g_Unknown

141, Date of Injury (ummorvvyy) ~ . 2. Hour of, In]ury (24hrs) _..~43. Place ol In)ury (an . Decedent’s home, consiruction site, mslauran( wooded-area) . Injury at Work? «*

b . R \j:‘c - Y B . ) E]Yes EIND ~ DUnk %

5. Location of Injury.  Number & Street: ~ » . - B N . K KB - == . AptNo.

Part 2.completed by Cerifier

ity ot Town: . o - . " L : s n . ZipCoders: 2
. 146, Describe how injury occumred. B # B N l47. If transportation injury, specify:
. t “}[3 Drivei/Operator [ Pedestrian

‘\5. Y )\ RN DPassenger v DOlher(Sqeclfj)»

8b. Medical ExaminerIComner On the:zasis of examination. add/ar mmsng'wm inmy
apinion, h.sll\ accured .\\lne time, date,

fa.'ﬁtleomerﬁﬁer R S ,‘\ N Bod = - W refel edlcme u;alexammer’
_PHYSTCIAN NI B IR 21 R Hves * O'No

I57. Regi'strarsignakure)(' \wa N ‘" o ) i c e } 3 5 o MWDDN:(\'{Y)_ g \JAN 2 3 2004
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(?’ pr— Affidavit for Correction 011262024 0% PEcRads RealiSestics

5 /Hea t P.O. Box 47814
i - .. Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 236

DOH 422-034 August 2019 & P 360-236-4300

L STATE OFFICE USE ONLY -
State File Number | Fee Number Initials | Date Affidavit Number

i ____-Required information must match current information on record
Record Type: []Birth [] Death [ marriage [ Dissolution (Divorce)
g. 1. Name on Record: 2. Date of Event: 3. Place of Event:
g First Middle Last MM/DDIYYYY (City or County)
g-|4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
&" First Middie Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ seif [ Guardian [ Informant (1 Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:
PO Box or Street Address City State Zip
Telephone Number: Email Address:

( )

‘Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. 11.
12. 13.
I 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: Date: Printed 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:
o Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts e Social Security Numident Report
» Certificate of Naturalization e Hospital/medical record s Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social 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 18 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 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 years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older)
e Iflegal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgment e If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required. )
on certificate (can be any combination of the first, middle or last names); e If the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
¢ No proof is required to change the first or middle name.* ¢ To correct parent's birth date, place of birth, or name, one proof documentation
e To correct parent’s information, one proof documentation is required. is required. S

e 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 child using this form, signatures from both parents listed on the certificate are required. 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, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. 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 certifying physician or the coroner/medical examiner.

Marriage/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 documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

1ISSUELU

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued JAM @ 3 ZZ’#

under the authority of Chapter 70.568A RCW, and at the direction of
Katherine Hutchinson, PhD, MSPH, State Registrar.

Koot '

i !
R Sl .
Certificate not valid unless the Seal of the State of
Washington changes color when heat applied. |

06842685




