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Affidavit No. 20249761

Date 03/04/2024

Document Title(s): LACK OF PROBATE AFFIDAVIT

DECEDANT(s) BETTY MAY KARRAS

AFFIANT(s) - NICHOLAS KARRAS

Legal Description (Abbreviated form: i.e. lot, block, plai or section. tewnship. range. quarter/quarter)
LOT 3. “PLAT OF IDA ESTATES,” AS PER PLAT RECORDED IN VOLUME 15 OF PLATS. PAGES 29 AND 30.

RECORDS OF SKAGIT COUNTY. WASHINGTON.

MANUFACTURED/MOBILE HOME:
NAME: PALM HARBOR HOMES
MODEL NO.: 1056
NEW/USED/YEAR: 1997

SERIAL NO.: PH201175ab

LENGTH AND WIDTH: 56' X 27

Assessor’s Property Tax Parcel/Account Number:

P100960
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: , County:

STATEOF Washington )

S8:
COUNTY OF Skagit )

The undersigned, Nicholas Karras , executes this affidavit relating to the estate
of  Betly May Karras (kercin “Decedent”), who diedon May 22, 2022 i
the County of Skagit ,State of __Washington , then being a resident of the City of
Sedro-Wooley __» County of Skagit , State of Washington
(A copy of the death certificate is attached herets.)
The undersigned, being first duly sworn, on oath deposes and says:
That the undersigned is (check one):
bA the lawfol surviving spouse of the Decedent
[J Surviving child of the Decedent
[ Registered domestic partner of the Decedent
[0 One 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/ddAyyy), under
Recording No. ,io County, Washington,
[ other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1. spouse or registered domestic partner; and
2. children, adopted children, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. ail parties who would have been heirs at low if the decedent had not been marvied
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or attaching
a list if necessary):
Name & relationship No siblings and No children
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 1 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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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]:

A4 Community property

[ Separate property

[[J Joint tenancy property

BOXES PLY A ECTION:
1. That on the date the Real Estate was purchased the Decedent was:

EA married 1o Nicholas Karras

] unmarried, not a registered domestic partner

[J unmamied, a registered domestic partner of
2. That on the date of death the Decedent was:

magried to Nicholas Karras

[J vamarricd, not a registered domestic partner

[ unmarried, a registered domestic partner of

3. [] That the decedent left a Will, @ copy of whick is attached hereto.
A/ That the decedent left no Will.
[] That the decedent exccuted a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attach a copy)

4. That the decodent’s estate is not being probated.
That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. That the estate of the decedent i exempt from State and/or Federal succession or inheritance
taxes.
D That State and/or Federal succession or inheritance taxes in the amount of
have been paid. Copies of the release/discharge are attached hereto.
D That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. [[] That the decedent has not received assistance from the State of Washington for medical care.
That the decedent has received assistance from the State of Washington for medical care.
That the State of Washington has been fully reimbursed for assistance for medical care.

(This paragraph applies only if the Real Estate referved to above was owned by the Decedent in jpint tenancy):

That at all times from the date on which the joint tenancy was created to the death of the Decedent, cach of the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise scparated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation
of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2OF3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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mare surviving joint tonants, inchuding the undersigned, the joint tenancy contirmes in effect a¢ to the interests
of the gurviving joint tenant»,

That the undersigned knows of hisher own knowledge, and so states, that each and all of the obligations
against the ostate of the Decedent (including, but not limited to: all the debis of decedent; all of the expenses of
Decedent’s last ilincss, funcral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows
(use reverse side or attach a list if necessary); None

That the value of the Decedents eatte at date of death, including all real and personal property, was
spproximately § 505,000.00 | incinding the value of commmmity property of Decedeat and Deoedent’s
surviving spouse or domestic partner, if any, of spproximately § 905,.000.00 _ ond including the value of
Decadent’s separate property, if sny, of spproximately $_0 , and including the full vaius of
.l other property, if any, beld by the Decedent in joint tenancy of approximately 3 0

This affidavit is made to induce __ CHICBZO TITLE INSURANCE COMPANY (the
Company) to ingure res) property covered by the Company's commitment for title insurance number set forth
above, in which Decedent held sn intereet ot the time of the Decedent’s desth, The undersigned urges the
Company to issue its policy of title insurance in full reliance upon the representations set forth hevein. The
undersigned, for himselffherself and for ths undersigned's heirs, executors and administrators, indemnifies the
Compeny or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on
sy misstatemont of fact herein.
andi

DATED:o~, %9( —_
ot

LACK OF PROBATS AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE3OF3
(COMMUMITY PROFPERTY, BEPARATE FROPERTY, JOINT TENANCY PROPERTY)
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[Borrower %r Sellar Name)

Rt Z[1 fZ:"'

[Borrower or Seller Name]

State of
mmﬂ‘wm__ " yd

to lor acknowledged before the principal this 2. of
mmmmmmmmmy mum%s)m%
subscribed to the within instrument and acknowiadged to me that the same in

authorized capacity(ias), and that by his/her/their sipnatures(s) on instrument the parson(s), or the entity upon
behaif’ of which the parson{s) acted, executad the instrument.

Evidence of identification . T certify under PENALTY OF PERJURY under the laws of the
mmm-muwmnmpmguphmmmmm
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STATE OF WASHINGT%N
DEPARTMENT OanHEALTH

%

CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2022027968

FIRST AND MIDDLE NAME(S): BETTY MAY
LAST NAME(S). KARRAS

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MAY 22, 2022
HOUR OF DEATH: 10:00 AM
SEX: FEMALE

SOCIAL SECURITY NUMBER:

AGE: 75 YEARS

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: MYRTLE CREEK, OR

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: NICHOLAS KARRAS

OCCUPATION: MANAGER

INDUSTRY: HOTELS

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: NICHOLAS KARRAS
RELATIONSHIP: SPOUSE
ADDRESS: 7725 DELVAN HILL RD, SEDRO-WOOLLEY, WA 98284

CAUSE OF DEATH:
A: ALZHEIMER'S DEMENTIA
INTERVAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH: PERIPHERAL VASCULAR
DISEASE, CHRONIC OBSTRUCTIVE PULMONARY DISEASE, MALNUTRITION

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

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

NOT VALID IF PHOTOCQPIED CR ALTERED -

\N---’

T2 8 & 4

DATE ISSUED: 02/15/2024
FEE NUMBER:

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER OF SKAGIT VALLEY
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 1462 WEST SR-20

CITY, STATE, ZIP: SEDRO WOOLLEY, WA 98284
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 1 YEAR

FATHER: ED LEVANDER
MOTHER: MABEL

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DISPOSITION DATE: JUNE 02, 2022

FUNERAL FACILITY: WELLER FUNERAL HOME

ADDRESS: 32T NMACLEQOD AVE
CITY, STATE, ZiP: ARLINGTON, WASHINGTON 98223
FUNERAL DIRECTOR: KELCIE K. VALDER

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: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 96273
DATE SIGNED: MAY 23, 2022

CASE REFERRED TQ ME/CORONER; NOQ
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR; ISABEL M. CARBAJAL
DATE RECEIVED: JUNE 02, 2022

DOHA22-132SKAGIT (2122
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/( ’ ﬁfﬂeﬂaﬂft’.ﬂﬁ Affidavit for Correction 3042024 1 2B P B g atistics
. . ol , WA 98504-781
This is a legal document. Complete in ink and do not alter. 33’{,'_"2';3.4330 4
DOH 422.034 August 2018
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required Information must match current information on record
Record Type: [] Birth i_] Death ] Marriage [ ] Dissolution (Divorce)
B Name on Record: 2. Date of Event: 3. Place of Event:
_g T Wi tan wld (i v Covien)
a- 4. Father/Paren Full Birth Name (SpouseA for Marriage or Dlssolutron) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& g Eiirhji Liafiis by 47 3l L=stilaiden
6. Name of Person Requesting Correction: Relatlonshlp to O Self O Guardian O Informant O Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Malllng Address

=i G e Ees Addre: ey Ehais Zin
Telephone Number Email Address:
{ ) .
Use the section below for requesting any changes on the record. The record Is incorract or Incomplete as follows:
The record currently shows: The true fact Is:
a. 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. Signature: 14b. Signature of 2nd parent (if required);
Printed name: |Date: Printed name: Date:

INSTRUCTIONS — go to www.doh,wa,goy 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) s School transcripts + Social Security Numident Report
+ -Certificate of Naturalization » Hospital/medical record « Copy of Passport/ Enhanced ID  « Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Soclal Security card, or hospital decorative birth certificate as proof documentation.
Blrth Certificates
Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or clder) may change the birth cerlificate.
2. The proof{s) must match the asserted facl(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 form DOH 422-159).

Child upder 18

« If legal guardian(s), include certified court order proving guardianship. » Only the adult can change his or her birth certificate.

+ Up to age one or up to one year 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 once to either parents’ name required.
en certificate (can be any combination of the first, middle or last names),  « [ the first, middle and/or last name is misspelled, or month and/or day of birth

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

» To corract the sex of the child, one proof documentation from a medical

Ecl:ovider is required.

o change any part of the name of a child using this form, signatures from both parents listed on the eanlﬁeahs are required. If one parent is deceased, submit a death

certificata with request.
Death Cortificates
1. Only the informant may change the non-medical information without procf documentation. The funeral director, executors/administrators, or a farmily
member may change the non-medical information with proof documentation. Famity members are spouse or reglstered 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 informalion (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates
1. Perscnal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one plece 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.

Cantificate net valid unkess the Seal of the State of
Washinglon changes color when heat applied.

e
e \
5.1 |

NI STATE OF WASHINGTON IR
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