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By Lena Thompson
Affidavit No. 20240148
Date 04/05/2004

CHICAGO TITLE 620055993

Grantor (Name of Decedent): Micho el ‘EU\Q-Q = Nowxalk

Grantee (Heirs): Dovino KO\\J OU\JO\.K

Abbreviated Legal Description: ~ Tax/Map ID(s): P111599 (TN Bk <. Town o€
Tax Parcel No.(s): 4123-019-005-0100 Laomner

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

STATE OF h

COUNTY OF_ 3 KO(()

The undersigned, bﬂ VlﬂO& KQ.U MOUJQ k executes this affidavit relating to the estate of
) hereln 'Decedent") who died on _ | / 24 r

in the County of ' ¢ , State of _( U . then beﬁ a resident of the
City of Mt Vernon , County of QICCLO "}’ , State of (U

(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 Afilant to the Decedent
2. The undersigned is (check one):

K the lawful surviving spouse of the Decedent

[0 Registered domestic partner of the Decedent

0 Surviving child of the Decedent

8 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

[fmm/dd/yyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 03.27.24 @ 08:59 AM by Jw
WA0000080.doe / Updated: 02.16.24 WA-CT-FNBG-02150.62244)-245462369
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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 dacedent that were living at the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary)

Name and relationship: Yhonna ia MO(AJOJ( Sl o
Name and relationship: Ohert NO‘WQ lc } S OI,"\ '

Name and relationship:

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 estate
located in the County of Skagit, State of Washington, and described as follows:

Parcel P111599
La Conner, WA 98257

5. Status of the Will (if any}

H’ The decedent left a Will that devises real property.
O 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,

%@%M
Donng Koy Nowatl
Print Name

State of Washington

County of S&/ Qg ﬂ—

4 - 32020
Signed and sworn to {or affirmed) before me on \/Ly

dOnno Ko, MNowa K
{name of person making statemertt).

L —

Vi)

Name: oLd)ryJJh E) A e

Notary Public in gnd CH tate)af Washington,

: . A
Residing at: ﬂ e 7 . ROBERT RUSSELL Kivm
Notary Public

My appointment expires: gfj / 2 / ‘2:7 State of Washington

e}

Commission # 180022
My Comm, Expires Aug 31, 2027

Affidavit {Lack of Probate) Printed: 03.27.24 @ 08:59 AM by JW
WAGG00080.dog / Uipdated: 02.16.24 WA-CT-FNBG-021 50.622443-2454?2369
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EXHIBIT "A"

Order No.: 245462369

For APN/Parcel ID(s): P111599/4123-019-005-0100
The East 10 feet of the following described property:

That portion of Block S, Town of La Conner, according to the plat thereef recorded in volume 2 of plats, page 49,
records of Skagit county, Washington described as follows:

Beginning at the Southwest corner of said Block;

thence Easterly along the Southerly line of said Block a distance of 76 feel;

thence Northerly parallel with the Westerly line of said Block a distance of 25 feet;

thene Westerly parallel with the Southerly line of the Block to the Wasterly line of said Block;
thence Southedy on the Westerly line of the Block to the Point of Beginning.

Situate in Skagit County, Washinglon.
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mrtoroemt Mmma.zm
HOUROF DEATH: 1H10PM ~  ~

DDTOMOOUSECWRM!ETOMTH’ YES.
PREGMNCYSTAT\BFFEHN.E: NOIESPONSE'

cERTIFERNMIE. HEATMGUTERRELPM
MPHYS£MA8WANT LA

BTV, STATE. 2P mconm.w
. DATE SIGNED: JANUAII\'!S.W

St R T O
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"H--;J- Affidavit for Correction et i Corter o e Btesca |
e musmpwommm. Compiete in Ink and do not alter. Sorple, WA 36304.TB14
T - JSTALE DFTICE Aok ONCY: R T 4 Ty, A

TS
vty

e g~ o o TR ) el

" T e g s RpgRined informelion It RN OUVTRIT Ot TROY DCRDORIIAL, %6 o a5 ThE TR iy
i | Record Type: Dm DM ] m_ i Dissolution Divore —
“314, Nama on Record: 2. Date of Event: 3. Place of Event:
first Middle Lasi  MMWDDIYYYY Gty or County}

14, FatharParent Full B ane (Spouss A for Menisge of Dissolition) |5, MotherP Full Bith Name (Spouse B for Mantaps or Dissciution)
Fust Middle LosuMaidan first_ Middle LastMaiden

" |8 Nama of Person Requesting Comection: Relstiorship i~ [J Sel O Guerdien [ wndorment CJ Hoaphtat
L Purson on Record: [ Pareni(s) [ Funersl Dirsclor [ Other {apechly)
7. Retum Maling Addross:

PO Box or Straet Addvoas Gity, State Zio
[ Telephone Number: Email Addrees:

. The true fect 1s:
[X 9.
0. 11,
1 €3,
| declore under of pesjury under the lxws of the State of Wash that the Is true and camecl

W Signatuey; 140, Signeture of parent (X requisad

il

Aot o GoumanSian Tt 58 woormiied wih e aTiii €70 Inckxde fl name and bith Gate. Exampiss of 3709 000 mmaninion Tkod—

» BirtWamageDivorcs record  +  Miltary record (DD-244) « School rnscripts » Bacisl Sscurlty Numident Repart
» Cwtificats Of Netursitzation +  Hospitaimadical record + Copyof Passport/ Enhenced 1D o GresnPermanent Resident card (1561)
You Gt Use & Driver's Scanss, Soclal Sacurity card, or hospital decorstive birth certtficats as proof docurmantation.

Birth Cortfinates
1 ouy-pnntn).wmuuwbmmunmwaummmymm.hmm
zmm&mw-ﬂnmm}hmrmmmmmmummm the proof must show he name o be
Mary
3. Prool dotumentation must be five or more yeers oid or sstablizhod within five yeara of bith.
4. This afidavil cannot be used % add 3 parent to a birkh cerificate (use Acknowledgment of Pacentage form DOH 422-1%9).
At (18 vairs Of cider)

Chikd ongter 16
+  Hiegal guerdian(s), inchude cerlifled court order provieg puardianship. '+ Ordy Bve st o change his or har birh ceriticrle.
+»  Up 1o je one or up ic one yaar following the Siing of an Acknowisdgerment «  if the frst o middis name is miasing, Swee pleces of prook documentation ary

of Parsntage form, last neme can be changed once 10 sither parenit’ neme  required.
on Oaticae (can be any combination of the firal, riddie o lsst ramas),  « K the feut, miidle andior Iss! neme s misspeliad, or montiy and/or dary of birth
Trraaher, § COut onder i tequiced 1o change e et nerme. s incomect, fwe pleces of prood dooumentslion sre
+ o proof is required 1 change the first or middie hamne.* ] Tomnﬁauhhhndwnumnmm
»  To comedt parent's infonmation, one prmof documentation [y meguired. is required,

+ To comedt tha sax of the child, coe proof documentstion from 8 medical
is required.
Changs dry pat of e navess of 8 chikd uning Ol form, signatures: from bodl parests leted on e ORI 7 requiradd. If one parent 15 decawsed, subwilt & desth
caliciy with taquest.

Death Cortificates

1. Mnmmwhmmmwmmmmm or wtemlly
werber My chunge # non-redical information with proof docurenistion. Femlly members ame spouss or regisiared domestic pariner, parant, sibling, or
adult chid or stepchild. Markal stalus requires & oerfied court arder i someons other Tusn thw Informant i mequasiing the changs.

2. The medioal information (cause of death) may be changed only by the: carlifying physicien or the coroherimedical examiner.

MerrisgeDissoiution (Divoros) Cartificaine
1. Petatna) facke (minor speiing changas in nams, dat or piace of birth, or residancs) may be changed by the person with one plecs of proof documentation.
2. To change Bw dale qlipiace of marriage or diasoksiion, the oficiant (merrepe) o clerk of courl {dissolution) must complets and eubmi The afdeil.

CerTiFIED

n 4ot e oo i e e e B



