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DEPUTY
DATE 04/08/2024

Grantor (Name of Decedent): __Jo§ t’pjf Lioyd Mowwy
Grantee (Heirs): _fngetita Nowna v
Abbreviated Legal Description: PTN NW Y4 OF NE %, 18-35-S E WM

Tax Parcel No(s). P10313k

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

STATE o-F\JaS‘Hinquan )
B 55
COUNTY OF SKGQ"i-' )
The undersigned, Anoelio Yfm-ng. , exccutes this alfidavit refating to the estate of
;S()Sgﬁph Ll'ggfd Y a@nﬁ (hergin *Decedent”™), who died on fu!tf_ Y4,2009.  ,inthe
County of __§ Sggr'f , State of 'h}o.sh«‘\‘}g.hh , then being a resident of the City of
, County of ' , State of - {A

copy of the death certificate is attached herete,)
The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit s to be recorded as an affirmation of facts showing that | am the rightful heir to the property

described below.

Relatisnship of the Affiant te the Decedunt:

2. The undersigned is (check one):
¥ the lawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
0 Surviving child of the Decedent

[ One of the joint tenanis named in that certain instrament creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [mm/dd/yyy], under Recording
No. . in County, Washington.
[ other (identity:)

‘Mmnes of ANLHeirs of the Decedent
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3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are Listed
below. Heirs at law and next of kin of decedent inelude, but are not limited to:
() & spouse or registered domestic partner, and
(b) children, adopted children, the children 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).

[Use the reverse side or attaching a list if necessary}]
Name & refationship_Angelita Uson Young, surviving spouse

Name & relationship

Nuame & relationship

Name & relationslip,

Deseription of the Property

4. That among the items of real properly owned by the Decedent at the time of death was real estale located in the

County of 8 kag.i‘l’ , State of Washington, and described as follows:

[INSERT either complete legal description, or refer to attachmeant for full legal description]

Parcet No.: _ P1037%6k

5. Status of'the Will (if anv)
[l The decedent left a Will that devises real property.
[ The decedent left no Will that devises real property,

DATED: _ \J ~2->~ ,20_J$0

@%MZD - \éw

Stanany v “
ANEEC, 74 A JOUNG
(Print or type full nam ¢

(3ot N Stnripotne R Seatry ;Dw_é%, Wa. “kép- 9S-G e

(Full address and telephone number)

State of N,A -
County of S’Vg@.ﬂ'

SUBSCRIBED and SWORN TO before me this_ OB day of _JHarad\ . 20 U
by. % - , proved to me on the basis of satisfactory evidence to be the person who

appeared before me.

Ao Por—

Notary Public in and for the State of LA
Tesiding at

Motary Pubilic
State of Washington
N Commission # 194257 f
d My Comm. Expires Aug 28, 2025 &

N A R A T Ty
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Logal File Number Washington State Certificate of Death State Fila Mumber
1. Legal Name iincude ARt aay) First Middla Suffix 1. Death Oste
JOSEPH __ LLOYD YOUNG July 4, 2009
P- Sex (WF) Pa Age - LastBinhdor [tb. Under 1 Year — ~ Mc. Under 1 Day‘__p . 6. County of Death
Male | 73 Years |wnih " Das ours e Skagit
i a. Birthplace {City, Town, or Counly) b, (Stale or Foraign Country) . Decedent’s Education
F Van Horn TWashington Some college, but no degree
n nie Dnigin? (Yes or Hoj I yes, spetily 11, Decedert's Race(s) 2. W3s Dececent ever in U.S.
No L Caucasian r hmedFores? Yog
13a. Residence: Number and Street {e 9. 624 S€ 5% St {Inchada Apt. No} [13b. City or Town
1320 Fruitdale Road Sedro-Woolley i
3g. Residence: Gounty 3d. Tribal Resarvation Name ( applicable) {f3e. State or Foreign Courntry 3€ ZipCode + 4 rlsg. Inside City Limits?
Skagit Washington L98284 (Aves O Dum

14, Estsmaled length of time at residence. [15. Manilal Status at Time of Death  [#6. Surviving Spouse’s ar Domestic Parinar's Name (Give name pricr to first marriage}
13 Years Married velita Hilairo

B r

-

Q

Lsual Ozcupation {indicais type of work dere during most of working life. {00 NOT usE rewizeb) {18, Kind of Businessindusiry (Dq not essa Company Mamig)
© '19 Fathers Name (Fust. Miodie, Last, Suffix} R0 Mathers Name Befare " Middio. Last}

Laminator Boat Building
Vernon Moore lola Margare

%’

8 [21 Trformant s Name 2 Rotwionsip 10 Decegen]  [Z3. MaWng AUOIEES:  Mumbe: ond God o RFD Ne. Gy ¢ Famr EN
Tl Angelita Young ’z Spouse 1320 Fruitdale Rd,, Sedro-Woolleg ; WA 98284
" ,24 Place «f Cealh, T Deau-o:mrfed n a Haspital: tPlaca of Dealh, it Dealh Oceurned Samawherd Other that 3 Hespital:
{ Inpatient :
3. Fagility Name gf not a kcilily, gia number & siraat of localion) 2. City, Town, or Location of Death  [ZBb, State 127, Zip Code
Es_kiit Valley Hospital Mt. Vernon WA 98273
8. Method of Disposition 9. Placa of Final Disposilion [Name of cematery, erematory, tther place) 8. {ocation-City/ Town, and State
Burial Saxon Cemetery F Acme, Washington
131. Name and Compléte Address of Funeral Facility 2. Date of Disposition
Lemley Chapel, Inc. 1008 Third St., Sadro-Woolley, WA 98384 July 8, 2009

F. Funeral Directar Signature X

Cause of Death (Sew instructions and examples)

Ett. Enter the ghain of events — di . injuries, of complications — that directly caused the death. DO NOT enter tetminal évants such as catdiac airast, respiratory amast. or
enidcular fibrifation without showing 1he eliclogy. DO NOT ABEREYIATE. Add additional lines if nacessary. .

Antenat batween Onsst & Dealh

LSiAT-T o the b
Ao L aohs s usa(sl 203 mames
L)

AMMEDIATE CAUSE (Fina| disease or N ‘QE"‘P, 7T 4/ Erty ffb’ e D i e
jcondition resutting in death) hd
_ Bue 1o {or as a conseguance off: Mnterval between Onse! 8 Deslr
Sequentially fist conditions, if any, leadlng p ENA ST EET Errilety ppars L AronrTie
o the cause listed on finc 2, Enter Duté k0 {or a5 @ zonsequence of): Interval between Onscl 8 Doath
JUNDERLYING CAUSE (disease orlruury 7 7 . . ,) A !
et intisted the events resuiiing in e. Dy Oy TRARIGUT f PO A D STV L Nt
death)L AST Due 10 [oF a5 & coRgeuence of): 1marGi EBetegen Onsel & Death
d.
[35. Other significact cenditions contribyling to death but aat resufting in the underdying cavse given above . Autopsy? FT. Were 2utopsy findings avalable 1o
he , _ lcomplete lhe Cause of Death?
g "’D’/l’f"‘a“_ﬁ?i: [T vesiE ko Oves [Yhe
OIBA. Manner of Death [39. If female 0. Cig wbacoo use conrbide
2 Natural 1 Homiclide {1 Not gragnant within pzstyear 1] Nod pregazn!. bu: pregnont within 42 days before death 12 daath?
B0 Accident (O Undetermined ] Prapnant ak time of death ) Nct pregpant, Dut pregnant 43 days to 1 year before dealh 11 Yes YA Aronatly
® O] Suicds Pending [ Unknown if pregnant within the past year [ Mo __ [ Unknown
B.J41. Dats of Injury rawbomivy 2. Hour of Injuty 24krs) . Place of Injury (e.g., Decedent's home. construdlion sibe, restaurant. woaded area) |44, Injucy at Work?
g COves CONe [Dunk
o 5. Location of Injury:  Number & Sireet: ARt Na
=
& @y or Tawn:, County; Stala: Zip Cades &
146. D=scribe how injury occurmed 47. IF transportatian injury, specify:
[l Drives/Operalor [ Pedestrian
[ Passenger ] Other (Specify)

2t k&b, Memcal ExaminerlComner

X P

ls. Name and - Physiglan. Medical Examiner or Coraner (Type or Prinl) . Hour of Death [24hrs)
Aloysius Yinug, 2116 E. Section, Mt. Vernon, WA 98273 1728 Hours

151, Name and Tille of Attend ing Physician if ather than Certifier (Type of Print) 2. Date Signed wmeoormnon

. Titde of Carfifier 54. License Number 55. MZ/Coroner File Number . Was case relemed to ME/Coroner?

Physician ‘ NIA #342 Xlves  [ro

157, Regfsirarﬁinatum 8. Date Received wmnryyr

e

59. Amendmenls

DOBICHS 003 Fev H7iban?




