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Affidavit No. 20241194
Date 07/02/2024

Grantor (Name of Decedent): __To-feven #- "%(’JLM(OKCJ

Grantee (Heirs): ___ Trwese /2 Srbaupnted

Abbreviated Legal Description: LT 3, GUEMES SEAVIEW ESTATES Chicago Title
Tax Parcel No.(s): P102320 / 4595-000-003-0002 620056655

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

state of WO Na YO N
couNTY oF_ IKCe O s
The undersigned, __ I toeme 1. S L wdl e é , executes this affidavit relating to the estate of

Seven A Shomate é (herein "Decedent"), who died on _32 Do 710
in the County of 3&/& 4 N , State of __ /4 M. , then being a resident of the

City of &M Al O r4-0n , County of 5//[;/6,[ — , State of LA

{A copy of the death certificate is attached herato.)

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 tc the
property described below.
Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
[ Surviving child of the Decedent
O 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.

O other (identify:)

Affidavit (Lack of Probate) Printed; 06.21.24 @ 01:25 PM by DF
WADQD0080.doc / Updated: 02.16.24 WA-CT-FNRV-02150.620019-620056655
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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 time decedent's death are listed below,
[Use the reverse side or attach a list if necessary)

fb‘ébhm S

Touwia A A -hwmake !

Mame and relationship:

Name and relationship:
Mame and relationship:
MName 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:

SEE EXHIBIT "A" ATTACHED HERETCQ AND MADE A PART HERECF

5. Status of the Will (if any)
O 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,

b o WSO O 23/,
Signature

.——T"e’ -

Print Name

State of P
County ofngLQ-er/_\l(fv ‘
cord was acknowledged before me ¢ U!LI J Z'L" by
Le./rl . RSN l

Tgi\&y;e
OO, (- SENGL
San M Sy,
R LR N
OA A A~ YL~ EX a0
ijnalure of notary pitlic) ‘q S 14 s-f:.;’”f,,‘{-;s A
Notary Public in and for the State of Ig Q z ¢ W N
- —T5 z 165052 ©
o~ 125 2 3 108082
Z A% by :;g
7 A 209255 L7 S
'Ill o LTI, $‘:D =3
g, WaSHY 3
s

My commission expires:

Printed: 06.21.24 @ 03:25 PM by OF
WA-CT-FNRV-D2150.620019-620056655

Affidavit (Lack of Probate)
WAOODDU80.dac / Updated: 02.16.24
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s}): P102320 / 4595-000-003-0002

LOT 3, GUEMES SEAVIEW ESTATES, ACCORDING TO THE PLAT THEREOF RECORDED IN
VOLUME 15 OF PLATS, PAGES 65 AND 66, RECORDS OF SKAGIT COUNTY, WASHINGTON;

TOGETHER WITH EASEMENT FOR INGRESS, EGRESS AND UTILITIES OVER THAT CERTAIN
20 FOCT STRIP OVER LOTS 1 AND 2 ADJACENT TO THE MOST NORTHERLY LINE OF SAID
LOT 3;

ALSO TOGETHER WITH AN UNDIVIDED 1/5TH INTEREST IN THE FOLLOWING DESCRIBED
TRACT:

TIDELANDS OF THE SECOND CLASS LYING IN FRONT OF, ADJACENT TO AND ABUTTING
UPON LOTS 25 AND 26, "PLAT OF ORCHARD BEACH TRACTS", ACCORDING TO THE PLAT
THEREQOF RECORDED IN VOLUME 4 OF PLATS, PAGE 45, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 06.21.24 @ 01:25 PM by DF
WAO000080.doc / Updated: 02.16.24 WA-CT-FNRV-02150,620019-620056655
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This is a leggl Decument. Complets in ink and do not giter,  (360) 264300
State Fila Nurmber ** - - IFae Nurnber llmtlals IDate ’Afﬁdavit Number

STATE OFFICE USE ONLY

Use zhe section balow ior regquesting any changes on the record.

Record Type: [ Birth ] Death ] Marriage L] Dissolution
1. Namea on record: ' T ‘ 2. Date of Event; 3. Place of Event: ity or County)
4, Fathar's Full Name For Birhj: (Husband for Marriage or Dissolution) 5. Mother's Full Nama (For Biriny: (Wits for Mardage or Dissolution)
__________________ The Record is Incorrect of Incompleie as follows:
The Record now shows: The True fact is:
7.
9.
10. 1t
12, 13,
14. | represent the persen as: [ Self O Parent [ Guardian O informant 'Telephone Number:

El Funeral Dneczor [[] Other (Specﬁ'y}

15, Signaiure: 16. Daie: ddress

All vital records are registered as received. An item may ba changed by affidavit only once. Subsequent changes must be made by court order.
All changes smust be establishied by documentary proof submitied with the affidavit

Examples of documentary proof: Certificate of Naturalization Medicai Record School Transcripts
Haospital Records Military Recard (DD-214) Voter's Registration Card (If it bears an effective date}
Insurance Records Birth Recard Ajien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospiial issued decoraiive birth ceruflcate

Birth Cartificates:

1. Only a parent, legal guardian (if the child is under 18}, or the aduit themselves (if 8 or older) may change the birth certificate.

2. The prooi(s) must rnaich exacify the asserted true fact(s). For example, # the afiidavii says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ani Doe. Mary A. Doe or M. A. Doa does not prove tie name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit lor correction, provided:

- This is a one time only change. Subseguent changes will require a certified copy of a court ardered name change.

- The new last name may be the mother’s maiden name or father’s name (if present on the certificate) or any combination of the iwo.

- After age one, fast name changes require a ceriified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and dacumentary proof.

5. F’arent(s) may change their child s first or riddle name by completing and signing an afﬁdavit for correction (until their child's 18th birthday).

Daath Certificates:

1, QOnly the informant, the funeral dirsctor, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information {cause of death) may be changed only by the cerlifying physician or the coroner/medical examiner.
3. . K itis Tess than sixty days from datg of death please confact the county health depariment whers the death ocourred tomake changes,
Marriage/Dissolution {Divorce) Cerlificates:
1. Parsonal fact(s) (minor spelling changes in name, daie or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the daie or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must sign the aifidavit.
DOH/CHS 023a 6/11/1C
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