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Grantor (Name of Decedent): _Daivy_\ati) Yaown ?f(_g,,\s ¢ 620056044

Grantee (Heirs): _Tauline Pleifer Hincnman

& -mteu { '
Abbraviated Legal Deserption:  Tax/Map 1D(s L"'S 1 g\% e ﬁgjs *1—03-!’—146} Sﬂ,fm”

TaxParcelNo(s)xﬂH’L@lh/-'-HZPa Om?; t)l'%-omcﬂ of La Conyes

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

sTATE oF W ASna+dn
COUNTY OF "S\t,aa\ A

The undersigned, ﬁauuﬂf H‘ L YUJ(WHGU'] exacuies this affidavit relating 1o the estate of
© W\ {herein "Decedent’), who died on LME0 ey ¥y ev Y2 14714}

in the County of Skea Qp + State of M {hen beaing a resident of the
City of LACONN-ev=  County of _S . PES state of INJAShingnn.

[A copy of the death certificate is attached hereto.)

The undersigned, being first duty swom, on cath 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):

TF the lawful surviving speuse of the Decedent

O Ragistered domestic partner of the Decedent

O Surviving child of the Decedent

0O 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 racorded on
[mm/ddfyyyy], under Recording No. . in
County, Washington.

I3 other (identify) T ConserVatar r‘ﬂﬁ Fauling Heﬂt‘.ﬂmah

Affidavit (Lack of Probalte) Printad: 04.11,24 @ 02:59 PM by SJ
WAQ00008C,doo/ Updated: 02.16.24 WA-G'I'-FNB§-02150.822443—245432414



202407250021
07/25/2024 10:56 AM Page 2 of 5

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownershlp)
" {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]

Name and relationship: Ma \S‘r&Y Son
Name and relationship: Lyanella Ple \-L-EM DGUX)LW
Name and relationship: QJ\JM’\‘\' D—(-JL\ :
Name and relationship: N\(J\(\_\\ O rP-L-—Q—\{f ¥in i
Description of the Property ‘PGUQ\J\M P‘k—\‘" aad l-’r\ nen mzun % POU‘S{...
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:

5. Status of the Will (if any)
O The decedent left a Will that devises real property.
[F The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(;) set forth befow

Clndly Dlpsaer prec.

~ Signature U\CLVd.lCLV\ [ l\/“‘-Q
Cstecte of Fomly
Qﬁ)ﬁf/ /W#,vweéc o Hhe TR e

State of Washington

County of ‘d\ﬁﬂ*ﬁmﬁh—" o
Signﬁand sworn to (or afLr'm d) before mek on, N\M \o Q-’D“-:% 4b’¥a“ IM& Hl W : ,
(nal % of person making statement).
; Y &AAJ—' . \
Sheghatic Tndee ) TN SR “

Name: - """"

g%
Notary Public in and for the State of Washington, ; 009 8
Residing at __g-3\% Elaa DY %1& n&ww\— ) N“ﬁ'\""‘s&“v_ d’NOTARY
|
My appointment expires: _Suweés 5, 2094

\\\\‘\\\

-----

i Printed: 04.11.24 @ 02:59 PM by SJ
Cvﬁ%aovgo(o:a:::é :“: Lo::a‘fe}d: 02.16.24 WA-CT-FNBG 02150, 62244‘."245452414
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1
a% t0; Center for Health Statistics

Ki, ﬁmmsﬁn{mﬁ Affidavit for Correction 07/25/2024 16:58 AN Rage of 5
A7 1ed This is a legal document. Complete in ink and do not alter. E;%g‘;:-.};’ﬁf*“‘*“”

30k 422-034 August 2019
T, e STATEOEFICE USEONLY |~ oo oo i Lo
State Fite Number Fee Number initials Date Affidavit Numbser
T W i e S <" Required Information must match current information on record 0 -
| Record Type: [ Birth [ Death [_| Marriage [ ] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
G e waiddie Last SARUDDIY Y VLU ey
g- 4 Father/Parent Full Birth Name (Spouse A for Marriage or Dissolation) | 5. Mothar/Parent Full Birth Name {Spouse B for Marriage or Dissoluiion)
g ] Fiys f Lasti First i PESAGRARE
“-16. Mame of Person Requesting Correction: Relationship to O self ] Guardian T tnformant [ Hospltat
: Person on Record: [J Parent(s} [ Funeral Director ] Other {spscify) B
7. Return Mailing Addrass:
£ oy Sirael Addrass Dity Sinle Fiw

-Te!ephone Number. Email Address:

( )
T . Use the section bélow for requesting
The record currently shows:

ariy ‘changes on the tecord. Tne racord is incorrect o incomplets as follows:
The frue fact is!

8. 9.
10. .
12. 13.

| deciare under penalty of perjury under the laws of the State of Washington that the forgeing Is true and correct.
14a. Signature: 14b_ Signature of 2 parent (if required):

Printed name. Date: Printed name: Date:

INSTRUCTIONS ~ go to www.doh,wa.gov for more information

Required proof documenrtation must be submitied with the afidavit and inctude full name and birth date. Examples of proof documentation incluge:

« BitthMarriage/Divorce record «  Military record (DD-214) e« Schooi transcripts «  Socia! Security Numident Report

+ Certificate of Naturalization » Hospitalimedical record + Copy of Passport/ Enhanced 1D+  Green/Permanent Resident card (1-551)
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 oider) may change the birth certificate.

2. The proof(s} must maich the asserted faci(s). For exampie, f the affidavit says the name should tie Mary Ann Doe, the proof must show the name o be
Mary Ann Doe.

3. Proof documentation must be five or more years old or astablished within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificale (use Acknowledgment of Parentage from DOH 422-139).

Child under 18 Adult (18 vears or glder)
s |fiegal guardian(s}, include certified court arder proving guardianship, « Orty the adult can change thelr own birth certificate.

» Up to age one or up ta one year following the filing of an Acknowledgment e«  If the first or middle name is missing, thres 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, middie or last namesy;,  « 1 the first, middie and/or last name is misspelled, or month and/or day of
thereafter, a court order 13 required o change the last name. birth is incorrect, two pieces of proof documentation are required.
« Mo proof is reguired to change the first or middie name.* «+ To correct parent's birth date, place of birth, or name, ene proof dacumentation |
To correct parent's infarmation, one proof documentation is required. is required, :
o To correct the sex of the child, one proof documentation from a medicai

*

provider is required.
*o change any part of the name of a child using this form, signatures from hoth parents listed on the certificate are requlred. if one parent is deceasad, submil a death

cerlificate with request.

Death Certificates

1. Oniy the informant may change the non-rmedical informatian without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spause of registered domestic pariner, parent, sibiing, or
adult child or stepchild. Marital status requires a cartified court order If someone other than the informant is requesting tha change.

2. The medicai information (cause of death) may be changed anly by the ceriifying physician or the coronerfmedical examiner,

Marriage/Dissolution (Divorce} Certificates
1. Personat facts (minor spelling changes in name, date or plece of bitth, or residence) may he ct

2. 'To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court

wanged by the person with one piece of proof documsantation.
{dissolution) must complete and submit the affidavit.

. ISELED

95 ah 05 5 epeans
tzi'ix;;\: Fj | ?"J?.Y.,

This is a rue and exact certification of the record officlally registerad
and on file with the Washington State Department of Health, issued
undar the authority of Chapter 70.58A RCW, and at the direction of
Katherine Hutchinson, PRD, MSPH, State Registrar.

%@ﬁ@“‘ 08 0 i
i

5 3 ¢

F—— |

Centilicale not vakid unless the Saa! of lhe State of
wasthington changes coler when hazt applied.
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EXHIBIT "A"

Order No.: 245462414

LOTS 1 THROUGH 5, AND LOTS 10 THROUGH 13, BLOCK 8, MAP OF SYNDICATE ADDITION TO
THE TOWN OF

LACONNER, ACCORDING TO THE PLAT THEREOF RECORDED IN VOLUME 2 OF PLATS, PAGE
109, RECORDS

OF SKAGIT COUNTY, WASHINGTON;

EXCEPT THAT PORTION THEREOF CONVEYED TO SKAGIT COUNTY FOR ROAD PURPOSES BY
DEED DATED

JULY 20, 1955, RECORDED JULY 29, 1955 UNDER AUDITOR’S FILE NO. 521728, RECORDS OF
SKAGIT COUNTY,

WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.




