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After recording, return to;

Zachary Roth

Estate of Wesley N. Roth, deceased
9229 NE 180th St

Bothell, WA 98011

REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTY
DATE 07/31/2024

Grantor (Name of Decedent): _TRANCES TRRTAOS e 2ot
Grantee (Heirs): Wesley Roth

Abbreviated Legal Description: LTS 43 AND 44, BLK E, CAPE HORN ON THE SKAGIT
Tax Parcel No.(s): P63074 / 3868-005-044-0010

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

STATE OF WoOsluw™Eé Tand Chicago Title
620055962

COUNTY OF _SKAS I T

The undersigned, __ .okl v 5 e W . executes this affidavit relating to the estate of

TOONCES TOATOSK Y RuTAL  (herein "Decedent™), who died on WO 1 A o

inthe County of _S¥ES& T , State of B35t~ <T a7 then being a resident of the

City of (oo ez s , County of _SU.o6VT , State of _ VRSN ETT o
(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 1 am a rightful heir to the
property described below.

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

Printed: 07.16.24 @ 04:41 PMby TW

Affidavit (Lack of Probalc) WA-CT-FNRV-02150.624662-620055962
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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 lime decedent's death are lisied below.
[Use the reverse side or attach a list if necessary]

Name and relationship: v~€$ Le M ESL f2 ey ) e s @D } O EASCD

Name and refaionship: 2402 T Rt | gond
Name and relfationship;
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 astate
located in the County of Skagit, Stale of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQF
5. Status of the Will (if any)}
0 The decedent left a Will that devises real property.
Bl 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.
Signature

Tocipns 1 il
Print Name

State of _WASH & rond
Countyof _sSilcdomisH

This record was acknowledged before me on /- 252034 by
ZAeHARY T RorH

Q:J. uuw@ /Q“ﬁ{ ple g
(Signature of notdry public) ) ]
Notary Public in and for the ?tate of M A :
My commission expires: 429 2035~ STP«TE OF WASHINGTON B

| COMMISSION EXPIRES £
9 APR!L 29 20?5

Printed: 07.16.24 @ 04:41 PM by TW

Affidavit (Laok of Probals) WA-CT-FNRV-02150.624682-620055962

WAODG00080.doc / Updated: 02,16.24
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P63074 / 3868-005-044-0010

LOTS 43 AND 44, BLOCK E, CAPE HORN ON THE SKAGIT, ACCORDING TQO THE PLAT
THEREOF, RECCRDED IN VOLUME 8 OF PLATS, PAGES 92 THROUGH 97, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

i k of Probate Printed- 07.16.24 @ 044§ PM by TW
&T&Wd;f Updatt;d' 02.16.24 WA-CT-FNRV-02150.624682-620055962
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 Frances - Tartas]q Rot.in 5/29/2006
r-mwwmw wenm AL A St Sy N ,mmamm
F:m . ‘Skagit
A . a. Birthiplace (Clw Twm.uermy) b, (Stawe . :
] r Washington DC E;trict of Colunb Hnster s Degree
0. Was Decedant of Hispanic Orgin? (Yes or No) If yes, specify. 1, Degedent's Race(s) R 2, Was Decedent ewer in U.S,
Fo " “inite ' [imsseeeet Ho

3a_Residence: Number and Street {s.g.. 624 SE 5° 1) (Include Apt. No.) [13b. City or Town

41656 North Shore Lane Concrete
i 3d. Tribal Reservation kame (i appicable] [130. State or Foreign Country 3. Zip Code + 4 3g. Inside City Limls? |
— , Washington r $8237-7113 f’u ves OHo Dunk
5. Marital Status at Time of Death  [16. Sundving Spouse’s Nama {Give neme grior to first marriaga)
Married y Neal Ro
7. Usual Occupation {Indicale typs of work dona during most of working fite. (0ONOT U3E REVAED).[18. Kind of Busineas/Industry (Do nol use Company Nama)
Payroll Wholesale Shoe

. Mothers Name eat, Middhe, Last)
Dorothy

. Mailing Mumbir and Spes or RFD o,

. Relationship to Decedant
[u 61656 Horl:h Shore Lane Concrete, WA 93237

Spouse

25, Facility Name {If not a facikty, give number & skreet or location) * F; , Town, of Location of Death  [26h, State

Zip Code
41656 North Shore Lane ete WA ‘58237 .

Method of Disposition Place of Final Disposition (Mame of cemeiery, crematory, other placa) Location-City/Town, and State
Cremation Neptune Society Cremation Service Kent . Hadrington
B1. Narmo and Complete Addrass of Funeral Facil

Neptune Society 19324 AOth Avenue West Lynnwood, Washington 98036 6/12/2006

LAl Dicector Sighature X

_’ - \\!\A_}\

Cause of Death (Sn Instructions and examples)
. Enter the chaln of gveqls - di: Injuries, or ~ that diraclly caused the death. DO NOT enlér tarminal events such as cardiac amest, Tespiralony arrest, or
L i without g the eticlogy. DO NOT ABBREViAT'E Add additionat lines if necessary.

B / me Onsal & Doath
. JMMEDIATE CAUSE {Final dissase or W— é’l;
" “oondition resulting in desth) Uane

Haquentily kst conditons,  any. esding §Wc~w_ Mm ;%M"; M hwmwwbz\.

o the cause Fsted on ine a. Enter Dus o Fonsequence olx Irtorval hotween Onsel & Death
NDERLYING CAUSE (disease of injury forses : :

al initialed the events resulting in e P
death)LAST Due 10 {0F 83 & Consaquence of); - ;tmmalbelwunﬂrmanuah

4 - '

. Cther gignificant conditions contributing §o death but not resulling in the underlying cause given above 3. Autopsy? 7. Were autopgy indings available I
jcompiote the Cause of Death?
O vegkliio OYes CINo
. Manner of Death 9. if female . Did tobacco use contribule
[ Homiclde O Mot pregnant within pastysar  [£] Mot pregnant, but pregnant within 42 days bafore desth to death?
CIAnddsnt 0 Undetermined {J Pragnant at thine of death 0 Not pregnani, but pragnaint 43 days 1o 1 year before death [ Yes 3 Probabty
[] g ) unkncwn if pregnart within the past year Mo T3 Unknown
. Hour of Injury {24hrs) . Place of njry (e.9., Decedent’s homs, consiruciion site, restaurant, wooded anea) Injury at Work?
Oves Mo Ounk
. Location of Injury:  Number & Strest: Api No.
-A4CHy or Town: County: State: Zip Code+ 4: .
8. Desorbe how injury ocoured M7 If fransportation injury, specify:
[0 DriveriOperaior (] Pedestrian
[ Passenger [ Other {Specify)
i Ia To1 8, death oceurred at the time. date, and . Medical ExamneriCoronss - On the basis of examination, andfor imvastigation, in ny
e(a) Ieﬂ apinion, death oocurrad al the ime, date, and place, and due fo Lhe causeis] and Manrter staled
AR QAR T

9. Nﬁ: ;a:—;a?m of Arzﬂﬁerc f’p;ician, %;%wa % " : P ; ::(f) Dzeath (24hrs}
‘-:;- 1. Name and Title of Attanding Physician | other than of Pri %ﬁmww
- . Title of Catifier Licensg Number Ffmomnef File Numbet . Was cssezzmd bﬁl(:omrm’!
/'_W 0 — [5‘- l}n- \ ‘l $ o Q [ Yes
e - BSES
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{7V ) Affidavit for Correction P.0. Box 708
@ Health

Olympia. WA 98507-9709

This is a legal Document. Complete in ink and do not alter. 360 2164300

STATE OFFICE USE ONLY

State File Numbar Fee Number initials Date Affidavit Number

Use the section below for requesting any changes on the record.

‘Record Type: [ Birth (] Death (i Marriage (] Dissolution
1. Name on record: 2. Date of Evernit; 3. Place of Event: (City or County)
4. Fathier's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wite for Marriage or Dissolution)
B The Record is Incorrect or Incormplete as follows:
i The Record now shows: The True fact is:
i
6. 7.
8 9.
10. 11,
12. 13.
14. I represent the person as: [[1Self [JParent [ Guardian L nformant Telephone Number:

[ 1 Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15, Signatuire: 16. Date: 17. Address:

i All witai recorcls are registered as seceived. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate musi be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Racord School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)

L ____ Marriage/Divarce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a patent. Jegal guardian (it the child is under 18). ar the adult themselves [if 18 ¢ older) may change the birth certificate.

2. The proofis) must mateh exactly the asserted true fact(s). For example. if the affidavit says the name is Mary Ann Doe, then the proof must show the

nama o be Mary Ann Doe. Mary A. Boe or MA. Doe does not prove the nrame is Mary Ann Doe,
3. Proat must be tive (or more) years old or have been established within five years of birth,
4. Lir ta age ure, the parent(s) or legal guardian may change the child's last name with an afficavit for correction, provided:

- This i1s a one time only change. Subsequent changes will require a certified copy of & court ordered name change,

- The new {asi name may be the mother's maiden name or father's name (ii gresent on the certificate) or any combination of the two.

- After age ane, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parert(s} may change their child's first or middie name by completing and signing an affidavit for correction (untit their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. {Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funerat director, or executors/administrators (o evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of daath) may be changed only by the certitying physician or the coroner/medical examiner.

3. if it is iess than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution {Divorce) Certificates:

1. Fersanal fact(s} (minor spelling changes in name. date or place of birth or residence) may be changed by affidavit {with proof) by the person.

2 To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.

DOHCHS 07% -Pev. 9 2002)

"CERTIFED

J«MMD
Public Health Department NNO0O933300
rand M.D., Heaith Officer

Skagit Co
Howard L3l



