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Affidavit No. 20242704
Date 10/25/2024
Grantor (Name of Decedent): Chousmres Lo A\esen
Grantee (Heirs): s - E:La—am\
Abbreviated Legal Description: LT C-45, LAKE TYEE DIVISION NO I
Tax Parcel No.(s): P80075 / 4357-003-045-0002 Chicago Title

520057392
INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
STATE OF _tajgal t . gt

COUNTY OF %ko.(%}’r

The undersigned, _Avea. Nu‘btuéh Qlos . executes this affidavit relating to the estate of

L by 10 Loy Le olae @? (herein "Decedent™), who died on 5@$=§ 23 oAz
in the County of Secr & , State of _pJa,) YNey |&9 , then being a resident of the

City of Lhep\ounk G118, County of _Siesrvra , State of _Mesd Mam coo

(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 rightiul 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

Registered domestic partner of the Decedent

Surviving child of the Decedent

Cne (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

Oooo®

survivorship identified in that certain deed recorded on

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

B other (identify:)

Affidavit {Lack of Probate Printed: 09.26.24 @ 12:04 PM by JP
WADOOOsllao‘doc / Update)d: 021624 LTFNRV-02150.620019-620057392
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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]

Name and relationship: f;u o0 hﬁ%ﬁ’&ﬁ‘g‘n 43 ?!@m 5@, Lo

Name and relationship:

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:

LOT C-45, LAKE TYEE DIVISION NO Ill, AS PER PLAT RECORDED IN VOLUME 11 OF

PLATS, PAGES 68 THROUGH 74, INCLUSIVE, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will (if any)
[0 The decedent left a Will that devises real property.
B 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.
@ww& O
Sighature

AM & M &u S,'tu.&u\
Print Name ~

State of _Log-§ Wi Doyl
Countyof __S k‘ag A \\\nlllllu,,'

This record was aﬁmowledged before me ondciphes n* 202 Uby S
- N . -~

Anga_ A 55;|;um [$1AYS)

- ’ "4 % Z -
] SaiF WAz
: 1. A (aaadHer 2, NOTARY wms
(Signature of notary public) ) = %0 PUBL iz
L - O ’C ¢ -

Notary Public in and for the Sfatg of _[#aSh. XA &f2s

My commission expires: ',’ 6\8.,-‘% 2305 ...E’&O $

l’ radsneot ‘\
“, ,f Wa S\‘\\‘:\\\‘
O

Affidavit (Lack of Probate’ Prinled: 09.26.24 @ 12:04 PM by JP
WADOOO(OBO.doc ! Updalgd: 02.16.24 CT-FNRV-02150.620019-620057392



CERTIFICATE OF DEATH

New Mexico Vital Records and Health Statistics N0-5 4 5 1 5 9 9
State of New Mexico

| United States of America
=2 DECECENT'S LEGAL NAME [IF FEMALE, MAIDEN NAME
5 ; <<<Chauncey Oleson>>> <SR
f b DATE OF DEATH TIME OF DEATH SEX SOCIAL SECURITY NUMBER
April 29, 2024 wH o
o pril 29, 05:15 Male
f!. MARITAL STATUS SURVIVING SPOUSE - If wife, malden name
= ' .
-2 | Married <<<Anna Maria Zegstroo>>>
*  |DATE OF BIRTH BIRTH PLACE SERVED INU.S. ARMED FORCES
=3
: Yeu ] N []
'Eo Esthervillg, lowa
=2 SRACE. . . meaE O WRPANC . .
8 . Yes [] Mo
b o, White <LCI>>
=" |DECEDENTS RESIDENGE GOUNTY DECEDENT'S RESIDENCE STATE
Z
b o Sierra New Mexico
MOTHER'S FULL MAIDEX NAME FATHER'S FULL NAME
. ST\\@
MF ,41’3;— £&<Maurice Benjamin Oleson>>>
4 [METHOD 67 D g [DISPOSITION LOGATION
i E 0  Burlal U Donatlon O Remaval from S% 1.
E K cromation 9 Entombment O other (specity); 2\ | sierra Crematory, LLC
L FUNERAL SERVICE FACILITY [EUNTY OF DEATH
-
B
< | Kirikos Family Funeral Home, Inc Sierra
vy |PLACE OF DEATH NAME OF PERSON CERTIFYING CAUSE OF DEATH
g <<<Edgar JanetzRo MD>>>
E 100 Otowi Street Decedent's Residence | Signature Electronically Authenticated
L ©
O |anner oF ® Naturat O accident O Homicide O suicide O Undetermined O pending
P S |peamw Investigation
)
§ CAUSE OF DEATH
4 -§ [PART 1. Evml: such as Inji "/ or complications thet ¥ caused the death. .
w )
:g . Adult Failure to Thrive
)
Y vere Chroni ive Pulmonary Disease
¥
ﬁ N <>
4 CECI >
PART Il Other significant conditions contributing to death.
Type 2 Dlabg_tgs Mellitus e -
File Number: 2024-006625 E% & @ ¢ oz
Fils Date: May 02, 2024 C%m@ % Stste Ré‘gls{’raf o :0 s, oo . a°o° Y
1 a P
Order Number: 20240502533 Ce Tae
lar Number: CE{T[EfED .QOE"{ OF V]TAL REQOHD % LR

Fhis is a tme fhd Exagt réprodustion of all%r wfﬂwaowm o
°‘“‘;“;‘“W ik i e NAMEopatof T, 27 7 < vy OF B2a
Vital Reootds and Hullh Sta&snsl. e ooe™ 52 ° - GDAQTE ISSUED

1CATE.
B='d WARNING: (T 1S ILLEGAL TO ALTER. CGPY OR COUNTERFEIT THIS CERTIF
Y ADVERTENCIA. ES ILEGAL ATERAR. COPLAR D FALSHFICAR ESTE CERTIFICALDO.




