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After recording, return to:

Atef Matni

Estate of Sydney Herbert Reynolds

4750 NE 203rd St

Shoreline, WA 88155

Chicago Title
620058022

Grantor (Name of Decedent): Rita Reynolds

Grantee (Heirs): Sydney Reynolds

Abbreviated Legal Description: UNIT 104, ROCKSIDE HOMES LACONNER, CONDOMINIUM NO. 1
Tax Parcel No.(s): P81372/ 4396-000-104-0009

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

STATE OF washington

COUNTY OF skagit

The undersigned, Atef Matni , executes this affidavit relating to the estate of

Rita Reynolds {hersin "Decedent”). who died on 12/10/16 ,
in the County of King , State of Washington , then being a resident of the
City of Seattle , County of King , State of washington

(A copy of the death cartificate 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 thal | am a rightful heir to the
property described beiow.

Retationship 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 chitd of the Decedent

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
{mmsddfyyyy), under Recording No. , In
County, Washington.

G other (identify:) Executor of Rira

ooaoo

Affidevit (Lack of Probede; Prinled: 02.05.25 @ 11:12 AM by JR
WAbDOOgBD,doc ! Updsta)d: 02.16.24 WA-CT-FNRV-02150.620018-620056022
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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 dacedent that wers living at the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: 6‘-{ on <) ‘Z e OQ\!\S OIS
Name and relationship:
Name and relationship:
Name and relationship:
Deseription 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 HERETO AND MADE A PART HEREOF
5. Status of the Wil (it anv)
'ﬂ. The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

N WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Signature

ATEE MATNT

Print Name

State of s '

Caounty of

This record was acknowledged before me on 2 ' 2] LXBQ/ by
At (g\@ ~

Lot

(Signature of nptary public)

Notary Publicf and fo the State of L))
My commission expires: % 9. E S

LARA |
| NOTARY PUBLIC #112581
| STATE OF WASHINGTON
| COMMISSION EXPIRES [/
& SEPTEMBER 19, 2025

Affidavit (Lack of Probats) Printed: 02.05.25 @ 11112 AM by JR
WADDO0080.cloc / Updated: 02.16.24 WA-CT-FNRV-02150,620019-8200:58022
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Docusign Envelope |D: B4EBBC59-C5C1-45605-9840-EFB18ED29288

EXHIBIT "A"
Legal Description

For APN/Parcel ID{8): P81372/4396-000-104-0008

UNIT 104, ROCKSIDE HOMES LACONNER, CONDOMINIUM NQ. 1, ACCORDING TO
DECLARATION THEREQF RECORDED APRIL 19, 1678, UNDER AUDITOR'S FILE NO. 7904180003
AND SURVEY MAP AND PLANS THEREOF RECORDED IN VOLUME 12 OF PLATS, PAGES 52
THROUGH 55, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate Printed: 62.05.25 @ 11:12 AM by JR
WADDOD080 doc # Updm)dz 02.16.24 WA-CT-FNRV-02150.820019-820066022
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( et Affidavit for Correction : M (5 Gentor for Heoth Stateties
0 Heai th c - Thiska legat document Complete i Ink and do not atter 7 %‘a’"‘%“gﬂm“"’” )
R TR snmuﬁ?us O o i T
Staws File Numh_er K Fas Numher Initials lDaia ] [Afﬁuwi ‘Number
T ol ~Require Alnhmmlon murtmatch CurTont IRTGIIAHeoN G retord. - e ey
i L Record Type: E] Blrth ] Death ] Marriags Dissolution (Divorco}
ﬁ bt Name of Recnm . . Cate of Evant: Ftace of Evem:
-1 i LT AR I
&

o 4, Falhen'F-‘a-em Foll Legal Namo (SpouseATor Marnage or Dissolutian) lﬁ MotherfParent Full Birnth Mama (Spouse B for Mansinge or Dissolution)

2 . .

‘m‘ %, Name of Person Reguesting Corruciion: Relaﬂomhip 0 [m) Sélf LJ Guardian ) T informan [ Hospial
5 Person on Record: (3 Parentts) [ Funeral Dicsctor [ Other ispadily;

7 Reium Mdrl'ng Mdrm

‘Fakephorm Numiser; IEmail Addrass:
for requesting any changes an the.record. Theirect ncorec ;
Th Fecord now shows: The frue fact bs: ]
B 0 2. -
10, ]
3.

- i
““““ Tdeciars under panally of perjury under the Isws of the State of Washingten that the forgoing Is true and corract
18a. Signatura: 18b. Signature of 2 parent (i required):

i"wﬂﬁa i o e

ul fﬂ“
NETRUCTIONS — - go Yo werwgol: wi ngv for morg infarmalion
Ttiver's license, Socia Secunty card of hospital decerative birth certificele cannet be used a3 prool

Fogquired d«mmentary ‘praol el be subrmitted wan he alidavit and include full r@me and birth: dale. Examples of docurnmlary prood inciuga: 1.

s BidhMarriage/Divorce record  »  Miitary record {DO-214} »  School lranscripis « Sociat Security Numidant Report
| »_ Certificate of Naturalization » _ Hospilavmedical record = Pasapon + _GrasniPannanent Resident card (1551}
[Birth Certificatas

1 Dnly a parent{s), legal guardian (if the child is under 18), or the named indivicual it 18 ar Older) may change ths birth cerificete.

2. The proofis) muat mateh the asgerted facks). For exampia il lhe afficavit says the name should e Maty Ann Doe, tha proof muat show the name to be
Mary Ann Doe.

3. Docurnentary proof must be five or more years old or established within five years of birth.

" dor, 13 Adult {18 Kiar}
a1l legal guardian(s), indude cerified courl order proving guardianship « Qnly the adull can change his or her birth cerlificate
» Uptaage ons, last name can ba changed onoe to ailber parsnts’ name « i the first or midrie nama is missing. theae pieces ol documentary proof are

on gertificate (can be any combination of tha ficst, midkdle or last names)* requirec
+  After age one, 8 couri order is required Io-change the [ast name + N the first, middle and/or last name is misspalled, of date of birth is incarract, ¢
NG pronf is required 1o changethe Birst ormiddie name* two pieces of documentary proof ana required i
+  Ta coned parenl’s miormation, one documentary prof is required, + To correct parent's hirlls date, place of binth. or name, ang documertary proof
»  To correci tha sex of the child, one documenlary moof from a moadica is raquired

prowider is rquinsd '

['Ta ghanqe eny part of he nam of & cid, signatures from both parents fisted on tive sortificate are required. f one pacent ikisceased. submit  sath codiivals wrlh totyesl |
“This affidavii cannot be used to add a father 8o 3 birth cantificais huse patsinity acknowledgment form DOH 422-032}
Dasth Cerifficatés

1. Only the informant, the funeral dicectar or toisfadminish confirming sueh position is presanted) may change the non-medical
information. Proof ts required to mak{e changes if requested by 8 fsmily menber not uma as the infartnant o tha cerbificate (family tnsmbers are spousa or
regisiered domestic parinar. parert, sigling or adull child or stepchild). The mformant may change marital stafus with pmo! Marial staxub requires 3 cartifiad
copy of a court order if someore olher then the informant s requssling the change:

2. Te madical informaition (cawse of asath} may be changed only by the cenifying physisian or the coroner/medice: examinar.

Marrlagemlnolmion (Divorce} Cartificates

1. Personal fasts iminar speking changes in name, date or place of birth o residence) may be changed by the person with one piece of dosumentary proof.

{2_.._Tochange the date or placa of meTiage of dissduﬁon the cificient {mamagu) or clerk of courl {dissalution) reust complate arid submis the sfidayvit

B 43203 Otobee 3508
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