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When recorded return to: -
MERLIN R ZIMMERLY
533 Windmill Lane
Burlington, WA 98233 i
REVIEWED BY
SKAGIT CQUNTY TREASURER

DEPUTY_%M
e D70

LACK OF PROBATE AFFIDAVIT - COMMUNITY PROPERTY

Reference Number(s) of related documents:

There is no reference number assigned or released.

GRANTOR(S):

MERLIN R. ZIMMERLY, surviving spouse of FRANCES E. ZIMMERLY, deceased

GRANTEE(S):

MERLIN R ZIMMERLY, as his separate estate

Legal Description:
UNIT 12, FARMINGTON SQUARE CONDOMINIUM, ACCORDING TO THE
DECLARATION THEREOF RECORDED JANUARY 28§, 2004, UNDER AUDITOR'S
FILE NO. 200401280083, AND SURVEY MAP PLANS THEREOF RECORDED

JANUARY 28, 2004, UNDER AUDITOR'S FILE NO. 200401280084, RECORDS OF
SKAGIT COUNTY, WASHINGTON. a

SITUATED IN SKAGIT COUNTY, WASHINGTON.
Assessor’s Property Tax Parcel/Account Number(s) at the time of recording:

P121257 / XrefID 4828-000-012-0000
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LACK OF PROBATE AFFIDAVIT - COMMUNITY PROPERTY

MERLIN R. ZIMMERLY, being first duly sworn, declares as follows:

1.

Status. | am the surviving spouse of FRANCES E. ZIMMERLY, then a resident of
Burlington, Skagit County, Washington. A copy of her Death Certificate is attached to
this Affidavit. S

Real Property. Decedent left a community interest in the following real property as
community property, described in the attachments to this Affidavit.

Deed recorded under Skagit County Recording No. 200603100088
Property commonly known as: 533 Windmill Ln, Burlington, WA 98233
Parcel/Account No: P121257 / XrefID 4828-000-012-0000

Decedent’s Will & Probate.

Decedent left no Will.

Character and Value of Decedent’s Estate. The approximate value of Decedent’s estate
at death is as follows:

Property : Approximate Value
One-half share of community $489,000

Decedent’s Debts & Expenses. All the debts and expenses (including expenses of last
illness, funeral, and burial) of Decedent and the liabilities and other obligations of the
marital community have been paid in full.

Washington Estate Tax.

Decedent’s estate was not liable for Washington estate tax.

Federal Estate Tax.

‘Zl Decedent’s estate was not liable for federal estate tax.

Washington Assistance.
Decedent was not liable for repayment for subsistence or medical care to the state of
Washington.

Purpose of Affidavit. | am making this Affidavit to induce Skagit County Assessor's
Office, in reliance on the representations made in this Affidavit, to remove Decedent’s
name from the real property passing to me as the surviving spouse of FRANCES E.
ZIMMERLY, because the real property was Decedent's and my community property.
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Dated this 14 day of May, 2025

MERLIN R. ZIMME
533 Windmill Lane
Burlington, WA 98233

Wakn o mrecel
o

STATE OF WASHINGTON )
) ss.
COUNTY OF WHATCOM )

On this 14 day of May, 2025, I certify that I know or have satisfactory evidence that
MERLIN R. ZIMMERLY is the person who appeared before me and that they acknowledged that

they signed this instrument and acknowledged it to be their free and voluntary act for the uses and
purposes mentioned in the instrument.

Scal or Stamp
g,

- SNUCYNT, -
SRR NQ@TARY PUBLIC for the Séate of Washington
J - N4, " ~, . . .
s . Dfl,“%’;?%-% Z, My Commission expires: December 2, 2025
f 7 A
=2: 8% %mnz
218 Lo % w322
EMi3 % WAREimS
2005 0¥ 9UING
2% $
%I;’”WG.TS v \\\\\\
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Exhibit A

Deed recorded under Skagit County Recording No. 200603100088
Property commonly known as: 533 Windmill Ln, Burlington, WA 98233
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MMERLY
FRANCES E. 2l RL Skagjt Cotnty Augis

872 Serrana Court ) 31’1012008 Page 1 of 211:27aM

/dﬁ/;"z’ﬂv «
“STATUTORY WARRANTY DEED

-

THE GRANTOR FARMINGTON SQUARE LL.C., a Washington Limited Liability Company

Y

for and in consideration of Two Hundred Ninety-Nine Thousand One Hundred Fifty-Nine and
44/100...($299,159.44) DOLLARS fn hand paid, conveys and warrants to MERLIN R.
ZIMMERLY and FRANCES E. ZIMMERL _husband and wife

sutuated in the County of Skagit, State of Washington:

the following described real estal

Unit 12, FARMINGTON SQUARE. CDND@MINIUM according to the Declaration thereof recorded
January 28, 2004, under Auditor's ile.No.-200401280083, and Survey Map and Plans thereof
recordad January 28, 2004, under Audllcrs File No, 200401280084, records of Skagit County,

Washington. s

RN

Situated in Skagit County, Washington. ™

Tax Account No. ; 4828-000-012-0000 szs=

Subject to: Restrictions, reservations and easement : rd and Skagit County Right To
Farm Ordinance as more fully described in Exhibit “A” whlch is attached hereto and made a

part hereof.

/
Datect March 3. 2006 SKAGI? COUNT" WAle{\lg"gN
REAL ESTATE EX(‘!‘-}E TAX

MARCT"0 zaus ;
Amouana:cls 57.5 50 C’y

Skag i Co. Tmaru Br

STATE OF WASHINGTON }
COUNTY OF SKAGIT

| cortify that | know ar have satisfactory evidence that Brian D, Gentry to me known to be the Managero A
FARMINGTON SQUARE, L.L.C. the entity that executed the foregoing Instrument, and ackmwledged1ha saig &
instrument to be the fres and voluntary act and deed of the sald entity, for the uses and purposes’ memm me

and on ogth state that he is authorized to execute the said instrument on behalf of sald 8

Dated: &bzcd £ oot

AN Yy

Notary Public in and e
Residing at Sedro Woaley
My appointment expires: 10/5/2008

LPB No. 10




202505160076

05/16/2025 03:02 PM Page 6 of 9

Chicago Title Company - Istand Division

EXHIBIT ‘A’

foresf.ry operatlons If your real property is located near an agriculture or forestry operation, you may be
subjéct to inconvenience or discomfort arising from such operations, including but not imited to, noise,
odors, fumes;” dust flies, and other associated pests, the operation of machinery of any kind during any
24-hour perfod the” slorage and disposal of manure, and the application of ferlilizers, soil amendments,
and peslicides. - If conducted in compllance with local, state, and federal laws, these inconveniences or
discomforts, arejhereby deemed not to constitute a nuisance as provided in Chapter 7.48 RCW for
purposes o, the Skag1t Cnunty Code and shall not be subject ta legatl action as a public nuisance.

WY

Skaglt County Auditor
3!1 072008 Paga 2 of 211:27AM
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Exhibit B

Death Certificate of Frances Eugenia Zimmerly, issued January 25, 2023
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e ?STANDMIDDLENAME(S)
X ,LAS’ENAME(S'ZIMMERLY

BURuNGToN, WA 98233
COUNTY: SKAG"

KMAR]TAL STATUS:' MARRIED
.sunvwws $POUSE: MERLIN RAY ZIMMERLY

sOGGﬂPAﬂUN TEACHER.
] - NousTRY: EDUCATION -
| EDUCATION: BACHELOR'S DEGREE

![NFORMANT. ERLIN.RAYZIMMERLY
i BELA‘HDNSH :SPOUSE -
F: S:

NNWOOD WASE*HNGTON 55035
HANNON EXASTRIS

: anmss AVAJLABLE YO COMPLETE
NaT AFPUCABLE ’
SE‘ ONTRIEUTETO DEATH: NO
'y “FEMALE: NO RESPONSE

4 (JNJ;UTiYATWﬁRK. A

TI
iCERTlElERADDRESS 227 FREEWAY DRIVE, SUITEA .
v'cny STATE ﬂp MOUNTVERNON. WASHINGTON 98273 N

- o j .
CASE REFERRED To MEICORONER NO

YhiE NUMBER; NOTAFPLICABLE" -
ATTENDING PHYSICIAN iNOT APPLICABLE i
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. ‘ 202302010067 4
¥ . 0210172023 UF;
/( ( m,qu Affidavit for Correction Riiic” TCofiet & oy Sraitcs
_— . O a, WA 985047814
g Hea th’ This is a legal document. Complete in ink and do not alter. 35’3“‘2%‘34350
DOH 422:034 August 2018
STATE OFFICE USE ONLY . S e
State File Number - | Fee Number Initials IDate IAﬂ'ﬁdavit Number
Regulred information must match current Information on record
Record Type: []BIrth [] Death Clmarriage - {1 Dissolution {Divorce)
"B [7. Name on Record: _ ) 2. Date of Event: 3. Place of Event:
= First . Middle i Last MMWDDNYYYY - (Cjty ar County)
g- 4. Father/Parent Full Birth Name (Spousa A for Marriage or Dissolution) |5, Mother/Parent Full Birth Nama (Spouse B for Marriage or Dissolutlon)
& First Middle LastMaiden First Middle Lasb’Ma:den
6. Name of Person Requesting Comection: Relationship to [ Self [] Guardian O Informant [ Hospital
- Perscn on Record: [J Parent(s) [J Funeral Director [ Other (specity)
7. Retum Mailing Address. - ’
PO Box or Street Address City State 2ip
Telephone Number: Email Address:
{ )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact Is:
8. 9.
10. 1.
12. 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Slgnature of 2M parent (if required}:
Printed name: . ‘Date: Prnted name: ' Date:
INSTRUCTIONS —~qgo to .doh.wa.gov for more | atiol i j
Required proof documentation must be submitled with the affidavit and Include full nams and birth date. Examples of proof documentation include:
s Bith/Marriage/Divorce record ¢ Military record (DD-214) + Scheo! transeripts s Social Security Numident Report
« Certificate of Naturalization + Hospil dical record » Copy of Passport/Enhanced ID  » Green/Pemanent Resident card (1-551)

You cannot use a Driver’s license, Social Security card, or hospltal decorative birth certificats as proof documentation,

Birth Certificates ) .

1. Only a parent{s), legal guardfan [if the child Is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Dos, the praof must show the name to be
Mary Ann Doe.

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

4. This affidavit cannat be used to add a parent to a birth certificate (use Acknovdedgment of Parentage form DOH 422-159),

Chiild under 18 . . Adult (18 years or_alder)
« flegal guardian(s), (nclude certifled court arder proving guardlanship, « Only the adult can change his or her birth certificate.

a  Up to age one or up to one year following the filing of an Acknowledgement « [{ the first or middle name is missing, lhree pleces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required,
on cerlificate {can be any combination of the first, middle or last names); e If the first, middte and/or last name is misspelled, or month and/or day of birth

thereaiter, a court order is required to change the last name. fs Incorrect, two places of proof documentation are required.
No proof is required o change the first or middle name.* « To comrect parent’s birth date, place of birth, or name, one pmof documentation
= To correct parent's information, one proof dacumentation is required, Is required.

» To correct the sex of the child, one proaf documentation from a medical
provider Is required. .
“To change any part of the name of a child using thls form, signatures from both p 15 [isted on the certiflcate are required. If one parent Is deceased, submit a death
certificate with request
Death Certificates
1. Only the informant may change the nan-medical information without proof documentation. The funeral director, executorsiadministrators, or a fam[ly
member may change the non-medical information with proof decumentatlon. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if sarmeone ofher than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifylng physiclan or the coroner/medical examiner.
Marriage/Dissolution {Divorce) Cartificates
1. Personal facls (minor spelling changes in name, date or place of bitth, or residence) may be changed by the person with one piece of proof documentation,
2. Tochange the date or place of mamiage or dissalution, the officiant (marriage) or clerk of court (disselution) must complete and submit the afiidavit,

CermireD

James Lewls, MD
HEALTH OFFICER

Bateiad (§ = SNOHOMISH )
COUNTY 44 Il [
ey kA RAGRAAL

Wa\éhlngton changes coler when heat applied.

060266 98



