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SKAGIT COUNTY TREASURER
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DATE 09/17/2025

Grantor (Name of Decedent): fFate AN T \::C;f(’ LN

Grantee (Heirs): ,[\\'p« A\ PR e o

Abbreviated Legal Description: PTN TRACT 13, PLAT OF THE BURLINGTON ACREAGE PROPERTY
Tax Parcel No.(s): P62367 3867-000-013-2502 Chicago Title

620059633
INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF Hlomdda
COUNTY OF Vi Ne o
The undersigned, _APril Briceno , executes this affidavit relating to the estate of
Patrick D Forcum (herein "Decedent"), who died on December 31, 2024 ’
in the County of Pinefias . State of Florida , then bei\r)\? ahrestident of the
Burli : ashington
City of __ 2uringten , County of __Skadit , State of

(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 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

Registered domestic partner of the Decedent

Surviving child of the Decedent

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

oxono

survivorship identified in that certain deed recorded on

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

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) ’ Printed: 07.29.25 @ 02:44 PM by JR
WAO0000080.doc / Updated: 02.16.24 WA-CT-FNRV-02150.62001 9—620059y533
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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: __APril C Briceno, daughter

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 foliows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

5. Status of the Will (if any)
K The decedent left a Will that devises real property.

[0 The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed thj ’document on the date(s) set forth below.
Signed by:
A‘pn/ Luceno X
\— corcassczRigpiature
April Briceno

Print Name

State of E !g 55%5 9% %

County of s \

This reoord was acknowledged before me on 8 a7’& 2@ PQJ ' ( B r/ Ge do
P ed

Q. Pro ord ==y 2N YA

(Signature of notary public) .\d
Notary Public in and for the State of p‘ o )O"
My commission expires: Sl 202(o

DELORES A BAUCCO
State of Fiorida - Notary Public

Commission # HH 215846
My Commission Expires May 06, 2026 §

Affidavit (Lack of Probate) Printed: 07.29.25 @ 02:44 PM by JR
WAQ000080.doc / Updated: 02.16.24 WA-CT-FNRV-02150.620019-620059633
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P62367 3867-000-013-2502

THAT PORTION OF THE WEST HALF OF TRACT 13, "PLAT OF THE BURLINGTON ACREAGE
PROPERTY", AS PER PLAT RECORDED IN VOLUME 1 OF PLATS, PAGE 49, RECORDS OF
SKAGIT COUNTY, WASHINGTON, DESCRIBED AS FOLLOWS:

BEGINNING AT THE INTERSECTION OF THE WEST LINE OF SAID TRACT 13, WITH THE NORTH
LINE OF THE STATE HIGHWAY RUNNING THROUGH SAID TRACT 13;

THENCE NORTH 0°17'15" WEST ALONG THE WEST LINE OF SAID TRACT 13, A DISTANCE OF
323.10 FEET TO THE TRUE POINT OF BEGINNING FOR THIS DESCRIPTION;

THENCE NORTH 80°02' EAST 90.0 FEET,

THENCE NORTH 0°17'15" WEST 80.00 FEET,;

THENCE SCUTH 80°02' WEST 90.00 FEET;

THENCE SOUTH 0°17'15" EAST 80.00 FEET TO THE TRUE POINT OF BEGINNING;

TOGETHER WITH THAT PORTION OF VACATED COUNTRY ROAD LYING WEST OF THE ABOVE
DESCRIBED PREMISES WHICH REVERTED TO SAID PREMISES BY OPERATION OF LAW.

SITUATE iIN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 07.28.25 @ 02:44 PM by JR
WAOQ000080.doc / Updated: 02.16.24 WA-CT-FNRV-02150.620019-620059633
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THIS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERMARKED PAPER. HOLD TO LIGHT TO VERIFY FLORIDA WATERMARK

BUREAU of VITAL STATISTICS

DATE ISSUED: JANUARY 9, 2025
DATE FILED: JANUARY 6, 2025

STATE FILE NUMBER: 2024227695
DECEDENT INFORMATION

NAME PATRICK DEE FORCUM

ATE OF DEATH: DECEMBER 31, 2024
' DATE OF BIRTH:
PLACE OF DEATH: NURSING HOME
FACILITY NAME OR STREET ADDRESS: SEASONS OF LARGO
LOCATION OF DEATH: CLEARWATER, PINELLAS COUNTY, 33764

i

"I‘”RESIDENCE 4175 E BAY DR CLEARWATER, FLORIDA 33764, UNITED STA

BIRTHPLACE: EVERETT WASHINGTON, UNITED STATES

SOUNTY: PINELLAS

" LiSPANIC OR HAITI ? NO, NOT/OF HISPANICIHAITIAN@I

RACE: WHITE o -

SURVIVING SPOUSE / PARENT NAME INFORMATION
E PRIOR TO FIRST MARRIAGE, IF APPI %A E)

MARITAL STATUS: DIV@I!CED

SURVIVING SPOUSE NAME: NONE

FATHER'S/PARENT'S NAME: WAYNE ELMO FORCUM [
MOTHER'S/PARENT'S NAME: UNKNOWN

INFORMANT, FUNERAL FACILITY ANP‘H,PLACE OF DISPOSITION INFORMATION

Al

FUNERAL DIRECTORILICENSE NUMBER: JUSTINE KOMA, F05964
FUNERAL FACILITY: ABBEY AFFORDABLE CREMATION & FUNERAL SERVICE F041472

" 'CERTIFIER INFORMATION

v
" TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
. TIME OF DEATH (24 HOUR): UNKNOWN DATE CERTIFIED: JANUARY 6, 2025

. CERTIFIER'S NAME: SUNIT SRIVASTAVA

MANNER OF DEATH: NATURAL
CAUSE OF DEATH - PART | - AND APPROXIMATE INTERVAL: ONSET TO DEATH

a. DEMENTIA iy
/ Wit

_\‘ d3sv4d3 HO d3H31v 41 diOA -

iYEARS

1

d.

AUTOPSY PERFORMED? NO
DATE OF SURGERY:
REASON FOR SURGERY:
PREGNANCY INFORMATION: . NOT APPLICABLE

PLACE OF INJURY: '
IF TRANSPORTATION INJURY, STATUS OF DECE ENT TYPE OF VEHICLE:

REQ: 2027301263

THE ABOVE SIGNATURE CERTIFIES THAT! T'HIS IS A TRUE AND CORRECT, COPY OF THE OFFICIAL AEOORD ON Fii

THIS DOCUMENT. IS PRINTED OR PHOTOCOPIED, ECURITY PAPER
ARNIN G ON S P WITH WA

IN THlS OFFICE.

\TERRAI E GREAT i
EPTWITHOUT VERIFYING THE pnzssnlce OF mE WATER- =
ULTICOLORED BACKGROUND,GOLD :

SEAL OF THE STATE OF FLORIDA, DO NOT A




