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SKAGIT COUNTY TREASURER
DEPUTY Llena Thompson
DATE

)

Grantor (Name of Decedent): "a‘li;'f Lajn B Uigeiy
Grantee (Heirs): __ ig- o Mona Peecda
Abbreviated Legal Description: Lt 2, BLKFE, (ape Horn ew the Skagit
Tax Parcel No.(s). P63084 / 3868-006-002-0000 “J

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

STATEOF {«'L}A f;‘ht 1] E'Ir "

COUNTYOF G kepird

Q‘MQJ e Mona BCRC}'\

The undersigned, ‘ addd {-ML(‘-"-‘L‘““”W” , executes this affidavit relating to the estate of
Ll 8- {~ therein "Decedent”), who died on __" St phee {367

in the County of ) K,.(v‘f  State of fuash gt then being a resident of the
Cityof __Lfl Sesr , County of <1(;z__g¢“'( , State of _j,.z & l;h;;"ﬁ- I

{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 affirnation of facts showing that | am a rightful heir to the
property described below.

Relationship of the to the Decedent
2. The undersigned is {check one):
E the tawful surviving spouse of the Decedent
B Registered domestic partner of the Decedent
3 Surviving child of the Decedent
O

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
[mmvddiyyyy], under Recording No.

County, Washingion.

1 other (identify:)

Affigavit {Lack of Probate) inted:
f ' Printed: 10.10.25 @ 04:33 PM by M2
WADOGIOE0 doc / Updaled: 02.16.24 WA-CT-FNRV-02150 gmtsamo:rma
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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]

g ) -y < -
Name and relationship: wl‘m C.aLie [ é.. Torg Year %“"X 2 f A
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:

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

5. Status of the Will (if any}
% The decedent left a Will that devises real property.
] The decedent left no Will that devises real property.

INWITNESS WHEREOQF, the:ﬂ indersigned have executed this document on the date(s) set forth below,

(\ } /f;&“'*www A%ﬂm %Myzl o s neomaii e

; ;;;a ,,,,,,,,,,,,,,,,, . Slgnatuw

¥ /
m/ﬁ Sm? [ m “® }V f oG \{ st | ——
Print lame

State of A}ﬂ‘%ﬁ“‘ﬁ A ﬂ%@ N

County of i fm

Wiona (£eacih y
(s g V=]
(ﬁ%gnature of notary pliblic)
Notary Public in and for the State of | é

i

My commission expires: “M/m ::326:‘*:@ &

Affidavit (Lack of Probate)

Pri . . g
WAD000080.doc / Updated; 02,1624 ey 25 @ 10:07 AM by HD

WA-CT-FNRV-02150 £20019-620060418
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EXHIBIT A"
Legal Description

For APN/Parce! ID{s): P63084 [ 3868-006-002-0000

LOT 2, BLOCK F, "CAPE HORN ON THE SKAGIT", AS PER PLAT RECORDED IN VOLUME 8 OF
PLATS, PAGES 92 THROUGH 97, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit {Lack of Probats} Printed: 11.07.25 § 10
! : 11.07. 20T A by HD
WADOOG0B0.doc / Updated: 02.18.24 WA-DT-FNRVII2150.82001 mm;&w
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Local Fike Number ﬂ 44 fj?" 7 thmmm Smte Cemﬁcm of Dea!h Siate File Numbar

. Logal Name tncude Ak s f ary) First Midkile . Geath Date

Willism Brown J Oce 16, 2007
Sox 1B rw Agd - Uastivingay [, Under 1 Year W, Urider 1 pay R er |6 Caunly of Geath
" 86 Bridts “Days i irutns Skaglt
i, Birthplace (Oty . Town, or outy) 1585 or Forgn Country) . Docsdent's Educaton : o
r Sgranton ) I%Pm ylvania 1 MWadicsl Doctorats )
. i Decedant of [issan: Ongin’ (Yes o Moy If ves, spaciy . Dhgltsat’s Racelsy " HE Was Decedantaver in U S
No Caucasian At Forces? g0
{32, Residence: Murmber and Streel ey 624 SE & SU) Dnciads Apl Mo ) i3t Cily or Trwn
$53 Walla Walla Way i La Conner
3¢, Rasidence. Counly 3d. Tribal Reservalion Name (f apphcaie) [13e, State of Foaregn Gouniry TR B Code v d \ug Inside Caty Limins 7
Skagit Washington 1 8257 - r Oves o Dk
4. Estimated lenglh of bme st residence f‘k: Manital Status al Time of Death |14, SURAING Spousa s Name [Give name prioe 1 (rst mamage |
14 years | mzriad_v Jaggueline Mona ey den
{7. Usual Occupaton (indeate type of work ssoma almnq wosd of mmq e (HG #OTUSE RETIRED) Kindd of Busmess/ingusity (0o sot use Company Mame)
Hadical Doctor ra Hedical Industry

9, Father's Name (First. Micdle, Last, Suffix) ) - . Mother's Name BelorgEaglblampgae (First, Middis, Lasty
William Brown Beach Sr. Floreace MHay

¥, informant's Name 3 Felaionship to Decedenl ™ i ating A T Hunbar st Sieel of s X Tamn
4 Jacqueline Mona Beach i Wife 563 Wella Walla Way La Conner
m}ace of Qeath A Death Decuned Scmewhors Othier than 2 Hospial

4, Place of Deal, of Dsath Occuemed i a Hosedal

b Inpatisne

Ay Tt o & i 8

e, T A‘w e vl B At e W |
ﬁkngm bt Yalley Hospltal | Mouat VYerooo
Methed of Disposition (29« Place of Final Dispostion (Name of cemetery ciematory olbver place) 5. Location-Cily/ Town, and Stale

Cremation Northwest Cremarory o | Puascortes, WA

[M Dale of Disposiicn

44 Name and Complele Address of Funeral Fachily
Ga

Evang Funeval Chapel & Crematory, Imc. 1105 32nd St.
i, Funaral Direcior Signature X ‘ " ’

4. Enter the chain ol events - diseases  imjuries, or semglicanons ~ thal directly mwmyd the death, DO NGT enler lerminal events such as cardiac ares?, respralory aresl, or

wardn s ibritation without showing the eticiogy. DO NOT ABBREVIATE | Add additional knes of necessary
irdervai patween Oriset & Death

MMEDIATE CAUSE (Final disease or . ; :

5 EHlon resutting i deathy ~¥ ("ar,,d}a Ar rest

fncponneiiy list condrions, f any, teasing . Bowel Perforacion, refused surgery

iv: the causs lisled on line a. Ener the . — Gue 16 10¢ 95 5 Consadnance &l

MSTIE R YING CAUSE {dizease or mjury . . ) )
st initialed (he evanis resulling in : End Stage R 1l Disease, refused dialysis
it JLAST ; R TR TN L B CoRERaLERGE o

th faat ok resiitng i the underhang cause given abov TN o W W A0I0SEY Tindings available io
ote e Cause of Death?

[ves o

ertifier

Manngr of Beal il T femaie " ; O i, O abaccs uses Sontabie
‘Natural {J Homicude 1 Mot aregnant within pasl year [mENT pragrant hut pregnani witnin 42 days before death

1.1 Acedent {1 Undetermvned §G Pregnant at time of death {1 Not pragrant, but urwqram 43 daw o1 yeaf tefore death ¥ 1) Probatiy

| Suicide ) Perding | I ) £ Unknown

41, Dale of frjury woatovyr B2, Hour of Inury {2abes ki Ingury &l Worky
E Cves [ONe [Junk
Uotation of Tnjury  Mamber & Stiret -

s ot Town

Part-2 complatsd by,

71 transponal m’m,ury,,spec.?y
{1 DriverOperaicr [ Pedesinan

D Passanger [ Other (Spacily)

3 WM‘W . i

4l Name and Address of Conifu ~ Physictan, Madical ¥ xaminer or Coraner (Fyoé or Praty ‘ S Hour of T1ealh 2dires
hasem Sharkawy, M.D. 1400 E Kincaid Street, Mount Veraon, WA 98274 i 12:30 PM

61, Name and Tifle of Allending Physician [f olher than Gerilis- { Typa o Oale Signad wes 06 7
| 1o/18/2007

W Tille of Crotifinr Fm Lizense Number ?ﬁ& WE/Coroner File Number ?ﬁs} Was case ralened to MECarorer?
MD MDOD045310 | [lves ®no

T, U
Wbsunr wwm i, Dale Hecewen smsonres i1

0CE-2.9

K;Jmé»‘ } £ DOHICHS 507 Rey 2052004
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