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6% QO0V, DEPUTY Lena Thampson

DATE

Grantor (Name of Decedept): f/\&w nende ,A . Q( L) son)
Grantee (Heirs): ain i L&, beans)

Abbreviated Legal Description: _{ A v (+ A, Fie Hil (/‘TVI 2N U
Tax Parcel No.(s): P111941/4700-000-001-0000

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

stateoF __lnah g den

countyor__ SEpa it

[

The undersigned, 4’4/7( /) } / w) { lXSO /) , executes this affidavit relating to the estate of
Lawrente A Colbsop (herein "Decedent"), who died on __ 22 ~17) =2 3 ,
in the County of __"5 k/i ot , State of y 4 > ) | then being a resident of the
city of MW vuuk \j«fﬁf\)ﬂ M County of S ¥ g4 i+  State of Jgshiaadnn) .
(A copy of the death certificate is attached hereto‘.)) N

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

oooR

survivorship identified in that certain deed recorded on

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

[0 other (identify:)

Affidavit (Lack of Probats) Printed: 01.06.26 @ 01:20 PM by BF
WAQ000080.doc / Updated: 02.16.24 -CT-FNRV-02150.620019-620060259
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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: K eol ) Q :b_S o) “ lD{‘) use

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:
UNIT A OF "FIR HILL CONDOMINIUM," AS IDENTIFIED ON MAP AND FLOOR PLANS,

RECORDED SEPTEMBER 16, 1997, IN VOLUME 16 OF PLATS, PAGES 187 AND 188, UNDER
AUDITOR'S FILE NO. 8709160076, RECORDS OF SKAGIT COUNTY, WASHINGTON.

TOGETHER WITH AN UNDIVIDED 31% INTEREST IN THE COMMON ELEMENTS AND
LIMITED COMMON ELEMENTS AS ASSIGNED IN DECLARATION OF CONDOMINIUM
RECORDED SEPTEMBER 16, 1997, UNDER AUDITOR'S FILE NO. 9709160077,
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.
5. Status of the Will (if any)
[ The decedent left a Will that devises real property.
00 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.

Kaead Ldpon

Signature

#/94&0 c / é}[)smd

Print Name

State of Wiﬁf %L‘l i {flééllﬁ/\!

County of T aazk

This record was acknowledged beforeAr/ne on z M%%ﬂﬁp by

Kaecgl L, o
e 0»}/’%”»@» Q} %MM&FW
atu v i ;.
Nc;?:ry Prl?bgc Tr? :r?r/i Ff’<>§)jhcaa State of IZ‘JQ, §é‘, irl éﬁ‘of’\/
e e R ,

My commission expires: o

Affidavit (Lack of Probate) Printed: 01.05.26 @ 01:20 PM by BF
‘WAQ000080.doc / Updated: 02.16.24 -CT-FNRV-02150.620019-620060259
Il LORRIE
NOTARY Pi

STATE Cf
COMMISBION EXPIRES
JUNE 1, 2028
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' CERTIFICATEOF DEATH

' MIDDLE NAME(S) LAWRENCE ARTHUR
: 5 GIBSON .

. MAL : 76 YEARS
L SECURITY NUMBER: ﬂ

B[FRTHPLA‘C " KLAMATH FALLS, OR

MARITAL STATUS MARRIED
: URVNING SPOUSE KAROL JESS

el cPATION WRESTLING*COACH
{ INDUSTRY:,EDUCATION
EDUCATION: ‘BACHELOR'S DEGREE
us ARMED FORCES: NO

EAES

EET UNIT A MOUNT ‘.":RF“ON W

QTHER CONDITIONS CONTRIBUTING TO DEATH: TYPE 2 DIABETES

DATE OF INJURY

HOUR'OF KNJURY
JNJUR‘Y AT: WORK
PLACE OF INJURY:

LQCA:T!ON:OF INJURY:

PLACE OF DEATH: DECEDENT'S HOME -
FACILITY OR ADDRESS: 820 NORTH 8TH STREET UNlT i
CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 98273 »

RESIDENCE STREET: 820 NORTH 8TH STREET:A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

INSIDE CITY LIMITS: YES COUNTY:" SKAG[T
TRIBAL RESERVATION: NOT APPLICABLE * °
LENGTH OF TIME AT RESIDENCE: 3 YEARS.

FATHER: ARTHUR GIBSON
MOTHER: JOYCE

‘METHOD OF DISPOSITION: CREMATION - - v
PLACE OF DISPOSITION: HAWTHORNE MEMOR!AL PARK CREMATORY >

CITY, STATE: MOUNT VERNON, WASHINGTON

.DISPOSITION DATE: FEBRUARY 22, 2023

FUNERAL FACILITY: HAWTHORNE FUNERAL HOWE :
ADDRESS: PO BOX 398 o

CITY, STATE, ZIP: MGUNT VERNON, WASHINGTON 38273, ~
FUNERAL DIRECTOR: THOMAS CUFLEY P e

MANNER OF DEATH: NATURAL
AUTOPSY: NO s
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE ;

CAUSE OF DEATH: NOT APPLICABLE:
DID TOBACCO USE CONTRIBUTE TO DEATH: NO e

PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A, ESTEP, MD R
TITLE: PHYSICIAN ) D :
CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A‘ .
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: FEBRUARY 21, 2023 : 3

CASE REFERRED TO ME/CORONER: NO . "

" FILENUMBER: NOT APPLICABLE » =

ATTENDING PHYSICIAN: NOT'APPLICA'B‘LE{

LOCAL DEPUTY.REGISTRAR! MAR!A VlVANCO

%DATE RECEIVED FEBRUARY 22 2023
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(i Waslinglon State Departwent of Aﬁidavit for C orrectign 02/04/2026 1 N59@Mgﬂag§7lg$?ﬁ¢tahstlcs
Box
Healt This is a legal document. Complete in ink and do not alter. AN

DOH 422-034 Augusk 2018
he Lo R oL ' STATE OFFICE USE ONLY ‘ i
State Flle Number Fee Number Initials Date Affidavit Number
B g Required information must match currentqnformatmn irec i fil
{ Record Type: [ Birth [ Death [ ] Marriage [] Dissolution (Dlvorc 2)
1. Name on Record: . 2. Date of Event: 3. Place of Event:
| First Middie Last MM/DDYYYY {City or County)
2 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g First Middie Last/Maiden First Viddle Last/Maiden
6. Name of Person Requesting Correction: Relationship to ] Self [ Guardian [ Informant [ Hospital
Person on Record: [[] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address:
( ) '
Use the section below for reqtiesting anyichanges on the récord. The ré s incofrec

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 forgeing is true and correct.

14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitied with the affidavit and include full name and birth date. Examples of proof documentation include:
¢ Birth/Marriage/Divorce record e Military record (DD-214) o School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardlan (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 Doe, the proof 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 cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
s If legal guardian(s), inciude certified court order proving guardianship. e Only the aduit can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement s If the first or middie name is missing, three pieces of proof documentation are

of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); o [f the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* o To correct parent’s birth date, place of birth, or name, one proof documentation
e To correct parent’s information, one proof documentation is required. is required.

o To correct the sex of the child, one proof documentation from a medical

provuder is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death

certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sxblmg, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIE]

Lo,

Howégij Leitrand MD, Health Officer
Skagit County Health Deportment

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

FRAURHR

06553071

il STATE OF WASHINGTON EURE=s




