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Granter (Name of Decedent):’\jéhn %& rﬂ(‘u"‘h\/\]
Grantee (Heirs): Cam, N 91&7‘!?" (Vouey - WM\\’\
Abbreviated Legal Description: UNIT 1, DUNBAR l\'/IANOR, A CONDO
Tax Parcel No.(s): P106813/4647-000-001-0000

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

sTaTE oF N
COUNTY OF Iﬂaﬂd
The undersngned Cﬁfd\(\fb\mfﬁ r Meoecutes this affidavit relating to the estate of

“ohn mf{ {1 oat heretr\ "Decedent"), who died on )U'u 2’) 202\
in the County of SIZQQH‘ , State of (/\bghi(hﬁr()ﬂ , then bemlqﬂa resdent of the

City of /\V)‘f' \/trr\n , County of St@%d’ J , State of (/\J(lc dW

(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
[0 Registered domestic partner of the Decedent
0 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

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

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 12.25.25 @ 11:34 AM by EG
WAO0000080.doc / Updated: 02.16.24 -CT-FNRV-02150.620018-620060802



202602180055
02/18/2026 12:33 PM Page 2 of 5

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. Thatall the heirs at law of the decedent that were living at the time decedent's death are listed below.
[Use the reverse side or aftach a list if qﬁssary]

Name and relationship: {_ Qo Ao ml‘ﬂ/—'maf h(\ ) SDQUS{

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 1, DUNBAR MANOR, A CONDOMINIUM ACCORDING TO THE DECLARATION
THEREOF RECORDED UNDER AUDITOR'S FILE NO. 9502140039 AND SURVEY MAP AND
PLANS THEREOF RECORDED IN VOLUME 16 OF PLATS, PAGE 28, RECORDS OF SKAGIT
COUNTY, WASHINGTON; BEING A PORTION OF TRACT C OF SKAGIT COUNTY SHORT
PLAT NO. 28-76, APPROVED JULY 15, 1976, AND RECORDED JULY 16, 1976, IN VOLUME 1
OF SHORT PLATS, PAGE 150, UNDER AUDITOR'S FILE NO. 839197, RECORDS OF SKAGIT
COUNTY, WASHINGTON; BEING A PORTION OF THE WEST HALF OF THE NORTHWEST
QUARTER OF THE NORTHEAST QUARTER OF SECTION 24, TOWNSHIP 34 NORTH,
RANGE 3 EAST OF THE WILLAMETTE MERIDIAN.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will (if any)
OO0 The decedent left a Will that devises real property.
/E/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.

Sign3ture

CO-R)\'(C\’:? Diare n’bqer‘—wf o

Print Name !

Affidavit (Lack of Probate) Printed: 12.26.25 @ 11:34 AM by EG
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

State of W Q
County of _CAaVYP
on 2 QV 202!0 by
4l .
T AN
\\\\\ N STE;,!'I/I,/

This record was acknowledged before me

O Dugve  gier—iMa

8 avATy
(Sigfiature of hotary pubfic)
Notary Public in and for the Statiof =z Xz
- 7 z 9 Z
(ﬂﬂo Z 79 201738 'z z
%0k, el 852
N TSNS
/I o "‘\\\\\\\\\‘Y\\V\ -
i N

My commission expires:

Printed: 12.26.25 @ 11:34 AM by EG
-CT-FNRV-02150.620019-620060802

Affidavit (Lack of Probate)
WAQ000080.doc / Updated: 02.16.24



CA USE GF‘DEATH R

1 A> ACUTE RESPIRATORY FAILURE
U\ iNTERVAL: DAYS: -

B' MULTIORGAN SYSTEM FAILURE

INTERVAL ZWEEKS . ) IR

C RAPID ATRIA_ FIBRILLATION WITH CARDIOGENIC SHOCK

X

HOUR OF INJURY
JINJURY ATWORK: © 1
PLAGE oF INJURY:

INSIDECITYLIMITS NO % - GOUNTY:
* " TRIBAL RESERVATION: NOTAPPLICABLE‘ N

LENGTH OF TIME AT RESIDENCE 1 MONTH

FATHER LYLE FRANK RTIN JR
.MOTHER MARY ELLEN

- MANNEROF DEATH: NATURAL
. AUTOPSY: NO -~ . ~
;" WERE AUTOPSY FINDINGS AVAILABLE T0 COMPLETE

CAUSE OF DEATH; NOT APPLICABLE .
DID TOBACCOQ USE CONTRIBUTE TO1 DEATH NO NN

- PREGNANCY STATUS IF; FEMALE‘ NO. RESPQNSE :

CERTIFIER NAME MALIK FUIMAONO, MD

| TITLE: PHYSIGIAN o[ o
. " CERTIFIER ADDRESS:. 1415'E. KINCAID STREET N
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

DATE SIGNED JULY 26 2021
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/(’ﬁmsmmmm/ Affidavit for Correction 02/18/2026 12:33 W E%ﬂi?;%{hh Statistics
b ghea t This is a legal document. Complete in ink and do not alter. 2('33’“2";24"5309859‘%78“

DOH 422-034 August 2019

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Afﬁdévit Number

Required information must match current information on record
Record Type: [ Birth [ Death [1 Marriage [] Dissolution (Divorce)

-8 1. Name on Record: 2. Date of Event: 3. Place of Event:

= Firet Micdte Last MDY YYY (City or County)

: g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

&" Firzi iliddie Lzstdaidan Firsi Middle Last/Maiden

6. Name of Person Requesting Correction: Relationship to [ Self O Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [J Other (specify)

7. Return Mailing Address:

PO Box of Stieet Address City State Zip
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.
1z 13.
i declare under penalty of perjury under the laws of the State of Washington that the forgoing 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 submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

¢ Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report

¢ Certificate of Naturalization e Hospital/medical record e Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-5651)
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 guardian (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

e If legal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement « If the first or middle 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); e If 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.
o No proof is required to change the first or middle name.* e 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.

e To correct the sex of the child, one proof documentation from a medical
provider 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, sibling, 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.

Hnw@‘ Leifsrand MD, Health Officer
Skagit County Heulih Department

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