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SKAGIT COUNTY TREASURER
DEPUTY Kaylee Oudman
DATE _04/29/2026 —

Granlor (Name of Decedent): _h&%mo}\g) Poche,
Grantee (Heirs) MeMnda Pating,
Abbreviated Legal Description: LT 4, THUNDERBIRD

Chicago Title
Tax Parcel No.(s): P54470 / 3762-000-004-0016 500166453

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

STATE OF \No@
COUNTY OF _S¥aal
Vv

The undersigned, Me Mg},éQ %XXQ . executes this affidavit relating to the estate of
&Q\%mﬂ&_?md_____‘ (herein "Decedent"), who died on P\Y‘)(I | lc\_r 2021 )
in the County of %KQ%\‘\' . State of W . then being a resident of the

city of Mount Mexqol . County of 5ﬁg%ﬁ . State of _}&_g@mg%j_qn__.

(A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is lo 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 thal cerain deed recorded on

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

County, Washington

[0 other (identify:)

Affidavit (Lack of Probate) Prnted 04 05 26 @ 08 08 AN by CE
WA0000080 doc / Updated 02 16 24 WA-CT-FNRV 02150 624675-500 166453
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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. Thatall the heirs at law of the decedent thal were fiving al the lime decedent's death are listed below
[Use the reverse side or allach a bst il necessary}

Name and relationship. Mowndo, Yodne, - \Wife
Name and relationship.  Dayie e §0QY\Q._ _Dow q‘ﬂ‘\{ L9 S :
Name and relationship: F\\\Q‘DCOSA Qoﬂ\‘\ DQ\.\(}h\W

Name and relationship

Description of the Property
4 That among the items of real properly owned by the Decedent al the ime of death was real estale
localed in the Counly of Skag, State of Washingion, and described as follows
LOT 4, THUNDERBIRD, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 9
OF PLATS, PAGES 34 AND 35, RECORDS OF SKAGIT COUNTY, WASHINGTON

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

5 Status of the Will {if any)
O The decedent left a Will that devises real property.
K The decedent left no Will that devises real property.
IN WITNESS WHEREOF, \he undersigned have execuled this document on the date(s) sel forth below

Signatur:

; Notary Public
ngt/fu{me 2 State of Washington

MARISA K. PHILLIPS

License #22016631
State of cre My Commission Expires
County of May 22, 2026

Th;s record was ackngyledged before me OHMM by

Srgr\%lure of nolary pubhc

Notary Public in and for the State of M_
My commission expires. A9.22.2026

ol ez i3 e
ot Upetir'ens 07 76 24 wAalT o
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CERTIFICATE OF DEATH Immﬂ“ﬁgﬂ

LR 2 A 4

DATE ISSUED: 05/02/2022
CERTIFICATE NUMBER: 2022-022511 FEE NUNEER.

FIRST AND MIDDLE NAME(S): RAYMOND ANTHONY
LAST NAME(S): POCHE

: ER ' ‘ B,
OATE OFDEATH, APRIL 28,2 Fhar O omees, JTANORTHSOTHSTREET 5:
gg:}i %i %Ear;:; ?J:I:(Ih ;3\'1 rim CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 98273 ﬁ_
SEX MALE AGE: 54 YEARS CHE ORIV :
. RESIDENCE STREET: 3030 COMAN
AR CITY, STATE, ZIP: MOUNT VERNON, WA ”msmcrr
: COUNTY:
. TINO INSIDE CITY LIMITS: YES v
:AlngA NVK;:I',:EN o SPANBWH'SPAMCM‘ TRIBAL RESERVATION: NOT APPLICABLE N. 3
. LENGTH OF TME AT RESIDENCE: 7 YEARS :
BIRTH DATE:

BIRTHPLACE: SMITHVILLE, MO FATHER: RAYMOND POCHE

MOTHER: .
MARITAL STATUS: MARRIED e
: METHOD OF DISPOSITION: CREMATION 3
SURIMNG SPOUSE: MELWDA FREED PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY g
OCCUPATION: MECHANIC b
INDUSTRY: AEROSPACE CITY, STATE: MOUNT VERNON, WASHINGTON
EDUCATION: ASSOCIATE DEGREE DISPOSITION DATE: MAY 02, 2022
US ARMED FORCES: YES
FUNERAL FACILITY: HAWTHORNE FUNERAL HOME
INFORMANT: MELINDA POCHE ;
RELATIONSHIP: WIFE ADDRESS: PO BOX 398 -
ADDRESS: 3030 COMANCHE DRIVE MOUNT VERNON, WA 98273 CITY, STATE, ZIP: MOUNT VERNON, WASHINGT ON 98273 e
FUNERAL DIRECTOR: THOMAS CUFLEY o
CAUSE OF DEATH: B
A PRESUMED HYPERTENSIVE AND ATHEROSCLEROTIC CARDIOVASCULAR DISEASE o
INTERVAL: YEARS
INTERVAL:
C: .
INTERVAL:
D:
INTERVAL:

gTHER CONDITIONS CONTRIBUTING TO DEATH: HYPERTENSION, TIA §, MANNER OF DEATH: NATURAL
MABETES

AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
. CAUSE OF DEATH: NOT APPLICABLE
DATE OF INJURY: DIG TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
HOUR OF INJURY: PREGNANCY STATUS IF F EMALE: NO RESPONSE
INJURY AT WORK:

PLACE OF INJURY: CERTIFIER NAME: DEBORAH HOLLIS

TITLE: CORONER/ME
LOCATION OF INJURY: CERTIFIER ADDRESS. 1700 CONTINENTAL PLACE

CITY, STATE. 217, MOUNT VERNON, WASHINGTON 98273
22’3@;\1& 2IP: DATE SIGNED: MAY 01, 2022

DESCRIBE HOW INJURY OCCURRED: CASE REFERRED TO MEICORONER: YES
FILE NUMBER: 220430.145
ATTENDING PHYSICIAN: NOT APPLICABLE 2
IF TRANSPORTATION IIURY, SPECIFY: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEWVED: MAY 02, 2022
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member may change the noo-medical miormation with proot documentation Family members are spo

adult child or stepchild, Marital statu., requires a certified court order 1f someane olher than the nlormant
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