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Grantor {Name of Decedent]: EVA LOUISE TUSZYNSKI

Grantee (Heirs): GARY H. THOMAS a/k/a GARY H. TUSZYNSKI

Abbreviated Legal Description(s):

NE Quarter, Secticn 36, Township 34, Range 04

Tax Parcel No. (s): P113882 / XreflD 4722-000-041-0000

INHERITANCE LACK OF PROBATE

(To be recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

The undersigned affiant, GARY H. THOMAS A/K/A GARY H. TUSZYNSKI, being first duly
sworn, executes this affidavit relating to the estate of EVA LOUISE TUSZYNSKI (herein
“Decedent”), who died on August 5, 2005, in the County of Skagit, State of Washington, then
being a resident of Mount Vernon, County of Skagit, State of Washington.

(A copy of the death certificate is attached hereto)

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

1. This Affidavit is to be recorded as an affirmation of facts showing that | am one of the
rightful heirs to the property described below.

Affidavit RE: Lack of Probate — page 1
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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
(X) Surviving child of the Decedent
( ) One (1) of the joint tenants hamed in that certain instrument creating a joint tenancy with a
right of survivorship identified in that certain deed recorded on

Names of All Heirs of the Decedent
3. Thatall heirs at law of the decedent that were living at the time of decedent’s death are
listed below:

“Heirs at Law” includes surviving spouse, chiidren, adopted children, issue of predeceased child
or adopted child, parents, brothers and sisters of the decedent. Affiant hereby identified all
heirs at law of the decedent:

GARY H. THOMAS a/k/a GARY H. TUSZYNSKI

Age: 77

Relaticnship: son

Address: 41317 S. Skagit Hwy, Concrete WA 98237

Description of the Property

4. That the following real property was owned by the Decedent at the time of death,
located in County of King, State of Washington, and described as follows:

LOT 41, NOOKACHAMP HILLS PUD, PHASE I, ACCORDING TO THE PLAT
THEREOF, RECORDED IN VOLUME 17 OF PLATS, PAGE 26 THROUGH 31,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: P113882 / XrefID 4722-000-041-00007
Physical address: 17058 Brook Court, Mount Vernon WA 98274

Affidavit RE: Lack of Probate — 2



202605210036
05/21/2026 12:48 PM Page 3 of 5

Status of the Will (if any)

Decedent DID LEAVE A LAST WILL AND TESTAMENT which has not been probated or
revoked. In addition, no probate is being filed, and no personal representative has been
appointed for the estate. THAT affiant acknowledges, and so states, that each and all of
the obligations against the estate of said decedent, if any, will be his responsibility to pay or
provide for.

THAT affiant agrees that the ownership of the above described property shall be transferred
to GARY H. THOMAS A/K/A GARY H. TUSZYNSKI This affidavit is made pursuant to RCW
11.62.010. '

2 ALY Vosspsenr] Tharsd? At ™ ToFemignws

Affiant’s full name

Telephone number

Al By 8 Tkocir tixty”

Street

City State Zip Code
Sigﬁez i_: ié ; — Date
STATE OF WASHINGTON )

) SS.
County of Skagit

On this day personally appeared before me GARY H. THOMAS A/K/A GARY H. TUSZYNSKI to
me known to be the individual described in and who executed the within and foregoing
instrument, and acknowledged that he signed the same as his free and voluntary act and
deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this [éi{ day of MW/( , 2026.
E M BURDETTE
Notary Public QM/WMW

State of Washington Notary Public in and for the State of W Ashlngton

Commission # 210673
My Comm, Expires Sep 24, 2027 § Residing at: zl/lﬁl V14

My Commission explres.\) 0] ZJ”’ZOZ?

Affidavit RE: Lack of Probate - 3
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[ . Olympia, WA 88507-9709
This is a legal Decument. Complete in ink and do not alter.  @s0) 224300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ ]Birth [ Death [ Marriage [] Dissolution
1. Name on record.: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): {Husband for Marriage or Dissolution}| 5. Mother's Full Name (For Birih): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
9.
10. 11.
12. 13.
14. 1 represent the person as: (] Self [JParent [ ]Guardian (] Informant Telephone Number:

[l Funeral Director [] Other (Specify)

| declare under penalty of perjury under the [aws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within cne year of the date it was issuad (o receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Cenrtificate of Naturalization Medical Record School Record
Hospital Records Military Record {DD-214) Voter's Registration Card {if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alisn Registration Card (front and back)

Birth Certificates:

1. Cnly a parent, legal guardian {if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must maltch exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe ar M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age ane, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new fast name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary praof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for carrection {until their child's 18th birthday,).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

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

3. Itit is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact{s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) cr clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)
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