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DOCUMENT TITLE. avit of Surviving Spouse for Lack of Probate and

of Exemption Based Upon Inheritance of Real Estate

REFERENCE NUMBER(S)
SKAI%X LCOUNT\’ WASHINGTON
E.
GRANTOR(S): 20105500
NOV 182014
GRANTEE(S): i
GRANTEE(S Public Amount Paid $.2
Skagit Co.Treasurer
/Mmém’ Deputy
LEGAL DESCRIPTION:

OMINIUM”, according
e No. 199909170116
Auditor’s file No.
portion of the
Range 4 East of

Unit 76, “THIRD AMENDMENT TO THE CEDARS, A C
to Amended Declaration thereof recorded under |
and Amended Survey Map and Plans thereof recor
199909170115, records of Skagit County, Washingto
Southeast 1/4 of the Southeast 1/4 of Section 5, Township
the Willamette Meridian.

ASSESSOR PARCEL / TAX ID NUMBER: 4739-000-076-0000 |




AFFIDAVIT OF SURVIVING SPOUSE
FOR LACK OF PROBATE AND
OF EXEMPTION BASED UPON INHERITANCE OF REAL ESTATE

Unit 76, “THIRD AMENDM, 0 THE CEDARS, A CONDOMINIUM”,
according to Amended Declaration thereof recorded under Auditor’s File No.
199909170116 and Amended Sutvey Map Plans thereof recorded under
Auditor’s file No. 199909170115, records it County, Washington; being
a portion of the Southeast 1/4 of the § /4 of Section 5, Township 34
North, Range 4 East of the Willamette

SECOND, that said Decedent died on the
County, State of Washington. Death Certificate attach
herein by this reference.

{ February, 2014 in Skagit
Exhibit “A”, incorporated

THIRD, that said Decedent executed no Wills, agreertver
mortgages, deeds of trust, lien agreements of other instru
conveying or encumbering said land, any portion thereof, or
than those instruments which have been duly recorded in the of
said County, except as follows: NONE.

Vey, conveyances,

FOURTH, that the Estate of said Decedent at the date of death wa
liabilities.

FIFTH, that all obligations of the Estate owing at the date of death of said
have been paid in full, and all expenses of last sickness and for funeral services hav
paid.
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IXTH, that the following list comprises all of the heirs at law by whom said

Relationship Age
Spouse Legal
Daughter Legal
Son Legal
23622 Theresa Ln., NE
Kingston, WA 98346
JOHN E. GENOUD Step-Son Legal

PO Box 95
Clear Lake, WA 98235

JENNIFER M, FITZGERALD
3232 E. College Way
Mount Vernon, WA 98273

Legal

SEVENTH, I JOANNE CAMPBELL, affirm that”
the property legally described above.

EIGHTH, that the transfer of this property is exemptéd
tax pursuant to RCW 458-61A-202(4).

DATED this_/"” __ day of November, 2014.
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OF WASHINGTON

OTARY PUBLIC in and for the
State of Washington,

Residing at Mount Vernon

My Commissions Expires: 5/7/15

2!141 J‘IJOOBO
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© L CeRTIFICA

GIVEN NAMEST AL :
 LasT NANE: CAMPE

- COUNTY gF DEATH:.
" DATE OF DEATH:
HOurR OF DEATH:
: SEx:
AcE: 82 VEARS
S0CTAL SBECURITY NUMBER:

HISPANIC ﬂRIGIH NO, NOT HISP&NIC
RACE WHITE

BIRTHDATE: Juy 01,1931
BIRTHPLACES SEATTLE, WASHINGTON |

MARITAL STATUS: MARRIED
Spouse:  JOANNE PREPP

0CCUPATTON: SALES -
INDUSTRY: FOOD .
E EDUCATION: BACHELUR‘S»DEGEEE
© US ARMED FORCES? VES .

INFORMANT JOAMNE‘CAMPBELL _
RELATIONSHIP: SPOUSE o .
ADDRESS: 1061 SINCLATR WAY BURLINGTON .WA 98233

Fee Mukstr:. 0000000028 - -

FLAEE ; DEATH HOME : :
FACILITV OR ADDRESS: 10471 SINCLAIR WAV ’
CITY, STATE, 11P: BuRLINGTON, WASHINGTON 95233

RESTDENCE STREET. 1061 SINCLATR WAY '
C1TY, STATE, 11P: BURLINGTON, WASHIMGTON 9!2333000
INSIDE CITY LIKITS? VES
: COUNTY: SKAGIT -
TRIBAL RESERVATIONt NOT APPLICABLE .

"LENGTH OF. TINE AT RESloEucE. 14 VEARS

FATHER: LEWIS CAMPBELL
HOTHER REVA [ =

MsTuov OF D1SPOSTITION: CREHATIOH c .
PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATOR o
CI1Th, STATE: SEATTLE, WA
DISPOSITION DATE: FEBRUARY 27,2014

FUNERAL FACTLITY: NEPTUNE"SOCIETY

©  ADDRESS: (19324 - 4O0TH AVE ©, STE A
CITY, STATE, L1P: LYNNWOOD WA 98034 :
FUNERAL-DIRECTOR:-ED- I, SUDDERTH-~

e

~CAUSE OF DEATH:
A. CARDIAC FATLURE
© INTERVAL: YEARS -~ - '
B. ARTERITOSCLEROTIC CARﬂIOVASCULAR DISEASE
) IHTERVAL: VEkRS
C..
CINTERVALY

INTERVAL:-

OTHER CONDITTONS CONTRIBUTING TG DEATH:
RENAL FATLURE OBSTRUCTIVE SLEEP APNEA

DATE OF INJURY:
HOUR OF TMIURY:
THIURY AT WORK?
PLACE OF TNJURY:

LOCATIEN IOF Ingury:

C1TVY, STATE, I1P:-
. CouNTY: )
DESCRIBE HOW- INJURY PCCURRED:

i STATUS o chzvﬁnr, 1F A TR&HSPORTATION INJURV
ot mucms o SR

7~ITEM[S] Ansnuev NONE T

; uuuazats} uGNE
4 pATE{SI=

$77.00 -
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MANNER OF . DEATHt NATURAY
AuTOPSY: NO ]
"AVATLABLE: T COMELgTE'

) CERTIFIER,NAME: PAUL €. CREEL

TITLE: PHYSICIAN °
CERTIFIER . - ‘
ADDRESS 712 S. BURLINGTON B

- CITY,STATE, Z1FY BURLINGTON WA 98233

DATE StoNED: FESRUARY 26, 2014

o CASE REFERREH TO ﬂE/cunoufﬁ :
e .. FILE NumBeR: M
h{ftuotus ?H?SIBIAN. B

© NOT APPJ.ICABLE

i

| - ToeaL Devury RiGISTRAR: ”
R MEE PETROSA . T,
‘--an REcEIVEn“ FEBRuARv N 2@1# -
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