LT

Skagit County Auditor
7112/2016 Page 1 of

N RECORDED RETURN TO:
$110.00

5 2:14PM
67 AY LAW GROUP

620028041

425 Commerc!
DOCUMENT TITLESs)

1. INHERITANCE L
2. CERTIFIED DEAT

GRANTOR(s).
1. KELLIL.SMITH
2. WASHINGTON, STATE OF

3.
[ Additional names on page of the docwy
GRANTEE(s):
1. PUBLIC
2.  GARY L. KENNEDY
3.

1 Additional names on page of the document

ABBREVIATED LEGAL DESCRIPTION:

LOT 44, PLAT OF WILDERNESS VILLAGE DIV. NO. 1

7] Complete legal description is on page 3 of the document

ASSESSOR 'S PROPERTY TAX PARCEL ACCOUNT NUMBER(s):

P78228

[ (sign only if applicable) 1 am requesting an emergency nonstandard recording for an additional fec as p

RCW 36.18.010. I understand that the recording processing requirements may cover up or otherwise obscurg®

of the text of the original document.
Signature

This cover sheet is for the County Recorder's indexing purposes only. :
The Recorder will rely on the information provided on the form and will not read the document to verify the
accuracy or completeness of the indexing information provided herein,



Aftef recording, return to:

N R ANCE LACK OF PROBATE AFFIDAVIT
ax Affidavit Claiming Exempt Transfer of Ownership)

COUNTY OF Spfohhomish

The undersigned, M Z/ l [ . S 1A
Py g -
(fllm"‘? L g?uu éfr:(i/r
County of 2 o &, , State of

C' y t—‘ H"( *f 2 Count)’ Of ;*‘Za"\ Lo 'L
copy of the death certificate is attached hereto.)

, executes this affidavit relating to the estate of

in “Decedent™), who died on I ! A0S , in the

, then being a resident of the City of

, State of Mjﬂdﬁm— (A

The undersigned, being first duly sworn, on oath deposes ar
1. This Affidavit is to be recorded as an affirmation of fac the 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 partmer of the Decedent
Surviving child of the Decedent

OooOowW

survivorship identified in that certain deed recorded on
No. ,in County, Washington.
] other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death ar
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and



b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no

. surviving children, then the undersigned has listed below all of the surviving parents, brothers and
isters of decedent).

ching a list if necessary)]

0% mviedy - C,W‘[c}f
dade \Venviedy -  oild
Cosey lceninedy - caiid

Name & relationship

Description of the Property

4. That among the items owned by the Decedent at the time of death was real estate located in the
‘ !

County of 372+ {_, St gton, and described as follows:

L
[INSERT either complete Ie hior refer to attachment for full legal description]

GE DIV. NO. 1, according to the plat
/Plats, page 48, records of Skagit

Lot 44, PLAT OF WILDERNESS VI
thereof recorded in Vo
County, Washington.

5. Status of the Will {if any)

E The decedent left a Will that devises real praperty.
(] The decedent left no Will that devises real propert

DATED: j]m/‘/ﬂ 52 20/

U (Signatur
M:’ﬁ" /:LfV\Q. 5:1_4', T

f//(

-

(Print or type full name) o _ < ,..'; ’.";:
727 F7rAse Mz b }S/f/(i WA 9727 ® £
(Full address and telephone number) j . - - - Io=
HIs '759 ~ 58S § §
. . '.\ ;‘:‘
State of ‘JA“ 2\‘\\\\
County of ﬂ@é’,mz"; 2

SUBSCRIBED and SWORN TQ before me this 5 ™ day of ¢ !L) 15 , 20_{6_,

by Kebli  lrene. Sianitla |, proved to me on the basis of safisfactory evidence tof
appeared before me.

ﬁ;ﬁ;ary Public in and for the State of _(z.)./3

residingat_ { ale  Sgriens




vm Issutm 11/14/2015
m NiNBER: oooonooo‘zs :

© CERTIFTEATE NusBER' 20

GIVEN NAMES: ARY. ng g
L.v.sr NAKE: KENNEDY

"~ ' COUNTY OF chrﬂ;
e DATE OF DEATH:
HOUR OF DEATH:

Sex:

AGE:

S0CTAL SECURITY NUNBER:

K1SPANIC ORIGIN: NO, NOT HISPANIC

~PLACE OF UEATH: HOME
FACILITY OR ADORESS: 7481 SKAGIT VIEW DRIVE
C1Ty, STATE, Z1P: CONCRETE, WASHINGTON: 98237

RESIDENCE STREET: 7481 SKAGIT VIEW DRIVE
C11Y, STATE, ZIP: CONCRETE, WASHINGTON 98237
NeTOE CITY LIN1TS? NO L il
. COUNTY: SKAGIT - I/

RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: ¢ Vsags . ”

FATHER: JESSE KENNEDY
Morser: BLANCHE N

o BIRTHDATE:
BIRTHPLACE: KALISPELL, FLATHEAD CNTY, MONTAN&

e MARITAL STATUS: MARRIED _METHOD OF DISPOSTTION: CREMATION
ey Spauser KELLT SMITH PLACE OF DisrosITioN: LICENSED DIRECTOR CREMAIORIUM
C1vy, STATE: BLAINE, €A -
~ OccupaTION: ACCOUNTANT DISPOSITION DATE: NOVEMBER 25,2015
o INoUSTRY: TAX ACCOUNTING ' ' S o
EDUCATION: BACHELOR'S DEGREE FUNERAL FACILITY: WHATCOM CREMATION § FUNERAL

US ARMED FORCES? NO : ADDRESS: 4707 GUIDE WERIDIAN %106
(2 : CITY, STATE, Z1P: BELLINGHAM WA 98226
iR INFORMANT: KELLT SMITH FUNERAL-DIRECTOR: TIM D. POWELL
i RELATIONSHIP: SPOUSE : i i
N3 ) ADORESS: 7481 SKAGIT VIEW ORIVE, CONCRETE, WA, 98237

CAUSE OF DEATH: ) d
3 A. LUNG CANCER ) 4
. THTERVAL: ONE YEAR

B.

' INTERVAL:

C.
i INTERVAL:

0.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
METASTATIC BONE CANCER

DATE 0F INJURY: . _ MAMNER 0F DEATH: NATURAL
Hour OF TMIURY: . AUTOPSY: NG
: INJURY AT WORK? . . ' AVATLABLE T0 COMPLETE “THE-SAUSETOF ﬁkan’ NOT APPLICABLE
"~ PLACE OF INJURYt . . R : DID TOBACCO USE. CONTRIBUTE-TQ-UEATHY VESS
¢ : o T . PREGNANCY STATUS, 1F FEMALE: NOI PRITCABLE
LOCATION OF INJURY: . ‘ ;

- CERTTFTER NAME: DANIEL K. GAR£
C1TY,.STATE, TIP: . : . : TITLE: PHYSICIAN

COUNTY: , : ' CERTIFIER
DESCRIBE HOW INJURY OCCURRED: : . -‘ADDRESS: 7438 SOUTH k) AVENUE,

CITV STATE;I1P: CONCRETE WA 98237,
UATE SIGNED: Nov:uasn 23,2015

_ CASE REFERRED 0 ME/coRousn‘ O

N Y FILE NUNBER: MY
"ATTENDING PHVSIctAMx
NOT APPLICABLE

‘STM'IIS oF OECEDEHT: ¥ A TRANSPORTATION INJURV‘ o
NOT APPLTCABLE (N , -

&

P .
=

- ﬁlfsuis) ARENDED: NONE’

uuum{sl NONE
_mmsls W

‘»fLDCAL vevurv REGISTRAR
s BBl PEDROSA- o
: UAIE chefvsv: ﬂavaussn 21,20157;

01-003 1115y
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