A?{&r rez:mzi ing, refurm 1o

Ropert LT iior
2522 @E . Hwy 99 South

Mount wahan} W& 98273
o L SKAGIT COUNTY WASHIRGTON
REAL E§T%§§; §§§§ﬁ E}g%

~ ;f ,ég

HICARY TS Al 2 zw
éﬁ ﬁaé}@% éﬂ?@ %.5 Amount Paid gé I

}%%gg Co. ?ﬁaswgz
§ ?}Egﬁiﬁg N
i

T

i

TUTY3

Skagit County Auditar 1200
BI21720497 Page 1 of & 2:.03PM

Grantor iName afiﬁeﬁfienz} %§335%\'% Q Mj\
Grantee (Heirs): Ay %g S i}

Abbreviated Legal Se&arég?bé" Lai{s‘;‘-- 38- Biook: C Q%P% HORN ON THE SRAGHT

Tax Parcel Nofsy PE2E63 /7 3868 GC}E 5338 0013

%N%—i&ﬁi?&ﬁfiﬁ &Aﬁ% OF PROBATE AFFIDAVIT i&
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of ﬁwmmhip}
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STATE OF __\j i

COUNTY OF _3Nes

-, -\,; t?&."\‘:‘ s'j-,,,,_. B ,‘;( -‘\ g . g{% "’\ .\%
The undersi c;ﬁezé AT L M Ot &w%%e% this affiday

- %Q%f%iz et

relating o the estata of

) B TR 3
ﬁe}ﬂ{}f*@m“} whoidied on i %& % LA N B

23

WA

- \ S

gfk copy of the death certificate is attached hereto.}

The undersigned, being first duly swormn, on cath deposes and snys

o

UState of A

, then baing a resident of the

i

1. This Affidavit is 1o be recorded as an affirmation of facts S?zew;ﬂg tiat b2 AT @ rightful heir o the

nroparty described below,

Ralationshio of the Afflant o the Decedent
7. The undersigned is {check one):

B the lawful surviving soouse of the Decedent
I Regfstered domastio pariner of the Decadent
1 Surviving ohild of the Decedent .
O One (1) of the joint tenants named in that cerlain instrument creating s ol i tmzamy w;z & right
of survivorship identified i that certain dend ?é‘?{}?é?"‘f on
[ran/ddiyyvyl, vrder Red f;éim; Nr&
i ' C{}a m; :

Washington,

(hack of Prodaie)
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: INHERITANCE LACK OF PROBATE AFFIDAVIT
{"m Bss Rmf}f{iad for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
ST {continued}

S tther fdentify:)

Names of Al Helrs of the Decedent

3. That all the, mézm at law of the decedent that were living at the tme decedent's death are listed below

[Use thereverse sice-r attach a list i ?r‘zece@sa{f}
v j{ ™Y g g -,
e \’2 5,

Name and relationship X

Name and reiatf@m}’; o

Name and relationship:

Name and relationships

Descrintion of the Properfy .

4. That amo *;g; the items of rasaai ;":mperty owned by the Decedent al the time of death was real estate
icated in the County of Skéagit, Stm@ of Washington, and described as follows:

Lot 38, Block G, CAPE HORN ON.THE SKAGIT, according to the plat thereof, recorded in
Volume 8 of Plats, pages 82 @ﬁmwg?"z §"f' records of Skagit County, Washinglon.

Situated in Skagit County, %’%gasé‘s;f_}gzm; B

5, Btatus of the Will ifany) R
1 'E"%ze decedent left & Will that devises resl properly.
E}f "‘E“he {jeﬁbﬁé}ﬁi afl no Wit that devises real ?fepaﬁy

7 -y o
Do 4 MAAUS O
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{T@ %3& Rewaﬁé{i for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
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Notary Public in‘and for the S‘}iaie of b
Washington, .
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CERTIFICATE OF DEATH

Ciﬁff?!tiff?ﬂﬁgégﬁg.€Q§$f§§§3¥§ DATE {ssuko: 1071479014

g
Ee

Frs MuuBrn: 8000500029

—
S,

2%

GIvER NAMES: Sﬁ@gm L?Eg .
LAST HAHE: m&f}?ﬂi e

T

CouNTY OF DEATH: iﬁé’é&?{’fﬁﬁé

PATE OF DEATH: o7 3 4
Hour 47 PraTH: %@f?ﬁg& §. f{{}%

Sexs FEMATE

Ages 72 ViaR
SHCIAL SECURITY NuMBER: e

C faiﬁ{&. NG, MOT ﬁéﬁ?ﬁﬁEm

BIRTHDATE
Brwywriast: SEATTLE, ®ING ONTY, w&ﬁii&CTﬁﬁ

HamiTar STavusy HARRIED
Srouse:  ROBERT DILLOW

DUCUPATION: BUSINESS MANAGER
TNLOLTEYS AUTOMOTIVE

EoUCATION: SOME COLLEGE CREDIT, BUT NO DIOREE &

08 Anugp Fomres? MO

Tsuroruany: CRAIG SCHMID
RELATIONSHIP: S{H
ADTRESYr TVFY ARCH BY.., BERKLLEY, CA, 94703

PLATE 4F URATH: HOSPITAL
FACTLITY OR ADTRYSR: PLACTHEALTH BY JOSEPH HOSFITAL
LITY, STATE. Zipy BELLINGHAM, WASHINGTON 38978

RESIDENCY SymeeT: 41904 CAPE HORN IRIVY
C1Ty, 8S7ave, five CONCRETE, WARHINOTON 98937
Tustor C1vv Liuyvs? UNKNOWM
Caugtv: SKAGIT
TRISAL RESIRUATION: NOT APPLICABLE
LENGTH OF TIHE AT BEsioewce:s 10 Mowrds

Favuews FORREST fHEN
MOTHER: MYRTLE

METHED OF DISPOSTTIgn: (REMATION
PLACE OF TDISPOSITION: HAUWTHORNDG MEMORIAL PARK CRIMAY
CITy, SvATE: HOUNT VIRNOM, BA
DISPOSITION DaTE: GOT08ER 16,704

FuNrgAL FALILITY: HAWTHORNE FUNERAL HOME
ADURESST PO OBOX 393

LTy, Svave, Liry MDUNT UVERNOW BA 93773

Funema L -BIRECTOR: ADAM 1. CRERNA

CaUsE OF DEATH:

A, 1UNG CANCER
TuTERVAL: UNENGUN
INTERVALY
Tuvenval:
Tuteryal:

(THER CONDITIONS COHTRIBUTING TO DEATH:

SEVERE PROTETY CALORIT BMALNUTRITION, CLOSTRIDTUR DUFFICTLE COLITIS, BILATIRAL PLE&Q&L E?F§ﬁ§§ﬁ3 AND ASCITES BUE TO HYPOA
E&gﬁﬁﬁfgf& CELTAC ARTERY OGCCLUSION AND POSSIBLE INFERIMR %fﬁé&?ﬁﬁ? ARTERY GOCLUSION & :

DATE 6F Tejugy:
Houw ¢F Teaury:
Tuyury AT Wowgd
PLagy 0F IHiumy:

LODATION OF IMIHRY:
Crry, Staty, 1ips

{gunyy:
DERCRTBY HOW INIURY GCCUERED:

SYaTs OF UECEDENT, IF & TRAMSPORTATION IWJURYV:
HOT APPLICABLE

1reRin) AMENDED: NOHL

Humsinizl: NOWE
Gateigls NINE

Manngw OF DEATH: Nﬁ?uﬁﬁi
Autarsy: NG
AVATLABLE T0 COMPLETE ?EE {ﬁﬂ3£ OV §EE #? M@T APPLICARLE
DIO TOBACCO USE CONTRISUTE-TO.PEATHE PROBARLY
PREGRANCY STATUS, IF FEMALE: ﬁé? &?Pi%i&ﬁ%%

CERTIFIER Masir LORA SHEEMAN, ﬁ?
TETLE: PHYSTOIAM -
CERTITIER T
ADDRESS: 2907 SQUALICUM PARKEAY
Crry,SvavteE, Ty BELLINGHAM WA 98945
CPAYE SrewEny DoTotER 14,%014

Casy REFERRED T4 ﬁiftﬁk@ﬂ%ﬁ:-ﬁﬁ -
FILE RUKMBER: &ﬂ? %??£§¢A31£
ATTENDING PRYSILTAN:
HOT APPLICARLE

D

LogaL DEPUTY REGISTRAR:
LETANN THPIRD
BaTE RECEIVED: {07gBER 15,1014









