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CK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Cla[mmg Exempt Transfer of Ownership)

STATE OF LH’CUJ]

COUNTY OF DQ\J |S
The undersigned, _CAR DL A . STRRAKL

HE€RBEET T STARZL (herein "Dededér died on M@i?
in the County of .mmﬂ.tﬁﬂi}:ﬂ:’a__ State of ko) N , then being a resident of the
city of U UTERY |41, County of Tuf’\t\ﬁea State of S ),

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

The undersigned, being first duly sworn, on oath deposes an 'y

1. This Affidavit is to be recorded as an affiation of facts s
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is {check cne}:

the lawful surviving spouse of the Decedent

Registered domestic pariner ¢f the Decedent
Surviving child of the Decedent |
One (1) of the joint tenants named in that certain instrument creating a joint

cecutes this affidavit relating to the estate of KF

} am a rightful heir to the

oooa8

survivorship identified in that certain deed recorded on
[mmvddiyyyy], under Recording No.
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 10.09.17 @ 11:40°AK by
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INHERITANCE LACK OF PROBATE AFFIDAVIT

Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership}
{continued)

rs at law of the decedent that were living at the time decedent's death are listed below.
@‘mde or attach a list if nec:essary]

4. That among the itefng
located in the County of

Volume 9 of Plats, pagé
Situated in Skagit County,
5. Status of the Will {if any}

Print Name

State of Washington
County of

Signed and sworn to (or affirmed) before me on _
(name of person making statemer

SKAGIT CDUNTY WASH INGTON Name:

REA Notary Public in and for the
Residing at: :
017 My appointment expires:
Amount P
ka, !Co 1}:';‘5“?

Deputy

By

Affidavit {Lack of Probate) Printed: 10.09.17 @ 14:40 Adsby
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Attached Document

mumentLﬁdé (H’ %m‘f( \‘A:‘L/_, dat

Number of Pages l

Acknowledgment

State of j%\f\

County of bﬁbﬁé

Onthis_ﬁ@dayof O(\“*ﬂ
Mgl Cplamb as

notary public name
CQV@\ Ay 2 ‘ , proved

name of document signer
evidence to be the person(s) whose name(s) (is/are

acknowledged {he/she they) executed the same.

itness my hand and gfficial seal.

Notary Si\g/nature
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