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DOCUMENT TITLE(S)

Inheritance Lack of Probat

SSIGNED OR RELEASED: N/A

of document
GRANTOR(S)
Gordon Roth

L1 Additional names on page of document

GRANTEE(S)
Ellen Roff
[0 Additional names on page of ¢

TRUSTEE
N/A

ABBREVIATED LEGAL DESCRIPTION
Lot{s): 52 and 53 CEDARGROVE ON THE SKAGIT Tax/Map4D

Compiete legal description is on page of docume

TAX PARCEL NUMBER(S)
P64112 [ 3877-000-052-0001 and P§4113 / 3877-000-053-0000

Additional Tax Accounts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read thé
accuracy of completeness of the indexing information provided herein.

ent to verify the
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Furthermore, | hereby understand that the recording process may cover up or otherwise obscure §
of the original docuiment as a result of this request.™

Signature of Requesting Party
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52 and 53 CEDARGROVE ON THE SKAGIT Tax/Map ID{s):

0001 and P64113 / 3877-000-053-0000

Grantor (Name of Decedesit)

Grantee (Heirs):

Abbreviated Legal Descrip}
Tax Parcel No.(s): P64112

INHERITANCE
{To Be Recorded for Exc

CKX OF PROBATE AFFIDAVIT
Affidavit Claiming Exempt Transfer of Ownership)

STATE OF

COUNTY OF

The undersigned, é \Lt’_ [N R C) utes this affidavit relating to the estate of
EYSTATCHN LY ¥ (herein "De odiedon _{ Jee < 2016,

, then being a resident of the

in the County of s ! € v;f& . State of
City 0f<_ IQ LAATS R D) | ‘_Salgm County of 1

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

The undersigned, being first duly sworn, on oath deposes and'says:
1. This Affidavit is to be recorded as an affirmation of facts”
property described below.
Relationship of the Affiant to the Decedent
2. _The undersigned is (check one):
he lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent Skagit Co.'T
] Onre (1) of the joint tenants named in that certain instrument creatiﬂg’ a joil

survivorship identified in that certain deed recorded on

Imm/dd/yyyy], under Recording No.
County, Washinglon.

O ether (identify:)

Affidavit (Lack of Probate) Printed: 12 $4.17 @ 03:42 PM by A
WADDD0080.doc / Updated: 11.14.16 WaA-CT-FNRY-02150.620019-62003379



INHERITANCE LACK OF PROBATE AFFIDAVIT
Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

:side or attach a list if necessary]
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5. Status of the Will {if an
O The decedent left a Will that de

IN WITNESS WHEREOQF, the undersigned havg

Lt DPone ’M

Signature

ENen Rpf:F

Print Name

State of Washingtan

County of FHAD)
Signed and sworn to (ar affirmed) before me cn /17‘{ /5 "?O 4

{name of person making state

nt expires:

-2 f-?azl
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