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QHICAGO TITLE
\ W2o0U0T9S ™
Grantor {(Name of Dgcedent): l )(:L\ﬁ H GOL\ hVﬁQG\\H/\
Grantee (Heirs): 1V g L ANE 6 ol U\/‘PO\T

Abbreviated Legal Description: Lot{s): 30, WINDERNESS VILLAGE
Tax Parcel No.(s): P78213 /4208-000-030-0006

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

sTate oF L ASH LT 1)

county oF _ S LT T

The undersigned, ‘J\ N ; ;',\ executes this affi ] vit relating to the estate of
*’DO\,\Q \‘\‘ G) Q\X\f) \,f‘-pa_\l'lr\(herein "Decedent"}, who died on f\ 200" ,
in the County of SNC Ao wA ¢ [ stateof _ IAION ,then"being a resident of the

City of 5 (U ence  County of _ SV o VT ,State of __ {4_9 (3
(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 showing that | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):
G~ the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on

[mmv/dd/yyyy], under Recording No. . in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 12.04.19 @ 02:16 PM by TV
WAG000080.doc / Updated: 11.14.16 WA-CT-FNRV-02150.620019-620040795
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Names of All Heirs of the Decedent
3. That all the heirs at law of the decedent that were living at the time decedent’s death are listed below.
[Use the reverse side or attach a list if necessary]
AN
Name and refationship: _ ("t VLS (o DVeain { SO V’B

Name and relationship: Marianme  Gallregtn N Q,ZEJSQ/

Name and relationship:
Name and relationship:

Description of the Property

4. That among the items of real property owned by the Decedent at the time of death was real estate
iocated in the County of Skagit, State of Washington, and described as follows:

Lot 30, "WILDERNESS VILLAGE, DIVISION 1%, as per plat recorded in Volume 10 of Plats at
Page s 48, 49 and 50, in the records of Skagit County, State of Washington.

5. Status of the Will (if any)
O The decedent left a Will that devises real property.

K The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

7474{% z/zmijﬁm //5;: w&’%" (R Vg

Signature < { Date

Print Name

State of Washington

County of > )CVB\‘(C‘\T )

Signeﬁ nd sworn to (or affirmed) before me on Qﬁg oY kbﬁp L ;@‘ [<1_ by
v (name of person making statement).

PUBLIC Name: ovea L Cairlia.
NOTARY PUB \ Notary Public in and for the State of Washington,
STATE OF WASHINGTON Residing at; b AL N S
tQURE:t\ LbengléKa? M)i apTointm nt expires:
icense Number ]
My Commission Expires 10-27-2022 L v 21 t 2009,
Affidavit (Lack of Probate) Printed: 12.04.19 @ 02:16 PM by TV

WAQ000080.do¢ / Updatad: 11.14.16 WA-CT-FNRY-02150.620019.620040795
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Washington State Certificate of Daath State Flle Number
Middie LAST Suffix 2. Death Date
Hobart Galbreath May &, 2007

. Social Security Numbar 6. County of Death
Snohomish

Jon™ " s
3 e or Foreign . Beceadent's Ed
F”‘Sﬂ Forian Goumem | 9:h-f'z":5h”°?g'i"3'éde; no diploma

Armed Forcas? NO

‘IO Was Decedent of HlspaNcOrlgin"(Yesoan)llyes,spedy 1, 's Race(s) 2. Was Docadani everin U5,
Fo White

34, Residence: Number and Streed (e.p., 624 SE 8™ 5t.) (include Apt No.) . 3. City or Town
14208 ‘Beverly Park Drive Edmonds
3¢, Residence; County 3d. Tribal Reservation Name (1 applicable) [13e. State or Foreign Country 3. Zip Code + 4 39. Inside City Limiis?
Snohomish WA r98 6 l‘%vas OMe Dunk
4. Estmated length of ime a1 residence. [15. Marial Status at Time of Death  [16. Surviving Spouse’s Name (Give name pricr (o first marriage) .
4 months r Married - Marianne T. Ferguson
17, Usteal during most of Ie. {Do NOT UnE .
Oecru;aﬁglu(;:ah dwmuml ring working { RETRED). 18, mrﬁ;li&:ﬂnesafndmymommwm)

[8°F
c’r":i‘gh"‘é";n%“amnm Prls Wihons i

nformant’s N R Relationship to Decedent or o Town
- Inaﬂa::n;"ncalbreath F %?g.f e rlu%'s Beve;i"y ‘Park Dr. .Ed:onds WA 98036

R24. P1ace of Death. # Death Octummed in o Hospitak: Phnadom nfnumowsavemaomrmwm
! Decedent's Home

.aaﬂ%gamﬂuvng;fcymygurtmbs;invuelmbm} - ——i— F&% oultlnd‘osrLocahonafDeam F State 79%]:&)C2oge

. Method of Disposition PheeanMDlspoaﬂbn(umnor , cremaiofy, olher place) 0. Location-City/Town, and Stale
Cremation r’ American Memorial F69 r Renton, WA

. 1. Name and Complete Address of Funesal Facii . Date of Dispasition
American Memorial FunDirlng. 3125 Colby Aye.Ste.C,Everett,WA 98201 May 8, 2007

B3. Funeral Director Signature X

Part 1 eonipleled'byf.unmmm‘

Cause of Dealh (Saa M)
[34. Enterthe in gtg « diseases; injurias, or. ications — thal directly cauded tha death. DO NOT ender terminal events such as cardiac amest, respiratory amst. ar

g the etology. . '
bemonOlml&Oealh

MMEDIATE CAUSE (Final disease or k . .
dition resulting in deaih) 5 Bl 4 di .H\-

Onsst &

equantially list conditions, i any, leading

the cayse listed on kine o Eater the e . ¥ : o Tetvee Gnset & Dakn
RLYING CALISE (disease or injury '

linitizied the avanis reaulting in H
. Dua 10 {or a3 2 consaquence of): Jederval between Onsat & Oeath

; mmmhmwmmgwmm P&. Aulopsy? ET.WmmnupsyﬁndhgswallaN--b
. komplete the Cause of Death?
] Yes & No OvYes ONe

40. Did tobacco use contribute

. Dmmmwﬂm [ Not pregnent, but pragnant within 42 days bafore deaih m}omm?
[ Pregnent at Wemve of death * ummwmummmmm i
Unknown if

41, Date of h]niry (MDY rz Hour of Injury (ém-) -Piace of Injury (e, O s mn., sit, wooded area)

N M5. Location of Injury: w&suun
[City of Town:

: ) : State: zip :
W.Duuibehowiniuryoc_ewnd . : 7. i transpostation injury, apecify'
B R : o i B 3 Driver/Operator [ Pedssirian
: [ Passenger [0 Other (Speciy)

48a, C T w-:gsrciwkn:nedge *'ewc ourred & g lime, dNg. and . Medical Examiner/Coroner - 2 & Sear A 0r veSEGAION, i My
s.e g A uit! Wy Lt D3N SECWTES Al the mg 53 o s iR JauS8IE) and mANne satan,

Rt L) 323“&' e('l‘?t slale].

Name apy Adddeemﬁu-Physman MedmlExamerotCam(TweanM)

B3. ME/Coroner File Number

RJAO75N1327 KlYes [Ino

WAY 08 2007
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" Affidavit for Correction 720672019 9;00 Rl L a8 adidbsdastics

P Hitingim St Dot of P.O. Box 47814
ﬁ) Health This is a legal document. Complete in ink and do not alter. Otympia, WA 96504-7814
£ — addl . . 360-236-4300
R S L L - STATE OFFICE USE ONLY
State File Number l Fee Number Initials | Data Affidavit Number

Required information must match current information on record

Record Type: ] Birth [ ] Death (] Marriage [ Dissolution (Divorce)

1. Name on Record: 2. Date of Event: 3. Place of Event:

4. Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

e e

6. Name of Parson Requesting Correction: Ralationship to O Seif [ Guardian O Informant [ Hospital
Person on Record: (] Parent(s) L[] Funeral Director [ Other (specity)

7: .Return Mailing Address:

Telephone Number: Email Address:

(
T L Use the section‘below far requasting any changes on the record. The record s incorrect af incompleps as follows:.
The record now shows: The true fact is:
8 9.
10. 1.
12, 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
18a. Signature: 16b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh wa.goy for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submilted with the affidavit and include full name and birth date. Examples of documentary proof include:

+ BirthyMarriage/Divorce record o Military record (DD-214) + School transcripts +  Social Security Numident Report
» Certificate of Naturalization s Hospital/medical record « Passport « Green/Permanent Resident card (1-551)
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate
2. The proof{s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth
Child under 18
+ [If legal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name on «  If the first or middie name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* raquired
e After age one, a court arder is required lo change the last name = If the first, middle and/or last name is misspelled, or date of birth is incorrecl,
* No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent’s information, one documentary proof is required. « To correct parent’s birth date, place of birth, or name, one decumentary proof
+ To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submil a dealh
certificate with request.

This atfidavit cannot be used to add a father to a birth certificate {use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the cerlificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner,

Marriage/Dissolution (Divorce) Certificates .
1. Personal facts {minor spelling changss in name, date or place of birth or residence) may be changed by the person with one piece of.documentar_y proof
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit

CermirieD

ottas v
C. Spitters, MD
HEALTH OFFICER

R ﬂg SNOHOMISH

s HEALTH DISTRICT
Cerlificale not valid unless the Seal of the State of - gAu\gr’:va::ggD'ogkﬁ

Washingtan changes color when heat applied.




