202003310045

03/31/2020 10:14 AM Pages: 1 of 5 Fees: $107.50
Skagit County Auditor, WA

After recording, return to:
Norman E. Blair

1042 Chestnut Loop
Mount Vernon, WA 98274 Real Estate Excise Tax
Exempt
Skagit County Treasurer
By _Marissa Guerrero

Affidavit No. 2020-1163

Dete JAALZ020— CHICAGO TITLE
w2o04i1gv %

Grantor (Name of Decedent): L/]_[ ne ) Rlo o~
Grantee (Heirs) _ Y\ nvmen & Bl
Abbreviated Legal Description: LT 71, PLAT OF MONTREAUX, PHASE 1,
Tax Parcel No.(s): P126464 / 4935-000-071-0000

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

STATE m‘ﬂ?qfﬂi)(ﬁb herfo

county of _SKe o,

The undersigned, (g E 8 la e , executes this affidavit relating to the estate of
(herein "Decedent"), who died on m.a/;a / ?' loie
in the County of .1{ g , State of ((JASh g fo— | then‘{:eing a resident of the

City of Mewnt [ Jog nen-County of S’K&‘aj‘(t" . State of /A =s] (s ¥ o T
(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
Registered domestic partner of the Decedent
O Surviving child of the Decadent
0O 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
[mm/dd/yyyyl, under Recording No.

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 03.17.20 @ 03:54 PM by JH
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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]
Name and relationship: 1o rmtan ¢ Bilaw_ ) 9?0‘499—”

Name and relationship:
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
located in the County of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

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

I'Z,QThe decedent left no Wil that devises real property
IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Bl DR
Date

ignature

Nocman £ R’ (e
Print Name

State of Washington

County of &Tp(’q_'a L
Signed and sworn to (or affirmed) before me on March &1, 2020 by Nevnia,, 8’“‘ ¥

(name cf person making statement}
sz,a on_ o~
ALY
-S‘\\\\\_;Ll My, Name: _ dlfi¢ /N Dixen
= 4'7 Notary Public i and for the State of Washington,
Residing at: { Lﬁu eny |M's.=v!i.,__
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P126464/ 4935-000-071-0000

LOT 71, PLAT OF MONTREAUX, PHASE 1, AS PER PLAT RECORDED ON JULY 23, 2007, UNDER
AUDITOR'S FILE NO. 200707230124, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 03.17.20 @ 03:54 PM by JH
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CERTIFICATE OF DEATH

CERTTFICATE NuMBER: 2016-021006

GIVEN NANES: NINA L
LAST NAE: BLATR

COUNTY OF DEATH: KNG
DATE OF DEATH: MAY 19,2016
HOur OF DEATH: 03:29 P.M.
Sex: FEMALE
AGE: 57 YEARS
SCTAL SECURITY NUMBE

HISPANIC ORIGIN: NO, NOT HISPANIC
Race: WHITE

BIRTHPLACE: B CNTY, WASHINGTON

MARITAL STATUS: MARRIED
Srouse: NORMAN BLAIR

OccuPATION: BUSTNESS REPRESENTATIVE
INDUSTRY: TELECOMMUNTCATIONS
EPUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
us ArMep FORCES? N

INFORHANT: NORMAN BLATR
RELATIONSHIP: HUSBAND
AvoRESS: 1049 CHESTNUT LOOP MOUNT VERMON, WA 98274

DATE TSSuED: 05/23/2016
FEE Numger: (000000029

PLACE OF DEATH: HOSPITAL
FACTLITY OR APDRESS: HARBORVIEW MEDICAL CENTER
CITY, STATE, 11P: SEATTLE, WASHINGTON 92104

RESIDENCE STREET: 1049 CHESTNUT LQOP
CiTY, STATE, 21P: MOUNT VERNON, WASHINGTON 93274
INSTDE CITY LIMITS? VES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 4 YEARS

FATHER/PARENT: GEORGE DELP
MOTHER/PARENT: CONNTE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMAT
CITY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: MAY 23,7016

FUMERAL FACILITY: HAWTHORNE FUNERAL HOME
ADDRESS: PO BOX 398

C1Tv¥, STATE, T1P: MOUNT VERNON WA 98273

FUNERAL DIRECTOR: THOMAS CUFLEY

CAUSE OF DEATH:
A. INTRACEREBRAL HEMORRHAGE
INTERVAL: DAYS

B.

INTERVAL:
C.

TNTERVAL:
D.

INTERVAL:

OTHER CONCITIONS CONTRIBUTING TO DEATH:
HYPERTENSTON

DATE OF INJURY:
Hour OF INJURY:
INIURY AT WORKT
PLACE OF INJURY:

LOCATION OF INJURY:
CiTy, STATE, lip:

CounTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION IMJURY:
NOT APPLICABLE

1TEM({S) AWENDED: NONE

 NUNBER[S]: NONE
DATELS): NONE ©

MANNER OF DEATH: NATURAL
Autopsy: NO
AVALLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DIP TOBACCO USE COMTRIBUTE TO DEATH? NO
PREGMANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFTER NAME: SANDEEP KHOT, MD
TITLE: PHYSTICIAN ‘
CERTIFIER
ADDRESS: HMC 395 9TH AVE
CITY,STATE,21P: SEATTLE WA 98104
DATE SIGHED: MAY 20,2016

CASE REFERRED 10 ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN:
NOT APPLICABLE

LOCAL DEPUTY REGISTRAR:
DIANE BOGAN '
UATE RECEIVED: May 23,2016
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Aff|dav|t for Correcﬂon 03/31/2020 10144.AM:Rage & of Satistics i

/,’ PO Box 47814
| (/ H(j[]“h Thls is a legal document. Complete in ink and ﬁo not alter. Olymnpia. WA G3504-76 14

360-236-4300
. STATE OFFiCE USE ONLY e
State File Number IFee Muniber lmuals Date | Atfidavit Number ;
I | '
: Required information must match current information on record
Record Type: L] Birth [ Death { ] Marriage [] Dissolution (Divorce}
1. Name ¢n Record: 2. Date of Event: 3 Place of Event

[N S S

A. Father/Parent Full Legat Name :Spouse A for Marnage or Dissolution; i5 Mother/Parent Full Birth Name iSpouse B for Marriage or Dissolution)

|
. Mame ol Person Beqguesting Correchisn: Relationship o [ 3elf [ Guardian O Informant [J Hospital
Person on Recors  [] Parentis;  [] Funeral Direclor  [] Other (specify)

pasinbay

7. Return Mailing Address i

- e o — - e e e e e e

Telephons Number: Email Address ;

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows: !

The record now shows: ' The true fact is:

13 ,

5

! B ) ) declare under penalty of per]ury under the laws of the State of Washlngton that the forgomg |s true and correct
I1 Ba Signature: 166 S\gnalure of 27 parent (f required)

' e dnEe . e T e e s L s R

e - S » S

o INSTR_LlC'ﬂOﬂS golo. . - ... . for more information s

Driver's license, Social Security card or | ﬁbspltal decorative birth certificate can ot be used as proof

|Required dotumentary prool must be submitled wilh ihe affidavil and include full name and bith date. Examples of documentary proof mclude,

| s BithMarriage/Divorce record o RKilitary record (00-294; + School lranscripts + Social Secunty Numident Report
¢ Cenfficate of Naturaization  » Huspital medical record + Passport + Green/Permanent Resident card (I-551)
!Ell"th Certificates
‘1. Only a parentis). legal guardian 0f she rhild is under 18) or the named individuat (if 18 or olkler) may change the birth certificate.
‘2. The proof(s) must match the asserted faclis) For example, if the affidavit says the name should be Mary Ann Doe. the progf must show the name to be
' Mary Ann Doe.
—3 Documerntary pract must be five or more years aid or established within five years of birh
Child unger 15 Adult {18 vears or older)
v I legal guardiants,, nclude certified court order proving guardianship + Only the aduit can change his or her birth certificate
* Upto age one. lasl namc can be changed once 1o either parenls’ name « 1 the firsl or middle name s missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last namas | required
v After age ona. a court order 15 required to change the last name « |f the first. middie and/or last name 15 misspelled. or date of birth is incorrect,
s Mo proofis reguired 1o change the first or aniddle name:” two pieces of documenlary proof are required
«  Tocorrect parenl's information. one documenlary proafis required v To correct parent's birtth date. place of bidh. or name. one documentary proof |
s Tocoresl the sex of the child. one documentary proof from a medical s required
provider 15 requires

“To channe any pa of th
This affn davit cannot be used to add a father to arblrth certificate (use paternity acknowledgment form DOH 422-032)

»f u ehid signatures from both parents listed on the certificate are required | IMoneg parenls deceaserd. submit a death certificate with request |

s e . be used

| Death Certificates )

1. Only the informant. the funcral direclor. or excoutors/administeators (if evidence conlimming such position 1s presentsd) may change the non-medhcal \
informalinn. Proof 15 required to make changes if requested by a family member not iisled as the informant on the certificate (family members are spouse or |
restered domestic partner. parent. sibhing or adult child or siepehild). The mformant may change marital status with proaf. Manlal status requires a certified
copy of @ courl orrer f someone other than the informant is requesting the change

2. The medical information icause of deathy may be changed only by the certifying physician or the coroner: ‘medical examiner.

Marnage/Dlssoluhon (Duvorce) Certificates

(1. Personal facts (minor spelling changes in name. date or place of tirth or residence) may be changed by the person with one piece of documentary proof.

2. Tochange the dale or place of marriage or dissolution. the officiant imarriage) or clerk of court (dissolution) must compiele and submit lhe aﬂudav:t

CRTAED'

MAY 25 2016
oz D
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