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Grantor (Name of Decedent): \'\'ﬂ/( Tw g [Mocr €
Grantee (Heirs) __|_heCt o M, MBeriC

Abbreviated Legal Description: Lols): 3, Block: B, Cape Horn on the Skagit
Tax Parcel No.(s): P62901 /3868-002-003-0008 and P62800

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

stateoF__ WH
COUNTY OF S‘Lﬁ\ 5 r‘f‘

The underSlgned——m eresa w, Malrt t_(- executes this affidavit relating to the estate

of \-&—W’Pl.\ S . Moo s (herein  "Decedent’), who  died  on

es WIO in the County of Clothead . sae o

!‘_’!o.::‘—tg i~y , then being a resident of the City of \La_l S D-Q (! . County of

C\ff’% \\Q&oﬂ , State of _ DA pfand . (A copy of the death certificate is
attached hereto,)

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is o 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):

E. the lawful surviving spouse of the Decedent :
O Registered domestic partner of the Decedent
0 Surviving child of the Decedent

Alfidavit {Lack of Prodale) Printed: 07.01.2% @ 12:95 PM by HB
WADD00060.doc / Updated: 04,28 20 WA-CT-FNRV-02150.620019-620048094
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EXHIBIT "A"
Legal Description

O One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a
rignt of  survivorship  identified in  that certain deed recorded on
[mm/ddiyyyyl, under Recording No.
L in County,

Washington.
Fl other (identify:) o ngugi/

Names of All Heirs of the Decedent

3. That all the heirs at law of tha decedent that were living at the time decedent's dealh are listed
below. [Use the reverse side or attach a list if necessary]

Name and relationship:r_-r‘-\ ecesa M. Mpcel s - @ X LJ—:P(-P
Name and relationship: \; O D Steven {V\brr\ s-Senm

Name and relationship: ? o \\/ Broan Moeph s - Aﬂ.quk*("—e/r‘
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:

Lot 3, Block B, CAPE HORN ON THE SKAGIT, according to the plat thereof recorded in Volume
8 of Plats, pages 92 through 97, records of Skagit County, Washington.

Situated in Skagit Counly, Washington.

5. Status of the Will (if any}
ﬂ The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

Aflidavit (Lack of Probale) Printed: 07.01.21 @ 12:05 FM by HB
WADD00080.dos / Updated: 04.28.20 WA-CT-FNRV-02150-620019-620048084
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EXHIBIT "A"
Legal Description

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

-

M@M,@
oreas ggs m

Harry Steven Morris

Emily Ann Morris

State of Washington

County of f l/)ﬂé ViUt ll
Signe}and SWOrn );lsor affirmed) before me on M /é /4( oz / by _//4 Yy
Cleven [Hoyns

Name:
a A, Notary Public in and for the State of /i/,
Washington, .
AMY COLLORA . .
Notary Publie Residing at: 4&0‘7 M
State of Washington
Commission # 20111407 My appointment expires: Oﬂ?![ @Zf

My Comm. Expires Aug 23, 2024 M

Affidavit (Lack of Probate)

) Printed; 07.01.21 @ 12:05 PM by HB
WAOQD0080.doc / Updated: 04.28.20 WA-CT-FNRV-0215D‘620019~62004;094
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EXHIBIT "A"
Legal Description

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

below.

Theresa M. Morris

Harry Steven Morns
S—
f‘. -

~Emily Ann Motris

State of Washington M . W ‘[é)\ !

County of \/ e (fou_&](a <

Signed and sworn to {or affirmed) before me on

SAM MERRICK
Notary Public for the
$tate of Montana
Reslding at BILLINGS, mT
My Commmission Expites

February 23, 2023

Affidavit {Lack of Probate)
WAD000080.doc / Updated: 04 28.20

Yo .
D922y pbandiiN0cAS
{name of person mystalement). !

A -

Name: Sqn. \\lrwnw .'c[f
Notary Public in and for the State of

Washington, ondany
Residing at:,( .
Mg
My appointment expires: 2.~ 22" Zon )

Printed: 07.01.21 @ 12:05 PM by HB
WA.CT-FNRV-02150.620019-620048094
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EXHIBIT "A"
Legal Description

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

Theresa M. Myrris -

Harry Steven Morris

Emily Ann Morris

State of Washlngton

County of A /14X }’l
Slgne}and sworn (or affirmed) before me on M /é 4 ZOZ/ by //4 rry
CIvén oS

(namé& of perso%

=
Name:
Notary Public in dnd for the State of {4/,
Washington,
AMY COLLORA
Notary Pubiic Residing at; ,&07 M

State of Washington
Commission # 20111407 My appointment expires: Oﬁi s / 207§
My Comm. Expires Aug 23, 2024

Affidavit (Lack of Prabate)

WA000080.doc / Updated: 04.25 20 Printed. 07.0.21 @ 12.05 PM by HB

WA-CT-FNRV-02150 620019-620048094



202107260043
07/26/2021 10:15 AM Page 6 of 8

EXHIBIT "A"

Legal Description

IN WITNESS WHEREQOF, the undersigned have executed this document on the datels) set forth
below.

Ve

Theresa M. Morris

Hamry Steven Morris
Ao
(Emily Ann Morris

State of Wagtirgton M . w "a,n ]
comtyof Yz {loestow

Signed and sworn to {or affirmed) before me on 799-2e2y by&ﬂ;%jﬂﬂ(ﬂ >
{name of person w

- Vsl
Name: __ qu. \Nrww eff
Notary Public in and for the State of
Washingtom, Mo w Tawy
SAM MERRICK ReSk‘ﬁl'ﬁ e

NINSE

Motary Public for the
f MONta 3 -
Reaiilti:';n‘: B"l\fﬂﬂgsa, mT My appaintment expires;____q - 2.2- Zo 7)
My Commission Expites
Fabruary 23, 2023 _

Affidavit (Lack of Probate) Printed: 07.01.21 @ 12:05 PM by HB
WADD00080.dog / Updated: 04,28.20 WA-CT. -FNHV-Oleo.gODw-GZWgOM
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EXHIBIT "A"
Legal Description

State of .Waslmgten--

County of | WH’W

j\J"j 'Z,Z’( 207‘" by

_S_i_?:ed and sworn to {or affirmed) before me on

nn Yvwor” s

=/
o

/,,«ET S ,‘;‘\
" !v»/“o‘iMW \g\

(name of person making statement).

Nfoqet=2- lob(«\

MARGARET S HOSLER
NOTARY PUBLIC for the
Stare of Mortana

Names/ !WA(LI%A/LV’
Notary Public in and for the Sfate ?f@

wwm»y

" k SEAL/ ! Residing at Katispell, Montan .
§ a Residing at:
gl Mo e g, M7
Lo 27 1Ge 2
- My appointment expires;
P, 202

State of Washington
County of

Signed and sworn to (or affirmed) before me on by
{name of person making statement).

Namae:

Notary Public in and for the State of
Washington,

Residing at:

My appointment expires:

Affidavit {Lack of Probale)

Printed: 07.01 21 @ 12:05 PM by HB
WADCO00B0.doc f Updated: 04.28.20

WA-CT-FNRV-02150.620019-620048094
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FULLL NAME OF DECEASED:
DATE OF DEATH:

RACE:
DATE OF BIRTH:
MOTHER'S NAME:

FATHER'S NAME:
MARITAL STATUS:
SPOUSE:

sociaL securiTy Numeer: [

RESIDENCE:

FUNERAL FAGILITY:
PLACE OF DISPOSITION:
METHOD OF DISPOSITION;

MANNER OF DEATH:
CAUSE OF DEATH:

FLATHEAD COUNTY
CERTIFICATION OF A DEATH CERTIFICATE

Harry Steven Morris

Daecember 29, 2010

White
]
Patricia Ann _

Harry Junior Morris =

Divorced

Kalispell, Montana
Buffalo Hill Funeral Home

Buffalo Hill Crematory
Kalispell
Cremation

Natural

a. Acute Myeloid Leukemia
OTHER SIGNIFICANT CONDITIONS:

Not Recorded

NAME AND ADDRESS OF CERTIFIER:

Jason Schmidt ,

DATE ISSUED: January 03, 2011

ﬁ%
My,
iy

31 3 Mile Drive,

7
%
%,
g
g of Public Health and Human Services.
3
£

Kalispell,

PLACE OF DEATH:

BIRTHPLACE:

VETERAN OF ARMED FORCES:

DATE FILED:

Montana 5990 -
BY:%& m

FILE #: 201015-008590
SEX: Male

KALISFELL

Grand Coulee, Washington

Yes

December 30, 2010
ONSET:
one year

This cerflﬁes that this document is a true duplicition
of the original information .on fils with the Department

v

Not Valid Unless Raised Seal Is Present

Clerk and Recorder




