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After recording, return to:
Charalene I. Turner
16447 Birdie Lane
Burlington, WA 98233

CHICAGO TITLE
©Wzo04907¢

Grantor (Name of Decedent): \l’blﬂn \,)a,ww& \ RN NG
Grantee (Heirs): Charalane 0 "Touknew
Abbreviated Legal Description: Lot(s): 39, 40 and 41, Crater Lake Beach Club No. 1

Tax Parcel No.(s). P64693 / 3892-000-041-0006, P64693 / 3892-000-039-0000 and P64694 /
3892-000-040-0007

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

STATE OF WA

COUNTY OF et

The undersigned, C,MVGMETM% executes this affidavit relating to the estate of
\)'-7 ha Jwéﬁw%erein "Decedent”), who died on lo-2-200 ,

in the County of __ < e T , State of __\pJA , then being a resident of the

City of A’V\,(_Q_LED({&‘-,J , County of _ Sleaad , State of _ \WAC

{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):
& the lawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
O Surviving child of the Decedent
[0 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/ddiyyyy], under Recording No. , in

County, Washington.

Affidavil {Lack of Prabate)}

WAG0G0080. doc / Updated: 04.28.20 Prinied: 09.0821 @ 04:40 PM by JD
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

0O other (identify:)
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: tNna Hll e L. TMVH ex 4 Q'IOO vse -~

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:

Lo} 39, 40 and 41, "PLAT OF CRATER LAKE BEACH CLUB, DIVISION NO. 1", according to the plat
recorded in Volume 8 of Plats, Pages 51 and 52, records of Skagit County, Washington.

Situated in Skagit County, Washington.

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

oy Dracuwoabisll bevalloney il

Signature ¢
Cluuadene T- TToekeneic — -
%% ccinpa Pabie ton e r"ccHUVw.u? i L’f’
Print Name 4
State of Washington

County of S ILMI H’
Sifﬂed and sworn to (or affirmed) before me on S'C P r( mhcr Dq» Wil by

CANNA Kb ﬂcj 11 {name of person making statement).
1 o oo
— Qiti$a dlad 55
UBLIC | VU AlySio Hudss
STATE OF WASHINGTON e iy L )
ALYSIA H Notary Public in.anll for the State of Washington,
’ UDSON Residing at: _(AI L{INATIN
 cense Number 183699 My appointment expires:, ]
y Commission Expires 03-01-2024 03 0. M1 4
!
Affidavit (Lack of Probate) Printed: 09.08.21 @ (4:40 PM by JD

WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620049074
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F

§
:
3
5
a

8 B-Sex wiF * *[da. Age — Latt Binhdey

|41 vears Married Chazalene I. Holmss
17, Usual Occupation {indicate type of work done during most of working He. (D0 noT use RETRED).[18. Kind of Business/industry {Do not use Company Name) B
Shift Suparvisor Paper Industry .
9, Father's Name (First, Middle, Last, Suffixt [20. Mother's Name Before First Marriage (Fiest, mqn [
| Charles William Turner Ellen
- & @1, Informant's Name 2 Refalionship ko Decedont  [23. Mailing Address: - Number ana Smset o RFD No. City o Town St £ . .
Charalene I. Turner Hife 3105 K Avenua Rnacortes WA 98221
4. Place of Death, i Death Docurred in g Hospital: + Pisce of Death,  Death Occurred Somewhere Other han 2 Hosplal: -
| Residence L
25, Facility Nameo ( nol a facilly, gis number & strget or localion} City, Town, or Location of Death b, State IZ?. Zip Code
3105 K Avenue Anagortas . WA 98221 ~
28. Method of Disposition F Place of Final Disposition (Name olommery cremaiory, other place} . Location-City/Town, and State
Cremation Northwest Crematory : Anacortes, Washi
P31, Namw and Complete Address of Funeoral Facility . Date of Bisposition

Was}umg:on sme Cenlf‘mteof Death :
* Suflex

Fie]iurnl:m b - ‘x@

K. lagal lemm»uuﬁv: “First .

N John < ] Ja.mei

k. CpunlyofDeaih P

S Skan'xt f 4

)} 2. Was Decedent ever inU.S,
?
Amwd Forees? yoo

~_Ho - .
33, Residance: Mumber and Street (e.g.. 624 SE 5™ SL) (include Apt. No.) . M3b. Ciy or Town

ru. Trbal Reservaion Name (1 sppicabie) [136. Siate or Foreign Couniry lm “Zip Coda + 4 rég Trside Gy L7
_Mashington 9A221 Bves DN OUnk

agit
4, Estimated length of time 3t residence. [15. Mankal Status at Time of Death  H6. Sueviving Spouse’s or Domestic Partners Name (Give nama mmn fm numsnel

Evans Funeral Chapel & Crematory., Inc. 1105 32nd Street Anacortes Whlhin_gtén 98221 June 8, "_2010*:

Part 2 completed by Certifior

33, Funeral Director Signature X
Camnfbem(s«hmmmﬂmphs)

[34. Enter the chain of evenis — - that directly caused the death. DO NOT enter terminal events such as urdlac amest, msplmory amest, or
pentricutar briltation without showing the: ellclogy DO NOT ABBREVIATE. Add additional lines if necassary. .

. ‘ Anterval betweon Onsst & Desth

MMEDIATE CAUSE (Final diseass o .\ ? Lm H g
death 2 ﬁ. fiat Ly Tand 513 : o § 7 A
ondition resuiting in ) 2 ”Due'ﬁ(ocasamequm }uewdheﬂeenwm& Dedth
q y fist conditiong, if any. leading o : -
fo the cause fisted on line 2. Enter the T otween Onveal
| INDERL YING CAUSE (disaase of injury tofor 353 eonsaguence ofy m"' " o
hat initiated the events resulting in .
poath)LAST Due [o {or a5 & consaquence ofy: . ;hlaml Detween Onsal & Dealh:
d. .
5. Other sigriificant conditions conkributing o death but not resulting in the underlying cause given above [6, Autopsy? 37, Were' ampsyﬂndings avalabie 1o
c ' Sy e
: Yes e |- > ~Dyes ~ o
e, 2. H "‘u&km ﬂ\\. poiddipn, : e
Manner of ob. i Te j Teb. vd t0baeeo wse ConbuNe
Natural E Hornicide 8 Not pregnant within past yoar E Not pregnan, but pregnant within 42 days before death o death?
ACCH U i gnant at time of death Not pregnant, but pregnant 43 days W 1 year before death . |0 Yes: - [] Probably
[l Suicise ] Pending [ Unknown if pregnant within the past year Mo ' [J Unknown
jt. Cale of Mjury vwoony vy . Hour of Injury (24bes) . Place of Injury (e.g., Docedent’s home, consiauction sits, restaurant, wooded ares) [84. Injury at Wor? ;
Oves [OhNo -’ D Unk
Locakion: of Injury.  Number & Steet . - AptNo.., N . T

21 Toun: _ County. State: Zip Coder 4
how injury ocoumad 47. I ransportation injury, speufy'
[ Oriver/Operator: . [ Pedestrian
[ Passenger D Other {Spedily)
HEa. Certifying Physician.7o ihz est of my kacwledgs. deatn gouurmed ot the tme, gate. M8b. Medical ExaminerfCoroner - On e basis of exanvinatan, IO iNGesuyiHen. in iy
place ant due 1 the ¢ ) 2 iner stated npinign. dealf ncourrad 2t ihe tme., dale. and place, dnd dun 15 the cAUsET$] and manm-r stated,

. Hour of Death (24hs)

153, Titto of Certifier  License Number ] Was casa refaméd to ME/Coroner?
MD00043410 . Bves ©ho

Frr=ion ~8 am_

Jun 7, 2010 e
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/’ Affidavit for Correction Fo B oo e
[/ H Cil ] l’h o e Clympia, WA 885079709
y- b ____This is a legal Document. Complete in ink and do not alter. {360 236-a300
STATE OFFICE USE ONLY
Sale Fio N fn3 Wby |rnilials IDate |Aﬁidavit Number
I

T Uee the section below for requesting any changes on the record.

_| Death C] Marriage (] Dissolution
2. Date of Event: 3. Place of Event: (City or County)

Record Type
1 Mame na

L ehoshand for *ariage or Dissolution)} 5. Mother's Full Name (For Birth): (Wite for Marriage or Dissolution)
|

S t

m_e= Hecord is Incorrect or Incomplete as foliows:

"4, Father's Full Narme &

. T T e Ancord naw shows: The True fact is:
3 7

- S 9.

0. T TV 11

Typ T T e 13,

cerson as  Sed  Parent . Guardian Informant Telephone Number:
.. Funierai Director __ Cther {Specify)

AR teie)

v under e laws of the State of Washington that the forgoing is true and correct.
' }17_ Address:

l
v A item may be changed py atfidavit only once. Subseguent changes musl be made by court order. The incorrect
007 the dets L was maued o receive a replacement copy free of charge
proaf submitted with the affidavit
Az akon Medical Record School Recosd

s caertficate nist e

{ All changes must be
P Eramptos b g

Mititary Record (DD-214) Voter's Registration Card (if it bears an
Bt Record effective dale)
Passpont Alien Registration Card {front and back)

: Birth Ceertific

fidgr 181 or the adylt themseves {if 18 or older) may change the birth certificate.
 frue factis). For example. i the affidavit says the name is Mary Ann Doe, then the proof must show the
AA Doe '10@ riot prove the name is Mary Ann Doe

d-wr& lhe Chuld s last name with an affiavit for correction, provided

Il raguire a certified copy of a coun ordered name change.

- fathers name (it present on the certificate) or any combination of the two.

y al a court orgered name change. Minor speliing changes may be made with an affidavit and

s umantae ’[‘ )yf h
151 may Changae el cilas frstes ruddie nams by ooimpleting and signing an affidavit for correction (until their child's 18th birthday).
3('?:...3\:‘% ramo? he used 1o add ] f=ther .o a h|r1h cer: cate (Use the patermty aﬂldawt torm DOH/ CHS 021)

e cooes admmnistaross (f maderce confirning such positon 1s presented} may change the non-medical

anly by the certifying physician or the coroner;medical examiner.
l me rc)unty Fvealm dﬂpaﬂmpm where thP dealh occurred to make changes.

RURNIE]]

datz or prace of birh or residence) may be changed by affidavit (with proof) by the person.
e aitiant (marriage; or sierk of court (dissolution) must sign the affidavit.

CERTIFIED*

JUN 08 2010

TT00275976




