202112030066

12/03/2021 10:00 AM Pages: 1 of 4 Fees: $206.50
Skagit County Auditor, WA

After recording, return to:
Linda K Cox

41766 North Shore Ln
Concrete, WA 98237

CHICAGO TITLE
lb2opU%2v2

Grantor (Name of Decedent): Non _V') . C o) 3(

Grantee (Heirs): __ninda K, Ca ‘_3!

Abbreviated Legal Description: Lot(s). 40 and41, Block: F, Cape Horn on the Skagit Div. 2
Tax Parcel No.(s): P63214 / 3863-006-041-0003

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

STATE OF
COUNTY OF _Skazi ¥

d
The undersigned, _ [~ | 1~ d:g é e 2t , executes this affidavit relating to the estate of

Vo D, Caxe (herein "Decedent"), who died on ¢/ ~ ¥-ac /5 .

. i . 7
in the County of __ SK ar i '/_ , State of _{4/43Shina ) | then being a resident of the

- ) J
City of ( ;QDC re te , County of S Kc%;l ij‘ , State of éz[g < A j l_/) 9 i‘;zm.

(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
O Registered domestic partner of the Decedent
[0 Surviving child of the Decedent
[J 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

[mmydd/yyyy], under Recording No. , in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 12.01.21 @ 03:15 PM by TV
WAD000080.doc / Updated: 04.25.20 WA-CT-FNRV-02150.620019-620048232
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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 necessa

Name and relationship: b vnda ZO ?( C?VD yse -

Name and relationship:

Name and relaticnship:

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:

LOTS 40 AND 41, BLOCK F, "CAPE HORN ON THE SKAGIT DIVISION NOQO. 2%, AS PER PLAT

RECORDED IN VOLUME 8 OF PLATS, PAGE(S) 14 THROUGH 19, INCLUSIVE, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.
5. St;&s of the Will (if any)
The decedent left 2 Will that devises real property.
[0 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.
' Signature

j/\;f\{Jﬂ K.\ (,OX

Print Name
State of Washington
County of
Si ned and swom to (or affirmed) before me on , 2 7- ZO Z‘ by
TOA &  CoX (name of person m
JENNIFER BRAZIL Notary Public in and for the State of Washington,
: Nat:r\:’ Pt'l..blic Residing at:
tate of Washington
Commission # 187468 My appomtment expl M
My Comm, Expires Jul 25, 2024

Affidavit (Lack of Probate) Printed: 12.01.21 @ 03:15 PM by TV

WAOD00080.doc ! Updated: 04.28.20 WA-CT-FNRV-02150.620019-620048232



‘OATE IssyEo: 09/29/2015

‘czﬂIFiéAfs‘;\lﬁaiunv1015~61§{1_2 E
' “Fee NingEr: 0000000029

GIVEN w\nes pgu UEWAIN

LAST N
COuNTY OF DEATH: SKA PLACE OF DEATH: HOME
DATE OF DEATH: 611%3 og 2015 : FACILTTY OR ADPRESS: 41766 NORTH SHORE LANE
HOUR OF DEATu: C1TY, STATE, 11Pt CONCRETE, HASKINGTON/GS!SI
. Ex! P
. T AGE: 11 VEARS RESIDENCE STREET: 41166 NORTH SHORE LAHE il
soctas Securrty Nukeer RN CITy, STATE, 11P: CONCRETE, WASHINGTON 9:251
THSIPE CITY LINITST NO -
HISPANTC ORIGIN: No. NOT HISPANTC RN COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 30 YEARS

BIRTHDATEM FATHER: VERNON
BIRTHPLACE: 3 Y, ARKANSAS MOTHER: BEULAH

MARTTAL STATUS: MARRIED METHOD OF DISPOSTTION: CREMATION
" Spouse: LINDA GRAHAM PLACE OF DISPOSITION: GREENACRES ueuomt PARK CREMA
RN : . C1Ty, STATE: FERNDALE, WA
0cCuPATION: TRUCK DRIVER el DISPOSITION DATE: Jury 20,2015 o
INDUSTRY ¢ COHMERCIAL TRANSPORTATION .. ¢ . ) . ’ S T
 EOUCATION: § YEARS R 4 FUNERAL FACTLTITY: WHATCOM CREMATION § FUNERAL . :
US ARMED FORCES? NO- ) ‘ : ADPRESS: 4202 GUIDE MERTDIAN #106
C1Ty, STATE, 71P: BELLINGHAM WA 98725 .
INFORMANT: LINDA COX : yy FUNERAL DIRECTOR: TIM D. POWELL S,
RELATIONSHTP: SPOUSE ) :
ADORESS: 41766 NORTH SHORE LANE, CONCRETE, WA, 98137 : : o v,

CAUSE OF DEATH:

A. METABOLIC ACIDOSIS
INTERVAL: 3 DAVS

B. CONGESTIVE HEART FAILURE
INTERVAL: 5 YEARS

C. CORONARY ARTERY DISEASE

" INTERVAL1 10. YEARS

P. DIABETES. ¢

IKTERVAL: 15 YEARS

OTHER CONDITIONS CONTRIBUTING TO DEATH:
RENAL INSUFFICIENCY, ABDOMINAL AORTIC ANEURYSM, LOWER EXTREMITY CELLULITIS

PATE OF INJURY: MANNER OF DEATH: NATURAL
HouR OF INJURY: AuToPsY: NO
THIURY AT WORK? AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE

PLACE OF TNJURY: : D10 TOBACCO USE- CONTRIBUTE TO DEATHY VES -
. PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

LOCATION OF INJURY: f
CERTIF1ER NAME: DANIEL H. GARCIA, Nﬂ’ ’

1Ty, STATE, 21P% - ' I TITLE: PHYSICIAN
CouNTY: . : CERTIFIER

DESCRIBE H0W INJURY OCCURRED: ADDRESS: 7438 SOUTH 0 AVENUE, sumz A
CITY,STATE, 11P: CONCRETE WA 98237 :
_DATE SIGNED: Jury 14,2015

N
Y

.CASE REFERRED T0 ME/CORONER: NO
FILE NudgeR: NIK 416
ATTENDING PHYSICIAN: = -
. NOT APPLICABLE .~ .- /

~“Locu DEPUTY thtsmm:
5 MELPEDROSA, s
_‘DLJ'E mgwem Juw 15 2015

STATUS OF DECEDENT, TF. A TRANSPORTATION munv,,;
NOT APPLICABLE L

‘ mulsl mnmx N(»{E

Nuunizislz NONE
'vuzlsh NONF.
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i Affidavit for Correction 12052021 1000 ANLEAYE 9 Leatiotics

/ 7z, i P.O. Box 47814
( 4_[‘1@1]1 Hi‘_ This is a legal document. Complete in ink and do not alter, %‘6’_“2‘;;2;4\’;’3093504'73‘4
e STATE OFFICE USE ONLY
I Slate: File Mymber Fea Number initials Date Affigavit Number

Required information must match current information on record

Recerd Typa 7 Birth ] Death [ ] Marriage [ | Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

N Name on Rac.rd

[, Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) . Mother/Parent Full Birth Name ({Spouse B for Marriage or Dissolution)

|
+F Povenn Raguesting Correction: Relationship to 1 self [ Guardian [ informant [J Hospital
Person on Record (] Parent{s) [ Funeral Director  [] Other (specify}

pe.unbeu

i
7. Returs: Maiing Addrens:

felephenr ol ey 7T T il Address:
0 .

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

N The record now shows: e The true fact is:
£

a0 A 4 U 1

E- ) 3 )

13 T TN ;1'5"

4 declare under - penalty of f perjury under the laws of the State of Washln_gton that the forgoing is true and correct
u16b Signalture of 2" parent (if required):

. 56?6‘_*,4, ' -Pnnied name: -IDate:

) INSTRUCTIONS (‘0 10 www. don wa gov for more information

Driver's license, Social Secunty card or ‘\ospltal decorative birth certificate cannot be used as proof
IRequired documentary proof must be submitted with the afidavit and incluge full name and birth date. Examples of documentary proof include:

U S

Ve B IATTHGRANGLG 1S s Mittary rem‘d}f% A Lo - - - Schostiransosipls - ——— s Sasial Racurity Numident Report

- : comzalion Deewsd + Passpon o + Green/Permanent Resident card (I-551)
it [TF

Y aEantis). 'egal guardian (f the civird is under 18). or the named individual {if 18 or oider) may change the birth certificate

cried fact(s). For example. if the affidavil says the name should be Mary Ann Doe, the proof must show the name to be Mary,

#. The proof(s) must moatch ihe ~:

Anrs Dog:
3. Docurentary proof must be five or more years old or established within five years of birth
Child under 18 Adult (18 years or older)
+  Wiega guarthani=: inciude cerlified court order proving guardianship * Only the adult can change his or her birth certificate

s name can be changsd once to edher parents name on e if the first or middle name is missing, three pieces of documentary proof are
Ay combination of the first, middle or iast names)* required

. urt order 15 required to change the last name ¢+ Ifthe first, middle and/or fast name is misspelled, or date of birth is incorrect,
. N equired to change the first or middle name~ two pieces of documentary proof are required

s T ; = information, one docuineniary proof s required. » Tocorrect parent's birth date, place of birth, or name, ane documentary proof
o 5 e 220l the oniid. ane documentary procf from a medical is required

This affuda vit cannot be used to add a father to a birth certmcate {use paternity acknowledgment form DOH 422-032)

Deat [ pmﬁcale%
E i funeral direetor or execuinrs/adimnistrators (if evidence confirming such position is presented) may change the non-medical

ERITaLs (cduse ofrdpa h) may be changed only by the certifying physician or the coroner/medical examiner.

e iDivorce) Certificates
or sselling changes in rame. dale or place of birdh or residenca) may be changed by the person with one piece of documentary proof

iarrage or dissclution, the officiant (mariage) er clerk of court (dissolution) must complete and submit the affidavit
QOH 422-034 January 2015

*CERTIFIED*

SEP 29 2015
.._M - qmm._ NN onAA




