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SKAGIT COUNTY TREASURER
DEPUTY

DATE 04/19/2023

CHICAGO TITLE COMPANY
620053767

Grantor (Name of Decedent); \TCU’Y\C ¢ D P@‘ O

Grantee (Heirs) _Shirlcy W Ye ks

Abbreviated Legal Descrlption:)UNlT 531, BLDG 2, CASCADE COMMONS, A CONDO
Tax Parcel No.(s): P125124 / 4906-002-531-0000

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

state oF Nashnaten

county oF_ SKaE

. -~ ,‘} . ¢ .
The undersigned, 5V\W\CL") M ’P()-LK , executes this affidavit relating to the estate of
Jovws D Peoy {herein “"Decedent"), who died on IZ/ 15 / 2810
in the County of Q\L@uﬁu} U . state of JANOSVAGETY | then being a resident of the

. i 1
CW“EA&E'_ﬂﬁm—J County onSg {}_Q;j: , State of }A1S \f\i{}%f&ﬁ ;.
(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):
El the lawful surviving spouse of the Decedent
1 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
frmvodAyyy], under Recording No. , in

County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed. 03.23.20 @ 1123 AM by HB
WAQBC00080.doc / Updated: 02 27.23 WA-CT-FNRV-02150.620019-620053767
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

f All Hell

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: Shuyleii M —P COR , ke
Name and relationship: ’
Name and retationship:
Name and relationship:
Description of the Progerty

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:

SFE FXHIBIT "A* ATTACHED HERETO AND MADE A PART HEREQF
5. Status of the Wil (if anv)
B The decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property.

IN WITNESS WHEREOQF, the undersignad have executed this docurment on the date(s) set farth below.

N 5

Signature

Shmes (R T2

Print Name

State of A Te~A
County of | o St aga

This record was acknowledged before me on A~ \2 517 by
Taumes R Yoox .

=5

(Sigfture of notary public)
Notary Public in and for the State of __ £ -, 20
My commigsion expires; 2. - Tl

Affclavit (Lack of Probate) Printsd: 03.23.23 3 11:23 AM by HB
WACOD00S0.doc 7 Updated. ¢2.27.23 WA.CT-FNRV.02150 620019.620053787
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EXHIBIT "A"

Legal Description

For APN/Parcel ID(s}): P125124 / 4906-002-6310000

UNIT 531, BUILDING 2, CASCADE COMMONS, A CONDOMINIUM, ACCORDING TQ THE
DECLARATION THEREOQOF RECORDED UNDER RECORDING NO. 200610030110, AND SURVEY
MAP AND PLANS RECORDED UNDER RECORDING NO. 200610030109, RECORDS OF SKAGIT
COQUNTY, WASHINGTON, AND ANY AMENDMENTS THERETO.

SITUATE IN THE COUNTY OF SKAGIT. STATE OF WASHINGTON.

Printed 83 22.23 @ 11.23 AM by HEt

APidavit {Lack of Probate) HE
WWAQD000ED. doc / Updated: 02 27.23 WA-CT-F NRV-D2150 620019-620053757
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*CERTIFIED®

JAN 03 201

/ Mz ﬂf/:&&/if o)

Skagit Coypty Public Health Department BESESEEE
Howard Ceibrand M.D., Health Officer T ’



