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By
Affidavit No. 20241021
Date
Chicago Title
620056401

Grantor (Name of Decedent): w‘]\l-d’\ﬁﬂ p\ KILMLU/\
Grantee (Heirs): Oy Yones Gl L\A O

Abbreviated Legal Description: LT 56, PLAT OF "HIGHLAND GREENS, DIVISION 1, PHASE B
Tax Parcel No.(s). P134265 / 6053-000-056-0000

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

STATE OF
COUNTY OF \\L(&Fw

The undersigned, De /ghes [ PR -I: f i , executes this affidavit relating to the estate of

ﬂ:hcb“_—[ James £ Q,:E;g {herein "Decedent”), who died on S—p'A/ 7, adll 2L,

in the County of _ S krnez/ £ , State of _ e/ A , then being a resident of the

/ .
City of/_ﬂaﬂf /ersn | Countyof _ S oo Py, £ , State of __Le~]

(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

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the jcint tenants named in that certain instrument creating a joint tenancy with a right of

oood

survivorship identified in that certain deed recorded on
[mm/ddiyyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 06.10.24 @ 02:03 PM by JR
WAQ000080.doc / Updated: 02,16.24 WA-CT-FNRV-02150.620018-620056401
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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 z list if necessary] _
Delores Condin. ~ W/-pe,

Name and relationship:
Name and relationship:
Name and relationship:

Name and relatignship:

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]

'ﬁ The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

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

Signalure ; . \\\\\\“‘“\N"'
Y
f !E{ s ﬁ,- ~ !SI _?'-':?gs‘\\\\\\un,#/@"f&
=Y E %€ %,
HECRS
zv z =
g =
F¥i

Print Name

. . -5,
Stale of &&%}%&L i, 72 Bt
County of Yok "r,,“"e'c‘;‘ﬁ?&'\:@-io" 3
. ity OF wage® &
is ke gdged before me onlﬁ;lg‘&g_ by " weeSy

Miaws
(SigHh hre of notary pbhc) Jl.{ Ty 1
Notary Public in and for the State 6
My commission expires: - )

Affidavit (L.ack of Probate) Printed: 06.10.24 & 02:03 PM by JR
WAQGDO00B0. doc / Updated: 02.16.24 WA-CT-FNRV-02150 620019-620056401
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P134265 / 6053-000-056-0000

LOT 56, PLAT OF "HIGHLAND GREENS, DIVISION 1, PHASE B, A PLANNED UNIT
DEVELOPMENT" AS PER PLAT RECORDED JUNE 21, 2018 UNDER SKAGIT COUNTY
AUDITOR'S FILE NO. 201806210062, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavlt (Lack of Probate) Printed: 06,10.24 @ 02:03 PM by JR
WAO000080.doc | Updated: 02.16.24 WA-CT-FNRV-02150.620019-620058401
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>, CERTIFICATE NUMBER: 2022046320

o

" FIRST AND MIDDLE NAME(S): MICHAEL JAMES
“LAST NAME(S). GRIFFIN

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: SEPTEMBER 07, 2022
HOUR OF DEATH: 10:51 AM

SEX: MALE d& 76 YEARS
SOCIAL SECURITY NUMBE

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: DELORES SISNEROS

OCCUPATION: LOAN OFFICER
INDUSTRY: MORTGAGE
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: UNKNOWN

INFORMANT: DELORES GRIFFIN
RELATIONSHIP: WIFE
ADDRESS: 3236 SCOTLAND ALLEY MOCUNT VERNON, WA 88272

CAUSE OF DEATH:
A ESOPHAGEAL CANCER
INTERVAL: 1.5 YEARS
B
INTERVAL:
c
INTERVAL:
O
INTERVAL:

QTHER CONDITIONS CONTRIBUTING TO DEATH: PROSTATE CANCER, BRAIN

AND BONE METASTASES

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW IMJURY OCCURRED:

" IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

202406200087

STATE OF WASHINGTON
DEPARTMENT OF HEATTH

NG

DATE ISSUED: 08/13/2022
FEE NUMBER: 310922

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 3236 SCOTLAND ALLEY
CITY, STATE, ZIP: MOUNT YERNON, WASHINGTON 88273

RESIDENCE STREET: 3236 SCOTLAND ALLEY

CITY, STATE, ZIP: MOUNT YERNON, WA 98273

INSIOE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

FATHER: DONALD GRIFFIN

woter: JOSEPHINE ALBERTANIIII

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION; SEATTLE SERVICE GROUP CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DISPOSITION DATE: SEPTEMBER 14, 2022

FUNERAL FACILITY: NEPTUNE SOCIETY - LYNNWOOD

ADDRESS: 4320 198TH ST SW - STE.C
CITY, STATE, ZIP: LYNNWOOD, WASHINGTON 98036

_ FUNERAL DIRECTOR: MANUELA A. BARBER

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

" CAUSE OF DEATH: NOT APPLICABLE

DID TOBAGCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE. ZIP. MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: SEPTEMBER 12, 2022

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

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: SEPTEMBER 12, 2022

NOT VALID IF PHOTOGOPIED OR ALTERED
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T dnene Affidavit for Correction Mali o Camar for Hasttn Sumanos
PHealth e
This is a lagal document. Complete In Ink and do not alter. Sy aa04-TBIL

DOM 42203 Augusi 2019

tate Fle Numbear Fee Mumber Initials % avit Nu

Type; C1Bith [ Death [ L _
1. Namag an Recond: 2. Date of Evant. 3. Pisce of Event:
Firat Midnle Last MDD Y'Y (Cily ar Gounty)

4. FethoriParers Full Dinh Heme (Spouse A Jor Marringe or Dissolution] | 5. MotherParert Full Dirth Nama {Spouyse B for Maniage or Dissotution)
First Miodle Lasyhanie First Mdd' 5 wasl/Madon
6. Wame of Parson Requesting Cortaction: Rstationship 1o ] Selt [ Guardign 3 Informant 7 Hospita
Parson on Record: [ Pacentis) [ Funersi Dimsctor [ Othet (specily)

7. Ratutts Mailing Addreas:
PO Bax or Stieel Acdross Cuy State 2p
Telephona Number: Emai! Address:

® record currently shows: 7 " The irue fact ls:

[ []
9. 1
12, 13
| declare under penatiy of perjury under the |aws of the State of Washington that the forgaing is true and comect.
143, Sigrnature:; 14b, $ignatyre of 270 parent (if raquirsd);
Printed name: |Dm: Printed name: Data:

INSTRUCTIONS - go to www doh

Rmurred peool documertation must be submittad with the affidavil and nclude full name andblrlh chtn Exampla of proot documentation include:

- !lmlmm;gllnlv-am ueurd N Mlllnry racord [DD-214) +  School transcripts « Soclel Socum'y Numidlnl Report

s Corifcateof N . M i/medical recorg ¢« Copyof Pessport/Enhanced I » G deri card (-3581)

You cannot use a Driver's license, Soclal Security card, or hospital decorative birth cortificate ss pnof doeumm

Birh Canificine

1. Only a parent{a), legal guardian (if the child 's under 8}, or tha named indvidual (f 18 or older} may change lho birth corlficate. )

2. The prooi(s) must match the asserted fact{s). For axample, if {he afidavit says \he name should be Mary Ann Doe, the proof must show the name to bs
Mary Ann Dow. -

3. Prool dotumentalion must be fiva of mora years old or establishad within fve yoars of birth.

4. This aficavit cannot ba used W edd B parent to a bisth cerificate {use Acknowiedgment of Paventage form DOH 422-159),

Chikd under 19

o [ lagnl guardian!s), include certifidd court SRSEr Proving Quardianship. + Dy ha adu can Change NS O her DIFth Caruncata.

+ Uptoaje ona o up toane year foliowing the filng of an Acknowedgement s |f the first or micdle name is Mmiesing, threo places of proof gocuMaMaton are
cf Parentage lorm, last name can be changed once 1o sither parents' mams required.
4N CArUNCald (Can b ary COMUINANON of s firg!, Middie or 1as! namas);  « If tha first, Miodle and/or jast Name is misspaled, O MONTh sNALr aay of birh

tveroafter, & court order is required Lo change the last name. is incormect. two pacas of proof documentation are required.
= Mo proof is required 1o changs the firat or middle name.* » To coract parenta birh dale, placs of birth, or name, s prasf dacumantation
» Tocomect parent's Information, one procf documentation is required. Is requirsd.
= Tocomect the sax of the child, one preol documentation from a medicsl

frovider |8 requined,

“To change sny part of the name of A child using this form, signatures irom bods parsnts listed on e Certficate s gl ted, i oNB DEMeNt 16 deCesad, submit o death
cartificate wih raquest.

Dsath Cartificates

1. Only the informant may changs (he non-madical Informalion without proof d wtation. The h I di executors/administrators, or & family
member may changs fhe non-medical information with preol docurmantacion. FAMily MamDars ars SPOuSS 07 PEgIBArGd JOMBSNC DAFMAr, Pann, Aibling. of
sctult child ot slepchild. Matitsl status teguirks 8 CAMRsd court ordar i someone athar than the Irformant is isuasting the thangs.

2. Tha medical information {caune of dasth) may ba changed only by the cartifying phyaician or the coronaidmedical sxsminar

Marriage/Dlssolution (Divorce) Certificates

1. Parsonal lacis {minor speiling changes in nama, date or piace of kitth, or residenca) may ha changad by e parsan with ana placa of proof documantatinn.

2. To changs the dake Or pisce of marriage or dissalution, the officiant {martiaga) or clark of court {dissokrion) st complels and submit the affidavit.

CertireD

James Lewis, MD

HEALT LRI bR
g"‘é SN OHOMISH
HEALTH DISTRICT

wwrw SNOHD.ORG
Crmiicace nol vallo LIRS B Saal of 1o Sute of W STATE OF swYASHINGTON S
WRINNGNN ORSITIES UONT WNNN NOAT A0ENT. | S Ty e ™l

05728542




