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After recording, return to:
Priscilla Ahrens

811N M St

l.ake Worth, FL. 33460

CHICAGQ. TITLE
w2004 MYy

ponald arthur Ahrens
Grantor (Name of Decedent):
. . Priscilla Ahrens; Judah Ahrens
Grantee (Heirs):
Ahbreviated Legal Description: LT 189, PLAT OF SKAGIT HIGHLANDS DIV V {PHASE 1)

Tax Parcel No.(s): P125401 / 4915-000-188-0000

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

washington
STATE OF 9
GOUNTY oF k39T
priscilla Ahrens ) . .

The undersigned, . executes this affidavit relating to the estate of
Donald Arthur Ahrens (herein "Decedent"), who died on February 3, 2021 ,
in the County of Skagit , State of Washington . then being a resident of the
City of Mount Vernon County of skagit State of Washington

(A copy of the deéath 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 Dacedant

2. The undersigned is {check one):

the lawful surviving spouse of the Decedent

Registerad domastic partner of the Dacadent

Surviving child of the Decedent

One {1} of the joint tenants named in that certain instrument creating a joinl lenancy with a right of

aoomx

survivorship identified in that certain deed recorded on
Immyddiyyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Luck of Probata) Printed: 10.20.21 @ 11:10 AMby TD
WAQOQ0080.doc / Updated; 04.28.20 WA-CT-FNRV-02150.620019-620049444
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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 helrs at law of the decedeant that were living at the time decedent's death are listed bailow.
[Usa the reverse side or attach a list if necessary]
Priscilla Ahrans Spouse

Name and relationship:
Name and relationship:
Name and relationship:
Name and refationship:
Pescription of the Property

4. That among the items of real property owned by the Degedent at the time of death was real estate
located in the County of Skagit, State of Washington, and deseribed as follows:

LOT 189, PLAT QF SKAGIT HIGHLANDS DIVISON V (PHASE 1), ACCORDING TO THE PLAT
THEREOF RECORDED ON DECEMBER 21, 2006 UNDER AUBITOR'S FILE NO.
200612210067, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the WIII {Iif any)
O The decedert lefi a Will that devises real property.
W The decedent loft no Wil that devises real property.

IN WITNESS WHEREOQF, the undersigned have executed this document on the date{s) sel forth below.

QW.OQQ @Plﬁwo

Signature

Pasell Lo O rens
Print Name
Qe

.Fé-
State of Washingten-
County of Eq AR égcg od

Slgned andswornto(orafﬁrmed) before me on [ 197200 by Lpr: soull a

. (name of person making staiemenl)
d PR NN

Name; e L .'
i, ALEXANDRA ¢ GUILLERMO Notary Publi and for the State ofwmmw
v 1 % ENcmrv Public-Stats of Floride Residlng at: QJD) P T
s c&'"'é'i’;'.:{'.:.f,."g’,“,.”." My appointment expires:
vFobruarv 09, 2024 i o=y 4 lo;»q

Adfidavit {Lack of Probate)
Prindad: 10.20.21 £ 14:10 AM by TD
W, |
ADOOOOB0.doc ! Updated: 04,28 20 WA-CT-FNRY-02150, 520019-5200:;444
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FEENUIBER.

counwosnemc smn

S PLACE OF DEATH: HOME R
" DATEQF DEATH: FEBRUARY 03, 20@1 : FACILITY OR ADDRESS: 5451 EMERALD CT . Tl ian
HOUR OF DEATH: 08:30PM- - = - - . CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273 -
SEX: MALE s - E. 53 YEARS c
socuu. secuamr Numae»-G . . RESIDENCE STREET: 5451 EMERALD cr

) 7. CITY, STATE, ZIP: MOUNT VERNON, WA 98273 TR

mspmlcomem ‘NO, Norsrmsmulsmmcn.nmo * " INSIDE CITY LIMITS; YES COUNTY: SKAGT = ]
mce whiE. o T . 'TRIBALRESERVATION: NOTAPPLICABLE = -~ -~ B

- LENGTH OF TIME AT RESIDENCE: 3 YEARS

BLRTHDA S BT
BIR‘I'E-PI.ACE LONG ISU\ND NY. - s " FATHER: GILBERT JOHN AHRENS
Y : Lo MOTHER: GLADYS MARI

MARITALSTATUS‘ MARRED -
: sunvmnsspouse PalsciLLAaeuAVmEs

- METHOD OF DISPOSITION: CREMATION
[T | PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK cREMATORY
{ QCCUPATION: SALES -~ Lo L
" DUSTRY: TELECOMMUNICATIONS C . iy, STATE: MOUNT VERNON, WASHINGTON
~EDUCATION: BACHELOR'snEGREE T msposmm DATE: FEBRUARY 08, 2021

. USARMED FORCES: NO AR )
. - a nmmmcruw HAWTHORNE FUNERAL HOME
" INFORMANT: PRlsclLLAAHRENs e e o
 RELATIONSHIP. WIFE, mmsss POBOX398
ADDRESS 5451 ElQERALDchmVERNoN WA 93211 . ;CITY, STATE, ZP. MOUNT VERNON, WASHINGTON 96273
:_'wFlJNEﬁALmREt:TOR THOMAS CUFLEY
| CAUSEOF DEATH:.  © | N ERIA
» mocmm INFARCTION' -
" ANTERVAL - IMMEDIATE - R
& CORONAEYARTERY DISEASE
s WTERVAL: ZWEEKS A
"»‘ G . o [ . PR
‘.. D'.\ . . .3 ¥ p = D . .. s \_
Q AL | Y R N . Peln p
omsacomnmscommmmnum RN - mmaao#mm NATURAL
. waaewrov’svmnmsmum TO COMPLETE
L o , CAUSE OF DEATH:: NOT APPLICABLE
5 m%mah . DIDYORACGO USE CONTRIBUTE TODEATH: NO - e
mrmwonx‘- ‘  PREGNANCY STATUS IF FEMALE: NORESPONSE - . -
_\plucspnmuav:n_ 5 " “CERTIFIERNAME: RACHEL REESE, DO E
- LOCATIONOFINURY: .~ . b CERTFIER ADDRESS: 1400 E. KINCAID
‘ o 3 Do .l CITY.STATE, ZiP: MOUNT VERNON, WAsmNGTDNssm “
OTY,STATEZ®: . . < . ' DATESIGNED: FEBRUARY 05, 2021 :

.+ CASE REFERRED TO ME/CORONER: NO
~ FILENUMBER: NOT APPLICABLE
ATTENDING PHYSIGIAN: RACHEL REESE,PA -

. DESCRIBE HOW NJRY OCCURRED: .

. LOGAL DEPUTY REGISTRAR: IMRIAVIVANCO
DATE RECEIVED FEBRUARY 08,2021 .
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TF o Affidavit for Correction 11/10/2021 1430-AMnBagadet slatistics
’Health P.O. Box 47814
This is a legal document. Complete in ink and do not alter. Olympla, \Wa 98504-7814

DOH 422-034 August 2019
ey

State File Number

T ot

Afidavit Number

b

Fee Number 5

fch current ifformation onrecord. .. . - 7]

[18Birth [1 Marriage [ ] Dissolutlon {Divorce)
2. Date of Event: 3. Place of Event:
First Middie HESEA MR LYY (City or County’

:[4_Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

First Mitddic i_aslddasen First ihiddie LastMaiden
16. Name of Person Requesting Correction: Relationship lo ] self [J Guardian (3 Informant (] Hospital
Person on Record: (] Parent{s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Strael Address Jary Sttt Zip
Telephone Number: Email Address:
( )
v Uee the sectiori below for requésfing any clianges on the record. The record is incorrect or ingon
The record currently shows: The true fact Is:
8. . 9.
10. 1.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct.
14a. Signature: 14b. Signature of 20 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
+ Bith/Marriage/Divorce record  «  Military record (DD-214) » School transcripts s Social Security Numident Report
» Certificale of Naturalization + Hospital/medical record » Copy of Passport / Enhanced ID e Green/Permanent Resident card (1-551)
You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-169).
Child under 18 Adult (18 years or older)
» If legal guardian(s), include certified court order proving guardianship. ¢ Only the adult can change his or her birth certificate.
Up to age one or up to one year following the fling of an Acknowiedgement «  If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to aither parents’ name required.
on certificate (can be any combination of the first, middle or last names), o If the first, middle andfor last name Is misspelled, or month and/or day of birth

thereafter, a court order is required to change ihe last name. is incorrect, two pieces of proof documentation are required.
+ No proof is required to change the first or middle name.” « To correct parent's birth date, place of birth, or name, one proof documentation
« To comect parent's information, one proof documentation is required. is required.

« To correct the sex of the child, one proof documentation from a medical

provider is required. ) ]
"o change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If cne parent is daceased, submit a death

certificate with request.

Death Certificates ) ] N .

1. Only the informant may change the non-medical information without proof documentation. The funeral director, e.xecutorsladmlt_ustrators, ora famlly )
member may change the non-medical information with proof documentation, Family members are spouse or reglstqred domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting t!'\e change.

2. Tha medical information {cause of death) may be changed only by the cerlifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates ) ) )
1. Pergcnal facts (mingr spelling changes in name, date or place of birth, or residence} may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

*CERTIFIED!

FEB 08 2021

nding RABRETNALD

Skagit Gftinty H 0449505686
Certilcats not valid unkess the Seal of the State of Howard zbrag::l i\;al])m }?:apﬁhm}])%i”




