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AFFIDAVIT OF DEATH

Real Estate Excise Tax

EXEMPT FROM EXCISE TAX Skaai CE"emﬂf
WAC 458-61A-202(6)(b) transfer to remaining joint tenant 5 agit Lounty Treasurer
y Lena Thompson
Affidavit No. 2022-815
STATEOF s o Date 03/03/2022

COUNTY OF M%:L

Linda A. Kuller (“Affiant™), being first duly cautioned and sworn, and having personal

knowledge of the facts and being competent to testify as to these matters, deposes and says as

follows:

1. Benjamin C. Kuller aka Benjamin Clark Kuller, formerly of Skagit County, Washington,
died Jan. 10, 2014 a legal resident of the State of Washington.

2. A certificd copy of the Death Certificate for Benjamin Clark Kuller is attached to this
Affidavit.

3. The decedent and this Affiant were the grantees in a certain deed dated Jan, 22, 2008
recorded Fcb. 5, 2008 at Instrument #200802040155, of the Deed Records of Skagit
County, Washington (the “Deed”), with respect to the property legally described as
follows: SITUATE IN THE CITY OF MOUNT VERNON, COUNTY OF SKAGIT,
STATE OF WASHINGTON, LOT 19, "THUNDERBIRD NORTH,"AS PER PLAT
RECORDED IN VOLUME 11 OF PLATS, PAGES 37 AND 38, RECORDS OF
SKAGIT COUNTY, WASHINGTON. (Pave A Noi P q qz?

4. In the Deed, the grantecs designated arc|Linda A. Kuller single and Benjamin C. Kuller
single, as joint tenants with right of survivorship.

The address of Affiant is 918 Tomahawk Dr., Mount Vernon, WA 98273.

6. Aftiant gives this Affidavit for the purpose of transferring the title to the foregoing
property to Affiant on the records of the Recorder’s Office in Skagit County,
Washington.
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S 4400

Linda A. Kuller

Sworn to before me and subscribed in my presence by Lmala [4 /[V/ [ e/ this

AAMQ..;SQ%_@AA__,, 20200

Notary Public

This instrument prepared by:

Jay A. Roscnberg, Esq., Roscnberg PLLC, Attome i
' , " , vs At Law,101 South Reid Stree i
Sioux Falls, South Dakota 57103 (513) 247-9605 Fax: (866) 611-0170. 1 Stret, Sulte 307,

I

SRR EIGTRRun 3

JACQUELINE K SMITH
Notary Public
State of washington
Commission # 20101985
My Comm, Expires Feb 29, 2024
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GEORGIA DEATH CERTIFICATE
State Fils Numeor 2014GA000000792

1, DECEDENT'S LEGAL FULL NAME {Firey, Mideic, Losy) 0. IF FEMALE, ENTER LAST NAME AT BIRTH 2. 5EX 20, DATE OF DEATH (Ma., Doy, Yoor)
BENJAMIN CLARK KULLER MALE ACTUAL DATE GOF DEATH D1/10/2014
3_SOCIAL SECURITY NUMBER 0. AGE (Ta0rs) 4b_UNDER | YEAR ___4c. UNDER i DAY 5. DATE OF BIRTH (M., Doy, Yean
Mos, Daya Houre Mins.

8 ] | [
& DRTHPLACE T2, RESIDENCE - STATE ' | 7b, COUNTY Te. CITY, TOWN
PANAMA CANAL 20NE lGEORGIA HABERSHAM DEMOREST
79, STAEET AND NUMBER To. OF GOGE | 71, INGIDE COTY LIMITE? Ia. ARMED FORCES? T
380 CROSS CREEN TRAIL 20535 NO YES
8 USUAL GCCUPATION 5. XIND OF INDUSTRY OR BUSINESS i
ENGINEER AEROSPACE
9. MARITIAL STATUS 10, SPOUSE NAME 11, FATHER'S FULL NAME (Firal, Midaio, Lost) N
DIVORCED | BENJAMIN FRANKLIN KULLER
12. M ¥ N NAME (FirsL Middio. Lasi! 120, INFORMANT'S NAME (Flr, Middw, Last) 13k, RELATIONSHIP TD DECEDENT
ZON GAYLE MEAGHER DAUGHTER
736, MAILING ADDRESS V4. DECEDENT S EDLCATION
180 CROSS CREEK TRAIL DEMOREST GEORGIA 30535 . BACHELOR'S DEGREE —
15, ORICIN OF OECEDERY [iniom, Mex. Aronch, Engiish, 01c.) 16, DECEDENT'S RACE (Whic, BNack, Amenicon Tndlom, 016.} (Spociy}
NG, NOT SPANISHHISPANICILATING WHITE .
V70, IF DEATH QCCURRED IN HOSPITAL 170, ¥ QEATH QCCURRED OTHER THAN HOSHITAL (Spocily)

NURSING HOME-LONG TERM CARE FACILITY

16. HOSPITAL OR OTHER INSTITUTION WAME (1f sof In dliihor ghe el dat no.) 0. CITY, TOWM ¢f LOCATION CF DEATH [ 26, COUNTY OF DEATH
BENTLEY ASSISTED LIVING JEFFERSON | aacuson
2. METHOD OF DASPOSITION (apocily) 22, PLACE OF OISPOSITION 23, DISPOSITION DATE (M., Day. Yoa1)
CREMATION GEORGIA CREMATION CENTERS 4328 HIGHWAY 82 ACWORTH GEORGIA 10102 01/9420%4

245 EMBALMER'S NAME
NGT EMBALMED

250. FUNE RAL HOME ADDRESG

4325 HIGHWAY 92 ACWORTH GEORGIA 30102 .
260, SIGNATURE OF FUNERAL OIRECTOR T340, FUN. IR LICENSE NO | AMENDMENTS
DONALD KENNETH MILLER 4764
| Z7- DATE PAONOUNCED DEAD [Mo., Doy, Yoo} I 26 HOUR PRONOUNCED BEAD

24p. EMBALMER LICENSE WNC. 5. FUNERAL HOME NAME

GEORGIA CREMATION CENTERS

011012014 07:20 AM ‘
00, PRONOUNCER'S NAME

700, ICENSE NUMBGR 20¢. DATE SIGNED

RALPH E CROWE Il . 53644 011012014 ; e
30, TE OF DEATH 3% WAS CASE REFERRED TQ MEDICAL EXAMINER
07:20 AM NO — i
92 Pan ) Bnie . paies. or cormpl 01 0 cty caured U doats. X HOT enias Lerminal pvenis sueh 68 CoMOSIC miesl Approalmists |nterved bslwoen enset and death
capuminey astead, Of veracyler Liviiainm wihow shawing tha slicogy, O HOT ADRREVIATE
A |SCHEMIC Coums DAYS
IMMEDIATE CAUSE {Findl
4.b030 Or condition rosuliing In Duo 1o, of 08 0 coASERUONCE OF
doavy} B
Due 1o, oF 33 0 ConBEqUBRCH OF T
C.
€ 1o, or 03 0 conbeqUenca of
b o — —— - - - - M —— - — - —— = —
Por ). Ertor clgrificans candztiont convibuting 12 Ueamn but Aol miatod 10 causo 33, WAS AUTEPSY PERFORMED? | 34. WERE AUTOPSY FINDINGS AVAILABLE TO
givon in Pon 1A, [f fernole. indicato if pregnon or birlh occumed within $0 doys of dooih. COMPLETE THE CAUSE OF DEATH?
NO
H e e et e et o
35, TOBACCO USE COMTRIBUTED TQ OEATH 38, IF FEMALE 37 ACCIDENT, SUICIDE. HOMICIOE. UNDETERMINED (Spanify)
UNKNOWN NOT APPLICABLE NATURAL
38 DATE OF INJURY {Mo., Doy, Yeor} 32 TIME OF INJURY | 40. PLAGE GF INJUR'Y [Hame, Form. Slroal, Foctony. Otfco, Ede ) (Spedity) | 41, INJURY AT WWK?(VQ:_N No)
42, LOCATION OF INJURY (Strool, Apaitmant Number, Cliy or Town. Siate, Zip, County) T
43 GESCRIBE HOW INJURY OCCURNED W VF TRAHEFORTATION INJURY -
45, To the botL of My kndwi oo ge &2ath cocumod o1 tho Umo. dalo Ond place 46, On ING Dasle of oxaminaLan onddor invos ligation, In my opinlon doath socumod of tho ume, dals N
S0 Juo 181G cautole) B1dled, Moicdd Conifice [NDD, Titho, Likonsd Ne.) 048 phice and Suo K T Chudols) HARY, Modikal ExaminanCoronor (Nomo, Tlic, Liconss No.)
RALPH E CROWE (N, MD, 63634 , - .
13
450. DATE SIGNED (Mo.. Doy, Yoor) 45b. HOUR OF DEATH 480. DATE SIGNED (Mo.. Day, Yoon #6b. HOUR OF DEATH
017202014 - o 10720 AM
47, NAME, ADDRESS, AND ZIP CCDE OF FERSON COMPLETING CAUSE QF DEATH

RALPH E CROWE W 109 COLLEGE AVENUE ELBERTON GEORGIA 10635

:&;'Emﬁ.ﬁ':RAR 15/ DEBORAH C. ADERHOLD :;}::‘;i::ED -~ REGISTRAR [Mo., Doy, Yonn

Form 3003 {Rov. 04/2012), GEORGIA DEPARTMENT OF HUMAN RESOURCES DO HOT FOLD THIS CERTIFICATE
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TINS &S TO CERTIFY THAT THIS 1S A TRUE REFRODUCTTON OF THE ORIGINAL RECORD ON FILE WITH THE STATE
OFFICE OF VITAL RECORDS, GEORGIA DEPARTMENT OF COMMUNITY BEALTIL THIS CERTIFIED COFPY IS ISSUED
UNDER TILE AUTHORITY OF CHAPTER 31-10, CODE OF GEORGIA, AND 290-1-3 DPH RULES AND REGULATIONS.

Abtncl { Jludbl e

STATE REGISTRAR AND CUSTODIAN Date lasucd:
GEORGIA STATE OFFICE OF VITAL RECORDS

Avy reproduction of this d I prohidited by saatote, Do notaccept unless embassed with & raised seal.

YOID IF ALTERED OR COPIED



