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DATE 06/23/2026 -

Ny . . ‘Chicago Title .
i s ) e - 245480149

Grantor (Name of Decedent) CU)’M’L (/ l:i’yl/ﬁé <,, e e

Grantee (Heirs): ot Foprest

Abbreviated Legal Description: LT 52, SKYLINE NO. 8

Tax Parcel No.(s): -RR88%09 / 3824-000-052-0005
' £59709

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

sTaTEOF_(Washinaten CHICAGO TITLE
J 620062244
COUNTY OF Aenton L
The undersngned, N ( an F‘f’ ILOI”!"G%‘{L , executes this affidavit relating tb the estate of
A na ¢ f’of‘n_ﬂst (herein "Decedent") who diedon (o ~Q'T ~ [993 .
in the COL’mty of /v/,/? ,';Z m2 . State of L/, ij;,’](yﬁ)[} , then being a resident of the

City of I, eSSt é ich lg, acl, County of _Aentin 4 , State of /L)a_é) ,ﬂuTDD

(A copy of the death certificate is attached hereto.) J

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 nghtful helr 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 joint tenants named in that certain instrument creating a joint tenancy with a right of

Oo®OO

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 06.15.26 @ 04:36 PM by BF
WAO0000080.doc / Updated: 02.16.24 -CT-FNRV-02150.620018-620062244
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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 necessary]

Name and relationship: \Jiﬂ it forfest | C[&bgﬁ%tt -

Name and relationship:

’Na,me and rélationship:
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:

LOT 52, SKYLINE NO. 8, AS PER PLAT THEREOF RECORDED IN VOLUME 9 OF PLATS,
PAGES 72 THROUGH 74, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will (if any)
& The decedent left a Will that devises real property.
[] 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.

L Y
Qamess~Forluoh)
V/J ‘ Signature

Janet Tppest

Print Name

A ”’ A 1T
s MU

iy

This record was ackn wledged before me on by
o G eaa—
' O‘« e

(Signature of notary public)
" Notary Public in and for the State of
My commission expxres

TINA CASTRO

NOTARY PUBLIC

STATE OF WASHJNGTON
CLfr:ense Number 184133

y om onExplres 11/24/2028

PRI

Affidavit (Lack of Probate) Printed: 06.15.26 @ 04:36 PM by BF
WAOQD00080.doc / Updated: 02.16.24 -CT-FNRV-02150.620019-620062244
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. o LOCALHLENumfg';R CERTIFICATE OF DEA " STATEFILENUMBER
L fist BiSEXM TR
‘Aina i Female.

4. AGE LAST BIRTH- | 5. UNDER1YEAR - | 6. UNDER 1DAY | 7. BIRTHDATE (Mo, Day:¥s)"
%“8""\ MOS - - DAYS ..l _HOURS “MINS . -
A : ' “.

©% 10. COUNTY.OF DEATH. .. . . . .

"Yakima

TR

"7, CITY, TGN OR LOGATION OF DEATH

8 vakima

12 PLAGE OF DEATH-X] BOX FOR P{ACE THEN GWEADDRESS OR lNST!TUTlON NAME
1 D HOME 20 INTRANSPORT 3. 3 EMERG. AM/OUTFTN ‘4m HOSP. 500 NORHOME 6 O OTHER PLACE

Ellzabeth ‘Mediecal Center

13 SMOKING IN AST_
ABEARS? (Yes / Noj

No;

14. MARITAL STATUS-~Married,
-Never Married, Widowed,
Divorced {Specify)

“Married

. |15, SURVIVING: SPOUSE(N wife, give malden name)

ElmerHForpé £

18. SOCIAL SECURITX "NO.

17. DECEDENT'S EDUCATION R
{Specify only highesl grade completed)

l12th

Elementary/Secondary (0-12) " ~ College (140r5+)

Accountant

18] USUAL @CCUPATION (Give kind of work done
during most of working life. D NOT USE RETIRED)

49, KIND OF BUSINESS O]

Decedent of Hispanic origin or, descent? (Ancesvy) (Specify
r No. I Yes specify Guban, Mexican, Fueno Rn:an ele.)

21. RACE (Specify)’

white ' =

2z RESIDENCE——-NUMBER AND STREET

786 S.

U 23. CITY[row

,38;h,Avé.>

28. FATHER'S NAME—FIRST, MIDDLE. LAST *.+

T, LENGTH OF 26 STATE

| BES INCI

| lpyr
i

WA

27. ZIP CODE:

.

E—FIRST: MIDDLE. MAIDEN SURNAMES <

30. INFORMANT---NAME
Elmer Eorrest

CITY OR-TOWN

West Rlchland,

STATE zr

‘WA 99352

82 BUHIALCHEMATION .33, DATE (Mc ‘Day

gm{fwauomf (s;:ecﬁy)J 7 / 2/ 93

'ff4;:TSZ:m%3

AND WAS DUETO.THE CAUSE(S] STATED

;GNAWRW/Z?/’MW // 8

. DAT:/éé'NED (Mo.. D,
g&%%f f977

ED (Mq. Day, Yr}

| 45. HOUR OF CEATH (24 Hrs)

e m"-iy‘-??‘q‘w‘m a5

4z NAME AND TT[LE%TTENDING PHYSICIAN IF OTHER THAN CEHTIF(E‘L(TypB or P

BRNOUNCED DEAD (Mo., Day. Yt} *

47, HOUR PHONOUNCED DEAD
(24 Hr&)

43. NAME AND ADDRESS OF CERT'IFIEF!'—'PHYSIQ!AN. MED!CAL?‘EXAM(NEB ORI

h AV":.“‘:

Yaki

49, ‘Macoﬁom’sri‘ FILE NUMBER-

Dr. D.W. Williams, M.D. 40 ma, WA . 98902 -
50, ENTER THE DISEASES, INJURIES. OR COMPL[CATIONS WHICH G B T
IMMEDIATE CAUSE (Final disease or’ \,j INTEEVAL BETWEEN ONSET AND;
888 - condition resulting in death). A »|<DEA3’H »
B DO NOT ENTER THE MODE OF 'DUE TO, OF AS A CONSEQUENCE OF: IFFERVAL BETWEEN ONSET AND
& DYING, SUCH AS CARDIAC OR . ., . |
Pl RESPIRATORY ARREST, SHOCK. OR .| &. - %/f/ \ }W
ol  HEART FAILURE. UST ONLY-ONE® - TinTERv, L-BETWEEN ONSET AND
70 CAUSE ON EACH LINE. DUETO. OR AS A CONSEQUENCE OF: oeaH A‘
b Sequentilly st conditons, Hany, | o : o M ﬂ / W / / o |
N leading to immediale cause. Enter N = -
0 UNDERLYING CAUSE {Disease or * DUE YO, OR AS A CONSEQUENCE or . ‘ ERVA'L EETWEEN ONSET AND
Rl  injury which initidted events resulting | L e . JEATH
fol i ceath) LAST. -

[l hersrees .

/Zf//

51. OTHER SIGNIFICANT CONDmQNS—-—CONDITIONS CONTRIBUTING TO DEATH BUTNOT RESULTING IN THE‘UNDERLYING CAUSE Gl vIB‘l ABQV

¥es;

. | 52. auToPSY? Tss WAS CASE REFERRED TO
sIMa) .
o |

* MEDICAL EXAMINER OR
CORONER? (Yes / No) N o

54: ACC. smcmz OM... UNDET..
OR PENDINGY . (Specify)

155, INJURY DATE (Mo. Day, Y}

58. INJURY AT WORK?

{Yes / No) EL‘DG ETC

{Specity)

61. RECORD AMENDMENT (RegiStrar use.only) ~

ITEM DOCUMENTARY
EVIDENCE

REVIEWED BY

. DaTE

56."HOU ﬁH
e
v f%

59, PLACE OF INJURY~AT HOME. FARM STHTLF
L

, Bﬂh"% |

T ﬂ &scags%owwum TOCURAED:

63. DATE:RECEIVED (Mo., Day, Yr.)

|F!EE) EOR

'/lu S

5

s
oI

N

Al

!

Vol

o

7

T

7

3
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This is to CERTIFY, that the foregoing is a true copy (photographic)
of the original certificate of death on file in the Yakima County Health

District Office. : _ SO A % 1993

OFFICIALSEAL Date




