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Parcel No.: 340332 4-003- 0008\P23061; 340332-4-004-0100\P111028
Legal Desc: = Ptn. W% SE%, 32-34-3

LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON 9

COUNTY OF SKAGIT

Alan Mesman, beinjwfifstjduly sworn, deposes and says:

FIRST, that this Affidav1t 1s for the purpose of supplying
information pertaining to the Estate of Norma Mesman, deceased,
and it 1s intended that the statements set forth herein (and
hereto attached, if appllcable) f@{shall be considered
representations of fact which may be relled upon by all persons
dealing with the following descrlbed real property

See Exhibit U"A® attached hereto

SECOND, that said Decedent dled on the /y day of
October , 99 in k:‘t.w.rsau‘i‘ﬂi—munty of " ‘%Eaglf‘““? State
of WCA ’ e

THIRD, that said Decedent executed no Wllls

ragreements to
convey, conveyances, mortgages, deeds of trust 11en agreements
of other instruments for the purpose of conveylng or encumberlng
said land, any portion thereof, or any interest ther&jn,jother
that those instruments which have been duly recorded” :Ln “the

office of the Auditor's of said County, except as followsf'fﬁ’

FOURTH, that the Estate of said Decedent at the date of;}
death was of the approximate value of $ L{ED OO 1ncludlng realﬂ o

property above-described, which had an approx1mate market value?ff e

of $‘-1'50,ooo




y ]"?5 EIFTH, that all obligations of the Estate owing at the date of
E“death of said Decedent have been pald in full, and all expenses of
last” 81ckness and for funeral services have been paid.

'~ SIXTH, that the following lists comprises all of the heirs at
law : by whom said Decedent was survived. (Show age of each heir
opposite” name If any heirs are under 18, this Affidavit is not
appllcable) “g;

Alan Mg?ﬁa@ilébp, legal age

DATED this 9 _ a‘y Ofm%/ , 00 .

M'm:/ %/,wwaw

' Alan Mesman

STATE OF WASHINGTON
SS

County of Skagit

I hereby certlfy that I know or have satisfactory evidence
that Alan Mesman is the person who appeared before me, and said
person acknowledged that he signed this: ‘instrument and acknowledged
it to be his free and voluntary act for the uses and purposes
mentioned in this instrument. S &

Dated thisa(y\:t day of #&1, 2000.

My appointment expires ]0"01"'02_

IR lI||\|l|!|IJ

Kathy Hill, Skagit County Auditor .
5/9/2000 Page 2of 65 10:24: 12AM |




Exhibit "A®

PARCEL "A"

That portlon of the Southwest ¥ of the Southeast % of Section 32,
Township 34 North, Range 3 East, W.M. lying Northerly of the
following descrlbed llne

Beginning at a po;nt%on the East line of said Southwest % of the
Southeast % of sald Section 32, a distance of 990 feet South of the
Northeast corner’ thereoqﬁ
thence West a distance of 495 feet;

thence Northeasterly on a-line whlch, if extended, would intersect
the North line of the“Southwest Y of the Southeast % at a point 330
feet West of the Northeast ‘corner thereof, to a point 660 feet
South of said North llne o F

thence West to the West llne ‘of said Southwest % of the Southeast

% and the terminus of this- ;1Qe{ﬂescr1ptlon

- PARCEL "B":

The Southwest Y% of the Southeast % lylng West of the County Road as
said road existed on April 21, 1951 1n Section 32, Township 34
North, Range 3 East, W.M. - N

Situate in the County of Skaglt ug%aﬁeiof Washington

HARANRRG MR ||\|| \llllliNlﬂ

Kathy Hill, Skagit County Audito,-'
6/9/2000 Page 3 of 5§ 10:24: 12AM
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CERTIFICATE OF DEATH

LOCAL FILE NUMBER

7 N
e A Figt Middte Last 2 SEX(M /F) 3. DEATH DATE (Mo, Day. Y1) X
el 3§
% e Norma Grace Mesman Female Oct. 18, 1999 S
S 4. AGE LAST BIATH- | 5, UNDER TYEAR | 6 UNDER1DAY | 7. BIRTHDATE (Mo. Day, Yr) | 8. BIRTHPLACE 9, WAS DECEDENT EVER | 10. COUNTY OF DEATH f‘,’%
Qe DAY (Yrs) 0 ™ MOS- DAYS 1 HOUFS MINS {City, Stata or Foraign Cauntry) iN'U.S. ARMED FORCES? . %!
. 68 | " " B vouot Vernon, WA | (=% No | Kinmg
= 1. CiTY, TOWN OR LOCATION OF BEATH?. 12 PLACE OF DEATH—X) BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMCKING IN LAST '
= o 1. HOME 2 C INTRANSPORT 3. CJ EMERG.RW/OUTPTN KT HOSP. 53 NURHOME § O OTHER PLACE 15 YEARS? (Yes / o)
e -
7 Seattle Vencor Hospital No
o 14, MARITAL STATUS—Marriag. "T45. SURVIVING SPOUSE (if wite, give maidan name) 16. SOCIAL SECURITY NC. 17. DECEDENT'S EDUGATION X
B Never Marriad, Widowaec, * ' {Spacify only highast grade complated} Wi
,1:4 Divorced {Spacify} SN
§$§ - ’ Elemantary/Secondary (0-12) Collage (1-4 or 5+) ):g:;
o Widowed : ‘ ~ N/A 2 %
t\\\q 18, USUAL OCCUPATION (Give kind of work done - g KIND OF BUSINESS OR INDUSTRY 20.. Was Dececsnt of Hispanic origin or descant? (Ancestry) (Specify |21. RACE (Specity} ;if’,%
= during most of working life. DO NOT USE Fi:_ET[HED) Yas of No. if Yes, specify Cuban, Mexican, Puerto Rican, ste.) 2
Housewife | Homemaker {Yes / No) Spscity: NO Caucasian
; 22. RESIDENCE—NUMBER AND STREET 23 CITY/TOWN, OR LOCATION |24, INSIDE CITY|25A, COUNTY [ 258, LENGTH OF | 26.- STATE 27. 2P CODE
2 S LMITS? | RES. INCC. \:\:
148 - EEA ) 3 / No) - 3
o 13658 Chilberg Lane 4+ Mt .Vernon No Skagit ! 68 Yrs., WA 98273 N
1 i _ o
’5?3 P58 FATHER'S NAME—FIRST. MIDDLE, LAST T s o 29, MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME ::,“;
N A s o bhat
\E‘\ iy V]_rg]_]_ Fell e Myrtle I. A
] T bl 30 INFORMANT—NAME ' T [ 3. MAILING ADDRESS STAEET OR RFD NO. CITY OR TOWN STATE ZiP 7
= i} Alan F. Mesman .7 12609 Dodge Valley Road Mt.Vernon. WA 98273 =1
E’i 'l 32 BURIALCREMATION | 33. DATE (Mo, Day. ¥7) 34. CEMETERY/CREMATORY—NAME 35. LOCATION—CITY/TOWN, STATE S
e =Y REMOVAL. OTHER (Spacity) . .
i 4 Burial 10-22-1999 Pleasant Ridge Cemetery Mount Vernon, Washington
g§ 1:, 36, FUNERAL Dmscrcm&mua 37 NAME OF FACILITY s 38. ADGRESS OF FACILITY 98273
E:.‘}\E N %M . O Kern Funeral Home™ 1122 S. 3xrd St.Mt.Vernon, WA
SN Z i '
e TO BE COMPLETED ONLY 8Y CENTIFYING PHYSICIAN P - TO BE COMPLETED ONLY BY MEDICAL KXAMINER OR CORONER
33 TO THE BEST OF MY KNOWLEDQE, OEATH OCCURRED AT THE TIME, DATE ANDPLACE l43. ON THE BASIS OF EXAMINATION ANDICR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS OUE TO THE CAUSE(S) STATED, % | L THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
/ Bl SIGNATURE AND TITLE Q/I/v-&/ §_W /\/% o [oiana .
:':‘e‘: A8l 40 DATE SIGNED (Mo., Day, Y1) 41, HOUR OF DEATH (24 Hrs) 44. DATE SIGNED (Mo., Day, Yr) 45, HOUR OF DEATH (24 Hre)
"gn‘ [ § -— -— q :
" | : 1©-19-199 0925
% P 42, NAME ANG TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) INQUNCED: DEAD (Mo, Day, Yr) 47. {:ox;n E;HONOUNCED DEAD
> R e, 4 Hrs.
g?;fl 48. NAME AND ACDRESS CF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type of Print) 49. ME/CORONERFILENUMBER | [=
o Daniel Selove, M.D., 3031 Kromer Avenue, Everett, Washington 98201
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: : #;{gj
.”
IMMEDIATE CAUSE (Final disease or < DA ryAL BETWEEN QNSET AND .{',“!
condition resuiting in death). 0&&_ é\ﬁ - 7
DO NOT ENTER THE MOOE OF DUE TO. OR AS A CONSEQUENCE OF: P INTERVAL BETWEEN ONSET ANC | [/
DYING, SUCH AS CARDIAC OR , é o |oeam and -
RESPRATORY ARREST. SHock. 08 | 8. .01 6N @y a | \H,Q
4 HEART FAILURE. LIST ONLY ONE ETO. OR AS A CONSEA ECF: N [INTEAVAL WETWEEN ONSET AND | Ry
CAUSE ON EACH LINE. DUE TO. OR AS A CONSEAUENCE OF DEATH b
4 Sequentially list conditions, if any, c I “3
8% [eading to immediate cause. Enter - “55!
g,sﬂ N UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENCE OF: #7_»7 ")]INTERVAL BETWEEN ONSET AND | i3
., injury which initiated events resulting . [DEATH o
N M in death) LAST. °. S - j
T 1’83, WAS CASE REFEARED TO "”

$1. OTHER SIGNIFICANT CO?;JDITIONS——CONDETIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN TH UNDEHLY!L\IG CAUSE GIVEN ABOVE: 52, AUTOPSY? .
r

H_ Divtrruraled  penpse Yes

.. MEDICAL EXAMINER OR
. CORONER? (es /No)  NO

?f 54. ACC. SUICIDE, HOM  UNDET.. |56. INJURY DATE (Mc. Day. Y1) g T I ;

AR

g | ,_ 200005090016 )
58. INJURY AT WORK? 89 PLACE OF INJURY—AT HOME. FA Kathy Hill, Skagit County Audltor %‘;‘

(Yas /No) BLOG, ETC. (Specity)

=

D
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61. AECORD AMENDMENT {Registrar use only) o ‘ . Day, ¥r.)

- CITEM . . ODCUMENTARY . REVIEWED BY DAT v ) i :
. TVIDENCE - . A ' =
:i' . . 3 : - N o . o o . . - ; \;\‘,:‘;
o : —— . ; : ]
¢ - av. Aformerly DSt AN
r s e ’ . : . : DOH 110:008 (Rev. 7/81) {formerly DSHS 8-150) ::.,
s : SR R e T T S - PRH01-003 {5/99) "%y
X Dy =R O i z 7 - S 3 : 2 B e e Lt b ) AT ELL LRI AT O o SEa
R Yoot a;; §u SeYate i M e e DI AN L A ) SR ' SR NN
NS oo i e RO e TSGR T PSR ORCHE A S e RS C 5 A AR B ORI ES ) %
L AL} = Saeo ZH R AT IR, o 2% LAY ) A 22 i ; Ay W Y S AW '.'l




AFFIDAVIT FOR CORRECTION

. USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY Y
A Y CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES._

NUMBEH OF CEHTIFICATES FEE NUMBEFI ‘ - INITIALS - DATE . . . AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE U§E ONLY
Marrla e D 1. STATE FILE NUMBER
The: record of Dissolution I with \ for
2. NAME - e K : : j 3. DATE OF EVENT 4. PLACE OF EVENT (City 'and County) »- ~. 7
5. FATHER'stLL_;:N'{M'é (f B'irtrr)-.f-:;H'L_;seAND (If Marriage/Dissolution) , " — [ 6. MOTHER'S FULL MAIDEN NAME (If BirthI, WIFE (If Marriage/Dissolution)

THE RECORD IS INCORRECT OH INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS THE TRUE FACTIS:

7. 8.

g. 10.

11. 12.

13. 14, )
.g’.;

IREPF{ESENT THE PERSON AS (E.G. SEL. AHENT{_G{JARDMN, ETC.) SPECIFY |1

PHONE NUMBER 2 h .
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS @F THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE o [17.DATE T 18, ADDRESS

DCH 110-007 (Rev. 3/09)

All vital records are registered as received. Changes must be made by afﬁdavrt, An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be. returned within one year of the date it was. 1ssued to receive a replacement copy free of charge.

Birth Certificates

1.. . All changes must be established by documentary proof submatted with the affi davrt ‘ -

2. . Only a parent, leégal guardian (if the child is under 18), or the adult themselves (if-18 or older} may chanoe the brrth certificate.

3. The proof(s) must match exactly the asserted true fact(s). For example if the: afﬁdawt says the name is Mdry Ann Doe, then the proof must show the

. . . .name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the. name’ 1s Mary Ann Doe

4, - Proof must be five (or more) years old or estdbhshed wrthln five years of blrth i

5. . Examples of documents of proof: - o
Certificate of Naturalization Marriage Record School Record
Census Record Medical Record _ " Noter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien: Reglstratlon Card (front and back)

_ Insurance Records ' Your Child's Birth Record Passport N

6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavrt for correction provided:

- This is a one time only change. Subsequent changes will require a certified copy of a-court ordéred name change.
- The new surname may be the mother's maiden name or father's surname (if presenton the. certlﬁcare) ora combmatron of the two.
- After age one, surname changes require a certified copy of a court ordered name change. Mmor Spelhng ehanoes may be made with an affidavit and
documentary proof. .
7. Parent(s) may change their child's first or middle name by completmg and signing an afﬁda\m for correctxon (untﬂ their chrld's 18th birthday).
8. Thrs afﬁdavrt cannot be used to add a father toa blrth certificate, (use the paternity affi davrt fOrm DOH 0 I@ 001)

Death Certificates

I. Only the 1nformant the funeral director, or executors/admmlstrators (if evndence conﬁrmmg such posr ; n is presented) may change the non-medical
information. :

2. The medical information (cause of death) may be changed only by the attending physician or the coroner/medr.

MarrlagefDlssolutlon (Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by’ afﬁdav;
description of proofs in births above. A person's own birth certificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (drsfﬁl Daly s ey

Please send the proof(s) and this form/certlﬂcate to:

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-9709

This is a legal document.
Complete in ink and do not alter.

ALDNIOL. PL oueﬂmo KPH
M SEATYLERING OO o

b
IIIIH % ", OF PUBLIC HEthH

Kathy Hill, Skagit County Auditor D O N O T DESTR O Y
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