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1101 Eighth Street, Suite A I .
Anacortes, Washington 98221

LACK OF PROBATE AFFIDAVIT

" RE: THEA L. HYATT ESTATE

Grantor: T : BARBARA CONNELL, as Personal Representative of the
' e ' ESTATE OF FRANK W, HYATT, Deceased

Grantee: . PUBLIC

Tax Account Nos.: ;:_:‘ 1 340208-3-019-0100 / P102773

¥ .340208-3-010-0309 / P20172
Abbreviated Legal Descrlptlon i LOT 1 8/P 91-73 REC AF#9205130028 BEING PTN SEl/4
#_.8W1/4SEC 8 EXC DAF BATNE CORSDLT | THN 89-
.. 52-13W ALG N LN THOF 815.56FT TH S 01-13-07 ETO 8
INSDLT.I THE ALGS LN SD LT 1 TO SE COR THOF
TH'N 01-13-07 W ALGELY LN SD LT 1 321.82FT TO
POB .7

M/Hf’%ls'f MODULINE 1982 70X 14 LOT 2 SHORT PLAT
#91-73 AF#9205130028 BEING PORTION N1/2 S1/2
SW1/4 SW1/4." -

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

BARBARA A. CONNELL, being first duly sworn upon dgth, dep_os_eis and says:

1. 1 am the duly appointed and acting personal representative of the ESTATE OF FRANK
W. HYATT, Deceased, which is being probated under Skégﬁ County Superior Court Cause
Number 07-4-00004-6. 1 am the daughter of FRANK W. HYATT and make this affidavit
based on personal knowledge. : .

2. FRANK W. HYATT was the surviving spouse of THEA L. HYATT, who died
November 22, 2002. FRANK W. HYATT then died on December 22, 2006. At all relevant
times, Mr. and Mrs. Hyatt were residents of Anacortes, Skagit County, Washmgton A
certified copy of Thea L. Hyatt's death certificate is attached hereto. S

3. There are no unpaid creditors, unpald funeral expenses, unpaid expenses of last 111ness or
unpaid state or federal taxes owing by THEA L. HYATT, her estate, or her former rnarltal
community. - Sy

4. The affiant does not know whether THEA L. HYATT and FRANK W. HYAT T executed
a community property agreement. However, THEA L. HYATT left a Will, dated February :
26, 1979, in which she directed that "I GIVE, DEVISE, AND BEQUEATH all my‘property;
both real and personal, over which I may have the power of testamentary disposition atmy;
decease, to my husband, FRANK W. HYATT." THEA L. HYATT'S original will has been '
filed with the Skagit County Superior Court, but no probate proceedings have occurred i in the
five years since her death and no such proceedings are contemplated. :
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s 5 _ FRANK W. HYATT and THEA L. HYATT acquired the following real estate as their
< . . community property on April 14, 1993, situated in the County of Skagit, State of
" .77 Washington:

Lots 1 and 2 of Skagit County Short Plat No. 91-073 as approved May 7, 1992, and
= recorded May 13, 1992, in Volume 10 of Short Plats, page 79, under Auditor’s File No.
7. 9205130028, records of Skagit County, Washington; being a portion of the Southeast 4
‘of the Southwest % of Section 8, Township 34 North, Range 2 East, W.M.; EXCEPT all
+ that portion of Lot 1 described as follows:

~" Beginming at the Northéast corner of said Lot 1; thence North 89 degrees 52°13” West

" along the North line thereof a distance of 815.56 feet; thence South 01 degrees 13°07”

~ “Eastto the South line of said Lot 1; thence East along the South line of said Lot 1 to the
Southeastcorner thereof; thence North 01 degrees 13’07 West along the Easterly line of
said Lot 1;321.82 feet to the point of beginning.

TOGETHER WITH an Easement for road, vehicular and pedestrian travel and utilities,
over, under, ac¥oss and along the South 30 feet of the North ¥ of the South ' of the
Southeast Yo 6f the Southwest % of Section 8, Township 30 North, Range 2 East, W.M,

Said Easement shall be appurtenant to the for the benefit of the following described lands;

The East 2 of the Suuth ‘/z of the South ! of the Southwest 4 of the Southwest ' of
Section 8, Township 34 North, Range 2 East, W.M.; and the North % of the South ¥; of
the Southwest Vi of the Southwest V4 of Section 8, Township 34 North, Range 2 East,
W.M. .

TOGETHER WITH that certam 1982 70 x 14 MODULINE mobile home, VIN #36137
and all fixtures and appurtenances thereto

Subject to restrictions, reservatlons and easements of record, if any.

Situated in the County of Skagtt,':State of Washington.

6. The community property of FRANK-W. HYATT'and THEA L. HYATT, including the
above-described real estate, vested in FRANK W:'HYATT at the time of and on account of
THEA L. HYATT'S death by virtue of the Washmgton law of instestate succession,
particularly, RCW 11.04.015.

7. This affidavit is made to induce any and all title insiirance companies to issue policies of
title insurance on the above-described real property, which passed to FRANK W. HYATT as
the surviving spouse of THEA L. HYATT (and to the Estate of Frank W. Hyatt upon his
death), in reliance upon the representations herein set -for‘t'h-."'

DATED this ¥ day of W\CWI] , 2007.

BARBARA A. CONNELL
Per. Rep., Estate of Frank W. Hyatt Deeeased

SUBSCRIBED and SWORN TO before me this A% day of /¥ 2 /. 20"07:- g
Jidxas
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g%{‘%ﬁ&%&% NOT Y PUBLIC in and for thg State of -~ -~
COMMISSION EXPIRES  § ington, residing at(uaeaslear = =

‘;?5‘?‘???!5-: R_25010 My appointment expires 4 .35 /&

reed \t\t\t\t\\t\\tt\t\ttttt\\tt\t\tt\\tttttt\\

ditor
skaglt Countv Au

25AM
5/24/2007 Page 2 of “_9"_7_7_,_,



E] (}EM’H GATE (Mo, myvv:r;i .

“Now 26, ;2002

] 7 Enniui‘mm Doy, YH

“ta_»?rGE u\s‘r'el'ﬂ_‘n'l- ~UNDER K VEAFW i) Lmnsm DAY B BIRTHPLACE wns DEGED:EN‘F EvER . T, COUNTV oﬁ DEATH
‘DAY (¥l 7S 7 EFA\‘S - HOUHE (rry Cily, Slale anclsbgﬂ Cnunw) INU S, ARMED FORCES?
4 [ - {¥as/ Mo) . Skﬂ lt
85 ¢ R : Finley, ND . No g
1. cﬁ’v YUWNOR LOCATiON QF DEATH L2 EOF DEATH — @BGH FOR PLAGE THEN GIVE ADDRESS OA INSTITUTION NAME 13 SMOKING N LAST
: OME 2 [N TRANSPORT 3,CJ EMERG. RWQUTPTN 4.CTHOSP 6. 01 NUR HOME saor.uenmce 15 YEARS? {Yes /o) IE
Anacortes : 730 1-Palm Lane Ne

14, MARITAL STATUS — Mairlad,
arrad, Wido

15, SURVIVING SPOUSE

(Hf wife, pive maiden nama)

' Frande_anen Hyatt

18, SOCIAL SEGURITY NO.

17. DECEDENT'S EDUCATION
(Specity only highasi grada compleled)

Elementary/Sacondary (0-12)

Colings (1-4 or 5+}

Frank Warren Hyatt -

7301 Palm Lane, Anacortes, WA 98221

_ ______ B
1B, USUAL OCCUPATION (Giva kind of work da ., 18:, KIND OF BUSINESS DR INDUSTRY 20. Was Dacadan! of Hispanic origin or dascent? (Ancesiry) (Specify 21. RACE (Spacity)
during moul of working Ha. PO NDT USE RETIRED) e Yn of Na. Il Yes, spacily Cuban, Mexican, Pueric Rican, #ic.}
Owner/Operator .| Tavern (¥es / No) Specify: 7o White
22. RESHIENCE — NUMBER AND STREET 23_CITY/TOWN, OR LOCATION |24, INSIDE CITY| 254. COUNTY T 258, LENGTH OF 28 STATE 27. 2IF CODE
L - gﬁ:;];s':o ) i RES. INCO.
; . :
7301 Palm Lane _ Anacortes No Skagit | 1yr WA 98221
P 28, FATHEA'S MAME — FIRST, MIDOLE, LAST 29. MOTHER'S NAME — FIRST, MIDCI AME
a 3 . .
o John (nmi} Erickson Berthina (unknown) W
IEI 30. INFORAMANT — NAME 31 MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE ZIP
N
5

%MB#V“ATLb%EngDD:lM 33. DATE (Mo, Day, ¥n!
. B
Cremation Nov 27, 2002

34. CEMET EHYIEHEMATORY — NAME

Northwest Crematory

35, LOCATION — CITY/TOWN, STATE

Anacortes, WA

36. FUNERAL DIRECTOR

x &1

20———0:000-0

ar. NAME OF FACILITY

Skagit’ Crémation .Servnces LLC

Mount Vernor, WA 98273

3. ADDRESS OF an,ltl)w -
B

0x 2411

Siﬁ(ﬂ/)—

TO BE COMPLETED ONLY BY CERTEFYING PHYSICIAN .

TQ BE COMPLETED CNLY BY

|35 TO THE BEST OF MY
AND WAS DUE TO THE CAUSE(S)

SIGNATLRE AND TITLE

X

TED.

DGE, _CEATH OGCURRED AT THE TIME, DATE AND PU-\CE.

D

SIGNATURE AND TITLE

X

43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATICN, IN MY OPINION DEATH QCCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE TC THE CAUSE(S} STATED.

40. DATE SIGNED (Mo., Day, ¥r) -

lwlnz

)

41. HOUR OF DEATH (24 Hrs.)

"L 06:00 AM

44. DATE SIGNED (Mo., Day, Y1)

45, HOUR OF DEATH {24 Hre.}

32 WANIE AND TTTLE OF ATTENDING PESIGIAN IF OTHER THAN CERTIFIER (Type of PR

5, FRONGUNGED GEAD (Ma. Day, 71t

47. HOUR PRONCUNGED DEAD
(2d Hm)

48. NAME AND ADDRESS OF CER’HFIEH — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Pnnt)

Margaret A. Sweeney M.D. 2511 M Avenue, SmteA Anacortes WA 98221

4§. ME/CORONER FILE NUMBER

NJA

s0. ENTER THE DISEASES, INJURIES. OR COMPLICATIONS WHICH CAUSED THE DEATH:

WIMEDIATE GAUSE iFina! disaase or
condition résulling in death},

Lo

I INTERVAL BETWEEN OMSET AND

DEATH
I {2 irgndi

DO MOT ENTER THE MODE OF
DYING, SUCH A5 CARDIAC CR
RESPIRATORY ARREST, SHOCK, OR

HEART FAILURE. LIST DNLY ONE
CAUSE O EACH LINE
Sequentialy lis! conciions, i any,

Lovonary Hrieng Vicease

OUE TO, OR AS ‘fs@uwcﬂ OF: - INTEHVAL BETWEEN ONSET AND
toid M f”Wu bg Svenrs
OUE TD, QR AE A CONSEQUENCE OF: INTERVAL BE |[ONSET AND
| ceatH

>0 Years

Kauting to immediate cause. Enter G
UNDEALYiH CAUSE (Disease of
ifury which inlated evasss Fasurting
I chosin) LAST.

DUE TO, OR AJj A GONSECUENCE OF:

rhc 415

" INTERVAL BETWEEN CNSET AND

"> 8 yeary

51, OTHER SIGNIFICANT CONDITIONS — CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING GAUSE GIVE ABOVE: 52 AUTO'FSV? 53 WAS CASE HEFERRED TO
lYas Mo} . MEDICAL EXAMINER OA
-CORONER? (Yes /No} YCS

.No |

ACC. SUICIDE, HOM., UNDET ..
OR PENDING INVEST. (Specify)

55. INJURY DATE (Mo, Day. Yrl

56, HOUR OF INJURY
{24 Hrs)

57. DESCRIBE HOW iNJURY DCCUARED

38.

INJURY AT WORK?

(Yae / No} BLEG, ETC. {Spaciiy}

5%, PLAGE OF KLIURY — AT HOME, FARM, STREET, FACTORY, OFFICE

60. LOGCATION — STAEET OR RFD NC.. CITY/TOWN, BTATE

. HECORD AMENDMENT (Raepistrar usa only)
DOCLIMENT ARY REVIEWED BY
EVIDENCE

62 REGISTRAR

DATE SIGNATURE

x Qrothy Sppe, dapeiy

.63, DATE HECEWED IM .Day i}

NOV 27 2002

AR !!lW v
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AFFIDAVIT FOR CORRECTION

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

NUM_BEB_ﬁF CERTIFICATES | FEE NUMBER INITIALS DATE i AFFIGAYIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
ST L Bith Q4 Marriage G 1. STAVE FILE NUMBER
The record of © Death U Dissolution 3 with for
ZNAME - 3. DATE OF EVENT 4 PLACE OF EVENT (Cily ard Counfy)
T FATHER'S_:_F'U__LL"NAME (ifai&h). HUSBAND (f Mamaga/Dissolition) % MOTHERS FOLL MAIDEN NAME (F i), WIFE (F Maroge/Diesaiatian)

THE RECORD 15 INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOwWs: . . ° THE TRUE FACT IS:
3 0.
- L -
13, N 1.

| REPRESENT THE PERSON AS (E.G.Q:SE_.F, PARENT GUARDIAN, ETC.) SPECIFY 15.

PHONE NUMBER: - :
| DECLARE UNDER PENALTY OF PERJURY UNDER THE mws OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.

T8, SIGNATURE T OATE 78, ADDREGS

DCH 110-007 {Rev. 3/99)

All vital records are registered as received. Changes must be made by affi dawt An item may be changed by affidavit only once. Subsequent changes must be
made by court order, This certificate must be retymed within ore year of the date it was issued to recsive a replacement copy free of charge.

Birth Certificates

All changes must be established by documentary proof submitted with the affidavit.
Only a parent, legal guardian (if the child is under 18), or the adult themselves'{if 18 or older) may change the birth certificate.
The proofls) must metch exactly-the-naserted-ue fast(s). For example, if:the affidevitsays the-name-is Mary 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 pdme-is Mary Ann Doe.
Proof must be five (or more} years old or established within five ygars, of birth. | :
Examples of documents of proof: ; .
Certificate of Naturalization Marriage Record S e S'chUGI.Record
Census Record Medical Record e Moter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) < Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record ¢ Passport ©
6. Up to age one, the parent(s) or legal guardian may change the child's surnaine with an affidavit for correction provided:
- This is a gne time only change. Subsequent changes will require a certified copy of a.eourt ‘ordered name change.
- The new surname may be the mother's maiden name or father's sumame (if present. on the certifi cate) or a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name change:. Mmor spe]]mg changes may be made with an affidavit and
documentary proof.
7. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their child's 18th birthday).
8, This affidavit cannot be used to add a father to a birth certificate. (use the patemity atfidavit - form DOH {1G-601)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information,
2. The medical information (cause of death) may be changed only by the certifying physician or the comnen’medlcal exammer

ks W
i

Marriage/Dissolution (Divoree) Certificates

1. Personal fact {minor spelling changes inh name, date or place of birth or residence) may be changed hy aff' dav1t ptus proof by the person. See
description of proofs in births above, A person’s awn birth certificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sngn the afﬁda\« it.

Please send the proof(s) and this form/certificate to: * " *
Atin: Corrections - ; . ..
Center for Health Statistics i -

1112 Quince Street South
P.0O. Box 9709
DE C 0 5 20[12

Clympia, WA 98507-9709
Skagit ty Health Department
Howa:d L ibrand M.D., Health Officer

JJ00445683

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

R
s
SBATAR
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