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DOCUMENT TITLE: LACK OF PROBATE AFFIDAVIT

REFERENCE NUMBER OF RELATED DOCUMENTS: N/A

GRANTOR: GREGORY D, WEIGEL; CLIFFORD H. WEIGEL, deceased

GRANTEE(s): THE PUBLIC

ABBREVIATED LEGAL DESCRIPTION: FRED STRELL'S WEST BEACH TRS LOT 9
W.OF RD-& TDLNDS ADJ

ASSESSOR’S TAX/PARCEL NUMBERS: P65524/3917-000-009-0007
P65525/3917-000-009-0106

LACK OF PROBATE AFFIDAVIT
STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY OR JOINT TENANCY
PROPERTY

STATE OF WASHINGTON )

:SS
COUNTY OF SKAGIT )

Gregory Weigel (herein, “Affiant™), being first duly sworn, on oath deposes and says '
That Affiant is the lawful heir of the Decedent with respect to the estate of Clifford Welgel
(herein “Decedent”), who died on February 9, 2011, in the County of Skagit, State of '




. _Wﬁshington, then being a resident of the City of Anacortes, County of Skagit, State of
= -W-as_hiqgton. (A copy of the death certificate is attached hereto.)

- That Affiant has herein below identified each and all of the heirs at law and next of kin of
decedent, including but not limited to children, adopted children, the issue of any predeceased
childor adoptcd child (if decedent left no surviving children, then Affiant has listed below all of
the surviving parents, brothers and sisters of decedent), spouse, registered domestic partner, and
including all parties who would have been heirs at law if the decedent had not been married or
a registered domésti'c, partrer on the date of death:

That the heirs at law and next of kin of the decedent are (list all parties, using the reverse
side or attaching a list if necessary):
Name & relationship_ Gregory Weigel, Son
Address: 2901 Tartan Street, Boise, Idaho 83702
Name & relationship_ Tina- Weigel, Daughter
Address: 6150 West Shore Road. Anacortes, Washington 98221
Name & relationship_Tamra Clark, Daughter
Address: 13516 54" Drive. NE Marvsvﬂle Washington

That among items of real propcrtjf oWﬁe’d by the Decedent at the time of death was real estate
located in Skagit County, Washington, under tax parcel number P65524, legally described as
follows: e

Tract 9, FRED STRELL’S WEST BEACH TRACTS as per plat recorded in Skagit
County, Washington; EXCEPT that portion thﬂreof lymg East of the County Road as now
established. o :

AND Skagit County, Washington tax parcel number P65525,§'le:gally d:e_écribed as follows:
That portion of Tract 9, FRED STRELL’S WEST BEACH TRACTS , lying East of the

County Road as now established, as per plat recorded in the Audltor ] Ofﬁce of Skagit
County, Washington. i

Situated in Skagit County, Washington.

AFFIANT HEREBY DECI.ARES THE FOLLOWING:

T
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'FIRST that the Estate of said Decedent at the date of death was of the approximate value of

-_"_$383 ,000; including real property above described, which had an approximate market value of
$373 o_oo

SECOND that all obligations of the Estate owing at the date of death of said Decedent have
been pald in fuIl and all expenses of last sickness and for funeral services have been paid.

THIRD, thht 'the d’eog:de__:’np did not receive any medical assistance paid for or provided by the
Washington State Department of Social and Health Services (DSHS) including nursing facility
services, home or cbmmunity-based services, hospital, prescription drugs or any other services

FOURTH, that the Decedent did' leave a Last Will and Testament, which was amended by
codicil, a true copy of which is attached to this affidavit, but such Will is not being probated.
The Decedent’s Will, left all of his property [except for certain tangible personal property to be
disposed of by a list] to his wife, Janice, if she survived him, but if not, to his three children.
Janice Weigel passed away on August 2; 2003, leaving my sisters and I as the only remaining
heirs at law of Clifford Weigel. The list above shows all of the heirs at law by whom the
Decedent was survived. T

SUBSCRIBED and SWORN TO before me this S‘EA day of \3 u,.\ \4 20 \\

Notary Public in and for the State of
Idaho, residingat _ AQQ\ u\.\d‘\ﬂ)\
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. gt Affidavit for Correction oy Falionce
: (aHea [‘ﬂ Ul;rnw?ia. WhA 98504-7014
i This is a legal Document. Sompiete jn ink and do not alter. (260l 200

. STATE QFFICE USE ONLY
SIa_lE‘ Fi_!ﬁ Numbur' - {FBG Nurnbar llnmals !D.’Jtﬂ Alficlavil Number
Lk T Use the section baiow for requosting any changes on the record,
ReCard'Tyoé. [__] Bll’l_h__ [J eain [ marriage [} Dissohution
1. Nameé'oi rccord ’ 2. Date of Event; 3. Piace of Event: @ity or Couniy
4. Father's ..F:Ll“ N.':1rTIG.---(i-fnr_F!_irmi:_.(i-l!_:sbaml for Mardage or Dissolalion) 4, Mather's Fult Name (7or Birtn): (Wit 1or Marrlana or Lissoklion)
The Record is Incorrect or incomplete as TOROWS: . . ceeeereieececeseneeend
war The True fast is:
7.
-8, 9.
110, _ 11,
|14 1 represent the person as: 1186l .~ 1) Parent .- I} Guordian 1informant ETeIephone Number:
. [} Funeral Director .. [Z] Other (Spectty) _J
=l 1 dex dectare under penalty of perjury under the laws. ol the.State of Washington that the forgomg is true and correct,

5 15, Slgnature 1G. Date N 1'7 Addre‘zs R

L] Al vital recards are regislered a6 receivad. An ilem may be-ghanged by.aflidavit only once, Subsequant changss must be mada by court order,
“| All changes must be estabiished hy documentary proot r;ubmmud with the affidavit

Examples of documantary proof: Ceilificale of Nalrglization . Medical Record School Transcripls - .
' Hospilal Records =, Military Record (DO- 21:1) Voter's Ragistration Card (il it bears an efiective date)
Insuranece Hecords - -Binh Hecord Alien Registration Card {ironl and hack) .
Martiage/Divorca Arcords Passnarl R We do not aceept Dyiver's License, Social Securily card of &

hospial issued decoraliva 1

{ Tirih Cerfiticaios:

L Onity a parant, legal guardian (¥ fha child is under 183, or the adull Iheriselves {if 18 or older} may change the birlh cerificate.
a2 The prool(s) mu:t inalch sxaclly the agserted Ly fails). For examgla, if the sifidavitsays Ine name is Mary Ann Doe, 1l1en the proof must show the
name \o be Mary Ann Doe. Mary 4. Doe or M. A, Dog does not jrove the name is.Mary Ann Due
3. Prool must be fiv: for more) years cld of have been established within e \_(Elarfi af-birth, -
HE2 “Up to aga ane, the parent{s} or jegal guardian may change the child's fast néiie with-an affidavit for carrection, provided;
" - Thisis a one time oaly change. Subseguent changes will reqjuire a cerdified copy of 4 courl ordersd name change.
- The new last name may ba the mother's maiden name or lalker's name (if pregant on the r‘amﬂrale) or any cambinalion af the lwo,
- Afier agie one, last name changes require 4 cenified copy of 8 cotrl ordered ni!m[’ chanqe Mmor speling changes may be mace with an affidavit
and dncumentary ool
A Parent(s) may change [heir shil's first or middie name by completing and signing m 4 ll lor correction -(uniil their chiid's 18th birlhday).
!

§___... This oificuvit cannot be used tn add 2 father to a hirth certificate, . {Use the paternity §¥fic
| Peath Ceilificates:

1.

Only the informant, tha funeral dirgclor, or executars/adminlstrators {il avitlenca confirmiog ‘;uch aoslliun is p(esentea) may change the non-medical
informalion,

|
Tha raedical infarmation (cause f daatly may be changed only by the cerilying physician or the corunﬂn’rnpdlcal BraUniner. !
Wit s less than Sixly vays ot \h\n_ m fieatn lJ\ 0 uan.au \hp counly Hea:xh dcpqumant where tha cleath occurred el nke chanqes. . j

iage/Dissulution (Oivorer) Certiinales.

41 Parsonai fact(s) {minor speiling changes in naine, date or place of birh or residence) may be changed hy dﬂldd\nl {with. prom) by the prrson.
ik To chianga the date ur place of marviage or disselution. the offician {marriage) or cierk of caul {tilssuluhun) mubt sngﬂ tha afficdavit,
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