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Legal A

Tax Parcel #  360417-2-001-001
360417-2-0¢

360417-2-001-0109
360417-2-001-0200
360417-2-001-0301

State of Washington

County of Skagit )

G, execute this affidavit relating
to the estate of THOMAS SOLBERG, the Decedent died on January 3, 2017, in
the County of Skagit, State of Washington, ther g-artesident of the County of
Skagit, State of Washington. A copy of the death certificate is attached hereto.

TERRENCE SOLBERG & DANA SOLBERG, beiné firs! depose and say:

1. This affidavit is to be recorded as an affirmation of facts sho at the affiants are

the rightful heirs to the property described below.

Relationship of the Affiant to the Decedent

2. The affiants are (check one):
[] The lawful surviving spouse of the Decedent
] Registered domestic partner of the Decedent
[ Surviving child of the Decedent
[ ] One of the joint tenants named in that certain instrument creatirt
tenancy with a right of survivorship identified in that certain deed reco
[mm/dd/yyyy], under Recording No. ,in
County, Washington.
Other {identify:) siblings of decedent




laines of All Heirs of the Decedent

4l the heirs at law and next of kin of the decedent that were living at the time of

child (if d eft.no surviving children, then affiant has listed below all of the
surviving parents b rs and sisters of decedent).

Relationship to Decedent

Terrence Solberg brother
33345 190th Ave

Gilman, WI 54433

Dana Solberg brother

100 Lower Lake Drive
Merrillan, Wl 54754

Description of the Property

4. That among the items of real property owned.
was real estate located in the County of Skagit, Sta
follows:

Diecedent at the time of death
of Washington, and described as

SEE EXHIBIT A ATTACHED

Status of the Will {if any)

5.
D] The decedent left no Wil that devises real property.
L] The decedent left a Will that devises real property.
[ The decedent’s estate is not being probated.

The decedent did not leave a Last Will and Testament. The rules of irte:
succession set forth in R.C.W. 11.04.015 state in part:

(2)(c) If the intestate not be survivied by issue or by either parent, th
those issue of the parent or parents who survive the intestate; if they a
all in the same degree of kinship to the intestate, they shalt take equally
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Terrence Solberg — Affiant
-/7 2017 /{Q&Vw« /J

Dana Solberg — Affiant ~

STATE OF WASHIN

COUNTY OF SKAG

On this day personally appeared before me Terrence Solberg to me known to
be the individual described.ir and who executed the within and foregoing instrument,
and acknowledged that he sigt i
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STATE OF WASHINGTON

COUNTY OF SKAGIT

acknowledged that he signed the same as his free and voluntar
uses and purposes therein mentioned.
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z Y2 My appointment expires_ o} - 20~ (B
;:;L ; pys\ b.":g::?
AN AN S
55 A NS
z/,,ff OF WN AN



EXHIBIT A

1 of the Northwest Y of Section 17, Township 36 North, Range 4 East, WM,
cads and right of way therefor and EXCEPT the following described tracts or those

of the Northeast % of the Northeast % of Section 18, and that part of the
he-Northwest ¥ of Section 17, all in Township 36 North, Range 4 East, W.M.,

Beginning at the Sputheast corner of said Northeast Y of the Northeast %4 of Section 18; thence
North along the East aid Northeast ¥4 of the Northeast 1/4, 254 feet; thence West
id Northeast ¥ of the Northeast %, 149.65 feet to the easterly line
y and the True Point of Beginning of this description; thence from
n-East parallel to the South line of said Northeast 4 of the
d a distance of 232.65 feet, more or less, to an existing North
orthwest % of the Northwest %4 of Section 17, thence
‘ling.a distance of 243 feet to the intersection with an existing
sterly along the existing East and West fence line a
zasterly line of said state highway right of way, thence
d state highway right of way to the True Point of

of the state h|ghway rigiit
said True Point of Begi
Northeast ¥ and saidl
and South fence line loc
Southerly along said existir
East and West fence line; thien
distance of 115 feet, more or lgss
Northwesterly along the Easter
Beginning.

2. That portion of the Northwest %4 ofth
Range 4 East, W.M,, lying between the sterry line of said Northwest %4 and a line
commencing at a point on the Northerly line-of said Section 17, 180 feet East of the Northwest
corner thereof and extending Southwesterlyto a poi he East—West center line of said
Northwest ¥4, which point is 64 feet East of the Vi rie of said Section 17, and lying
Southerly of an Easterly-Westerly road extendingrom State Highway 99 Easterly through said
parcel of land, the Southerly margin of which said aasured along the Westerly line of
said Section 17) is 700 feet, more or less, North of s esterly line of said Northwest
¥, being the same premises contracted to be conveye iggs, et ux, by instrument
630620.

orthwest %, Section 17, Township 36 North,

INCLUDING manufactured home 1977 Broadmore 66x14 seri
INCLUDING manufactured home serial number 5434 Nashu 6

3. That portion of the North 12 of the Northwest %4, Section 17, T
East, W.M., particularly described as follows:

Beginning at the Northwesterly corner of said Section 17; thence South
of said section to a point 700 feet North of the Southerly margin of said N§
Northwest % and the True Point of Beginning; thence South along said Wesi
466 feet; thence Easterly 80 feet, more or less, to the line of a fence; thence’
said fence line to a point thereon which is East of said True Point of Beginning;
to the True Point of Beginning.

Situate in the County of Skagit, State of Washington.
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“FEE, NUNRER:, 0000000029

GIVEN NAMES: THOM
LAST NaKE: SOIB

COoUNTY OF DEATH: ; PLACE OF DEATH: HOME
_DBATE OF DEATH: 1K} a FACILITY OR ADORESS: 19019 MINNIE Rp
Hour oF EE;TH= ¥ CI1TY, STATE, 21P: BURLINGTON, WASHINGTON 98233
EX: :
AGE: 73 YEARS RESTDENCE STREET: 19019 MINNTIE ROAD
socrat Security Nousex S CITY, STATE, I1P: BURLINGTON, WASHINGTON 98233
InsIDE CITY LINITS? NG
HISPANIC ORIGIN: NQ, NOT HISPANIC ) COUuNTY: SKAGIT
RACE: GHITE TRIBAL RESERVATTION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 30 YEARS

sizravate: (NG FATHER/PARENT: WAROLD HARTWICK SOLBERS
BIRTHPLACE: FAU CLAIRE, WISCONSIN MOTHER/PARENT: OTTILLIA THERESA I

MARITAL STATUS: NEVER MARRIED METHOD OF DISPOSITION: CREMATION
Spouse: NOT APPLICABLE PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CITY, STATE: MOUNT VERNON, WA
QccupaTION: CIVIL ENGINEER ’ DISPOSITION DATE: JANUARY 11,2017
IHOUSTRY s CONSTRUCTION .
EDUCATION: MASTER'S DEGREE FUNERAL FACILYITY: HULBUSH FUNERAL HOME AND CREMATION SERVICES
US ARMED FORCES? NO ADDRESSt 281 S BURLINGTON BLVD
C11v, STATE, 11p: BURLINGTON WA 98233
INFORMANT s TERRENCE L. SOLBERG FUNERAL BIRECTOR: PAUL L. GIBSON
RELATIONSHIP: BROTHER i/
ADDRESS: 33345 - 190TH AVENUE, GILMAN, W] 54433

CAUSE OF DEATH:

A. PRESUMED HYPERTENSIVE CARDTOVASCULAR DISEASE
INTERVAL: VEARS

B.

c.

INTERVALY

INTERVAL:
D.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: 9
HYPERTENSTON, TVYPE 11 DIABETES, PERTPHERAL VASCULAR DISEASE, BILATERAL LOWER EXTREMITY €DERA AnT CELLULITIS,

DATE OF INJURY: MANNER OF DEATH: NATURA

HOUR OF INJURY: AuTorsy: NO

INJURY AT WORK? AVAILABLE TG COMPLETE THE. CAHSE ZATH? NOT APPLICABLE
PLACE 0F INJURY? DIP TOBACCO USE CONTRIBUTE BABLY

) PREGNANCY STATUS, IF FEMALE: N
LOCATION ¢F THIURY:

ME/CORONER: DEBORAH HOLLI
C1Tv, STATE, LiP: TITLE: CORONER
COUNTY: ’ ME/CORONER
DESCRIBE #0W INJURY CCCURRED: ADPRESS: 116 S. 11TH ST
CITY,STATE, 21P: MOUNT VERNON WA 9877
vATE SIGNED: JANUARY 05,2017

. i F : CASE REFERRED T0 ME/CORONE

STATUS OF DECEDENT, IF A TRAMSPORTATION INIURY: - § % FILE MuMBER: 133K040
NOTDAPPLIcaBLE‘ T s, - 7.9 ATTENDING PHYSTCIAN:
; e 5 : ] \ . NOT APPLICABLE z

R

’ ITEuls} AMfNDED‘ NONE SR TG L LocAL Deputy: REGISTRAR:

) B ORI g ;. CHERYL PETERSON .. .. -0
P Nuuafnls] “NONE =/ ‘h:m_v-.; LT e y UATE Rscz;ﬂzo: Jauugnv 10,2011
: % ﬂka{S! NGHE ch oy % F £ A g 2 I




Affidavit for Correctioh _ Mail lo:  Genter for Health Statistics

P.O. Box 47814

! /, ) | .
(’ eInns Th|s is a legal document. Complete in ink and do not alter gggg;g@g%wmmw

L o STATE OFFICE USE ONLY o o _
Fea Number Initials Date Affidavit Mumber

T

C

Required information must match current information on record

[] Birth | 1 Death [1 Marriage ] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

Rac

g“ I'T Name of
L

[l
|
o ;

4. FalherParent

& (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse 8 for Marriage or Dissolution)

Relationship to [} Self [ ] Guardian [ informant 1 Hospital
Person on Recerd: [ Parent(s) [ Funeral Directer (T Other (specify)

6. Mame of Persor
i

7. Return Mailing Address

ﬁ'%ﬁor:éﬁ%ﬁb&r:

Email Address:

any changes on the record. The record is incorrect or incomplete as follows:
The true fact is;

8 9.

I —

13, 11.

AF 13, ” T
[ — 5.

ii i declare under penalty of perjury ufict aw he State of Washington that the forgoing is true and correct ]

"éa, Sigraturc. 16b. Signature of 2™ parent (if required):

Prirted néme: T nted name: I Date:

A e i —_— ]
‘[___ - INSTRUCTION 1 i ¢ for more informafion :
i Dbrivers license, Social Security card ot h$ tal dec rative birth certificate cannot be used as proof
Required dacumentary prool must be submitted with the affidavit and inglligle full name and blr*h date. Examples of dacumentary proof inciude:

s Bl ':'iage,'l‘i\"srﬁo record e Military record (DD-214) s Social Security Numident Report

*  Cerlificate of Naturalization e _Hospital/medical resord s Green/Permanent Resident card (1-6561)

"Birth Certificates
1. Only a sarentis), lagal guardan (f the child is under 18), or the named ind
|2. The proof[b] must match the asserted faci(s). For example, if the affidavit Sgys
! Mzry Arn Joa.

3. Docamentary proof must ke five or more vears old or esiablished within five years 0
Child yrder 8
[« [fiega guardanis) nclude certified court order proving guardianship
l'e  Uroioage one. tast rame can be cnanged once to aether parents’ name = Il the firg]
i on caertiicats RCcﬂl 52 any cambination of the first, middle or last names)* reguired
ce Alier age one, s court order i requited to change the last name + [Tthe first, mido ame is misspelled, or date of birth is incarrect,

e Noproclis resuived Lo change the first or middle name” two pieces of d of are reguired

gider) may change the birth certificate.
5 should ke Mary Ann Doe, the proof must show the name to be

yange his or her birth centificate
messing, three pieces of documentary proof are

[ * parent s informaticn, one documentary proof is required. « To correct paret, lgtse of birth, or name, eneg documentary proof
e Tocorrect g sex of the child, one docurentacy prool from a medicat is required
arovidar is reguired
P70 charwe any part © ol i nama of & chitd, signatures from both parents listed on the certificate are required. |f ane M Lsubmil 8 death cerificaie win reguest.
E_ Thrs affrdawt cannot be used to add a father to a birth certificate (use paternity ackrpwledgment form DOH 422-032) ]
Death Certificates )
1. Oniy the informant, the funeral director. or executors/administrators (if evidence confirming such pOS‘liOﬂ is presenls change the non-medical

i informalicn. Proof s required ta make changes if requested by a family member not listed as the informant on family members are spouse or
| registered domestic partner. parent, sibling or adult child or stepchild). The informant may change marital stat
copy of a connt arder if someone otfner than the informant is requesting the change.
2. The medical in‘ermalion fcause of death) may be changed only by the centifying physician or the coroner/imedical efa
mage'Dlssoluhon (Dworce} Certificates .
Parsonal facls {minor spelling changes in name, date or place of birth or residence) may be changed by the person wi

Ma
1
fi_ To change ibe date or place of marrage or dissolution, the officiant (M Fiage) or cldkiof courl

y——

Aober 2015

JAN 11 2007

Health Department
rbragd M.D., Health Officer

GG00363074





