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AFFIDAVIT (LACK OF PROBATE) GNW 20-4645
The undersigned affiant/grantec A/ 2cole \an ke~ . being first duly swom
‘Name of Affiant

Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, 1o the real

Property described below, as is l\'lc’/'

Relatibnship to decedent
of 5\{/(/:/4 3J, X‘M who died on /%Z{ 2011
Decedexnt/Grantor , e
at EI/&/Z H Sohpm 14 Wk

County State
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)

Abbreviated Legal Descriptions:

({29 M (24 F/ Mognt- Ve, Wh 95273 - rocordet G 8-2003

(0.1000 AC) /,mlmﬁi Kulshaa Ridge Fup, HFH 200310070067
Records of Skagit County WA

AL e 4

Assessor’s Property Tax Parcel/Account Numbers: (List All)
Pizo374 4825000090000

(Attach full legal description(s) of the property)
ﬁ)eoedent left no Last Will and Testament and no Community Property Agreement; ot

_\_Aeccdent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__ Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

__ Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No. _
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate):

Mewle Dene You- ﬂ/ﬂﬁ'ﬂt/ S0 Daw/ ter

Full name, age and relationship

(7826 79" O&A/E /i//m/aﬂ wWH. %zzs

Address State

Hatalie  Lyame Be,me/% 53 DamA#e/

Full name, age and relatigiship

(758 Bt Ave. NE 4f/ﬁ/£4 wﬂc 9223

Address City State Zip

Full name, 2ge and rclationship

Address City State Zip

Full name, agc and rclationship

Address Cicy State Zip

Full name, age and relationship

Address City " Sate Zip

Full name, age and relationship

Address City State Zip

Full name, age and refationship

Address City State Zip

Full name, age and relationship

Address Ciry State Zip

Full namc, age and rclationship

Address City Statc Zip

Full name, age and refationship

Address City State Zip

(Auach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $_3 7 000, ©Qof which approximately $_3/0, &2 o
was the separate property of the decedent:

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None () OR those shown on an attachment (s) hereto ( ).

The Affiant further declares that the decedent had () OR had never () received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, reiated hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and iis underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said

reliance. 7 .
Dated: /Z'//D/ZOICI ,/MVMD

Mewo le Tene Yo %7/@/ 725-23(-373/
Affiant's full name [4 Telephone number
IT826 21t diNE Aplusbn WA F522.3
Street Ciy ¢ State Zip Code

State of ﬁﬂiﬁg bon County of__Mngjd

T know or have satisfactory evidence that A )Jﬁ( 0/(2 %yn;-/ g ,bﬁ Nor
¥

(Name of Person)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit,

Iéa:ed: /{%[2@ (3G 2019 %¢ | AN/ /

Signantre of Notary Public ﬁ
(SEAL OR STAMP) Residing at_/2S25> /4 Eoayje. Mo Teatalio
g“““\‘\‘ “ [] ‘ ]

.-:\\C;' ‘!“l:“&/("o" Notary Public in and for the State of /f y 7%’1
4 & ( /)
- ’,
H ‘f. “01;4;}) %(/} o'l {/ i My appointment expires: _w ohmper 29, 20 _i/
£ § emvogue 25
% % z av Bascd on 34
l"‘ﬁg" ! 'g 067/ / {Based on REV 84 0017 (1/3/17)

o
M
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CERTIFICATE:OF DEA‘I‘H._' .
"'LOCAL FlLE NUMBER 4370 '_j

FIRSTAND MIDDLE NAM_E(S) SYLVIAJENE '_
.LASTNAME(S) YON : EE

: courmr DEATH SNDHOM!SH D . PLACE OF. DEATH HOSPITAL s ' ‘

* DATE OF DEATH: ‘NOVEMBER 02; 2019 o : *_FACILITY OR ADDRESS: :PROVIDENCE REGIONAL MEDICALCENTF.R

HOUR OF DEATH:- 10:55PM - ' CHTY, STATE zP: EVERETT WASHINGTON 96201,

_ ~SEX: FEMALE - ST AR T2 YEARS e

g SOCIALSECURI‘I’YNUMBEJ_ e oo RESIDENGE STREET 1124N 12TH PLACE.

' : " CITY, STATE, ZiP: MOUNT VERNON, WA 98273

: HISPANICORIGIN No N0T SPANISHIHISPANICILATlNO C e INSIDE CITY LIMITS: YES % coumv SKAGIT

. RACE: WHlTE I _ _ 7 TRIBAL RESERVATION: NOT APPLICABLE.. :
SR . : - LENGTHOFTIMEATRESIDENCE 14YEARs ,

%

. BIRTHDATE | T
BIRTHPLACE YOKOHAMAJAPAN a2y 1 #07 FATHER: CHARLES FRANCISATWELL

: MDTHER CLARICE ALYC
"MARI'I’AL STATUS DIVORCED : ST e )
. SURVNVING: SPOUSE NOT APPLICABLE T e METHOB OF DISPDSITION CREMATION
: : .' T PLACE OF DISPOSITION SEATTLE SERVICE GROUP CREMATORY

*INDUSTRYOWNHOME. & & = % " h : ' -crrv STATE: 'SEATTLE, WASRiNGTON :
+- EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED ISPOSITION DATE: NOVEMBER 08,2019
: USARMED FGRCES NO‘ - :

A ' FUNERAL FACILITY WELLER FUNERAL HOME
" INFORMANT: NECOLE YON- WAGNER

- _ RELATIONSHIP:- DAUGHTER .- e - ADDRESS: 327NMACLEODAVE

ADDRESS ; 7826 791‘H DR NE., ARLINGTON WA 93223 - CITY; STATE, ZIP. ARLINGTON; WASHINGTON 98223
- - i FUNERAL DIRECTOR: ALLEN [CE . :
3 CAUSEOFDEATH e :
© A CARDIAC ARREST AND RESPIRATORY ARREST SECONDARY TO CARDIOGENIC SHOCK
"+ INTERVAL: S-HOURS -
i B: SEVERE LEFTVENTRICULAR SYSTOLIC DYSFUNCTION
" :NTERVAL S-HOURS: : g
C: JSCHEMIC:HEART DISEASE
«INTERVAL: &HOURS' Bt

INTERVAL

" OTHER CONDITIONSCONTRIBUTING 0 nEATH SEVEREMETABDLICACIDOSIS ANNER O .
’ VENTRICULARARRHYTHMIAS L : TAUTOPSY: UINKNOWN: s e
H ey T TR A -WEREAUTOPSYFIND!NGSAVAILABLETOCOMPLETE'
i SRR O CAUSE OF DEATH: NOT APPLICABLE -
: 'DATEOFIN.IURY L S . _DIDTOBAGCO USE CDNTRIBUTETODEATH NO
. HOUR OFINJURY: -, il REGNANCY STATUS IF FEMALE No RESPONSE
* INJURY.AT WORK: e Y ;
.- PLACEOF INWRY: -~ RSN S CERTIFIERNAME VIVEKBHATIA, MD
AT U I R IILE: PHYSICIAN ~ © . ’ -
1. ' LOCATION.OF INJURY:. R SR R ‘CERTIFIER ADDRESS: 1330: ROCKEFELLERAVE#225
DS LT AIY, STATE, ZIP: EVERETT, WASB201 - -
CCUYSTATE 2P oo 00 e R : DATESIGNED NOVEMBERos 2019 '
< COUNTY: o : -
"DESCRIBEHOWINJURYOCCURRED: . ' CASEREFERREDTOMEICORONER No
. A sl T el FILENUMBER; NOT APPLICABLE .
- ATTENDING PHYSIC[AN NOT APPLICABLE

. toal DEPUTYREGISTRAR. JESSICAL, YKSTRA
" DATE RECENED; NOVEMBER 12,201




