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After recording mail to:

Stiles Law Inc., P.S.
P.O. Box 228 / 925 Metcalf Street
Sedro Woolley, WA 98284

Address: 10959 Mary Lane
Legal: LASHLEY'S PLAT N 90FT LT 16 DK 12
Tax Parcel# P67161 / 3942-000-016-0007

LACK OF PROBATE REAL ESTATE AFFIDAVIT

State of Washington )
) ss.
County of Skagit )

The affiants, MIKE WASEM and BONNIE BAUGH, execute this affidavit relating to the
estate of CHARLES R. WASEM, JR., and BERTHA M. WASEM, the Decedents.
CHARLES R. WASEM, JR. died on February 8, 2020 and BERTHA M. WASEM died on
January 19, 2010. Both decedents passed away in the County of Skagit, State of
Washington, then being residents of the County of Skagit, State of Washington. A copy
of the death certificate for each decedent is attached hereto.

MIKE WASEM and BONNIE BAUGH, being first duly sworn, depose and say:

1. This affidavit is to be recorded as an affirmation of facts showing that 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 Decedents

[] Registered domestic partner of the Decedents

Surviving children of the Decedents

[] One of the joint tenants named in that certain instrument creating a joint

tenancy with a right of survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. ,in
County, Washington.

L] Other (identify:)
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Names of All Heirs of the Decedents

3. That all the heirs at law and next of kin of the decedents that were living at the time
of the Decedent’s deaths are listed below. Heirs at law and next of kin of decedents
include, but are not limited to:

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedents left no surviving children, then affiants have listed below all of the
surviving parents, brothers and sisters of decedents).

The heirs at law of decedents are (list all of the heirs at law using the reverse side if
necessary):

Full Name - _Age Relationship to Decedent

Mike Wasem legal son
1295 Chardonnay Drive
Richland, WA 99352

Bonnie Baugh legal daughter

2319 30th Street
Anacortes, WA 98221

Description of the Property

4. That among the items of real property owned by the Decedents at the time of death
was real estate located in the County of Skagit, State of Washington, and described as
follows:

The North 90 feet of Lot Sixteen (16), “Lashley’s Plat’, as per plat
recorded in Volume 7 of Plats, page 100, records of Skagit County,
Washington.

5. Status of the Will (if any)

[] The decedents left no Will that devises real property.
X The decedents left a Will that devises real property.
The decedents’ estates are not being probated.

Both decedents died having left identical Last Will and Testaments, dated 11/08/1988.
The Wills devise and state that:

I1 (C) The balance of my said estate, | give, devise and bequeath in equal shares
unto my beloved daughter and son, namely; Bonnie Jean Osborne (Baugh) and Michael
R. Wasem...



202006170152
06/17/2020 02:35 PM Page 3 of 8

DATED: /127, 2020 %é/v% [
DATED: @25 , 2020 %@W%K ("6/////1}(/

Bonnie Baugh - Afﬁaeg

STATE OF WASHINGTON )
) ss.

COUNTY OF 5Q%|:\: )

On this day personally appeared before me Mike Wasem to me known to be the
individual(s) described in and who executed the within and foregoing instrument, and

acknowledged that he signed the same as his free and voluntary act and deed, for the
uses and purposes therein mentioned.

GIVEN under my hand and official seal this_{&. day of Jun€_ , 2020.

e AN A

W
N QD Al

Not otdry Public in arld for the State of Washington,
Pudly re&fzing at_Sedrs \\Joole)
My appointment expires_ Q.- Q0D - Q. &\

o

Q )
S &S
Doy 'm e\ o

%
® of pganie
STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Bonnie Baugh to me known to be
the individual(s) described in and who executed the within and foregoing instrument,

and acknowledged that she signed the same as her free and voluntary act and deed, for
the uses and purposes therein mentioned.

GIVEN under my hand and official seal this 5 day of ngg\ é_ ., 2020.

W,

Na FR’ED //’/ A~
SO Io/flo&”, /7!,0 /e ﬂd‘% ﬁ &1 d ity
S Lo = § 5
3 §,~§§N OTARY 'é z otary Publiz in ang for the State }of Washington,

residing at _ S WO /e v
9503 My appointment expires_ |0 ~{ -2.%

)
e
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Right to Manage Natural Resource Lands Disclosure

Skagit County’s policy is to enhance and encourage Natural Resource Land management by providing
County residents notification of the County’s recognition and support of the right to manage Natural
Resource Lands, e.g., farm and forest lands.

Skagit County Code 14.38.030(2) requires, in specified circumstances, recording of the following disclosure
in conjunction with the deed conveying the real property:

This disclosure applies to parcels designated or within 1 mile of designated agricultural land
or designated or within 1/4 mile of rural resource, forest or mineral resource lands of long-
term commercial significance in Skagit County.

A variety of Natural Resource Land commercial activities occur or may occur in the area that may
not be compatible with non-resource uses and may be inconvenient or cause discomfort to area
residents. This may arise from the use of chemicals; or from spraying, pruning, harvesting or mineral
extraction with associated activities, which occasionally generates traffic, dust, smoke, noise,

and odor. Skagit County has established natural resource management operations as a priority

use on designated Natural Resource Lands, and area residents should be prepared to accept

such incompatibilities, inconveniences or discomfort from normal, necessary Natural Resource

Land operations when performed in compliance with Best Management Practices and local,

State, and Federal law.

In the case of mineral lands, application might be made for mining-related activities including
extraction, washing, crushing, stockpiling, blasting, transporting and recycling of minerals. If you
are adjacent to designated NR Lands, you will have setback requirements from designated NR
Lands.

Washington State Law at RCW 7.48.305 also establishes
that:

..agricultural activities conducted on farmland and forest practices, if consistent with good
agricultural and forest practices and established prior to surrounding nonagricultural and
nonforestry activities, are presumed to be reasonable and shall not be found to constitute a
nuisance unless the activity or practice has a substantial adverse effect on public health and safety.
...An agricultural activity that is in conformity with such laws and rules shall not be restricted as to
the hours of the day or day or days of the week during which it may be conducted.

EXHIBIT A
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z z * [

,,.” ‘Bartha T “Marilla Wa_séxp‘ o J1-19-2010

/

76 Courty of Depih”
Female . 73 King’;, -

N : “I8a. Birthplace (City, Town, or Counly) [8b. (State or ‘Eureign Country) | N . Decedent’s Education “‘ : . P

m :r Dublin : Fmﬁn' _ 12YrsCollege . = - 7 i

no. " Hispanic Origin? (Yes or No} If yes, specify. 11. Decedent's Race(s) : . /7 [12.Was Decedenteverin U.S.
No Caucasian - s 7| AmedForeTNG
13a. Residence: Number and Street (e.g., 624 SE 5™ St.) (Include Apt. No.) 13b. City or Town ., *
10959 Mary Lane Burlington °
“Resi - R o —— - - i - - = — -

13c Reglffgcgei%uunly [13d. Tribal Reservation Name (if applicabte) [13e. WSAate or Foreign Country I%'BZZI% %ode\ 4 i |1J ,Er;md;;(:':tz LmeDs?Uﬂk
14. Estimated length of ime at residence. [15. Marital Status at Time of Death [16. Surviving Spouse's or Domestic Partner's Name (Give name prior to first marriage) .
40 yrs Married Charles R Wasem 5 )

17. Usual Occupation (Indicate type of work done during most of working life. (DO NOT USE RETIRED), 18. Kind of Business/industry (Do not use Company Name) -
- . .

Soae s .

Yo

~5 Sex miR) - ‘ra.‘ Age~Lz;si‘Binh&ay F"b. inder 1 Ygar __ Under 1 Day

oo m o

onths © Days ours

Part 1 cempleted by Funeral Director

,

19. Fatner's iName {Fust, Middle, Lust, Sufix) 0. Mother's fore First Marriage (First, Middle. Last)

| HomdWilson

21. Informant’s Name 22. Relauonship fo Decedent  [23. Mailing Address: eel or RFD No. City or Town State S 2Zip
(harles R. Wasam Husband 10959 Mary Lane lingtan, WA 98233 . .

4. Piage of Degth, if Ta\h Occurred in a Hospital. +Place of Death, if Death Occurred Somewhere Other than a Hospital:
ospital Inpatient :

5. Facility Name (if not a facility. give number & street or location) ! 6a. City, Town, or Location of Death 6b. State 7. Zip Code

Harborview Medical Center 325 9th ave Seattle r Wa r98104

28, Method of Disposition 9. Place of Final Disposition (Name of cemetery, crematory; other place) 0. Location-City/Town, and State
Burial r Ferthill Cametery l3 Anacortes, WA .

31. Name and Complete Address of Funeral Facility 32. Date of Disposition

- WW St Sedro-Woolley, WA 98284 Jan 29, 2010
Cause of Death (See instructions and examples)

4. Enter the chain of events — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
- entricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additionat lines if necessary.

/ ) nterval, between Onset & Death

IMMEDIATE CAUSE {(Final disease or Hypotension

icondition resulting in death) > B : _
Due to {or as a consequence of): nterval between Onset & Death

. Sepsis - Lo
| :iSequentially list conditions, if any, leading 1, P i days |
¢ :-{to the cause listed on line a. Enter the Due to {or 85 a consequence of): . 'Interval between Onset & Death
JUNDERLYING CAUSE (disease arinjury . ] . . : . .
~'Yhat initiated the events resulting in . End Stage Liver Disease (Cirrhosis) i months
+ ideath)LAST Due lo (or as a consequence of): linterval between Onset & Death
"
1

d. .
5. Other significant conditions contributing to death but not resulting in the underlying cause given above 36. Autopsy?  [37. Were autopsy findings available to
compléte the Cause of Dgath?
O Yes I]/No OYes [@No

fiel

e

i

E’?Aanner of Death 39. [rfemale [40. Did tobacco use contribute
Natural [ Homicide Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?

O Accident [ Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O yes [ Probably

1 Suicide O Pending 1 Linknown if pregnant within the nast vear No 1 Unknown
K41. Date of Injuty (MmDDYYYY) 'rz. Hour of Injury (24hrs) ld3. Place of Injury (e.g., Decedent’s home, conslruction site, restaurant, wooded area) (#4. Injury agAVork?

e

.Part 2 tomipleted by Cé

[ VYes * No [JUnk

K5, Location of Injury:  Number & Street: Apt No.
City or Town: County: Zip Code+ 4:
146. Describe how injury occurred l47. If transportation injury, specify:
[ Driver/Operator  [] Pedestrian
/ / [ Passenger " [ Other (Specify)

l48a. Certifying Physiclan-Tofe i} f /) h\ofriedge, death occurred at the time, date, and [48b. Medical Examiner/Coroner - On the basis of examinat:on, and/or investgation, in my
place and due o the causelS) a of syficd opimon. death occurred at the time, date, and place, ond duc to the cause(s} and manner stated

m et ey

l49. Name and Address of Certifier - PHysician, Medical Examiner or Coroner (Type or Print) - 50. Hour of Death (24hrs) -
) Andrew Luks M.D. HMC Attending Dept..of- Madicine Micu~Cicu Service 2225 -
I51. Name and Tille of Attending Physician if other than Certifier (Type 0r ) [ AR 52, Date Signed (MwDDAYYY)
AN = ()T\\ 1-20-2010 .
53. Title of Certifier 54. License Numbe;"" N NN fvig:'caroner File Number [56. Was case'rzeffrred ta. ME/Coroner?
| Attending M.D. MD0Q0413753 o iA-10-42hd T HYes _OMo
57. Registrar Signature . ’ T e e T R ISB._ Date Received pmipormy) | -’

) N 22

. ‘ISQ.Ameﬂndmems,\' R - o LT N AT N S

. 5 N
- » N

N R+ 8 N N
DDH/CHS 003 Ret 07/09/07

: R

AR

o
B Ok
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I’ g ses Dt Affidavit for Correction PO. Box 9709
Health

o .. Olympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter.  (360) 2364300

] STATE OFFICE USE ONLY
State File Number Fee Number | Initials |Date lAffidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [ ] Death ] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as foliows:
The Record now shows: The True fact is:
6. 7.
8. 9.
10. 11. - - - T
12. 13.
14. | represent the person as: [ Self [ Parent [ Guardian O Informant Telephone Number:

[ ] Funeral Director [] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

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

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1 Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says 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 name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021) ;
[Death Certificates: T

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position 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 coroner/medical examiner.

3. If it is less than sixty days from date of death piease contact the county health department where the death occurred to make changes.
[Marriage/Dissolution (Divorce) Certificates: : :

1. Personal fact(s) (minor spelling changes in name, date or place of bmh Br residence ma¥ be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the ofﬂCIant (mamage) or c:i rki@f c@urt (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

RECEIVER .

Dayid Fieming, $0

Y
W . CoTirccisrand H°"'th Gi.
ULA S .

SS00377223
J11.27.200



* CERTIFICATE NUMBER: 2020-005998

FIRST AND MIDDLE NAME(S): CHARLES ROBERT
LAST NAME(S): WASEM JR
AKA: BOB WASEM
COUNTY OF DEATH: SKAGIT
DATE OF DEATH: FEBRUARY 08, 2020
HOUR OF DEATH: 01:02 AM

SEX: MALE E: 92 YEARS
SOCIAL SECURITY NUMBE

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH
BIRTHPLACE: COLUMBUS, OH

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE; NOT APPLICABLE

OCCUPATION: WILDLIFE BIOLOGIST
INDUSTRY: GOVERNMENT
EDUCATION: MASTER'S DEGREE
US ARMED FORCES: YES

INFORMANT: BONNIE JEAN BAUGH
RELATIONSHIP: DAUGHTER
ADDRESS: 2319 30TH STREET, ANACORTES, WA 98221

CAUSE OF DEATH:
A CONGESTIVE HEART FAILURE
INTERVAL: YEARS
B: HYPERTENSION
INTERVAL: YEARS
C:
INTERVAL:
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: MULTIPLE RECENT INFECTIONS
INCLUDING PNEUMONIA, URINARY TRACT INFECTION AND CELLULITIS

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

 IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

202006170152

|l|ﬂ%ﬂﬂﬂ|ﬂlﬂﬂﬂlmﬂ| M i
. DATEJSSUED 0211212020 R
' | FEENOVBER :

N <

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: MOUNTAIN GLEN
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1810 EAST DIVISION STREET 405
CITY, STATE, ZiP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 2 YEARS

FATHER: CHARLES ROBERT WASEM SR
MOTHER: MARGARET MARIE

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: FERN HILL CEMETERY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: FEBRUARY 17, 2020

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284
FUNERAL DIRECTOR: DOUGLAS E. HUTTER

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A, ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SIGNED: FEBRUARY 10,2020 -

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE °
ATTENDING PHYSICIAN NOT APPLICABLE

- LOCAL DEPUTY REG!STRAR MARIA VIVANCO :
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( Washmg!meuDrpﬂvhmla] P.O. Box 47814

I’ Hea th This is a legal document. Complete in ink and do not alter. Olympia, WA 68504-7514
STATE OFFICE USE ONLY

State File Number l Fee Number ) Initials Date Affidavit Number

Required information must match current information on record
Record Type: [ ] Birth [ ] Death [ ] Marriage [ Dissolution (Divorce)

g 1. Name on Record: 2. Date of Event: 3. Place of Event:

.g First Middie Last MM/DDYYYY (City or County)

= 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

g First Middle Last/Maiden First Middle Last/Maiden

6. Name of Person Requesting Correction: “Relationship to [ Self [ Guardian [ Informant [ Hospital

Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address Gity State Zip
Telephone Number: Email Address:

( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:

8. 9.
10. 1.
12. 13.
14. 15.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: . 16b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
o Birth/Marriage/Divorce record ¢ Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record e Passport e Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth

Child under 18 Adult (18 years or older)

« [flegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate

* Up to age one, last name can be changed once to either parents’ name on e [f the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

» After age one, a court order is required to change the last name o [f the first, middle and/or last name is misspelled, or date of birth is incorrect,

e No proof is required to change the first or middle name* two pieces of documentary proof are required

e To correct parent’s information, one documentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary proof

+ To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

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

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

*C E RT FI E D* R
z T

enlin
03801604

Certificate not valid unless the Séal of the State of
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