202007280113
07/28/2020 02:30 PM Pages: 1 of 6 Fees: $108.50
Skagit County Auditor, WA

WS wcend
G11A Sugar logt S
AR

LAND TITLE AND ESCROW
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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee N \ KA J (f( ceny , being first duly sworn
Nawme of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is gma{.

. Relationship to{iacedem
of ol (eren , who died on 021211012
Decedentf(}'mn.tor Date
at P{YQLOHQS ! Smﬁ’ﬁa WX
City ¥ County Stare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 2, wi\\Gid EstereS

Assessor’s Property Tax Parcel/Account Number: 414:’ . 000 . OOIL’ 0000" P ”wzzw
(Attach full legal description of the property)

%)ecedent left no Last Will and Testament.
U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
(Pagelof X )

REV 84 0017 (1/3/17)
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wmeS (nASRtut (ellont, 13 5t

CTA SAAM LU St . AnQuiniel wh 142 |

Full name, agé, relationship, address

MO Lyne  Celionl, L dﬁuiqvtﬁlf
S SOGN0at S AvoRe WA 1821

Full name, age, relaiwnshap address

CLEaRY, Bl (RLICN, 45, JoNn
15 C AR G Unit B, wmmm BeULN (A A A7

Full name, age, relationship, address

Nikki J. Cecconi, 48, wife
5719 Sugarloaf St. Anacortes WA 98221

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : fjuqu Qr/l WQG
M ). om

Afftant’s full name

Telephone number

S0 §Uloat otk &
AUUpUeS WA 109 ™

City State Zip Code
A ' il 22 9090
ignature 4 Date
State of U\aﬂn‘ﬂ%‘fﬂm County of M%!‘r

I know or have satisfactory evidence that N) VILI N ‘ - L0

(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.

Daea: €1, 01 ;10720 %WUA‘Q I\WQQ

Signature of Notary Public

Residing at: MU VIR WA 073

Notary Public in and for the State of WA

My appointment expires: O’Clic / oyl

REV 84 0017 ¢1/3/17)
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Escrow No.: 02-177017-OFE
EXHIBIT “A”

LEGAL DESCRIPTION

Lot 2, "PLAT OF WILLARD ESTATES," as per plat recorded on December 23, 1999, under
Auditor's File No, 199912230062, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.



\

g FIRST AND MIDDLENAME[S) .IOHPI

[.AST NAME(S). GEGCONI.

i B DATEOF DEATH FE,BRUARY a1, 2019

HOUR OF DEATH: 05:50 PM
_SEX MALE- - ¢ &
SOUIALSECURITYNUWER

0.

/HISPANIC ORIGIN NO HOT SPAHISH‘HISPANICILATINO:

AGE: 56 YEARS "

f BIRTH DATE
BIRTHPLAC& TORRANCE CA

Mnmm. sm'ps. MARRIED

OCCUFATION SUPERVISOR
INDUSTRY LANDSCAPE

N EDUGATION HIGH,SOHOOL GRADUATE OR GED COMPL )

INFORMANT NIKKI,CECCONI
RELATIONSHIP* WIFE

A INTRAHEPATIC CHOLANGIOOARCINOHA
IN‘IERVAI,._\ZYE\'AHS:_

DATE ISSUED'\ IWDN‘Z
» FEE NUWER* ‘

~PMC&OF pEﬁm-I HOME
. FAGILITY OR ADDRESS: 5719 SUGARLOAF ST .
; CITY STATE ZF ANACORTES, WASHINGTON 98221

.»RESIDENGE STREET 5719 SUGARLOAF S$T-

cmr STATE ZF: ANACORTES, WA 98221 : ; )
INSIDE cmumrrs YES COUNTY: SKAGIT:
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 1 YEAR

. 'MO%HERJPARENT- MARIE

I\ETHQD OF plSPosmou CREMATION i o
4 PLAcE OF] DISPOSITION HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE, ZIP: MOUNT VERNON, w.«sumsron esm
ﬂREcTOR THOMASCUFLEY . - © ¢

El .DEATH NATURAL
ALI;TDPSY\NU

 GAUSE OF DEATH: NOT APPLIGABLE

DD TOBACCO.SE CONTRIBUTE TO DEATH: Nb
'F‘REGNANQYST TUS F FEMALE: No RESPONSE

SERTIFER HAVE. LES}.IELESTEP m}‘
" THLES PHYSICAN- -+ :
CERTFIER ADDRESS: 227 FREEWAY DRWE sun'E A

3 Loy, STAT_E +ZIP:" MOUNT VERNON, WA 93273
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Affidavit for Correction 977282020 030 R R age 8 of 8 o smtvnce

/’ Wiy B e L. P.C. Box 47814
( Hea l th This is a iegal document. Compiete in ink and do not alter. géy%ﬁ&gsw-7ﬂ14
STATE OFFICE USE ONLY
State File Number Fee Number initials Date Affidavit Number
T!equired Information must match current information on record
- Record Type: [J Birth [] Death L1 Marriage Ll Dissolution (Divorce
% [1- Name on Record: . Date of Event: . Place of Event;
£ o st
_EI. 4. Father/Parent Full Legai Name (Spouse A for Marriage or Dissolution) F Mother/Parant Fuil Birth Name (Spouse B for Marriage or Dissolution)
14 .
B. Name of Person Requesting Correction: Relationship to L] Seif L] Guardian [ Informant L] Hospital
Person on Record: [] Parent(s) [ Funeral Direcior [] Other (specify)

7. Return Mailing Address:

[Telephone Number: Email Address:
)
Use the section befow for requesting any changes on the record. The record Is incorrect or incomplete as follows:
The record now-shows: : ) The true fact is:
3. 9.
10. 11.
[12. [13.
14, 15.
1 declare under penalty of perjury under the laws of the State of Wasmqgton that the forgoing Is true and comect
16a. Signature: 6b. Signature of 2™ parent (if required):
Printed name: iate: rinted name: Tgﬁ:

INSTRUCTIONS ~ go to www.d: a.gov for m onnati

Driver's license, Social Security card or hospital decoratlive birih certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and includa full name and birth date. Examples of documentary proof include;

» Birth/Marriage/Divorce record =  Military record (DD-214) ¢ School transcripts +  Soclal Security Numident Report
s Ceriificate of Naturalization »_Hospltalmedical record * Passport ¢+ 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 clder) 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 Dee, the proof must show the name to ba

Mary Ann Doe.
3. Documentary proof must be five or morg years old or established within five years of birth.
IChild under 18 Adult {18 years or clder)
+ Iflegal guardian(s), include certified court order proving guardianship = Only the adult can change his or her birth certificate
» Upto age one, last name can be changed once to either parents’ nama » Ifthe first or middle name is missing,
on certcate (can be any combination of the first, middle or last names)* required ssing, three pleces of documentary proof are
+ After age one, a court order i required to change the last name » I the first, middle and/or last name is misspeliad, or daie of birth is i
+ No proof Is required to change the first or middle name* two pieces of documentary proof are required ’
= To comect parent's information, one dacumentary proof is required. + To comect 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
[T change any part of the name of 2 child, signatures from both parents listed on the certificate ars required, If one parent is deceased, submit a death cerlificate with request.

This sffidavit cannot be used to add a father to a birth certificate {use paternity acknowledoment 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 raquested 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). The informant may change marital status with proof, Marital status requires a certifisd
copy of a court order if somaone 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 pieca of documentary proof.
2. To change the date or piace of marriage or digsolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit

‘CERTIFED"
BRI

W
02137067

Certificate not valld uniess the Saal of the Siate of

Skagit Gffunty Health Department
Washington changes color when heat applied. Howard

tbrppé M.D., Health Officer




