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Order Number: 01-181484-OF
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County of S%H—
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Skagit County Auditor, WA

LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned autherity, on this day personally appeared qéﬂ‘@_h_ Q <+d &(‘(\

1. This affidavit is made pursuant to RCW 82.45.197.

2. The full name of the decedent is; RD\)@_\/{- A[ 1~G’,Vl S+dﬁ_‘\—‘

3. The decedent died on@l&)g&date) at@é‘ i k &4City),

(State).

Affiant(s). being by me first duly sworn upon histher oath, did deposzand say:

4. My/ Our refationship to the decedent is as follows:

W -“\ 'pe

(County), H\_} B

We are the rightful leirs to the property described herein,

6. X__ Decedent left no last Will: or

Decedent left a Will that is not being probated.

7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal: Lot 21, Thunderbird

Tax 1D Number: 5 q q%r)

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached Lo this document prior to recording if required by the County.

9. The deceased is survived by the following heirs;

Full Name Age Relationship
Koven & ot | T | Wife
Full Name Age Relationship




Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name | lAge | [Relationship |

DATED this |3 day of_t(b_uzo 28

Kouan ¥ e

Affiant's Signature <2

Haven ¥ Staat

Printed Name of Affiant—
Address
State of* R

County of; 'S\tc»%'r\'

202012020124
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I certify that I know or have satisfactory evidence that Koven K. Staect is the person who

appeared before me. and said person acknowledged that (heh2) signed this instrument and acknowledged it to be
(hisiGieD) free and voluntary act for the uses and purposes mentioned in the instrument.

Dated: _ {1-13 - 2020 %M ?- %-—Zé/(j

Si gnatt{re

Escrows Rssistonct

Title

My appointment expires: (Yo~ -~
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ALTA COMMITMENT

Title Order No.: 01-181434-OE
EXHIBIT A

Lot 21, "THUNDERBIRD," as per plat recorded in Volume 9 of Plats, pages 34 and 35, records of
Skagit County, Washington.

Situate mn the City of Mount Vemon, County of Skagit, State of Waslhungton.

END OF EXHIBIT A

This page is only a part of a 2016 ALTA Commitment for Title Insurance. This Commitment is not valid
without the Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedule A; Schedule B,
Part [—Requirements; and Schedule B, Part [I—FExceptions.

ALTA Commitment for Title Insyrance



..‘ E, E‘«, 5%“ $

4
.
.

TYPE OR PRINT 1 PEFMANENT BLACK 1K

" 5a95

LOCAL FILE MUMBER

Y

W emm .
' CERTIFICATE OF DEATH N :

STATE FILE NUMBER -

@ 1. 'NAME First Widdie Last 2 SEX(M IF) 3. DEATH DATE (Mo. Day, ¥r}
o ROBERT A STAAT MALE JUNE 02, 2003
% 4 AGELASTBIRTH- [ 5. UNDER 1 ¥EAR | & UNDER 1DAY | 7. BIRTHDATE (Mo, Doy 1) ] 6. BIRTAPLAGE — B. WAS DECEDENT EVER 0. COUNTY OF DEATH
% ; DAy |v5m5 MOS TAYS | HOURS [0 ‘rﬁ! isg or Fuv:)-n: G :l‘:‘ :s s( psﬁ;: FORCES? K ing
S § 11, GITY. TOWN OR LGCATION OF DEATH 12 PLACE OF DEATH-B HOX FOR PLAGE THEN GVE ADDRESS OR INSTITLTION TGWE i3 SMOKING 1 (asT
F"ﬁ Seattle 1. O HOME 20 MTRANSPORT 3. 03 EMGRG. RMUTFTN 4 JCHDSP. § 13 NURHOME 6 C1 OTHER PLACE 15 YEARS? (Yes ! No)
i University of Washington Medical Center No
;
§

o1

Hrmgmpmo

1% MARITAL STATUS-—Married. 15, SURWIVING SPOUSE (f wife. give maiden name} I
Naver Martied, Widowsd, i
Divorcad {Specity)

Married Karen : K. Kempema

18 USUAL DCCUPATION {Give kind of work dans. 19. KIND OF BUSINESS OFt iNDUSTRY
during most ol working life. DO NOT USE RETIAED)
b v Truck Repair

8. SCOIAL SECURITY NO 17. DECEDENT'S EDUCATION
(Specily only highest grade complated)

ElamantarySecondary {-12) Coélege (1-a0ree)

20. Wae Decsdent of Mispanic origin of dascent? (Ancestry) (Specily |21. RACE {Spacity)
Yes or No Il Yes. specky Cuban, Maxican, Pusro Rican, stc.)

Diesel Mechanic ) (Yen!NoySpecity.  No Caucasian
22. RESIDENCE —NUMEBER AND STREET 2za. CITY/TOWN, O& LOCATION |24 ISIDE CITY[254 COUNTY T 258 l.ENGTI‘(ogF 26. STATE 27. 2P CODE
UMITS? R I, BES INCO.
i 821 Apache Dr. Mount Vern: e Yels Skagit | 14 yrs| Wash. 98273
76, FATHEA'S NAME_FIRET, MIDDLE, TAGT 25 MOTHER'S NAME—FIFGST, ILIDLE, MATDEN 50 y
Herman Staat . Charlotte
30 INFORMANT —-NAME 31, MAILING ADDRESS STREET OR RFD NO. CITY GR TOWN STATE prdd

Karen K. Staat

Q2. BURtAL CREMATION
REMOV: A {Spacify}
Bur,

821 Apache Dr. Mount Vermon, Wash. 98273
M4, CEMETERY/CAEMATORY —NAME

June 7, 2003 Mount Vernon Cemetery
37, NAME OF FACILITY

Kern Funeral Home

33. DATE (Ma, Day, Y1} 35. LOCATION—CITY/TOWN. STATE

Mount Vernon, Wa. 98273
% ADDRESSOFFaCLTY 1122 S, 3rd St.

1 Z0-~-0Cvn-C[ w4 Zm3 > ©

e e P e P e -

.‘I_- | -6! RECORDAMEWMENT{Heglsl'aluuaMy)

E"ﬁ?‘:ﬂ O

Mount Vernon, Wash. 98273

TQ 9E COMPLETED ONLY BY CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY BY o

L) . DEATHOSCURRED AT THE TIME, DATE AND PLACE

Wy

43 ON THE BASIS OF EXAMINATION AND/OR RWESTIGATION, IN MY OFINION DEATH OCCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED:

SIGNATURE AND TITLE

28 th'leueo(m Dy, Yo a1. HOUR OF DEATH 24 Hr )

JUNE 4, 2003 2116

4. DATE SIGNED (Mo., Day. Yr) 45. HOUR OF CEATH (24 Hra}

42. NAME AND TITLE OF ATTENDING PHYSIGIAN I DTHER THAN CERTIFIER {Type or Print)

JONATHAN DRACHMAN, MD

48 PAONOUNCED DEAD (Mo., Day. Yr) 47 HOUR PRONOUNCED DEAD
: re.)

(24 H

43. NAME AND ADDRESS OF CERTIPER-~PHYSICIAN, MEDICAL EXAMINER OR CORCINER (Type or Prirt)

54, ACC. SUICIDE. HOM.. UNDET.,

55. INJUAY DATE (Mo. Day. Y1) 58
OR PENDING SNVEST. (Specify}

: 54, INJURY AT WORK?

58 PLACE OF INJURY —AT HOME. FARM. smg
| rVe-.'No]

BLDG. ETC. (Spec:ly)

ATEM; pocuwe :ﬁv * REVIEWED BY DATE

48, ME/CORQNER FILE NUMBER
DENY R HENBACH, MD 959 NE _PA A WA 93198
0. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE {Final disease or 'INTEFWAL BETWEEN ONSET AND:
condition resulting in ceath]. . BEATH
A MALIGNANT PERICARDIAL EFFUSIOR . |
D( NDT ENTER THE MODE OF ¥ INTERVAL BETWEEN ONSET AND-
DYING, SUCH AS CARDIAC BR BUE TO. OR AS A COMSEDUENCE OF: |°E“ Ry
(| FESPIRATORY ARREST.SHOCK 0R |8 METASTATIC PENILE CANCER I
fll  HEARTFAILURE. LIST ONLY ONE
ball  CALISE ONEACH UNE DUE TO. OR AS A CONSEQUENCE OF: Imwrsnvmu BETWEEN ONBRT AND
Bl Sequentaly st conditons, ilany, | |
Ieading to immediate cause. Enter —
LE  UNDERLYING CAUSE (Disease or DUE YO, OA AS A CONSEGUENCE OF: | #eTERvAL BETWEEN ONSET AND
Gl ity which initialed events resutting Dearw
M indeal) LASY |
[W 51 OTHER SIGNFICANT CONDITIONS—CONDITIONS. CONTRIBUTING TO DEATH BUT FGT IDERLYWNG CAUSE GIVEN ABOVE. | 52. AUTOPSY? 53, WAS CASE REFERRED TO
A [Yas /ha) MEDICAL EXAMINER OR
; YES CORDNER? (Vg { No) NO

& QATERECEI’VED[MO Diy le

> DOH G4.003

JUN - 62003
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Affidavii for Correction. L o aT Statstics

R : w R . ) Olympia, WA 98507 9759
This is a legal Document. Complete in ink and do notaltef. @y 2364300

STATE OFFICE USE ONLY

| gﬁ.ﬁeaii‘f{

State File Number . I Fea Number -

| nttials - [Dmie l}\ffédmri: Nimber

b h B : - " " . " - -

lize the section below for requesting any chengss on the record, :
Record Type: [ Birth . ] Death | Marriage [ Dissolution
1. Name oh record: 2. Date of BEvent 3. Place of Evenir ©ity or County)
4. Father's Fuli Name (For Birth}: (Husband for Marriage or Digsoiution)| 5. Mothers Full Name For Birth): (Wite for Marriage or Dissolution}

The Record is Incarrecior incomplete as follows:
The Record now shows: _ . The True fact is:
6. ) 7 '
8. e
[ ]

10. 11
12 13
14 irepresent the person as: [J Self ) Parent 7 Guardian 1 informant Telephone Number:

[ Funeral Director 3 Other (Specify) :
[ declare under penalty of periury under the laws of the Stale of Washington that the forgeing is true and correct.
15, Signature: - - 118 Date: Co 17 Address:

All vital records are registared as received. An item may be changed by affidavit. only once. Subseqguent changes must be made by court order. The incorrect
certificate must be rebumed within ong year of the date i was issbed 10 receve a replacement copy free of charge. : .

All changes must he ostablished by documéntary proof submitied with the atlidavi

Examples of documertary proof.  Certificate of Naturalization Medical Record ’ School Record © :
Hospital Records . Mililary Record (DD-214) : Voter's Registration Card (if it bears an
nsurance Records firth Record offective dite)

MarriagefDivoree Besords

Alien Registration Card {front and back)

ih Certificates:

Only & parent, legal guardian (f the child is Gnder 18), or the adult thomselves (it 18 or older) may change the birth cedificate.
y gl g ) ey ¢

2. The proof{s) must maich exactly the assertad tue factisy. For gxample, if ine affidavit says the name is Mary Ann Doe, then the proof must show ihe
name to be Mary Ann Doe. Mary A Doe or M.A: I7oe does nat prove the name is Mary Ann Doe,

3 Proat must be five (ar move) years old or have been estahlishad within five vears of birth,

4. “Up to age one, the parent(si or legal guardian may changs the child's last name with an afiidavis for carrection, provided:

--This is 2 one time only change, Subsequant changes will reguire a
- The new last name may ba the mother's maiden name or tafer's nam
- Affer age one, last name changes requ

fied copy of a court ordered name change.
(¥ present on the cerlificals) or any combination of the two.
2 a cartifted copy o & count ordered naime change. Mino: speifing changes may be made with an affidavit and

| documentary proot, .
; G Parent{s] mey Chungs thelr child's or riddie name by completing end sigring & afidait for corestion (urtit their chiicfs 18th birihday):
L 6. This affidevit cannot be used to add a tather to & birth cestificate. {Use the paternity affidayit - form BOH/CHS 023) '
Death Carifficates; :
1. Only the informann, the funaral director, or executtrefacminstratorg (F eviriance conffriming such position s presented) may change the non-medical
information.
2 The medical iInformation {ceusa of death) may be changed onfy by ¢

3 Ifi 15 dss than sby days from dats of Seath please contact the oo

Hinales:

Marriage/Dissoiuion (Divoroe) Ca

1. Personal fact{s) (minor soalling changas inn
2 To change the date of place of mariage or dis

DOHACHS 0273 (Ray. 22007

~King County
ant of Public Health
28

#imen L Plough, Ph.D., MPH
Begior and Heaith Officer

| KKOO251024
SN 10,2003 -




