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Return Address:

Miguel Mena Encarnacion
20119 Okerlund Drive
Mount Vernon, WA 98233

Land Title & Escrow of Skagit & Island County
Order Number: 01-183425-OE

Real Estate Excise Tax

State of Washington Exempt
Skagit County Treasurer
County of Skagit By Heather Beauvais
Affidavit No. 2021-1811
Date 04/27/20291

LACK OF PROBATE AFFIDAVIT

BEFORE ML, this undersigned authority, on this day personally appeared MIGUEL ANGEL MENA
ENCARNACION, Affiani(s), being by me first duly swom upon his‘her oath, did depose and say:
I, This affidavit is made pursuant to RCW 82.45.197,

2. The full name of the decedent is: ASHLEY MARION ROOZEN MENA

3. The decedent died on llzgl-?” (date) &t /‘{wﬂff/enmcity), J_S%qi} (County), M”)@ﬁz

(State).

4. My/ Our relationship to the decedent is as follows: SURVIVING SPOUSE

5. I'am/ We are the rightful heirs to the property described herein.

6. __ Decedent left no last Will; o _}( Decedent left 2 Will that is not being probated.
7. The property subject to this affidavit is described as:

Detailed Legal:
Lot G, "PLAT OF S.8.V.P. NO. 1," as per plat recorded in Volume 15 of Plats, pages 6 and 7, records of
Skagit County, Washington.

Situate in the County of Skagit, State of Washington,

Abbreviated legal;
Lot G, 8.S.V.P, No. 1.

Tax 1D Number: P100517

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



9. The deceased is survived by the following heirs:

202104270118
04/27/2021 02:27 PM Page 2 of 4

Full Name _ Age Relationship
MIGUEL ANGEL MENA ENCARNACION Spouse

Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship

DATED this 22 _day of April, 2021.

_6-—n-—-

Mi Mel WtenaEncamacion
2V kardundd Drive,

MauntYorren, L4 98374
Address

State of: LB
County of N e -

1 certify that 1 know or have satisfactory evidence that Miguel Angel Mena Encarnacion is  the person who
appeared before me, and said person acknowledged that (he/she) signed this instrument and acknowledged it to be

st adineling i ol ettt

CHERYL A FROEHLICH

NOTARY PUBLIC

STATE OF WASHINGTON

Title

e ————

COMM #92604

i e i alin o gl i sl o

COMM. EXP, MAR, 07, 2024 My appointment expires: 5>™y- 3




202104270118
04/27/2021 02:27 PM Page 3 of 4

CERTFIGATE NUMBER: 2020051513 . R ... DATE ISSUED: 1118/2020

o e R "FEE NUMBER: 37
FIRST AND MIDOLE NAME(S);: ASHLEY MARION . ’
LAST NAME(S): ROOZEN MENA

COUNTY OF DEATH: SKAGIT : PLACE OF DEATH: HOME .
DATE OF DEATH: NOVEMBER 05, 2020 FACHLITY OR ADDRESS: 20119 OKERLUND DRIVE
HOUR QOF DEATH: 05:55 PM . CHTY, STATE, Zi: MOUNT VERNON, WASHINGTON 98274
SEX. FEMALE AGE: 32 YEARS ’
SOCIAL SECURITY NUMBER: Il RESIDENCE STREET: 20119 OKERLUND ORIVE

' : CITY, STATE, ZIP: MOUNT VERNON, WA 98274 .
HISPANIC GRIGIN: NO, NOT SPANISH/HISPANIC/LATING ’ INSIDE CITY LIMITS: YES COUNTY: SKAGIT
RACE: CAUCASIAN TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TRME AT RESIDENCE: § MCNTHS
BIRTHOATE =~ ’

1 BIRTHPLAC:. raaww, wa ' FATHER: RICHARD ROOZEN
L : MOTHER: """ =77
MARFTAL STATUS: MARRIED _ o ) _
SURVIVING SPOUSE: MIGUEL ANGEL MENA METHOD OF DISPOSITION: DONATION/MEDICAL RESEARCH
: " PLACE OF DISPOSITION. MEDCURE
OCCUPATION: HOMEMAKER S
INDUSTRY: OWN HOME . CITY, STATE: PORTLAND, OREGON
EDUCATION: BACHELOR'S DEGREE / " DISPOSITIONDATE: NOVEMBER 09, 2020
US ARMED FORCES: NO
. FUNERAL FACILITY: WESTFORE FUNERAL HOME INC
INFORMANT: MIGUEL ANGEL MENA 4 : S
RELATIONSHIP HUSBAND - ADDRESS: 1301 BROADWAY
ADDRESS: 20119 OKERLUND DRIVE, MOUNT VERNON, WA, 33274 © . CITY, STATE, ZiP: BELLINGHAM, WASHINGTON 96225

. FUNERAL DIRECTOR: PAUL V. SPINELL
CAUSE OF DEATH; . .

A CHOLANGIOCARCINOMA, STAGE 4
INTERvAL. 2 YEARS
B:
NTERVAL:
[ :
INTERVAL:
o -
INTERVAL:

OTHER COMDITIONS CONTRIBUTING T0 DEATH: MANNER OF DEATH: NATURAL

L - AUTOPSY: MO :

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
: : "CAUSE OF DEATH: NOT APPLICABLE
DATEOFINIRY. .~ -~ Sl Uo7 DIDTOBAGCO USE CONTRIBUTE TO DEATH: NO
HOUR OF BUURY: _ . PREGNANCY STATUS IF FEMALE: NOT PREGNANT WITHIN THE PAST YEAR
INJURY AT WORK: : .
PLACE OF INJURY: ' " F7 -CERTFIER NAME: LESLIE A, ESTEP, MD
: : " TITLE: PHYSICIAN
LOCATION OF INJURY: _ . CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
' CITY, STATE, ZIP: MOUNT VERNON, WA 98273

CITY, STATE, ZIP: DATE SIGNED: NOVEMBER 06, 2020
COUNTY;

DESCRIBE HOW INAURY OGCURRED. ' " GASEREFERRED TO MEICORONER: NO
S o FAENUMBER: NOT ARPLICABLE
ATTENDING PHYSICAN. NOT APPLICABLE

*'IF TRANSPORTATION INJURY, SPECIFY: MOT APPLICABLE LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
PRI : . DATERECEVED: NOVEMBER 09, 2020

DO 420,13 B
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Affidavit for Correction

This is a lega! document, Completa inir

e, 902 - s
SE0

andd do not ater

CHAIZLY Aup

STATE OFFILE USE ONL
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gwit Number

Biace of Evant

o Maniags or Dissolttion)
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M areg
wifor day of bith

= proof dogumentation

ce tf proof aecumentaTion.
wit the afhdavit

This Is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the autharity of Chapter 76.58 RCW, and at the diraction of
Greg Steen, Health Cfficer.

N>l

04160613




