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Tracey L.G. Hugel
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Land Title & Escrow Company
Order Number: 01-183989-OF

Real Estate Excise Tax

State of Washinton Exempt

County of Skagit Skagit County Treasurer
By _Heather Beauvais
Affidavit No. 2021-2182
Date 05/17/2021

LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned authority, on this day personally appeared Tracey L.G. Hugsl, Affiant(s), being by
me first duly swom upon his/her oath, did depose and say:

1. This affidavit is made pursuant to RCW 82.45,197.

2. The full name of the decedent is: Shannon R. Hugel

3. The decedent died on L// L’Ié*c’}‘ (date) at a n Connee (City), SK“;‘)‘ 1 (County),
Washagden (sute),

4. My relationship to the decedent is as follows: Surviving Spouse

5. lam/ We are the rightful heirs to the property described herein.

[ /('_ Decedent left no last Will; or ____ Decedent feft a Will that is not being probated.

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

A leasehold interest in the following described tract;

Lot 206, "REVISED MAP OF SURVEY OF SHELTER BAY DIV, 2, Tribal and Allotted Lands of
Swincmish Indian Reservation,” as recorded in Volume 43 of Official Records, page 833, records of
Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

Tax ID Number: P128834; $3402350001

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

9. The deceased is survived by the following heirs:

Full Name lAge Relationship
Tracey L.G. Hugel 54 Spouse




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

DATED this 12", day of May, 2021.

QAMMM

Tracey L.G. Hugel
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206 Swinomish Drive, La Conner, WA 98257
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State of: Lob
County of: j;,\z_c.,cb\»:‘
[ certify that I know or have satisfactory evidence that ’T?aﬁag L..G. \.\.\_\M\ is the person who

appeared before me, and said person acknowledged that (he/she) sigried this instrumet? and acknowledged it to be

(his/her) free and voluntary act for the uses

Dated:

S\

Seal or Stamp

‘x\D\tMl‘*-h—
Title
My appointment expires: __ 57) oY
CHERYL A FROEHLICH
NOTARY PUBLIC
STATE OF WASHINGTON

COMM. EXP. MAR. 07, 20241

COMM. #02604

o b

W —



* FIRST AND MIDDLE MAME(S]“ snmuou TROV ." )
LAST NAME(S} HUGEI. K

COUNTV OF DEATH SKAGIT

DATE OF DEATH- APRIL 04, 20]21

HOUR QF DEATH  11:45 Al4

SEX MALE AGE: 53 YEARS
SOCIAL SECURITY NUMBEF

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

BIRTH DATE
BIRTHPLACE. KALISPELL, MT

MARITAL STATUS' MARRIED
SURVIVING SPOUSE  TRACEY LYNNE GROENE

OCCUPATION- SENIOR FINANCIAL TAX ANALYST

% | INDUSTRY STATE GOVERNMENT

EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: YES

INFORMANT TRACEY HUGEL
RELATIONSHIP WIFE -
ADDRESS ;

+  CAUSE OF DEATH

A. STAGE 4 RENAL CELL CANCER
INTERVAL 9 MONTHS
B
INTERVAL
C
INTERVAL
D:
. INTERVAL

OTHER COMNDITIONS CONTRIBUTING TO DEATH.

DATE OF INJURY

HOUR OF INJURY
INJURY AT WORK:
PLACE OF INJURY

LOCATION QF INGURY:
CITY, STATE, 2P

h COUNTY
g - DESCRIBE HOW INJURY GCCURRED: .
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. bt ol
“f DATE ISSUED: wua.rz021
" FEE NUMBER.

v

PLAGE OF DEATH- HOME
FACILITY OR ADDRESS 206 SWINOMISH DR
CITY, STATE, ZIP LA CONNER, WASHINGTON 98257

RESIDENCE STREET 206 SWINOMISH DR

CITY STATE. ZIP LA CONNER, WA 98257

INSIDE CITY LMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION SWINOMISH

LENGTH OF TIME AT RESIDENCE: 12 YEARS

FATHER. BENEDICT GEORGE HUGEL
MOTHER

METHOD COF DISPOSITION CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE  APRIL 06, 2021

FUNERAL FACILITY. EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS 1105 32ND STREET
GITY, STATE, ZIP. ANACORTES, WASHINGTON 98221
FUNERAL DRECTOR JOSEPH J). WAHAM

MANNER OF DEATH. NATURAL

AUTOPSY. NO

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

DID TOBACCQ 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, WASHINGTON 98273
DATE SiGNED. APRIL 05, 2021

CASE REFERRED TO ME/GORONER: NO

% :FILENUMBER: NOT APPLICABLE :
Ll A‘l’!ENDNGPHYSICIAN NOT APPLK:ABLE

LOGAL DEPUT‘YREGISTWRAR BELEN MARTINEZ
“DPIE RECEIVEI} APRIL 05, J021 - _\ s
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@ wmﬁ; Affidavit for Correction Wit Center for Heatth Statistics

X e iy Qlympia, WA 98504-7814

Hea t This is 2 legal document. Complete in ink and deo not alter. e AN

DOH 422034 August 2018 e
STATE GFFICE USE ONLY

State File Number | Fee Number | Initials TDatn Affidavit Number

Required information must match current information on record
| Record Tvps: [ Birth ' i Death ] Marriage i Dissolution (Divoree)

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

e LR VT ey

g- 4. Father/Parant Full Bith Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Fyll Birth Name (Spouse B for Marriage or Dissolulion)

< . Lo

« 6. Nama of Person Requesting Corraction: Relationship to [1 Self O Guardian Oinformant O Hespital
Person on Record: [ Parent(s) [J Funeral Director [ Other (specify)

I -

7. Retum Mailing Address:

Use the section below for requesting any changss on - us ks aniale ne follows:

Tha record currently shows: o Th; true fact is:
8,
1, \ 11 T
12. - y T 13, B A
) I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 20 parant (if requiredy.
Printad name: T Date: Printed name: Date:

INSTRUCTIONS — go to wyw.doh.wa.gov for more information

Required proof documentation must be submitted widh the affidavit and Indluds full name and birlh date, Examples of proof documentation include:

» BithMarriage/Divarce record  »  Military record {DD-214) «  School transcripts » Sacial Sacurity Numident Report
» Certificate of Naturafization o Hospital/medical record + Copy of Passport/ Enhanced I« GreentPermanent Resident card (-551)
You cannot us# a Driver's li Social S Ity card, or hospital d ive birth certificate as proof documentation.

Birth Certificates
1. Only a parenifs}, kagal guardian {if the chill i under 18}, or the named individual (if 18 or older} may change the birth certificate.

2. The proofis) must match the asserted fact(s). For example, if the afiidavit says the name shauld be Mary Ann Doe, the proof must show the name io be
Mary Ann Doa,

3. Proof documeniation must be five or more vears old or establshed within five years of birth,

4. This affidavit cannot he used lo add a parent to a birth certificate (use Acknowiedgment of Parentage form DOH 422-159).

Child under 18 Adult {18 years or older)

+  [flegal guardian(s), include certified court order proving guardianship, + Only the adult can change his or her birth cerlilicate.

s Up to age ona or up to one year following the filing of an Acknowiedgement s  If the first or middle name is missing, three piecas of proof documentation are
of Parentage form, tast name can be changed ance 1o sither parents’ name  required.

on certificate {can be any combination of the first, middle o Jast names); - If the first, middie and/or last name is misspelied, or month and/or day of birth
Ihereafter, a court order is required to change the last name. is incomect, two piseces of proof documentation are required.
+  No proof i requirad 1o change the first or middle name.* To correct parent's birh date, placs of birth, o name, one proof documantation
+  Tocorrect parent's information, one proot documentation is recjuired. Is required,

+  To corvect the sex of the child, one proof documentation from a medical

Ermvider is required,
[0 changs any part of the name of a child using this form, signatures from both parents listed on tha cartificate are required. If one parent is deceased, submit a death

cettificate with request.

Death Certificates

1. Only the informant may changs the non-madical information without proof documentation. The funeral director, execulorsfadminisirators, or g family
member may change the non-medical information with proof documentation. Family menbers are spouse or registerad domestic partner, parent, sibling, or
adutt child or stepchitd. Marital status requires a cettified court order If someone other than the informant i requesting the change.

2. _The medical information (cause of death) may b changed only by the certifiing physician or the coronerimedical examiner,

Marriage/Dissolution (Di ) Certificates

1. Personal facts (minor spefling changes in name, date or place of birth, or residenca) may be changed by the person with ong piece of progf documentation.

2. To change the date or place of maniage or dissolution, the officiant {marmiage) or clerk of coun (dissolution) must complete and submit the affidavil,

*CERTIFIED*
w2 15 0 MG D

Cerlificate nat valid uass the Seal of fg Stals of *® 044970231
Washinglor: changss cobor when heal appiisd. 2gH @odnty Health Depariment
Neward Leibrand M.D., Hentth Officer




