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State of Washington
County of King

Land Title and Escrow LACK OF PROBATE AFFIDAVIT
200475-LT

BEFORE ME, this undersigned authority. on this day personally appeared Sondra Hitler Affiant(s), being
by me first duly swarn upon histher oath, did depose and say:

1. This affidavit is made pursuant to RCW 82.45 187,

2. The full name of the decedent is: Sharon E. Hibler

3 The decedent died on March 4, 2021 (date) at 3ur/f%q@n (City). S/Cﬁ,ﬁr/" (County),

Wash: ng N (state).

4. My/Our relationship to the decedent i3 as follows:
Chiid

5 1 am{We are the rightful heirs to the property described nerein.

6 The property subject to this affidavit is descnbed as (see Exhibit A attached herelo)
Atbreviated legal: Lot 61, Samish River Park, Div. 1
Tax |D Number: 3990-000-061-0002/P68751

7. The Afliant acknowlzdges that a certified copy of the deceased Death Certificate will be attached to
this document prior to the recording.

8. The deceased is survived by the following heirs.

Full Name Sondra Hibler . Age \}8 . Relationship Child )
Matthew J. Hibler Child

Full Name ) . Age /7’ { Relationship
Robert J. Hibler, lll Child

Full Name  Age 50 | Relationship

Full Name . . Age . Relationship

Full Nane . Age . Relationship L

Full Name . Age , Relationship

Full Name , Age , Relationship
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Affiant's Sigrature

Sondra. Nibl

Printed Nam: of Affiant . - ‘
22900 SE 281 Dlace, Hept U lley, wih- 03§

Address

State of WA

County of _WKAN{

I certify that | know or have satsfactory evidence that Sondra Hibler is the person who appearéd befare
me, and sad person acknowledged that (he@? signed this instrument and acknowledged it to be
(hi@ree and voluntary act for the uses and parposes mentioned in the inst/r;ment.

Dated _0C [13 [20Z} Signature

Nota o 4

Title
My appointment expires. _12 (06 {20
Seal or Stamp

' —L'g
RYAN NCEL MILLER t .
Notary Fublic A
State of Washinglen
zommisnien # 26119142
my Comim. Exaires Dec o 024

PGS P T L o i
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EXHIBIT A"
LEGAL DESCRIPTION

Lot 61, “SAMISH RIVER PARK, DIVISION NO. 1,” as per plat recorded in Volume 9 of Plats, pages
43 and a4, records of Skagit County, Washington,

Situate in the County cf Skagit, State of Washington.

File No. 1242143 Page 1 of 1



-CERTIFICATE NUMGER. 2021:040498 - .

FIRST AND MIDOLE NAME(S] SHARON BLAINE
LASTNAME(S) HIBLER o

COUNTY OF DEATH SKAGIT

DATE OF TEATH MARCH 04, 2024

HOUR OF DEATH. 09:44 AM

SEX FEMALE 4GE 78 YEARS
SOCIAL SECURITY NUMBER }

[ WSPANICORIGIN NO, NOT SPANISHIHISPANICILATING
RACE. WHITE

BIRTH JATE
BIRTHPLACE BAKER, AT

¢ MARITAL STATUS, WIDOWED
SURVIVING SPOUSE NGIT APPLICABLE

% OCCUPATION CERTIFIED NURSING ASSISTANT
¥ INDUSTRY HEALTHCARE

EDUGATION HIGH SCHOOL GRADUATE O GED COMPLETED
US ARMED FORCES NO

%, INFORMAYT SONDRA E HBLER
== RELATIONSHIP DAUGHTER
.' ADDRESS 22906 SE 2818T PLACE MAPLE VALLEY WA 03034
CAUSE OF DEATH
A RENAL CANCER
NTERVAL 3 MONTHS
INTERVAL

INTERVAL

INTERVAL

HYPERLIPIDEMIA

i DATE GF INJURY

"5 HOUROF INJURY
INIURY AT WORK
PLACE OF INJURY

LOCATION OF INJUFY.
CITY, STATE. 21P

COUNTY ‘
DESCR BE HOW INJURY QCCURRED

I TRANSPORTATION LY, SPECIY NOT APPLICABLE

CERTIFICATE OF DEATH E mﬂmm

OTHZR CONDITIONS CONTRIBUTING TG OEATH CORONARY ARTERY DISEASE,
CEREBROVASCULAR DISEASE, DUBETES MELLITUS 2, HYPERTENSION,
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DAT: SSUED 030/202% - -
FER NUVBER: 18031021_

PLACE OF DEATH. NURSING HOMENLOHG TERM CARE FACILITY
FAGILITY CR ADORRSS: CEDAR GROVE ADULT FAMILY HONE
(ATY, STATE.ZIP. BURLINGTON, WASHINGTON 98233

RESICENGE STREET 302$ SECTION STREET

CITY, STATE,ZP BURLINGTON, WA 92233

INSICE CITY LMITS  YES CCUNTY  SKAGIT
TRIBALRESERVATION. NOT APPLICABLE

LENG?K OF TIME ATRESIDENCE 3 YEARS

FATHER JOHN SCHLECHT
MOTHER

NETHOD OF DISPOSITION CREMATION
PLACE OF DISFOSITION CHERRY GROVE CREMATORY

CITY, STATE POULSBO, WASHINGTON
DISPOSITONDATE MARCH 11, 2021

FUNERAL FACLITY THE STONE CHAPEL AT POULSBO MORTUARY

ADDRESS 2UT2FOSSROADNE
CITY,STATE, 2P PQULSBOC, WASHINGTCN 98370
FUNERAL DIRECTOR  GLEM C. HENRICKSON

MANNER OF DEATH NATURAL

AITOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
GAUSE GF DEATH: NOT APPLICABLE

DI TOBACCO USE OONTRIBUTE TQ DEATH NO
PREGNANGY STATUS IF FEMALE- NO RESPONSE

GERTIFER NAME H EDWIN STICKLE, MD

TTLE PHYSICIAN

CERTIFIER ADDRESS. 1415 E. KINCAID STREET

CITY, STATE. ZP. MOUNT YERNON, WASHINGTON 96274
DATE SICNEC MARCH 06, 2021

CASE REFERREG TO ME/CORONER: YES
FILE NUMBER NOT APPLICABLE
ATTENCING PHYSICIAN NOT APPLICABLE

LOGAL DEPUTY REGISTRAR BELEN MARTINEZ

- DATERECENED MARCH 09, 2011
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