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AFFIDAVIT (LACK OF PROBATE)

The undersigned alliant/grantee Los \L!—/ﬂd. L\/ +iec. . being {irst duly sworn

Name of i

deposes and states as follows: That they arc a righiful heir as lisicd on heirs at law, to the real

property described below, and is SON-
Rishrionship 1o decedem
of _Dacdizety £ Kauieg, . who diedon /-2 ¢j- 20
J DecedentCGramor \J Pere
at _ AN ordeo, éta_ﬂ’r:i— I AN
Cine ounn State:

REAL PROPERTY SUBJECT 10 THE AFFIDAVIT:
Abbreviated Legal Description: __ S 4100 11, Tty 5&_}_{) S Y
Nor+h, Range | gasT ~ S0 SE faka PN -
[ote [-2 5P I3-8D)

Ple 202
Asscssor’s Property Tax Parcel/Account Number: 3¢t i -00 T 20149
(Attach full legal description of the property)

‘@Cccdenl left no Last Will and Testament.
.S\Decedent left a Last Will and Testament which 1IAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse. children, adopted children, issue ol
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 it
neeessaryy

(Page ! of )

REV 530017 (1:3/1D)
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Lonyne Ly+ies 58 =oN

Full name, age, relationship, address

(2773 Day Bréewt lone HDpacorded, wa 95221

Full name, age, relationship, address
Doy [Niie) . bz sonl
6597 Tt Terirvire, . Bell DehHany, Wi I¥Yz2is

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

Full name, age, relationship, vddress
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Daled : L/L,Q.L\-;f, 20, 20 .-?—]

Lywne  Lytie,
Affiant 's fiell nane

BLD-7°8. 5205

Telephone aumber

/3773 Day Breet. o)

y Street
v e, WA 7927
City State Zip Code
— //d’dm <ZZ 728 “2rT )
5 gnm'm e Dute
Stateof (4 Ww14E $7) c”\,fz)n County of 5!(.623\ J’“

! know or have satisfactory evidence that {,{_)fgvfﬁ L\,f e

fnimte of persom

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 purposcs
mentioned in this affidavit.

Dated: __7 420 1 2( Kem Tk
Sigmatiere of Notary Public
(SEAL OR

Residingal: _ MO let T VE 24 ?_E'?D

Notary Public in and for the State of _{A)
My appointment expires: /10~ 49 - 20 2‘—”

REV 84 0037 (1/3/17}
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EXHIBIT “A”
Property Description

Buyer(s): Matthew Lytle and Cassandra Hayes
Property Address: 13773 Day Break Lane, Anacortes, WA 98221

PROPERTY DESCRIPTION:
Parcel A:

All that portion of Lot 1 of SKAGIT COUNTY SHORT PLAT NO. 13-80, as approved March
18, 1980, recorded in Volume 4 of Short Plat, page 53, under Auditor’s File No. 8603180029,
records of Skagit County, Washington; lying East of the center line of that certain easement
described under Auditor's File No. 784132, records of Skagit County, Washington; being a
portion of the West [/2 of the Southwest 1/4 of the Southeast 1/4, Section 11, Township 34
North, Range 1 East, W.M.;

TOGETHER WITH the West 57.95 feet of Lot 2 of SKAGIT COUNTY SHORT PLAT NO. 13-
80, as measured along the North boundary thereof.

Situated in Skagit County, Washington.

Parcel B:
A non-exclusive easement for ingress, egress and utilities over and across the following
described tract:

Beginning at a point 1,344.77 feet North 4°10'59" East from the South Quarter corner of said
Section 11, said point being the Southwest corner of the Northwest Quarter of the Southcast
Quarter of said Section 11;

thence South 89°11'55" East 80.14 feet to the true point of beginning;

thence continuing South 89°11°55" East 855.97 fect;

thence North 4°10°59" East a distance of 100.17 feet, more or less, ta the North linc of that
certain tract deeded to Eugene Landers, etux, by deed recorded December 19, 1975, under
Auditor's File No. 827631, records of Skagit County, Washington;

thence West along said North line 30 feet, more or less, to the West line of said Landers Tract;
thence South 4°10°59" West to a point 30 feet North of the South line of said Northwest Quarter
of the Southeast Quarter;

thence North 89°11°55" West 825.97 feet, more or less, to a point that lies North 4°10'59" East a
distance of 30.05 feet from the true point of beginning;

thence South 4°10'59" East 30.05 feet to the true point of beginning.

Situated in Skagit County, Washington.

PROPERTY DESCRIPTION
File No,: 21-11546-K3 Page Lol 1
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H

ESIDENCE - 13773 DAVEREAK
IR, STATE ZIP; ANM:SORTES, WA 98221

s OTHER CQNIJITIONS commammc 10 DEATH 1.
. DYstm,wstsur 0S5, .
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i S ptt - Affidavit for Correction Nl Canter for Healh Staisios
ﬁ Heﬂlth This Is a legal document. Complete in ink and do not alter. Oiyles. WA93504-7B14

e ———————

1 [ bissolution {Divorce
d1. Name on Fbeor.lrd 2. Date of Event: . 3. Place of Evant:

First Middie Last MMCDAYYY {City or County}

. Father/Porent Full Birth Name {Spouse A for Marlage or Dissolution)  |S. Mother/Parent Full Birth Name (Spouse B for bariage or Dissolution)
First Middle L asUMaiden First Middle LastMald

. Name of Parson Requesting Comection: Relationshipto [0 Self [ Guardian O infornant E] Hospital

Parson on Record: [ Parenifs) [ Funeral Directar [ Other (specify)

7. Return Mailing Address: .
PQ Buox or Street Addness. ' Clly Stale ip
. Email Address:

The record now shows: The trie fact is:
8, 9
0. 11
12, 13,
14, . 15
i ‘ | declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
1Ba. Signalure: ] _ |16b. Signature of 214 parent {if required):
Printed nama: . : lDalB'. Printed name: Date:
i INSTRUCTIONS — go to.ywyw.dol i alio
. Driver’s license, Soclal Security card or hospital o nnﬁva birth urﬁﬂcm be used as proof
Requlred documentary proof must be submitted with the affidavit and inelude Tl name and birlh date. Exanples of documentary proof Include:
|+ Eith/Marriage/Divorce record Miltary remrd OD-214) ©  « Schoo lrEnsmpIs . Soclal Ssuunty Numident Repart
#» Cerlificate of Naluralization . .« Hosp / record - «  Passpord - , - t Reaid cavd (!-551}

Blvih Cextificatas
1. Only a pareni(s), lega! guardian (if the child is under 18), or (he named individual {if 18 or older) may change the birth certificate

2, The proof(s) must mateh the asserled fact{s). For example, i the afidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe

3. Documemary procf must be five or more years ol or eslabkished within five years of birth

+ If legal guardian(s), include certifled court order proving guardianship + Only the adv..n't tan changa fis or her birth cedificate
= Up to age one, last name can be changed once to elther parents’ nams on « [Fthe first or middla name s missing, thres piacas 4F documentary proof are

cartificate (can be any combination of the first, middle or last names)* required
» After age one, a ceurt ander is required to ¢hange the last name = [fthe first, middhe andior last namne is misspelled, or dale of bicth is incomrect,
+ No proof [s required to change the first or middie name* bwo pieces of docwementary proof are required
+ To comect parent’s information, one documentary proof is required. « To correct parent’s bicth date, place of birth, or name, ona documeantary proof
+ To comest the sex of the child, one documentary proof from a medical is required

Errwlder Is required

s change any part of tha name of a child using this form. sianatures from both parents listed on the certificate ars required. If one parent is deceased, submit & death
ceriifizate wilh request,
This atfidavit carmot be used to add a father to a birth certificate juse patemity acknowled DOH 422.032]

Death Certificates

1. Only e informant, the fineral direclor, or exaculorsfadminisirators (if evidence confirming such positicn is presenied) may change the non-medical
Information. Proof is required to make changes If requested by a family member not listed as the informant on the cerlificate (family members are spouse
or registered domeslic pariner, parent, sibling or adult child or stepchild), Marital status reqilives a certilied copy of a court order if someone other than The
informant is raquesting the change. -

2. The medical infarrhation {cause of death) may be changed only by the certifying physician or the coroner/medical examinar.

Mamiage/Dissolution (Dlvorce) Certificates

1. Persond! facls (mincr spedling changes in name, date or place of birh or residence) may Yo changed by the persan with ene plece of documentary praof

2. To change ihe date or place of marriage or dissolution, the officiant (mankane) or clark of court (dissolutfon) must complate and submit the: affidavit

DOH 422034 Januasy 3MG
*CERTIFIED*
g JuL 30 2020 '
A -H."s" - ’ .
. fie andlis !
Gartficate ol valid unioss 1o Soal of the Stake of o Skagit Health Dm
Washinglon thanges color when hest applied. ) mm'ﬁ brand M.D., Health Officer 03806628



