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Return Address:

Land Title and Escrow Company
111 East George Hopper Road
Burlington, WA 98233
201787-LT

AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantge _ ( :hﬂf l [,"i kf E i E . being first duly swom deposes and states as follows:
Name of Affiant

That they are a rightful heir as listed on heirs at law, 1o the real property described below, and is

Woke of Ledanad  Fox

Relationship 1o decedent Decedent/Grantar

who died on AP)..“_, ‘53‘1‘7/{)20 at
Burlnatun Skag i WA

City J County # State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Assessor’s Property Tax Parcel/Account Number: 360432-2-005-6007/P50468
{Attach full legal description of the property) Ptn NE NW, 32-36-4

D Drecedent left no Last Will and Testament.
MDecedem left a Last Will and Testament which HAS NOT been Probated or Revoked,

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adepted child,
parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use additional
pages if necessary)
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Chocle¥re, May Yoy | Qlg, Spouse
(1274 Yeoldner O Qurlingsor w977 22
Futl name, age, relationship, address J )

Todd Yoy ' ‘_:':'-ﬁ’ B0

QA Grknowa

Full name, age, relationship, address

Full name, age, reianonsuip, aaaress

Full name, age, relationship, address

Fulf name, age. relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age. relationship, address
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Dated: 8 { ZD Imu
C\\ﬁ\"\("\"\ [ \\;\(t\f o

Affiant’s full name

20151 UbsY

Telephone number

16818 Kellewer R\

Srreet

Zurliogen w B q%232
City 2 State Zip Code
Rl s .
Q’haf\r\U' AOXY NS "ﬁ X - QO‘ a. '
A Signature ’ Date
STATE OF WASHINGTON

COUNTY OF SKAGIT

i ; irmed) bedore me on this zi }day Dt'MDEI by
Mg Thput pr——
Title Kotary Pubiic

” State of W-shh-\qu'm92
appoi t expires: :l éﬁ, l i; 2 Z_‘ Cemmission # 201032
My appointment cxpies 20 My Comm, Expires Feb 18, 2024
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Exhibit A

The West 30 feet of the Northeast 1/4 of the Northeast 1/4 of the Northwest 1/4 in Section 32, Township
36 North, Range 4 East, W.M,

EXCEPT the Notth 30 feet thereof.

Situate in the County of Skagit, State of Washington.

LPB 10-05(i)
Page 3of 3
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STATE OF WASHINGTON -
DEPARTMENT OF HEATTH

g

CERTIFICATE OF DEATH |l“ﬂ“l"

CERTIFICATE NUMBER: 2020817625 DATE ISSUED: G823
FEE MUMBER:

FIRST AND MIDDLE NAME{S): LELAND CHARLES

LAST MAME(S} FOX

COUNTY OF DEATH: SKAGIT PLACE OF DEATH: HOME
DATE OF DEATH: APRIL 13, 2020 FAGILITY OR ADDRESS: 19874 KELLEHERRD.
HOUR OF DEATH: 02:50 AM CITY,STATE, ZiP: BURLINGTON, WASHINGTON 98233
SEX: MALE AGE: 95 YEARS
RESIDENCE STREET: 19874 KELLEHER RD.
CITY, STATE, ZP: BURLINGTON, WA 98233
HISPANIC ORIGIN: NO, NOT SPARISHHISPANICILATING NSDE CITY LMITS: NO COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: MOT APPLICABLE
LENGTHOF TME AT RESIDENCE: 34 YEARS
BIRTH DATE .
BIRTHPLACE HAVRE, MT FATHER: LYLE FOX
MCTHER: DOROTHY |
MARITAL STATUS: MARRIED
SURVIVING SPOUSE: CHARLOTTE MCLENNAN METHOO OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: CLEAR LAKE CEMETERY
DCCUPATION: SHAKE MILL OWNER
INDUSTRY: TIMBER PRODUCTS MAKUFACTURE CITY, STATE; CLEAR LAKE, WASHINGTOM
EQUCATION: HIGH $CHOOL GRADVATE OR GED COMPLETED DISPOSITION DATE: APRIL 23, 2020
US ARMED FORCES: YES
FUNERAL FACILITY: KERN FUNERAL HOME
INFORMANT: CHARLOTTE FOX
RELATIONSHIF; WIFE ADDRESS: 1122 S, SRD STREET
ADDRESS: 19874 KELLEHER RD., BURLINGTON, WA 98233 CITY, STATE, ZiF; MT. VERNON, WASHINGTON 38273
FUNERAL DIRECTOR: DANIEL G LA PLAUNT

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECENVED. APRIL 17, 2020

© NOT VAL D.‘?.PH@.TOCOP\ED OR ALTERED -
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Mailio.  Center for Health Statistics.
P.O. Box 47814
Olympia, WA 985047814
380:236-2300

gz e e o

@ Health

OOH 422-034 Avgust 2019

Affidavit for Correction
This s a legal document. Complete in ink and do not alter.

I . STATE OFFICE USE ONLY
State File Number Fae Numbes Initials Dale JAﬁidawl Number
K -ﬁogu!ud information must match current information on record
Record Type: [ Birth [ Death [ Marriage [ Dissolution {Divorce)

E 1. Name on Reoord: 2. Date of Event- 3. Place of Event:

a— 0 [P v ' T .

2 4. Father/Parent Full Birth Name {Spouse A for Mamiage or Dissolution) |5. Mother/Parent Full Bith Name {Spouse B for Marmiage or Dissolution}

u Ll LIRS S - -

x 6. Mame of Person Requesting Comrection: Relationship lo [ Sell L Guardian T Informant T Hospital

Parson on Record: [ Parent(s}) [ Funeral Director 7] Other (specify)

7. R_etum Mﬂ.Ii_ng An:ldrs&_is:

‘I'elephéne Number: |Email Address,

{ )
Vse the ssction below for requesting any changes on the record, The record Is Incorrect or incomplste as follows:

Thae record currently shows: The trus fact is:

[ [}
10. .
12, 13.

| declare under penaity of perjury under the laws of the State of Washingt~n that the forgoing is frue and correct.

14a. Signaiure: 14t. Signature of 2™ |uired):

Prinied nama: Dales Printad name:

INSTRUGTIONS — g6 to www d

Required proof documentation must be submitied with tha affidavit and include ful name and birth date. Examplas of procf documentation include:

« BirtlvMamiaga/Divorce racord Miktary record {DD-214) School transeripts Social Security Numident Report

« Certficate of Nawralization » Hospitalimadical record « Copy of Passport/Enhanced ID  «  Green/Permanent Rasident card (1-551)
You cannot use a Drivar's license, Social Sscurity card, or hospital decorative birth certificate as proof documentation.

s . -

Birth Cerlificates

1. Only a parent(s}, legal guardian (il the child is under 18), or the named individual (if 18 or oldery may change the birth certificale.

2. The proofis) must match the assarted faci(s). For example, if the alfidavit says the name should be Mary Ann Doe, the prood must Show Iha name to be
Mary Ann Doe.

3. Pmof documentalion must be five or more years old o established within five years of birth

4. This affidavil cannet be used 10 add a parant to a birth certificale {use Acknowledgmeni of Parentage form DOH 422-159).

Chuld under 18

l

it (1 !
Only Ihe adult can change his or her birth cerlificale.
Ii the first or middle name is missing, thrae pieces of proof documantation are
required,

If legal guardian(s). include certified court order proving guardianship.
Up 1o age one or Up (o one year following tha filing of an Acknowladgamant «
of Parertage form, last name can be changed once to gither parents’ name

»

on certificale (can be any combination of the fiesl, middle or last names);
thereafter, B court order is required to change the last name.
N proof is raquired to change the first or middle name.”

If the first, middle andior last name is misspelled, or month and/nr day of birth
is incarrect, two piscas of proof dacumentation are required.
To correct pareni’s birth date, place of birh, or name, one proof documentation

is required.

*

To correct parent's information, one proof documentation is required.

To correct the sex of the child, one pronaf documentation from a medical

provider is required.

"To change any pact of the name of a child using this form. signatures from both parents keted on the cenificate are seguired. If ane parent is deceased, submil a death

cariificale with request.

Death Cedificates

1. Only ihe informant may change the non-medical information without proof decumentation. The funeral directer, aseculorsiadminisirators, or a famuly
member may change the non-medical information wilh proof documentalion, Family members are spouse or regisiered domastic partner, parent, sioling, or
acutt child or stepchild, Marital status requires a certfied cour atder if someone othar than Ihe informant is raquesting the change. .

2. The medical information (cause of death) may be changed nnly by tha cartifying physician or thw coronar/masdical examiner

Marriage/Dissolution (Divorce} Gertificates
1. Personal facts (mimor spelling changes in name, dale or place of birth, or residence) may be changad by the person wilh one plece of prool documentation.
2. To change the date or place of marmiage o¢ dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the afidavil.

*CERTIFIED*

AUG 23 201
enobtins

nty Health Department
rbrand M.D., Health Officer

Skagit
Howar

Cariificate not vakid uniess the Seal af the Stale of
Washinguon changes cotor when heat appled

061862682



