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By Deputy
Legal A: MARENGO TO BAKER, BLOCK 4, LOT 1-6
Tax Parcel#  4051-004-006-000 / P109035
Legal B: MARENGO TO BAKER LOT 20 BLK 4 & ALSO EXC FDP BAT SECOR SD LT TH N

37FT ALG E LN TH SW 48.92FT TAP ON S LN SD LT WH IS 1.75FT E OF SW COR 8D
LT TH W 32FT ALG SLN SD LT TPOB
Tax Parcel #; 4051-004-020-0008 / P70636

LACK OF PROBATE REAL ESTATE AFFIDAVIT

State of Washington )
) ss.
County of Skagit )

The affiants, DAVID S. LEDFORD, and VICKI D. PAST, execute this affidavit relating to
the estate of JACK DEAN LEDFORD and GERALDINE “JERRY” LEDFORD, the
Decedents, who died on June 19, 2005 and February 18, 2006 respectively, in the
County of Skagit, State of Washington, then being residents of the City of Concrete,
County of Skagit, State of Washington. A copy of the death certificates are attached
hereto.

DAVID S. LEDFORD and VICKI D. PAST, being first duly sworn, depose and say:

1. This affidavit is to be recorded as an affirmation of facts showing that the affiants are
the rightful heirs to the property described below. '

Relationship of the Affiant to the Decedent

The affiants are (check one):
[] The lawful surviving spouse of the Decedents
] Registered domestic partner of the Decedents
Xl Surviving children of the Decedents
[C] One of the joint tenants named in that certain instrument creating a joint
tenancy with a right of survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. ,in
County, Washington.
[ ] Other (identify:)
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Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time of
the Decedent's death are listed below. Heirs at law and next of kin of decedent include,
but are not limited to:

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedent left no surviving children, then affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

The heirs at law of decedent are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent
David Scott Ledford Legal Son
PO Box 328

Concrete, WA 98237

Vicki D. Past Legal Daughter
42647 Challenger Rd

Concrete, WA 98237

Charles W. Ledford Deceased Son
Sheri V. Ledford Deceased Daughter

Description of the Property

4. That among the items of real property owned by the Decedents at the time of death
was real estate located in the County of Skagit, State of Washington, and described as
follows:

Legal A :
LOTS 1-6, INCLUSIVE, BLOCK 4, “MARENGO ADDITION TO

BAKER”, AS PER PLAT RECORDED IN VOLUME 3 OF PLATS,
PAGE 97, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATED IN SKAGIT COUNTY, WASHINGTON.

Legal B:
MARENGO TO BAKER LOT 20 BLK 4 & ALSO EXC FDP BAT SECOR SD LT

THN 37FT ALG E LN TH SW 48.92FT TAP ON S LN SD LT WH IS 1.75FT E
OF SWCOR SD LT TH W 32FT ALG S LN SD LT TPOB

SITUATED IN SKAGIT COUNTY, WASHINGTON.
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5. Status of the Will (if any)

[ ] The decedents left no Will that devises real property.
X] The decedents left a Will that devises real property.
XI The decedents’ estate is not being probated.

The decedents died having left identical Last Will and Testaments, dated 1/30/92. The
Wills devise and state that:

IV. Alternate Disposition

(B) All the rest, residue and remainder of my estate, whether real,
personal or mixed, and wheresoever situated, | hereby give, devise and
bequeath to my said children, DAVID SCOTT LEDFORD, SHERRI VAUN
LEDFORD, VICKI DEANN PAST, and CHARLES WILLIAM LEDFORD, in
equal shares, share and share alike.

If my daughter, VICKI DEANN PAST, fails to survive me then her share of
my estate shall be distributed to her children, JENNIFER DEAN PAST and
JAMES MATHEW PAST, JR., in equal shares, share and share alike.

If any other of my children fail to survive me then his or her share shall be
distributed equally to my then surviving children.

pATED: IO[ | 2021

avid Scott Ledford - Affia

DATED: JO /Y . 2021 M V) )ﬂ 44}?1'

Vicki D. Past - Affiant
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STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me David S. Ledford to me known to be
the individual(s) described in and who executed the within and foregoing instrument,
and acknowledged that he signed the same as his free and voluntary act and deed, for
the uses and purposes therein mentioned.

GQIVEN Wyfidey my hand and official seal this | day of _CMMZO%.
\\\\k_? P‘\.').L. .EA/ //’/
SNnses ., 2
SEF o Bz
_5_ fg O’\YQ‘ (@) ‘,%55 Notary Public jn and for the State’of Washington,
=&'5 2 /\)Q)) 8:=2= residing at
~ 3 3 V\O‘_.}f\: My appointment expires__ \\ - \& .23
%, e, oM TS
%1, STATE of
e
STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Vicki D. Past to me known to be the
individual(s) described in and who executed the within and foregoing instrument, and

acknowledged that he signed the same as his free and voluntary act and deed, for the
uses and purposes therein mentioned.

GIVEN under my hand and official seal this Y dayof _OcYober, 2021.

. (oS =< AA A AR XA
SN, (otaly Public in and for the State of Washington,
2 /
Notary re3rding at u
" blic My appointment expires_ 1Q- Q0 -9
«, >
d}o (CTAPTACPN



Local File Number 474 A5 Washington State Certlficate of Death State Flle Number
[1. Legal Name (inchuce AxA's N any) First Micdie LAST Suffix 2. Death Dale
JACK DEAN LEDFORD Jun 19, 2005
B. Sex (WF) l‘-. Age —Last Birthday Mb, Under 1 Yesr F&Jp_n_d_qrj_ Day IS Social Securlty Number . County of Death
e 69 s e Minutes Skagit
[7. Birthdate a. Birthplace (Ctty, Town, or County) [Bb. (Siate or Foreign Country) . Decedenl’'s Education
F Franklin No. Carolina 6th Grade
[10. Was Decedsnt of Hispanic Origin? (Yes of No) 1 yes, apecity r1. Decedent's Race(s) Fz. Was Decadent sves in U.S
| _No Caucasian Amed Forces? No
[13a. Residence: Number and Stree! (e.g . 824 SE 5" St ) (Indude Api No ) 113b. City or Town
45709 Limestone St. Concrete
3c. Residence: County 13d. Tribal Reservation Name (¥ appicabie) [13e. State or Foreign Country 3f. Zip Code + 4 3g. [nside Clty Limlts? &
; Skagit Washington 98237 Mves ONo DOum >
14. Estimated langth of ime al realdencs. [15. Marital Slalus al Time of Dasth |18, Surviving Spousa’s Nama (Give namae priot [o first marriage)
_,._Zi%rs Married Jerry Farr |
21T, Usual palion (Indicae type of work done during moa! of working We (DO KOT usk ReTireD) (18. Kind of Business/industry (Do not use Company Name) b
5 er Timber
(19. Futher's Name (Ficst, Middbe, Lasi. Suffix) 0. Mother's Nam i arriage (First. Middie. Last)
x Charlie Ledford Pearl
21, Informanl's Name 2. Relationship to Decedent  [23. Maillng Address. Number snd Sreei or RFD No Chty or Town Saie Zip
\ ‘i Jerry Ledford Spouse PO Box 328 Concrete WA 98237
_n_pﬂ. Piace of Desth, f Death Occurred in @ Hosptal: 1 Placa of Usath, ¥ Deatn Occurred Somewhei e Otirer than a Hospdal
. long Term Nursing Facility
~{25. Facliity Name (it not a faciMy, give numbar & strest or location) 6a. Clty, Town, or Locatlon of Death 6b. State 27, Zip Code - \
Life Care Center of Skagit Valley Sedro-Woolley WA 98284
. 8. Method of Disposition 9. Place of Final Disposilion (Nams ol cemetery, crematory. othas place) 0. Location-City/Town, and State
Cremation Northwest Crematory Anacortes, Washington
31. Name and Copp eral Facility B2. Date of Disposilion
£l June 22, 2005

o Cause of Death (Sae Instructions and examples)
¢..34. Enler the chain of evanis — diseases, Injuries, or complications ~ thal direclly caused the death. DO NOT enler terminal events gsuch as cardiac arrest, respiratory armest, or
= Jventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add addittonal lines if necessary

MMEDIATE CAUSE (i M{ /b" wgw / . ymmwmm
Final disease or A_QastrArA- H
lconditlon resulting in death) d a m ¢ S »

Due 1o (or ¥ a consaquence of) Interval betwesn Onse! & Dasth
.

fﬁ; equentially st conditions, If any, leading |,

“fo the cause isted on line a. Enter the Doe o T . e o E e
NDERLYING CAUSE (disease or injury ue 1o (or a3 & consequence of) " erval on "

t initiated the events resulting In c. H
Adeath)LAST Dus 1o (or a3 » consaquencs of) Jnierval belween Onsel & Death
d .
5. Other significant conditions contribyling to death but not resulling in the underlying cause given above [36. Autopsy? P?. Were aulopsy findings available (o
icomplete the Cause of Death?
M W 1'(4.~2 O Yes KINo OYes [INo
338, Manner of Peath 9. f famalb 0. Did tobacco use conlribule
Natural [ Homicide O Not pregnant wilhin past ysar [0 Not pregnanl, but pregnanl within 42 days before death to death? ',
Accident [J Undetermined [ Pregnant at time of dealh O Not pregnanl, but pregnant 43 days to 1 year before death as [ Probably
1 [ Sukcide [ Pending ] Unknown If nant within the past year [ No [J Unknown .
14 1. Date of Injury aawporyyyy) 2. Hour of Injury (24nrs) 3. Placa of Injury (e g.. Decedent's home, construction site. resiauran!, wooded arsa) 4. Injury al Work? -\
Ovyes ONo [Ounk X
5. Localion of Injury:  Number & Sirss! Apl No
of Town: County: Staie Zip Code+ 4
(6. Describa how injury occurred 7. If transportation injury, specify:
O Dilver/Operator [ Pedestrian
[ Passenger [ Other (Specify)

place and due tu s fukt ma et QD CeNh ACined Al D WG, Bale, e flase, afet AU 11 Ihe CaseE) fead mannes Lated

I W X

Fe
- M8a. Certifying Physlg l; o (i besi(N novide 1ge dealh ourlded 3t 1he L wate aml 48b. Medical Examiner/Coroner - 2n the bawis -l - eanunation aadiat n.estegatnin 0 my

49. Nama and Address of CerUiflar - Physician, Medical Examiner ot Coroner (Type or Print) Fl Hour of Death (24hrs)
] Daniel Garcia MD 7438 D. Ave #A Concrete, WA 98237 1400
. J51. Name and Tltle of Attending Physician i other than Certifier (Type or Print) rz. Date Signed mswooryyT
: June 21, 2005
* [53. Titie of Cartifier rd Licenss Numz’e rs. ME/Coroner Fils Number . Was case referred lo ME/Coroner? i
Fhysician (M A ﬁQ of Oves ko ’

57. Reglstrar Signay

[68. Dale Reghiijyd :WS

X
[59. Amendments

DOHICHS 003 Rev 2/08/2004 f

S N TH gf ORFICHIR ST AL
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Washinglon State Department of Aﬂid avit for Correction ggtg:);ogr;oi;anh Statistics
9 Health

Olympia, WA 98507-9709

This is a legal Document. Complete in ink and do not alter.  s0) 236-4300

STATE OFFICE USE ONLY
State File Number Fee Number ! Initials I Date IAf‘fidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [l Death [ 1Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:

7.

9.
10. 11.
12, : 13, — S Rt
14. | represent the person as: []Self [1Parent [ Guardian [JInformant Telephone Number:

[] Funeral Director [] Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2, To change the date or place of marriage or dissolution, the officiant {(marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

Skaglt Copgly Publc Health Department: MM0 0420007

Howard Caibrand M.D., Health Officer
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Washington State Certificate of Death

State File Number

- Logs! Name (ndude Axas i sny) First Micdis LAST

Geraldine Mae Ledf ord

Sufx [2. Death Dale

Feb. 18, 2006

= 3. Sex (WF)
Female

r-. Age éL7.| Birthday

Minutes

6. County of Death

Skagit

Fort Lewis

a. Birthplaca (Cty, Town. or County)  18b. (Stste ot Foreign Country)
Washington

r. Decadent's Education

High School Graduate

0. Was Decedent of Hispanic Origin? (Yes or No) f yas. spedify

Iﬂv Decedent's Race(s)

12. Was Decedent ever n U S
Armed Forces? No

White

3a. Reskdence: Number and Siree! (e g . 624 SE 5™ SI ) (Inciude Apt No ) 13b. City or Town

45709 Limestone Street Concrete

3c. Residence: County 3d. Tribal Reservation Name (1 appicable) [13. Stale or Foreign Counlry 3f. Zip Code + 4 3g. Inside Chy Limiis?
Skagit Washington 93237 Xves ONo DOuw

4. Estimated length of time at residance.

Widowed

5. Marital Status at Time of Death  [16. Surviving Spouse's Name (Give name prior to first marriage)

7. Uoual Occupauon (Indicate type of work done dunng most of working Ife. (DO NOT USE RETIRED).

Clerk/Treasurer

18. Kind of Business/Industry (Do not use Company Name)
City Government

9. Father's Name (Firsi. Middle, Lasi, Suffx)

Adelbert Vaughn Farr

[20. Mother's Name Belore First Mal Firsl, Middle. Lasl)
Jeanette E:rmg.h

Cay o Town Smte Zo

P2 1. informant's Neme rz. Relalionship 1o Dacedent [23. Mailing AQdress: Numbar and Stresl ar RFD No

Charles ledford Son | PO Box 328 Concrete, Uashigoton 98237

4. Place of Desth, ¥ Death Occurred in a Hospral : Place of Desth. nm-mmwmmom.rmnnw

! Decedent's Residence

5. Faciity Name (It not a taciitty, giva number & strest o location) rﬁl City, Town. or Locatton of Death I:Zeh. State  [27. Zlp Code
145709 Limestone Street Concrete WA 98237
‘128, Melhod of Disposition 9. Piace of Final Disposilion (Name of cemelery, crematory, other piacs) ro. Locatlon-City/Town, and Slale
Cremation Neptune Society Cremation Services

- $81. Name and Complete Addrass of Funeral Faciilt

03. Funeral Director Signature X

) y : . Kent. A
ent 2. Date isposition
Neptune Society 19324 40th mﬁm}e Ve{t& Lynnwood, Washington 98036 February 28, 2006

- > Cause of Daath (See Instructions and examples)

.34, Enter the chgln of gvanls — diseases, Injuries, or complicalions ~ that direclly caused the death. DO NOT enter terminal events such as cardiac arres!, respiratory arresl, or

\ventricular fbrillation without showing the etbology. DO NOT ABEMEVIATE. Add additiopsl hines if n; ssnry

’ Interval batween Onset & Death
IMMEDIATE CAUSE (Final disease or : M
condition resufung in death) :

ﬂ/{ﬂ%&w“ A consaquenca o} ;’“WA -

[Sequentially list conditions, i any, leading |,

"“Jo the cause lislad on line a. Enter the

Due fo {or a8 a con ence of) lerylll between Onset & Death
-JUNDERLYING CAUSE (diseas® or injury v - rea ?n ool

" fhat initialed Lhe events resutting in c :
_-Heath)LAST Dua to (or as a consequenca of) nterval between Onset & Death
s d. .
5, Other gignifican n: niripubin th but not resulting in the underlying cause given above B6. Autopsy? B7. Were autopsy findings available lo
- compieta the Cause of Death?
O Yes [ANo OYes ONo
cieng ﬂdﬂ/ﬁéd 74 -
h; . Manner of Death 129 Il female 0. Did tobacco use contnibute
atural J Homcide mul p nt withm pasl year [ Not pregnanl, but pregnant within 42 days before dsalh lo dealh?
'Accident O undetarmined [ Pregnant at time of death O Not pregnant, but pregnant 43 days o 1 year before dealh [ Yes Probably
Suickde [J Pending [J Unknown if pregnant within the pas! year O No nknown
Injury at

1. Dale of Injury (umporYYYY)

Ovyes [OONo [unk

l‘z. Hour of Injury (2ahrs) rl Place of Injury (e g . Decedent's homa, consiruction site, restaurant, wooded arsa) 4. rk?

5. Location of Injury:  Number & Strest Apt No
of Town. County Staie Zip Code+ 4:
6. Describe how Injury occurred M7, If ransportation injury, specify:
~| O DuverfOperator ] Pedesttan
1B a Pussenpev [ Other (Specify)
Apl48a. Certitying PHysIcial- 1 to befl o 1Yy Frowiic e s oot o e Jete anit 48b. Medical EumlnurlComncr 0 s Bk o el AOE e SEGATY Ll iy
pace anit dun 18 e “auiens nd e AT et e e St 0| s T b e e e e s aled

9. Name and Add fof Certifier - Physiclan, Medical Fxafinar or Coroner (TYE or Prinl 0. Hour of Death (24hrs)

Jonathan\Fish 2241 Hospital Drive Sedro olley, WA 98284 0400

' $51. Name and Title of Attending Physician [ other than Cextiier (Type or Pnnt) 2. Dalz;ﬂod 1720

. -#53. Titie of Certf Licenge Number 6. Was case réferred lo ME/Coroner?
: T 1) T Epieg20

F}. ME/Coroner Flle Number

O Yes ZNo
B7. Istrar Signatur )
C&p&ﬂa@%

FER 2 8 2006

I58. Dale Received oDy YY)
9. Amendments

DOH/CHS 003 Rev 2/06/2004

DQHOH!JS!-'N’W)
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7) g s Affidavit for Correction PO Boxar0s
/Health o § P Olympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter. (360 236-4300
STATE OFFICE USE ONLY
State File Number |Fee Number ]Inilials Date IAffidavit Number
Use the section below for requesting any changes on the record.
Record Type: [ |Birth [ 1Death [ ]Marriage [ ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4., Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:

7.
8. 9.
10. 11.
2 13,
14. | represent the person as: [1Self [1Parent [ ]Guardian O Informant Telephone Number:

[1Funeral Director []Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is frue and correct.

15. Signature; 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: ~ Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

5.

2
3.
4

6.

Birth Certificates:
1.

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the

name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.

Proof must be five (or more) years old or have been established within five years of birth.

Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered hame change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

This atfldavit cannot be used to add a tather to a birth certificate. (Use the paternity affidavit - form DCH/CHS 021)

Death Certificates:

1.

2.
3.

Only the informant, the funeral director, or executors/administrators (if evideince confirming such position is presented) may change the non-medical
information.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1.
2.

Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

: it i il tr 1
Skagit Coyfity Public Health DepartmerN N 0 0 9 4 8 2 l 3

Howard Ugibrand M.D., Health Officer




