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Land Title and Escrow Company
3010 Commercial Avenue
Anacortes. WA 98221

204117-LT
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Mona M, Myers , being first duly swomn deposes and states as follows:

Name of Affiant

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

Surviving Spouse of Terry L. Mvers
Relationship to decedent Decedent/Grantor
whe died on Qctober 22, 2016 at
Date
Anacortes ) Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legat Description: Lots 11 through 18, Blk 1511 Northem Pacific Addition to Anacortes

Assessor’s Property Tax Parcel/Account Number: 3809-511-018-0003/P58453 and 3809-511-018-0100/P12¢130
{Attach full legal description of the property)

I:I Decedent left no Last Will and Testament.
,@ Decedent 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 adopted child,
parents, brothers and sisters of the decedent. Affiant hereby identifies alt heirs at law of the decedent: {use additional

pages if necessary)

Real Estate Excise Tax
Exempt
Skagit County Treasurer

By _Lena Thompson
Affidavit No. 2022-95
Date _01/07/2022
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Mona M. Myers

Surviving Spouse; 4020 W. 6th Street, Anacortes, WA 98221
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, address

Full name, age, relationship, address

Full name, age. relationship, address

REV 84 0017 (1/3/17) Page 2 of 3
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Dated: ja Y]Mw/lj 7 %iz

Mona M. Myers

Affiant s full name
(360) 293-9279
Telephone number
4020 W, 6th Street
Street
Anacortes WA 98221
Ciry State Zip Code
Siar P Myt Forr 7 2022
- Signature Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to (or affirmed) gefore me on this 7 day of J m , 2022 by
ML M. NES .
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EXHIBIT “A”

LEGAL DESCRIPTION

Parcel Number: 3809-511-018-0003/P58453

Lots 11, 12 and 13, Block 1511, "NORTHERN PACIFIC ADDITION TO ANACORTES," as per plat recorded in
Volume 2 of Plats, page 9, records of Skagit County, Washington.

TOGETHER WITH that portion of vacated West 6th Street that would attach by operation of law as disclosed by
Ordinance No. 2850 for the City of Anacortes recorded May 10, 2011, under Auditor’s File No. 201105100050.

Sitwate in the City of Anacortes, County of Skagit, State of Washington.

Parcel Number: 3809-511-018-0100/P120130

Lots 14 through 18, Block 1511, Except the West 26,7 Feet of Block 1511 parallel to the western boundary,
*"NORTHERN PACIFIC ADDITION TO ANACORTES," as per plat recorded in Volume 2 of Plats, page 9, records

of Skagit County, Washington.

TOGETHER WITH that portion of vacated West 6th Street that would attach by operation of law as disclosed by
Ordinance No. 2850 for the City of Anacortes recorded May 10, 2011, under Auditor’s File No. 201105100030.

Situate in the City of Anacortes, County of Skagit, State of Washington.
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CERTIFTCATE MUMBER® zms-mm

GIVEN NANES:
ket Mane: {% L

COUNTY OF DEATH: 1T I -PLAGE OF DEATH: ﬂouf w
DATE OF DEATH: ?AEBER 11, 2016 i . FACILITY OR ‘ADDRESS: 4020 WEST STH STREET
Hour OF DEATH: S 17V, -STATE, "21P ACORTES, UASHIMGTON 98221
SEXt MALE. P 7 . Co S
. AGE: 6% VEARS - ¢ . 0 %o o RESTOENCE STREET: 4000 VEST 4TH STREET
;SOmL szcmzm NuwseR: R C o C1TY, STATE, 1P ANACORTES, MSHINGTON 9822!
: e - ITHSIPE CTTY LIMITS? VES ¢
* - HISPANIC: omuu NG, NOT HISPANIC CounTy: SKAGIT

TRIBAL ReSERVATION: MOT APPLICABLE |
) LENGTH [ 13 TIME AT RISII)ENCE' 36 yENi$

e anm.ms~ o o .- FATHER/PARENT: CHARI.ES ISJ\IAH wyERs s

. - BIRTHPLACE: atEEnswm vsunsv:.mu el e WOTHER/PARENT? . ) s T el

. Mmm mrus' MIRR!ED L _Mnm [13 msvosnmw CREM.\Tmu -

E7 e Srouses MARIE! I.ARSON : L " PLACE OF D1SPOSITION: NRTHKEST CREHATUR\?
T Sl - - CITY,. STATEr ANACORTES, kA

Occumwn msvzcrmz . y . .. DISPOSTTION DATE: onram 26,2006
“INpuSTRY: ATRCRAFT INDUSTRY - = -

'j/ R.\m MﬂT E"

LR

: EDUCATION: ASSOUTATE DEGREE g § - FUNERAL FAGTLITY: EVANS FllNERAL CHAPEL E CREMATOR!'. IMC.
us ktmw FORCEST YES Lo LR ADORESS: 1705 32ND STREET - N
A  CITY, STATE, LIP: ANACORTES WM 98921:
- lnronumr‘ MONA M. MYERS T T FUNERAL OTRECTORE JOSEPH T. WAHAM
“RELATIONSHIP: UIFE B AT

AWRESS' 4070 WEST 6TH STREET‘ ANACORTES A 9!22!

© CAWSE 0F DEATHE.
.“CANCER OF THE THVRO'ID

INTERVAL:- VEKF.S . .

Inmzuu

Immm.

Iunnvuf '

. MANER OF DEATH! NATuRAI.
_-KuToPsy: WO
AVATCABLE T0 COMPLETE THE c.wss oF oem’ NOT. AFPLICABL‘:’
DI0. TOBACCO USE CONTRIBUTE'TO DEATKY NO
PREGHANCY smrus. ‘IF FEMALE!" uor APPLICABLE ;

CERTIFIZR NAME: SLISAN BI.ITI.E‘R ABIP

;L OATE OF INJARY:
L HOUR OF THIORY:

¢ INJURY AT WORKT
.. PLACE F THJURY:

5 Loumou oF* 1NJ£IRv.l

i1y, STate, 1Py R T - E TITLE:
; Counry: FE o . CERTIFIER
55 DESCRIBE HOW TNIURY OCCURRED: - © " ¢ o 000 . 0 ADORESS: 1211 $4TH, STREEI
ki . oo L CITY,STATE, ZIP: - ANACORTES (A 98221

- Dm SIGME‘D' OcToBer 26 2016

cass Ilfremv To ME/CmuEm Ll
‘ FrLE NUMBER: NJA ¥5¢3
& Mrsmus Puvslcuu-
nﬂT AWL:;:ABLE

NOT APPLICABLE

TTERIS] AMENDED: NONE Lom ﬂmﬁv Rictmm.

Hukger{s): HONE
DATE(S) . HONE
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) Affidavit for Correction " Mailo Gonter for Health Statistics
F('} Pichingin swmw\ P.C. Box 47874
Cllympia, Wa 925047814
eg tk N ThIS isa Iegal document. Complete inink and d9 not alter. o Bsg"gﬁ oo
e __STATE OFFICE USE ONLY o o
State File Number Fes Number |Inmels |Date ‘Affidavit Number
T B W—R—eal'ir?d infornmation must match current information on record
Record Type: [ Birth LF Death [] Marriage [ Dissofution (Divorce)
. Date of Event: 3, Place of Event:

1. Name on Record:

1. Father/Parenl Full Legal Name (Spouse A for Marriage or Dissolulion) 5. Molher/Pareni Fuil Birth Name (Spouse B for Marriage or Dissaiuion)

pannbay

Relalicnshiplo L) Sekt [ Guardian (7 informant [ Hospital
Person on Record EI Parent(s) [ Funeral Director [ Other (spacify)

6. Name of Person Requasting Correction:

2. Return Mailing Address:

T o 7E;I13I| Address:
!

liss the section below Tor reguesting any changas on the rec

Telephone Number:

L

d¢. The record is incorrect or incomplete as follows:
The trua factis:

. _  Therecord nowshows: e The 1r actis: I I
8. 9.
o _ . ;11' - N - . [
1 N '—rs. ’ T T )
P - - i e R - . . e
"1 declare under panalty of parjury under the iaws of the State of Washington that the forgoing Is true and correct |
i6a, : ngnature 16b Signalure of 2" parent {if required):
Frinied name: e 0 Pante Tname ¢ T ale

T " Drivérs license, Social Security card or hospifal ital decoratlye birth cerfificate cannot be used as proof
Required documentary proof must be subnitted wilh the affidavil and include full name and birth date. Examples of documantary proof include:

i« Birt/Mariage/Divorcerecord ¢ Military record {DD-214) » School transcripts. +  Social Security Numident Report

‘« Corlificate of Naturalization =  Hosyitalimedical record s Passjort +  Green/Pemanent Resident card (1-551)

Birth Cartificates

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

2. The proof(s) must maich the asserled fact(s). For example, if the affidavit says lhe name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.

3. Documentary proof must be five or more years old or established within five years of birth.
Child under 16 Adilt {18 years or older?
| » If legal guardian(s), include cerlified vourl order proving guardianship » Only the adult ¢an change his or her birkh cerificale

+ Up to age one, last name can be changed once 1o either parents' name  «  If the first ar middle name is missing, hwee pieces of documentary proof are
on cerlificals (Gan be any combination of the first, middle or fast names)* required
After age one, a cout order is required to change the Jast name If the first, middle andror last name ks misspetled, or date of birth is incorrect,
No proof is required 1o change the first or middle name* two pieces of documentary proof arke required
To correct parent's information, one docurmentary proof is required. + Tocorrecl parent's birth date, place of birth, or name, one documentary proot

To carrect the sex of the child, one documertary proof from a medical is required

provider is required
‘To change an- part of the rame of a child, signalures from both parents listed on the certificate are required. If ona parent is daceased, submil a death cenifitate with request.

This aftidavit cannot e used to add a father to a birth certificate (use paternity acknowledgment form DOH 422032)
[Death Cerificates
1. Only the informant, the funeral diractor, or executors/administrators (il evidence confirming such position Is presenled) may change the non-medical
: information. Proof is required to make changes if requested by a family member not listed as the informani on Lhe cerlificate (Tamily members are spouse or
régistered domestic partner, parent, sibling or adult chitd of stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order it someone other than the informant is requesting he change.
2. The medical information icause of death! may be chan:xed only b the cerifvina j-hysician or the coroner/medical examiner. _

Marviage/Dissolution (Divorce) Cortificates
1. Personal facts (minor spefing changas In name, date or placa of birth or residence) may be changed by the person with one piece of docurnentary proof.

2. To chanae the date or place of marria.e or dissolution, Ihe officiant (marriace) or clerk of court idissolution’ must carmplets and submit the affidavit,

CERTFED
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