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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee %M\)C‘ 1a €. Qe ] , being first duly swom
' Name of Affiant -
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real
Property described below, as is ORI~
. Relationship to decedent

of C1q-("-4 P C’l-ecfﬂﬁ, who died on O} ln ‘ Tee™ T

{ Decedent/Grartor \ Date
at_Mov wT VEgar v 5i<¢:k"‘l."{' WASH vy zal

Ciry Coutey State

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

Lot 1= (\Bun\'vu‘ Meadows

Assggssrr’s Property Tax Parcel/Account Numbers: (List All)
0

{Attach full legal description(s) of the property)
_\(Dcoedcnt left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__ Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

__ Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.
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The Affiant declares that the following are all the “Heirs at Law™ of the decedent; “Heirs
at Law™ includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not

inheriting part of the decedent’s estate):

Bovhava €. Gecm e

(735 5 Puus e

Full name, age and relationship 7

20810 Cavelan~ Place. Burlingben WR 2823732
Address City 7 State Zip -
Full name, age and relationship
Address City State Zip
Full name, age and xglatuonship
Address City State Zip
Full name, age and relationshin
Address City State Zip
Full name, aze and relationship
Address City State Zip
Full name, age and relabonship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Fuli name, age and relationship
Addrass City State Zip

(Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $§ 4 S0 ,&¢=  of which approximately $ Y CocoT
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None () OR those shown on an attachment {s) hereto ( ).

The Affiant further declares that the decedent had ( ) OR had never{ ) received from
the State of Washington assistance consisting of nursing facility services, home and
community based service, related hospital and prescnpuon drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indecmnity
and hold Guardian Northwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: 03[ 0% [2c22

Babara £.CGeog~ by Wi, /wancl Gtng—~ 80 -427-719¢

Affiant’s full name I\ g~ d ,“‘-v,u_,) PR 5& L+ Telephone number

Streer Ciry Srare Zip Code

State of L\)Q County of »lé,?zﬂ
1 know or have satisfactory evidence that &Jm 6 m

(Name af Person)

is the person who appeared before me, and said person ackmowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and

purposes mentioned in this affidavit. % %
Dated: ,20 of 2.

& Signaiure of Notary Public
(SEAL OR S5TAMP) Residing a # Q é ;2% 'QM Z ;

€ State of

Notary Public in and for

y 20537

% - -
By, % My appointment expires:

'?.:.ga. (Based on REV 34 0017 (1/3/1
ol 3
=~

--------
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State of Washington
Y
County of i /"i</¢4—:¢_’3

On this 8th day of March 2022 before me perscnally appeared Jeffrey Raymond George , who
executed the within instrument as Attorney in Fact for Barbara E. George and acknowledged to
me that he signed and sealed the same as his free and voluntary act and deed as attorney in
fact for Barbara E. George for the uses and purposes therein mentioned, and on oath stated
that the Power of Attorney authorizing the execution of this instrument has not been revoked
and that the said * is now living, and is not incompetent . Given under my hand and official seal
the day and year last above written.

Dated: March Ez , 2022

} ss.

W W=V /{f g L
“Name: £ /7{77/!‘"' j/"[/.&;‘
Notary Publi ln and f'or the Stateof

residing at
My appomtment expll’es
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EXHIBIT "A"
LEGAL DESCRIPTION

File No.: 01348-47218

The Land referred to herein below is situated in the County of Skagit, Stale of Washington, and is
described as follows;

Lot 13, "COUNTRY MEADOWS " as per plat recorded in Volume 12 of Plats, page 33, records of Skagit
County, Washington.

File No.: 01348-47218
Exhibit A Legal Description Page 10of 1
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Vi et Affidavit for Correction S . Mh stnlatcs
#ﬁHea th e

msnsalegalnommm ts In ik and do not ater. oy aaa
STATEE'FFEIaIEEONLY o T T

. State File Number Fue Numbes Initials ‘Data T A'\fﬂda-'i;(ﬁ Nomber

E ‘ _ - Use the section below for reguesting any changes on the record,
Haoord Type f] Birth : {_| Death .. [[Inarriage O Dlssolulion

i+ 1. Name on record: _ ) _ 2. Date of Event; 3, Flace of Evertt {City or County)

4. Father's Full Name (For Birtt): {Husbanid for Mardage or Dissolution) & Mothers Full Name {For Birth): (Wie for Marriage or Dissolution)

The Record is Incorrect or Incomplete as foliows:

5 Tho Aecord now shaws: 7 The Trus {act is:
5 ) )

1. _ " .
12. : ‘ 13

14.1 represent the person as: [ S&f (Parent []Guardian  (]informant Telephone Number:
O Funeral Director ] Other (Specify) ‘

declare under penalty of perjury under the laws of the State of Washington that the lorgomgns true and oorrect.

- 15. Signature: 16. Date! 7. Address:

Al vital records are rsg;sharad as recewed An itam may be changed by affidavit enly once, Subsaquqnt changes musl be mada I:nj couwt mder The incomect
cenificate must be redurder within ons ysar of the deite it was issued to reckive a replacemerit copy. lrea of charge.

Al ehangu must be' ssiabliched by dacumentary prool submitied th the altidavit

Exarnples of documomary prouf' Cerlificate of Nafuralization '~ ‘MadkalRecdrd =~ . . School Fleeofd :
Hospital Records * Military Record (DD-214) Viler's Reglsiration| Card tu' it bears an
Insuranca Records ~. - - Birth i affactive date)
MamageJDivorce Ragorgs : Passpoﬂ : Allen Registration Ga’d (lrom and back)
Jirth Certitlcates: .

t Only aparent, iogal guardian {f the child is under 18), o me adult themselves {If 18 or oldsr} may change the birth uanﬂicule
2 The praof(s) must match exactly 1he assarted trus factfs). For exampls, if the affidavit says the name |s Maty Ann Daoe, then the prool must show the
name to be Mary Ann Dos. Mary A. Doe or M.A. Do does not prave the name |s Mary Ann Doe.
3 Proof must be five (or more). years old or have besn astabiished within five years of birth, '
4. Upta age one, the parent(s) or legal guardian may change tha child's last name with en ffi davllformrractlm provided;
- This is & one tme only change. Subsequent changes wil requira a certitled copy of a court ¢rdered name chal
- The new tast name may be the mother's makden name or father's name (if prasent on tha certificate) or any com| naﬂon ofthe two.

- Ajter age one, last name changes require a certified oopy oi a court ordered nama change. Minor spelling changes may be made wilh an alﬁdavnl and !

documentary prgof.
5 Parent(s) may chanpe théir child's first or middte name by complsting ard signing an affidavii for correction {unt tnelr childs 18th Dlrlhuay)
3. Thie aftidavit cannot be dead to add 1 father to a birth certificate. (Use the pntemlly afficavit - form DOM/CHS 021)

Jeath Certificates:

5 s OMBI informant, the funerd director, or execulors/administrators (it evidence oonﬂrming such pomllon is prasentad) may change the mnmedical

information.
The medica! information {cause of death) may be changed only by ihe ceifying phymdan or the coroner/medical examiner.
i it is less than sixly days from date of death please conlac! tha county haalth depariment whete the death occurred to make chnngus.

varriags/Dissohution (Divorce) Certificates:

I Personal factis) (minof spelling changes in name, date of ilce of birth or reesdenoe) may be changad by afidevit (with proof) by the person,
3 To changa the date or place of marriage or gisgalution, the officlant (marriage) or clark of court (dissolution) must sign the affidavlt.

DHICHS 023 (Rev. §/2002)
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