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After recording, return to:
William R. McCann

302 Metcalf _—
Sedro Woolley, WA 98284 CHICAGO TiILE
REVIEWED BY
GZOO Sl S \O SKAGIT COUNTY TREASURER
DEPUTY
DATE 05/13/2022

Grantor (Name of Decedent) __ANTON RICHARDS ANDERSEN SR.
Grantee (Heirs): _JULEE ANN ANDERSEN
Abbreviated Legal Description: PTN TRACTS 16-19, ROETKER'S ADDN TC SEDRO-WOOLLEY
Tax Parcel No.(s): P76847 / 4168-000-018-0000

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF _{4lat s’hfn{rfr —Low\

COUNTY OF __ S iaig

>
The undersigned, U:." ‘t’c A\/M Av\ dor o . executes this affidavit relating to the estate ‘%f

+
. N : cprs S '(herein “Decedent”), who died on TEW S, 3¢ - Z?‘
in the County of __5 Ko e , State of _{ s L.i-«di vy then bein{ a resident & the
City of ~Sedro - tleetlxy , Countyof _ S o , State of _ &/ s'L;vgp(a .

{A copy of the death certificate Is attached hereto.)

The undersigned, being first duly sworn, on cath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below,

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent ,

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

cooi

survivorship identified in that certain deed recorded on
[mm/idd/iyyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate)} Printed: 05.06.22 @ 10:06 AM by TW
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620051510
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent

3. That all the heirs at law of the decedent that were living at the time decedent’s death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: S N ' NS

Name and relationship: m g

Name and relationship: TJo\ee Avu/\ A mdores 1 a Snagsl

Name and relationship: T
Description of the Property

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

SEE EXHIBIT "A" ATTACHED HERETC AND MADE A PART HEREOF
5. Status of the Will (if an
b3 The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Q cibo (G el nay

Signature

Ju/ee Aap Ay 4 er3€n

Print Name

State of Washington

County of S\QLLL;‘\_

Signed and sworn to (or affirmed) before me on 5 \Z- fL’L‘ by
Juolef Ang AnderseN {name of person making statement).

JENNIFER BRAZIL Notary Public in and for the State of Washington,

Notary Public Residing at: >
State of Washington My appointment expires: Z‘-{
Commission # 187468 n-is-9y
My Comm. Expires Ju! 25, 2024
Affidavit (Lack of Probate) Printed: 05.06.22 @ 10:06 AM by TW

WAQDO0080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620051510
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s):. P76847 /| 4168-000-018-0000

THE SOUTH 85 FEET OF THE NORTH 170 FEET OF THE FOLLOWING DESCRIBED PREMISES,
AS MEASURED ALONG THE EAST AND WEST LINES THEREOF:

TRACTS 16, 17, 18, AND 19, ROETKER'S ADDITION TO SEDRO-WOOLLEY, ACCORDING TO
THE PLAT THEREOF RECORDED IN VOLUME 7 OF PLATS, PAGE 44, RECORDS OF SKAGIT
COUNTY, WASHINGTON;

EXCEPT THE NORTH 20 FEET OF SAID TRACT 16;

ALSO EXCEPT THAT PORTICN THEREOF AS CONVEYED TQ THE STATE OF WASHINGTON BY
DEED RECORDED NOVEMBER 19, 1957, UNDER AUDITOR'S FILE NO. 558582, RECORDS OF
SKAGIT COUNTY, WASHINGTQON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 05.06.22 @ 10:06 AM by TW
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620051510
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- STATE OF WASHINGTON
-DEPARTMENT'OF HEATTH

CERTIFICATE NUMBER 2022-005205

FIRST AND MIDDLE NAME(S) ANTON RICHARDS
“LAST NAME(SI ANDERSEN SR

' COUNTY OF DEATH: SKAGlT
DATE OF DEATH: JANUARY 30, 2022
" HOUR OF DEATH: 08:27 PM

SEX: MALE : 79 YEARS
SOCIAL SECURITY NUMBE-

HISPANIC ORIGIN;: NO, NOT SPANISH/HISPANIC/LATINO
‘RACE: WHITE

: BIRTHPLACE: y

MARITAL STATUS: MARRIED

* . SURVIVING SPOUSE: JULEE ANN MILLER

. OCCUPATION: TRUCK DRIVER
INDUSTRY: TRUCKING -
EDUCATION: ASSOCIATE DEGREE

* US ARMED FORCES: NO

INFORMANT: JULEE ANN ANDERSEN
RELATIONSHIP: WIFE .
ADDRESS: 314 HAWTHORNE ST SEDRO WOOLLEY, WA 93234

- CAUSE OF DEATH:

A PARKINSON 8 DISEASE
INTERVAL: YEARS
B: HYPERTENSION
NTERVAL: YEARS
¢: DEMENTIA
INTERVAL' YEARS
'D: DIABETES
NTERVAL: YEARS
. OTHER CONDITIONS CONTRIBUTING TQ DEATH:

DATE OF INJURY:
HOUR OF INJURY:
"INJURY AT WORK:
PLACE OF INJURY:

. LOCATION OF INJURY:
CITY, STATE, ZIP;

" GOUNTY:
'DESCRIBE HOW INJURY OCCURRED:

% IFTRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

SV

CERTIFICATE OF DEATH

e 5%

 DATE ISSUED: 021812
FEE NUMBER:

! LA
Ty RREEEN

PLAGE OF DEATH: NURSING HOME/LONG TERM CARE FAC‘II.ITY
FACILITY OR ADDRESS: LIFE CARE CENTER
CITY, STATE, ZP: SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 314 HAWTHORNE ST

-CITY, STATE, ZIP: SEDRO WOOLLEY, WA 98284
" “INSIDE CITY LIMITS: YES

COUNTY: SKAGIT
TRIBAL RESERVATION; NOT APPLICABLE

_LENGTH OF TIME AT RESIDENCE: 15 YEARS

FATHER: AVEN AN
'MOTHER: MARJORR

METHOD OF DISPOSITION: CREMATION

- . PLACE OF DISPOSITION: HAWTHORNE Mm PARK CREMATORY

 CITY, STATE: MOUNT VERNON, WASHINGTON
 DISPOSITION DATE: FEBRUARY 01, 2022

FUNEFW. FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO.ROX 308
_CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 96273 .
' 'FUNERAL DIRECTOR: THOMAS CUFLEY

i MANNE! OF DEATH NATURAL
"AUTOPSY: NO
;WERE AUTORSY FINDINGS AVARABLE TO COMPLETE

‘CAUSE OF DEATH: NOT APPLICABLE

..DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN

PREGNANCY STATUS IF FEMALE: NO RESPONSE

" “CERTIFIER NAME: ANNE WILSON, PAC

TITLE: PHYSICIAN ASSISTANT

CERTIFIER ADDRESS: PQ BOX 2586 ’
CITY, STATE, Zw: SPOKANE, WASHINGTON 89220
DATE SIGNED: JANUARY 31, 2022

CASE REFERRED TO ME/CORONER: NO

- FILE NUMBER: NOT APPLICABLE
" ATTENDING PHYSICIAN; NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: BELEN "ARTINEZ

DATERECEIVED FEBRUARY 01,202 . -

NOT VALID IF PHOTOC-OPIED OR ALTERED
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i’
@}u{mmm Affidavit for COrrection 05/13/2022 1M$:P§ion%§3;§:ﬂfﬁatisﬁcs'
A . . Olympla, WA 98504-7814
‘. Ei o This is a legal document. Complete in ink and do not alter. e 4300
£ . STATE OFFICE USE ONLY )
State File Number Fee Number ) Initials Date Affidavit Number
. Required information must match current information on record
Record Type: Birth [ Death (] Marriage [] Dissolution (Divorce)
B [ Name on Record: 2. Date of Event: 3. Place of Event:
o
K| st Migdie Last MDA (City or County)
= 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mothes/Parent Full Birth Name (Spouse B for Marriage or Dissolution
=4 )
& First [icdle Last/Maiden First idiriia L2z il
8. Name of Person Requesting Correction: Relationship to O self [ Guardian O Informant O Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Rsturn Mailing Address:

PO Box or Street Lddress City Siaie Zin
Telephone Number: Email Address:
{ )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:

8. a.
10. 11,
12, 13.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct. .
14a. Signature: 14b. Signature of 2 parent (if required): .
Printed name: lDate: Printed name: ’ Date:

INSTRUCTIONS - go to www.deh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of preof documentation include:
+ Birth/Marriaga/Divorce record o  Military record {DD-214) » School transcripts + Social Security Numident Report
+ Certificate of Naturalization ¢ Hospitalfmedical racord + Copy of Passport / Enhanced ID  » Green/Pemmanent Resident card (1-551)

You cannot use a Driver’s license, Soclal Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates :

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 match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe. :

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birih certificate (use Acknowiedgment of Parentage form DOH 422-159).

Child under 18 Adult (18 vears or older)

+ If legal guardian{s), include certified court order proving guardianship. « Only the adult can change his or her birth certificate,

« Up to age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to ejther parents’ name required,
on certificate (can be any combination of the first, middle or last names), e [f the first, middle and/or last name is misspelied, or month and/or day of bisth

thereafter, a court order is required to change the last name. is inoorect, two pieces of proof documentation are required.
« No proof is required to change the first or middle name.” + To correct parent’s birth dats, place of birth, or name, one proof documeq}ation
» To comrect parent’s information, one proof documentation is required. is required. kd

s To comect the sex of the child, one proof documentation from a medical
El_rovider Is required.

o change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request,

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family

member may change the non-medical information with proof documentation, Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

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

1. Personal facts {minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one pisce of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (martiage) or clark of court {dissolution) must complete and submit the affidavit.

*CERTIFIED® |

FEB 18 2022
Certificate not valid unless the ;aal of the State of Skagit nt‘y Health Depmﬂnt
Washington changes e_olnr when heat applied. ) HOWB!% tbrand M.D., Health Officer




