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Return Address:
TOUARDIAN NORTRWEST TITLE COMPANY Real Estate Excise Tax
— BM-ARVERIDEDRIVE Exempt
Pmsgg o473 zl;agit County Treasurer
_Lena Thompson
Affidavit No. 20223694
Date 09/07/2022

AFFIDAVIT (LACK OF PROBATE){R)

The undersigned affiant/grantee e-\ i , being fiest duly sworn
Name of Afficnt

deposes and states as follows: That they are a rightful heir as listed on heirs at law, ta the real
property described below, and is 50()1!60

t Relntionship to decedene
of _;j_d_me S ‘h(l Uff'L W\mr"@ , who died on w

Decedent{Grantor

at Sggfn \D{)OJ 1?9 .Skdéf f’}' //1?21

County State

REAL PROPERTY SUBJECT TO THE AFFIDAYIT:
Abbreviated Legal Description:

LoF3, Tntecan Bl dlF

Assessor’s Property Tax Parcel/Account Number: D'?Cbe / Z)[ 34‘7 —m —aﬂf- @9 }

(Attach full legal description of the property)

UDecedent left no Last Will and Testament.

B 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 all heirs at law of the decedent: (use additional pages if
necessary)

(Page I of }
REV 84 0017 (1/3/17)
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e LN T Y\/K()f}\f‘ﬁ_-‘-“ Ly le. SN0 Davwer e,
Sreden Loy WA 92384

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full naine, age, relationship, address

Full namne, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: A~ \ - 2.2
%Lﬁa G Tovennse. W o ooe
Afffant’s full name

2o D490 3un(y
Telephone number
BHAC Tiewnes Oy,

CSeden Lidoolhery
City ; State

Q_’an._st\N\/\(‘rr‘a—'-A-_ H-l-32
Date

Signature

Street .
LB EhirY i
Zip Code

State of Mﬁltwf}'{?\\ County of gknc‘)\i\i\—

I know or have satisfactory evidence that "‘-)lt\pe\\‘l MGC’N’Q

{name of person)

is’the person who appeared before me, and said persor acknowledged that (hc/@signed this
affidavit and acknowledged it to be (hifree and voluntary act for the uses and purposes

mentioned in this affidavit.
Dated: C( 12 Qfa @L}k

‘N Signamure of Notary Public

(SEAL OR
STAMP) .
Residing at: %‘er)?ﬁ [LJQQ[ \?‘;/ B

My appointment expires: _ { 7* IM

A '-._

S ;%......i‘-;’ge
7, SY0 A

“, ’mmh ww

REV 84 0017 (1/317)

7,
% Notary Public in and for the State of _{Of
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Exhibit “A”
Property Description

Lot 3, Anderson-Hilde Plat, according to the plat thereof recorded in Volume 11 of Plats, page
50, records of Skagit County, Washington.

Situate in Skagit County, Washington.

Page i of |



' CERTIFICATE OF DEATH

GERTIFICATE HUMBER: ‘20

FIRST AND MDDLE NAME(SF: JAMESlDAVID N
LAST NAEISE: MOORE .

COUNTY OF OEATH: SKAGIT
DATE OF DEATH: SEPTEMBER 13, 2019
HOUR OF DEATH: 10:15 AM '

SEX: MALE . L ACE. T VEARS
SOCIAL SEGURITY NUMBER;

HISPANIC ORIGIN: NO, NOT SPANJSHIHISPANIC!LATINO
RAGE: WHITE -
BIRTH DATE:

BIRTHPLAGE: Tamsvvmmcouuw NC

WARITAL STATUS: MARR]ED
SURVIVING SPOUSE: SHELIA DENISE BUCHANEN

DCCUPATION: LABORER

INDUSTRY: CONSTRUCTION .

EDUCATION: HIGH SCHDOL lRADUATEOR GED COMPLETED
US ARMED FORGES: NO* ™ -. "~

INFORMANT: SHELIA DENISE MOORE

RELATIONSHIP; WIFE

ADDRESS: 820 DANA DRWE. .s;ng;}wooulsv, WA 98284

{AUISE OF DEATH:

A& METASTATIC PROSTATE CANCER
NeRvAL YEARS'. -

B: SECONDARY MAI.IGNANT NEOPI.ASM OF BONE
INTERVAL YEARS' g

Gt SECONDARY MALIGNANT. NEOPLASM OF LUNG
INTERVAL: YEARS

D: SECONDARY MALIGNANT: NEOPLASM OF LYMPH NODE
TERvAL: YEARS

QTHER CONDITICHS CONTRIBUTING YO DEATH:

DATE GF INJURY:

HOUROF NJURY; -
- INNJRY AT WORK: .

PLACE OF INJURY:

LOCATION OF IAURY: .
CITY, STATE, ZIF:-

COUNTY: : o p
DESCRIBE HCﬂN NJURY OGGURDEO

5

. I TRAXSPORTATION RLAURY, SPECEY:, NOT APPLICABLE
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-ct:!:-s

DATE ISSUED: 09/232019
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADORESS: 820 DANA DRIVE
CITY, STATE, ZIP: SEDRC-WOOLLEY, WASHINGTON 98284

RESIDEMCE STREET: 820 DANA DRIVE
CITY, STATE, 2IP: SEDRC-WOQOLLEY, WA 98264
INSIDE CITY LIMTS: YES COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE

LENGTHOF TIME AT RESIDENCE: 12 YEARS
FATHERPARENT: WRE
MOTHER/PARENT:

METHOD OF OISPOSITION. CREMATION
PLACE OF DISPQSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITIONDATE: SEPTEMBER 16, 2019

FUNERAL FAGILITY: HULBUSH FUMERAL HOME ARD CREMATION
SERVICES

ADDRESS: 281 S BURLINGTON BLVD

CITV, STATE, ZIP: BURLINGTON, WASHINGTON 98233

FUNERAL DIRECTOR: PAUL L. GIBSON

MANNER OF DEATH: NATURAL

AUTOPSY. H0

WERE AUTOPSY FINDINGS AVAILABLE TQ COMPLETE
CAUSE OF DEATH; NOT APPLICABLE

4D TOBACCO USE CONTRIBUTE TODEATH: NO
PREGHANCY STATUS IF FEMALE: HO RESPONSE

CERTIFIER NAME: MAREN MANSFIELD, ARNP

TITLE: ARNP

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SK:MED: SEPTEMBER 13, 219

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

ATTEMNDING PHYSICW: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL B, CARBAJAL
DATERECEIVED: SEPTEMBER 16, 2019
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Afflda\’l[ for cnrrecﬁon Mallie: Centor for Health Statlstics
0. Box 47114
This is a legal documant, Complete in ink and do not alter. Olympia, WA D504-70 14
3B0-236-4300
= . STATE QFFICE USE ONLY
State File Number IFea Number Inilials , Date lnrﬁdavil Number
Requirsd information must mateh curront information on record
x Record Type: [ 1 Birth {1 Death [L1Marriage "1 Dissolution (Divorce’
o |1-Wame an Record: . Dale of Event: 3. Place of Event:
£ i foon AR N
§< 4. Father/Parent Full Birll Name (Spouse A for Marriage or Disgolution} 5. MotherParent Full Birth Nome (Spousc B far Marriage or Dissolution)
@ . P . el P,
Q. L P N . L B L . P H
&, Mame of Person Requesting Coprectinn; Relationslip 1a L selt 3 Guardian Cinformant [ Hospital
Person on Record: [ Parentfs) L] Funeral Director {7} Olfigr {specify)

7. Relmn Mailing Acldress:

Email Address:

Use the section below for raquesting any changes oh the record. The record is [ncorrect or incomplete 25 foliows:

| o The record now shows: The truc fact Is:
8. O - A - - — X P
., T .
TP 13.
. - 14, - :
. 1 darlare undar penaity of perjury under tha laws of the State of Washington that the forgoing is true and correet
13a. Signature:! 16b. Signalure of 20 parent (if required):

Frimed namo; [ale: Brinted hame: Date:
T INSTRUCTIONS - 0 0 v doh.wa.gov Iof mpre miomualion

_ Drlver's M , Social Securlty card or hospltal decorative birth cortificate t he used as proof

Raguired documuntary proof must be aubmitied with e aflidavil and Include fil name and birllk datc. Examples of documentary proof inciude;

o BirlMariage/Diverce racord o Military rocord (DD-244) s School anscrpts +  Social Seautity Numident Itepart

o _Corlilicale of Maluralizution * _ Hospltalimedical record » _Passport + Green/Permanent Resident card (-551)

Birih Cerilffcates .
1. Only a parent{s}, legal guardian {if the child is undor 18), or the named Individuaf {If 18 or cldar) may change the birth corlificate
2, The pronf{s) must match ihe asserted fack(s). For axample, if the aifidavit says the nama should bo Mary Ann Dog, tha proof must shaw the namn la be

Mary Ann Do .
8. Documentary proof must be five oF more years old or established within fiva years of birlh
Child wodor 18 Acoll (18 years or oldgr)

«  IlNegal guardian(s), incluede.corlified courl order praving guardianship e Dnly the acfult can changs his or her birth cedificate
¢ Uploage ong, last name can be chiangad onca to either parents’ name o o If the first or middie name is missing, three pieces of docurmnentary proof ane

cerlificate {con be any combinalion of he firsl, middie or lasl names)* required
s Alfter age one, 2 court ordor is requirad to change the last name @ Ifthe firsl, middle andfor last name: is misspelled, or date of birlh ks incorrael,
e No prool is required to change the first or middle name* twa picces of documentary proof sare required
+  Tocomect parcnt’s information, one decumontary proof is reaquired. o Ta congol parent’s birth date, place of Lirh, or name, anw documentaey proof
*  To comect the sox of he child, one documentary preof from a medinal is required

wavicar i ramiired e _ y

“To ehuigo any pan of the nawo of : ehild using s fown, slgraluros from Loth parents tstod o the cortificats are raquired, If ong pronLis docoasad, subunil 2 deauy
. Surlificate with reguest. - —- ___ .

adfidavit canrot be used o add a father to a birth certificate {tiae paternity acknowlednment form DOH 422-032)

Donth Cerlificaios

1. Only the: infarmanl, the funeral diractor, or execulors/atninisiatons (if ovidence cardirming such position is presenied) miay change the mon-modical
infarmation, Mrool is required to make changos if requastod by a family member not lisied as the Informant on the cerlificale {family raombrrs are spovsn
of registered demostic pariner, parenl, sTbling or adull ¢hild or stepehild), Marital status requizes 4 cortifiad copy of o courl order if somoane other than the
infarmiant i requosting the change.

2. __ The redical ini u (cause of death) may be changed unly by the corlifying physicien or the coronedmedical examingr,

MarrtagelDisselation {Divorce) Certiflcatos

1. Porsonal faats (minor spalling changes in namo, date or place of hirth or rosidence) may he changad by the porson with one pieca of documentary prool

2. To change We date or place of mariage or dissatulion, the oificiant (marrage) or clerk of court idissglulign) must complels and submil e aflidavi

CERTFED"

SEP 23 2019
- W

nty Heajth Depariment
Howard Lébrand M.D., Health Officer

ARG

032613738

Cerilicsie naf vady vednss e Sosl of 1he Stato af .
Waslingien chamc:: clor whan lral pplied. Skagit



