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Return Address:

Land Title and Escrow Company
111 E. George Hopper Road

Burlington, WA 98233
207118-LT
REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY
DATE L09/15/2022
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/granice Linda M. Hanger , being first duly sworn 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 Ralph Leon Hanger .
Relationship to decedent Decedent/Grantor
who died on March 21, 2004 at
Duate
Burlington Skagit ‘Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Ptn Tr. A Morgan's Tracts

Assessor’s Property Tax Parcel/Account Number: 3959-000-016-0106/P67625
(Attach full lega) description of the property)

D 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 all heirs at law of the decedent; (use additional
pages if necessary)
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Linda M. Hanger. (23& Spouse

400 Gardner Road, Burlington WA 98233
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
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Dated: Q\\\L\\:ﬁ'}-

Linda M. Hanger
Affiant’s full name

(360) 202-7131
Telephone number

400 Gardner Road
Street
Burlington WA 598233
City State Zip Code
1
Qﬁ&uﬂ:&ﬁ-\g\ \Qaﬁlﬂl’\w September 14, 2022
D Signature = Date
STATE OF WASHINGTON
COUNTY OF SKAGIT
Signed and sworn to (or affirmed) before me on this (U day of wereseEe, 2022 by
\MORY M, _ '
\\\“\““cm"m'”llf
Sy 7,
Signature _§?§',-’@\,n 9 ‘9,‘
§ T OTARY %
poorerry g : N :. - . =
Title :'é '.. PUHL\C .: -=-.='
My appointment expires: 06, (O 2025 ”fa,,,d)‘:v'-fbn’" 1??;: . ‘\s?
B opan X

OF w, N
it
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(?2 e Affidavit for Correction [t

Health P asoraros
Thls is a legal Document. Complete in ink and do not alter. o0 2354300

- STATE OFFICE USEONLY - - .

State Fite Number |Fee Number Jlnmals Date IAfﬁdavit Nurmber
Usa ihe seciion beiow for reguesting any changes on the record. :
Record Type: [} Birth (] Degth [ 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 of Incomplete as follows:
The Record now shows: The True fact is:

6. 7.
8 9.
10. 11.
12, 13.
14. | represent the person as: [ Self [JParent [ Guardian Clinforment Telephone Number:

(i 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 cnce. Subsequent changes must be made by courl order. The incorrect
cartificate must be retumad within one vear 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 Recards Pasgport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, lega! guardian (if the child is under 18), or the aduft themselves (if 18 or older) may change the birth ceriificate.

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 ta be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name |s Mary Ann Doe.

3. Proof must be five (or more) years old or have baen 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 ar father's name (if present an the certificate) or any combination of the two,

- After age one, last nama changes require a cartified copy of a court ordered name change. Minor speiling changas may be made with an affidavit and
dacumentary proof,

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (unfil 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 (jif evidence confirming such position is presented} may change the non-medical
information.

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

3.

it it is less than sixdy days from date of death please contact the county health department wheie the death occurred to make changes.
Marrlage/Dissclution (Divorce} Certlficates:

1. Personal fact(s) (minor spelling changes in nama, 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,

*CERTIFIED"

MAR 23 2004
omltin?

Skagit Health DepartmeTit
H()'wez.\rdl L |bratr¥d M.D., Health Offlcer
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LAST WILL AND TESTAMENT
0 F
RALPH LEON HANGER
":“:”5”3":":":"1"?”'”:":"2":"2"2":":":":":":":":":".‘“Z“:”:":“:"'
KNOW ALL MEN BY THESE PRESENTS:

That 1, RALPH LEON HANGER, a resident of Skagit County,
Washington, and being of sound and disposing mind and memory and
not acting under menace, fraud, duress or the undue influence of
any person whomsoever, but being mindful of the uncertainty of life
and desiring to make testamentary disposition of my property and
estate at the time of my death, do hereby make, publish and declare
this to be my Last Will and Testament in the manner following:

FIRST:

I hereby direct that my Personal Representative, hereinafter
named, pay all of my just debts, including my funeral expenses and
the expense of my last illness, and that she pay all such from the
first monies coming into her hands from my estate.

SECOND:

I hereby give, devise and bequeath my entire estate to my
wife, LINDA MAE HANGER provided she survives me by thirty days, but
in the event that I should survive my wife or we die within
thirty days of each other, I hereby give, divise and bequeath my
entire estate to my child, JESSICA LYNN HANGER. I hereby purposely
leave nothing to my five children born during my former marriage to
Barbara, namely, JULIA A. BENSON, MARCIA A. CARTER, MARK L. HANGER,
LINDA A. HANGER, and BRENT L. HANGER.

THIRD:

I hereby appoint LINDA MAE HANGER to act as Personal
Representative of my estate, to serve without bond, to have all of
the powers granted by law to a Personal Representative under non-
intervention Wills, with full power to sell, convey, pledge,

mortgage, and dispose of my entire estate without the intervention

HL.PH AEON HANGER
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of any Court. 1 hereby further provide that my estate shall be
settled in the wanner herein provided and stated and without the
intervention of any Court except to probate this Will, to file an
inventory of all property of said estate, give the required notice
to creditors and to the State Board or person having charge of
collection of imheritance tax and to make the settlement required
by law.

FOURTH:

In the event that LINDA MAE HANGER is unable to serve as
Personal Representative of my estate, I direct that MARCIA CARTER
shall be the Personal Representative of my estate., I direct that
MARCIA CARTER serve without bond and without the intervention of
any Court as provided by law and with the powers stated in
paragraph "THIRD", above.

FIFTH:

I hereby appoint LINDA MAE HANGER as Guardian of the person
and estate of my said minor children. In the event that LINDA MAR
HANGER  is unable to serve as Guardian, I hereby direct that
MARCIA CARTER serve as Guardian of the person and estate of my said

minor children.

SIXTH:

1 hereby revoke any and all Wills by me made and declare this

to be my Last Will and Testament.

IN WITNESS WHEREOF, I, RALPH LEON HANGER have hereunto set

my hand on this g'éi— _day of gﬂ.m_“‘:%;_, ‘‘‘‘‘ ' 1%0, and 1 have
called MM%%\\ and &, N‘&\Q &, \*(WJ‘EWJ
to attest this Will by witnessing my signature hereto and by signing
their names hereto as attesting witnesses.

This Will consists of three (3) sheets of typewritten matter and

for the purpose of identification, I have signed my name on each sheet

on the margin thereof.
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ATTESTATION

Ve, Boroono Bt a0d Supdle towlend
residents of Skagit Couaty, Washingroa, hereby certify that on
this g“§§: day of Zg&j(dcvzy FEEﬁ? RALPH LEON HANGER, well knowa
to us, exhibited to us the foregoing instrumeat in writing which he
then and there declared to be his Last Will aad Testameat, con-
sisting of three (3) sheets of typewritten matter and the Testator
then and there ia our presence signed his name thereto; whereupon
we, at his request have signed our names thereto ia the presence of
each other and ian the presence of the said named Testator and we
hereby further attest that the signature of the said Testavor to
salid Will is the true sigaature of the Testator. We further cer-
tify that at the signing of this said Will, the said Testator was

of scund mind and was aoc acting uander duress or fraud.

/Cgiibﬂ4aJ/é%%ﬁ@Q

residing_och o (Naplley
4

WITNESS
wx/mfé“s:%" Lo Hoolesd residing O\ U D
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AFFIDAVIT OF SUBSCRIBING WITNESSES TO THE WILL
OF

RALPH LEON HANGER
||:|I:H:ll:ll:ll;ll:ll.'l:\l:H:ll:H:H.!I:ll.llzll:ll:ll:II:H:”:II:U.I!:H.ll:II:II:II:II:II
STATE OF WASHINGTON )

S8
COUNTY OF SKAGIT )

Each of the uadersigned, beiag first duly swora oa cath,
deposes and says:

I reside in the State of Washington and am of full
legal age. I am personally acquaianted with the above named
Testator and make this affidavit at his request.

I am one of the subscribiang witnesses to the foregoing
Will. The said iastrumeat was signed and executed by the said
Testator at Mouat Vernoa, in Skagit Couaty, Washingtoan, oan the
date it bears, in my presence, aad the said Testator thereupon
published the said instrumeat as, aad declared the same to be his
Last Will aad Testameat aad requested me, in attestation thereof,
to gubscribe my name as a witness thereto.

I thea and there, in the presence of the said Testator
subscribed my name as a witness to the said instrument.

At the time of executing said instrumeant, the said
Tesctator was over the age of eighteen years and was of sound and
disposing mind and aot acting under duress, menace, fraud, undue

influence or misrepreseatation and was in all respects legally com-

petent and qualified to make a Will.

gﬁu,éuw gom%

J LL v[g 4 _/[4 1[//’5, (//Cc'/i’ncf /

+
SUBSCRIBED AND SWORN to before me this _ 215 day of 7 bug vy
V990

s

Notary Pu%%ic in and for cthe State of
Washington, residing at Mouat Veraon.



