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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantce V‘C)C\"V\\-k N ACA, |, being first duly sworn

Noagh of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is T_)(,UJG\\\W

Relationship 1o decedent

of (Oeom\og—T oS . whodledon_‘{\"&.&é 3\, @O@-\

DecedentiGrantor

at \Jancouet CArx L o petol

Ciy County State~"

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: S‘:C ‘A‘\“’QKJI‘EA :E)(‘SD-\ l\_}\“‘ A

Section 31, Township 36 North, Range 5 East - NW NE

Assessor’s Property Tax Parcel/Account Number: P51155/360531-1-002-0309
(Attach full legal description of the property)

m/Dccedent left no Last Will and Testament.
(IDecedent left a Last Witl 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, brothets and sisters of the decedent,
~ Affiant hereby identifies:all heirs at law of the decedent: (use additional pages if
necessary)
(Page 1 of )

REV 840017 (1/3/17)



202212050039

12/05/2022 10:45 AM Page 2 of 7

Vo, —Zp'iec\x\w MNoeNo 4 M\N\{F <5
J < Uiets wok qR(e3d2

Full name, age, rela!ronshq), address

A
o, oo NOR - /AT

Full name, age, relationship, dddress

'TQCL\._LJML_Qanm Do wbote v

o A2

Full name, age, relanonshfp, 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



~ Dated : ,2‘ /”92

Yadhy meena
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/ ]
Affiant’s full HM
Telephone numbey
Street
City State Zip Code

12-1 - &2

Dute

State of W ﬂ%\’\w“a hM

Lowutz

I know or have satisfactory evidence that

iy Mot

{nane of person)

is the person who appeared before me, and said person acknowledged 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: r)’I m / fn’

(SEAL OR
STAMP)

\\\\\
\\\\\\\\\\\\\\\\\\

SN el

State of Washington :
| Commission Number 22000744 J
My Commission :

res

REV 840017 (1317

Residing at:

Sigmature of Notary Public

Lomeitw, WA

Notary Public in and for the State of \Mﬁ&h‘ V\‘ fﬂ)/\

My appointment expires: \L i 1k C
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EXHIBIT “A”
Property Description
Closing Date: November 11, 2022
Buyer(s): TK Restorations LLC

Property Address: 24623 Ranch Road, Sedro-Woolley, WA 98284
PROPERTY DESCRIPTION:

That portion of the Northeast 1/4 of Section 31, Township 36 North, Range 5 East, W.M.,
described as follows:

Beginning at the Northeast corner of said subdivision;

thence North 8§7°20'58" West along the North line of said subdivision, a distance of 1,645.0 feet
to the true point of beginning;

thence South 1°08'36" West, a distance of 680.0 feet;

thence North 87°20'58" West, a distance of 323.00 feet;

thence North 1°08'36" East, a distance of 680,00 feet to an intersection with said North line of
Section 31;

thence South 87°20°58" East along said North line, 323.00 feet to the true point of beginning.
(Also known as Tract 27 of HILL AND DALE RANCHETTE as recorded under Auditor's File
No. 800321, records of Skagit County.)

TOGETHER WITH an easement for ingress and egress and utilities 60 feet jn width, the
centerline of which is described as follows:

Beginning at the existing monument at the Southwest corner of the Northeast 1/4 of Section 31,
Township 36 North, Range 5 East, W.M.;

thence South 88°01'15" East along the South line of said Northeast 1/4, a distance of 1,314.37
feet to the

Southwest corner of the Southeast 1/4 of said Northeast 1/4;

thence continue South 88°01'15" East along said South line, a distance of 8.44 feet; .

thence North 11°44'52" East 20.29 feet to the true point of beginning, said point being on the
North margin of the County road (Fruitdale Road);

thence continue North 11°44'52" East along said centerline, a distance of 1 ,572.80 feet;

thence North 87°20'58" West, a distance of 309,03 feet to a point to be hereinafter referred to as
"Point X";

thence North 89°20'00" West along said centerline, a distance of 1,009.93 feet, said point being
the terminal point for the centerline of this easement.

Beginning at before mentioned "Point X";
thence North 01°0836" East along said centerline, a distance of 340.00 feet to a point hereinafter

PROPERTY DESCRIPTION
File No.: 22-17213-TJ Page 1 o2
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referred to as "Point Y*;

thence continue North 01°08'36" East along said centerline, a distance of 350.00 feet, said point
being the terminal point for the centerline of this easement.

Beginning at before mentioned "Point Y";

thence North 87°20'58" West along said centerline, a distance of 969.00 feet, said point being the
terminal point for the centerline of this easement,

EXCEPT that portion of said easement which lies within the above described main tract,

PROPERTY DESCRIPTION
File No.: 22-17213-13 Page 2 o2
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ACILITY/OR ADDRESS; RAYHICKEY HOSPICE HOUSE

%‘rry swe, 2P vmcuwzn. WASI-INGTON 9866

BQRNES STREET SUlTE 206
ANCOUVER, WASHINGTDN 9855{

€00 CONTRIBUETDBEATH. No !
C: 'fsr.;x“rus IFrBAALE‘ ND stnmse

- -GERTIFIERADDRESS; 5400 MACARTHLR BLiD

CITY, SYATE, 21P; VANGOUVER, WASHING'I‘UN 9ausu H

. DATESIGNED: e, am,

A‘!TENDH\IG PEYSICHN? JENNIFER O'D QNNELL}\ARNPA
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T I A Vit for Correetion Ml or Centet or eall Sttistion
@iy AR Gomection”
1] Yy C e : lympla, 504.74

D s A0 o Thlsis.alegaj docqment. Complete m.unkanddonotalter. 60-236.4300

| = B o ST OFFICEAUSES 5

Ryt O it S At e G T A NN atiON (oD T G Gray

L1 Birth [ Death [ Marrlage [] bissoclution. iDivarse)
- ’ . 2. Date of Evenk: 3. Place of Evenl:
Micidle: Last MDY {Cily or County)
4, Father/Parent Full Birtk Namé (SpGuse A for Mamiage of Dissolution} IS. Mather/Paren Full Birh Name:{Spouse & far Marriape or Dissehilion)
] #iddle Lastilaidon First Middie Lasttziden
2| 6. Name of Person Requesting Correction; Relatienshipto . L2 Self 3 Guardlan [J Informant O Hospital

Patson an Record: (3 Perentis)  (J Funeral Direclor [ Other [specity)
7. Relum Mating Addrass: ‘

PO Box or Sireet Address . Gy Stale 25

Telepbone Number:

SN el B BB IO W TR e Ue BT SV ETan: 3 ordishircdifectaticompiste as Eir
The recoed currently shows: © The true fact is: j

8. —Ts. -

10. 11

12, 13

- | doclare under.penalty 'of perjury under the laws of the State of Washingten that the forgoing is frue and correct,

142, Signature: 14b. Signature of 20 parent {if required):
| Printed neme: ‘ Date: Printed nama: : "|Date:

— WSTRUCTIONS — 5o o sewydoh-wva.goy oL mors Jafomal :

Regquirad proof documentation must be'submiled with the affidavit and indode full name and bith dats. Examples of preof decumentatidn includa:
1+ BiriMarriageDivorce record  » Miktary record (DD-214) o School transeripts _ « Soctal Security Numident Report

+ Cedlficate of Naturatization v Hospllalimadical record + Copy of Passport / Enhanced I0  «  Green/Permeznent Resident card ([-5351)

| You carinot use a Driver’s license; Soclal Securlty-card, or hospital decarative birlh cerlificate as proof documentation.
| Birth Certiticates i -
1i Only & paren(s), legal guardian (if the child Is undar 18), or the framed Individiea! (if 18-or older) may change the birth certificats.
2. The proof{s) must match the asserted factis). For example, Jf the affidavi says the name should ba Mary Ann Doa, the proof must show-the name to ba- -
_ Mary Ann Doe, . .
3" Proofdocumentalion must be five or more yaars old or established within five years of birh,
{4." This affihavit cannot be used to add a parent lo e birth cedificats fuse Acknowledgment of Parentage farm DOH 422-159).
-Child urder 18 Adult (38 yaars or ckfer)
o {flegal guardian(s}, inckide certiflad court order praving guardlanship. + Onty the adult can change his or her bith certificate, )
"+ Up lo age one of Up to one year foflowing the fliing of an Acknowladgemenl s I the firat or middle name-Js migsing, three plenes of proaf documentalion are
of Parentege form, last name can ba changed onca to either parents’ name required. R
on carlificate (¢an be any combinatlon of the first, middfe or Jast names) s Ifthe first, middle andior kast name Is misspelled, or month antfor day of birdh| .

thereafter, @ odurt order is reqedred 1o change the last Hiame. is Incorrect, iiwo pleces of proof documentation are raguired. ]
|+ Mo proof is racquired (o changs the fistor middle name,* @ To correcl parents bicth date, placa of bith, or aame, one proof dacumentation.
+ To zarrect parent's Information, one proof documentation Is cequired, Is required,

|# Tocorrect the sex of the child, one procf documentalion from a medical
provider is required.
To change any part of the name of a child using this fori, Signatures.from bath parents listed on the certillcate are requised. I one pacent is daceased, submit o doath
GeRTicale wilk request, . .

Daath Gertificatas,

1. Only the Infarmant may change the nan-madical Infornation without proof dacumentation. The funorsl divector, axecutorsiatministrators, or 2 family
member may change the non-medical information with -proof documentation, Family membess are spause or raglslered domestic partner, parent, sibling, of

] adult child or stepchild. Mantal stafus requires a cartifiad cour ordor if someons other than the informant s Tequesting the change.

2, The medical information (cause of daalh) may be changed anly by the corifying physisian or the coronerfmedical examiner,

Marriage/Dissalutjon (Divorce} Certificates

1.” Personal facts (minor spekling changes tn-nare, date or place of bih, or residence) may be ehanged by Ihe person with cne plecs of prooi documsntation,
2. To change the data or placs af marriage:or dissalufion, the ofiicant (marriage) or clerk of sour (dissolution} must comnplets and submit the affidavit,

CERTIFTEIbD
CLARK COUNTY PUBLIC; HEALTH
nt
q ]
Atan Melaick, MD, MPH, CPU "
GorltTete not valld unlass We Seal of tho State of Hlenlth Offieer .
Washinglon changes toloh wheit heat appfied.

Ad A A e s A




