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Land Title and Escrow Company
3010 Commercial Avenue
Anacortes. WA 98221
208351-LT

Real Estate Excise Tax
Exempt

Skagit County Treasurer

By Lena Thompson

Affidavit No, 20235808

Date 03/15/2023

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Edward ). Sturgeon  being first duly swomn deposes and states as follows:
Name of Affian

That they are a rightful heir as listed on heirs at law, to the real property described below, and is

Huﬁ' bk"’d cc of Beverly A. Sturgeon ,
Relarion.;kip to decedent Decedent/Grantor Name
who died en 5"’ { le- ’107'1 at
Date
WMT VER e SRAGT W ks HugTo
City County State <

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lots 6 and 7. ptn Lot 8, Blk 7. Kellogg & Ford's Add. (aka Tr. 2, Blk 7. Survey

#877715)

Assessor’s Property Tax Parcel/Account Number: 3800-007-008-0003/P57715
Attach,full legal description of the property)

(
@4cedent 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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EDWARD I STVRSEON
MUSBAMD 22p4 20T St
I;L&Fname age, re n%m‘%address Ag N—— ,N Gt 0w

THE22\

Full name, age, relationship, address

Full name, age, relationship, address

Full naime, age, relationskip, address

Full name, age, relationship, address

Full name, age, velationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: ?)' q - 9.3
Edvooyd T S+urqe.or\

Affiant s full name
o0 ~ 203, - 350!

Telephone number

2209 2™ S

Street
Pamaocortes Lmash\\namn 9p22.1
Cin) A W!e Zip Code
EA@X (2—09=202%
nature Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and swomn to {or affirmed) before me on this q\\'\ day of _Aayd , 2023 by
vd TJ. ey, .

NAOMI R STANFILL
Notary Public
State of Washington

e / License Number 201173
My Commission Expires
My appointment expires: Ay 17 , 20200 March 17, 2026
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Legal Description

Lots 6 and 7 and the West 1/2 of Lot 8, Block 7, "KELLOGG & FORD'S ADDITION TO
ANACORTES, WASHINGTON," as per plat recorded in Volume 1 of Plats, page 41, records of
Skagit County, Washington; also known as Tract 2, Block 7 of that Survey dated April 17, 1978
and recorded April 18, 1978, under Auditor’s File No 877715 in Volume 2 of Surveys, page 90,
records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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CERTIFICATE OF DEATH

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER OF MOUNT VERNOI‘J
CITY, STATE, ZIP: MOUNT VERNON WASHINGTON 98274 HE

RESIDENCE STREET: 2309 - 30TH sTREEr
: T S : ' CITY, STATE, ZiP: ANACORTES, WA 98221 |
HISF'ANIG ORIGIN: NO,NOTSPANISHIHISPANICILATING INSIDE CITY LIMITS:; YES - & COUNT'Y SKA I'F
RACE: NATIVE AMERIGAN MUSGOGEE CREEK| NATION TRIBAL RESERVATION: NOT APPLICABLE . £
LENGTH OF TIME AT RESIDENCE 4 vEARs

FATHER: FRANK EDWARD KAMP
MOTHER:

METHOD OF DISPOSITION: CREMATION i
PLACE OF DISPOSITION: NORT! HWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: MAY 19, 2021 v

MANNER OF DEATH: NATURAL

AUTOPSY: NO '

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE i 3
DID TOBACCO USE CONTRIBUTE 10 DEATH: NO ..
PREGNANCY STATUS IF FEMALE NO RESPONSE

CERTIFIER NAME: GILSONR GlROTTO DO

TITLE: DO

CERTIFIER ADDRESS: 1980 HOSPITAI. DRIVE SUITE 100 .
CITY, STATE, ZIP: SEDRO WOOLLEY WASHINGTON 98284
DATE SIGNED: MAY 18, 2021 N
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~ Affidavit for Correction 03/15/2023 10:58:AMoRage SoehBists:

iy 547 Dopttimeent of
({’HE’; i- 1 F.O. Box 47614
- - .. Qiympia, Wa B8504-7874
L This is 2 legal document. Complete in Ink and do not alter, 3@{;1‘2%&’.;50@ !
DOH 422.034 August 2018 T o a ]
STATE OFFICE USE ONLY B
State Filz Nember Feg Number fnitigls Date Affidavit Murmbar

Required information must mateh current information en record

Racord Type: 1 ity L] Ceath il Marriage L] Dissolution (Diverce)
g 1. Name an Record: 2. Date of Evant: 3. Placs of Event;
dvuinnd !.a L‘J ;' " \.C;’_\.
§-_ 4. Fathar/Parent Full Birth Name {(Spouse A far Barriage or Dissoivtion) | 5. Mother/Parent Fuli Birth Name (Spouse B for Mamiage or Dissolution}
o LastMuidan w i
&. Name of Person Requasting Correction: sationship to i1 5elf 1 Guardian 1t infermant i Mospial

Person on Record: [} Pareni(s} [ Furersl Girecter 1§ Olher (specity) . _

7. Returi Mailing Address,
T e R S

e it by _ 2
Telzphone Nuriber: Emait Address:
¢ }
Lise the seciion baiow for requesting sny ¢hanges on the record. The record is Incorrect or Incomplaete ag follows:
The record currently shows: The trug fact is:
G . o |
- - -

I declare under penally of perjury under the laws of the State of Washington that the fwgoing i true and carrect.
1dn, Signatune of 20 sarent (f requires)

14&. Jignatare:

Prired reme: NN i:}ate? T Prirted rams
IRSTRUGTIONS — a6 1o www doi wa.goy for ipore infa .
Reguired crocf docureristion must te submited with ths aficevi and ing ude li narme 303 hina cata, Examples of ore

 gocuTeniation irclute;

v BithiMamiags/Divoree ragora o diltery recons (D0-274) e School trarscripts e 3ncial Seowiy Numdent :
s Cardficals of Naluralzation = Hospiiatmedicsl recorg e Copyof Pzseport/ Enherced 1 ¢ Sreen/Permansnt Regcert ccrd (181}

You cannot usa a Driver's ficense, Social Security card, or hasphial decorative birth certHicate #3 proof documentation,

Birth Certificates

1. Crly a parant(s;, legal guarsian §if the chid is vnder 18), or e named mdividua! [iF 18 or cider) imay change the birth centificere.

2. The preofis) must mateh the asserted Taclls). For examzle, if the 57 davil says e rame showd be Mary Ann Doe. the procf must show (e rame o e
Mary Arn Dee,

3 P'"'ﬂ‘ documentaiicn must be five of more years old o esizblshad within fve years of tath

4. Foanrot o used in add @ parent o o birth certificate (use Ackrowledgment of Parentage form DOH 422-153)

Chilg At (18 yeas or olgas)

% vardignis}, inciuce certfisd court order o omrzg ouardiznship & Dly the soult can change his o0 her binth certifonie.

e U= to age ore of un ¢ one yvesr foliowing the fiing of an Acknowledgement e 7 the frst or imiddle rgme is missing, tnrse sleces of proof documzniation zre
of Pargntage form, last nama car be changed cnce o efher parsnts nams reguirad,
or certficare (can be any combinalon of the first, midele or last namesy,  « 1 lhs drel, rriddie arcior last name s misspeilad, or morth and/or day of tirih
thereafter. a ocur erder is required to change tha jast name. is ipcarran, 'wo pieces of oroot documentation are requbrad.

e T o0eCt ‘a'f-f‘tw birth cale, place of birtly, of rame, cne proof cocumentetion

& Mo prontis raguired o changs the fsl or migile nare.
s regLited. is required.

parert's nfermation, one proof docums,

tatie

5 2
* the sex of the child, one poof docuineristion frem a medicad
DISGET i reUirgs.
T cha any part of the name of 2 child using this Torm, slgnatures from both parente listed on the certificate are reguired, i cae parent is deceased, sukinit a dagh
ceriticale with regusst
Death Cenificates

1. Only e irforman! ey changs tie nor-medical nformatior witheut proo? gosumesntation. The funerzl direcicr, execwiars/adminisiraton, o7 far‘lt;
merher Tay change tha non-medicel informeaticn with prood documentalion, Family members are spouse or regisierad domestic partrer, 2asent, siding, of
R TH R sl <. Maritel siatus requires a cedified court order if sormesns other than the rformant ls regussting the chenge

2. The medical nfcrration (cavse of death) may be changed oaly by the certifying ohysician or the coronevmedical examiner

Ko riuge:mssalutmn (Divarce) Gertificates
1. Personal faols (miror soeliing charges in nares, date or place of binh, or residenca) mey be changed oy i

i ne parsan witt ere piecs of proof documertation
2. Tochange the date or place of mar'iage or dissoiuticn, the o%icizn’ {matiage) or cerk of cour (dissohs ort must complate and submic the afidavit,

*CERTIFIED*
. f,ffi AL

04498434

Skagit n Heaith rtm
How rand rand M.D., Plgﬁh omf;cr




