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Return Address:
Wayne Leon Baxter

4615 109th Place NE
gExg\'{yEgl?l:l(TY TREASURER
Marysville, WA 98271 DEPUTY

DATE Q4/20/2073

GNW 23-17857

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Wayne Leon Baxter, being first duly sworn
Name of Affiant
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real

Property described below, as is surviving spouse

Relationship to decedent

of Susan Baxter who died on 2/07/2020
Decedent/Grantor Date
at Mount Vernon Skagit Washington
Ciy County Staie

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

Section 29, Township 34 North, Range 4 East - SW NW

Assessor’s Property Tax Parcel/Account Numbers: (List All)
P28476/340429-0-287-0007

(Atiach full legal description(s) of the property)
__ Decedent left no Last Will and Testament and no Community Property Agreement; or

X_ Decedent left a Last Will and Testament which HAS NOT been Probated or

Revoked: (See attached copy) or

__ Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto: or

__Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.




202304200048
04/20/2023 02:42 PM Page 2 of 7

The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not

inheriting part of the decedent’s estate):

Wayne Leon Baxter, Husband

Full name, age and relationship

19010 461h Ave NE. Arhinglon, WA 98233

Address City State Zip
Richard Lee Johnsen, Son, Deceased
Full name, age and rejationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name. age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationslup
Address City State Zip
Full name, age and relationship
Address City State Zip
Fuil name, age and relationship
Address City State Zip
Full name, age and refationship
Address City Stale Zip
Full name, age and relationship
Address Ciy Srate Zip

(Atach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent's entire

estate was approximately $_300,000.00 of which approximately §
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ( X ) OR those shown on an attachment {s) hereto ( ).

The Affiant further declares that the decedent had ( X ) OR had never ( ) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based setvice, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, yhich it may suffer as a result of said
reliance.

Dated: L‘] -5 -3

Wayne Leon Baxter

Affians’s full name Telephone number V
19010 46th Ave. NE, Arlington, WA 98223
Sreer City Stare Zip Code
State of Washington County of _Snohomish

I know or have satisfactory evidence that Wayne Leon Baxter
(Nume of Persor}

is the person who appeared before me, aid person acknowledged that@he) signed
this affidavit and acknowledged it to be\(hig’her) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: Bm‘ L !i: 203_6 (

g of Notary Public
R% SAVWNE LA

Notary Public in and for the State of ‘Washington

?‘3 My appointment expires:(_X_] &%, 2@5
2,95, {Based on REV 84 0017 (1/3/17)
)
A &
, & O whg!" \\.sP

/
"“ll\\\\\\\\\“*
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CERTIFICATE OF DEATH | ”ll_llllm“

L a8z
CERTIFICATE NUMBER: 2020007225 DATE ISSUED: 0212712020
FEE NUMBER:
FIRST AND MIDDLE NAME(S): SUSAN JANE
LAST NAME(S) BAXTER

COUNTY OF DEATH: SKAGIT PLACE OF DEATH: HOSPITAL
DATE OF DEATH, FEBRUARY 07, 2020 FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
HOUR OF DEATH; 03:03 PM CITY, STATE, 2IP: MT. VERNON, WASHINGTON 83274
SEX: FEMALE AGE: T2 YEARS
SOGIAL SECURITY NumeeR: RESIDENCE STREET: 160 5 6TH $T

: CITY, STATE, ZIP: MOUNT VERNON, WA 0827 34926
HISPANIC CRIGIN: NO, NOT SPANISHHISPANICILATING INSIDE CITY LIMITS: YES COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE; 48 YEARS

BIRTH DATE S .
BIRTHPLACE: PORT ANGELES, WA FATHER: HOWARD AUBURG

moTHER: (.
MARITAL STATUS: MARRIED

SURWIVING SPOUSE: WAYNE LEON BAXTER METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: SAFE HARBOR FUNERAL SERVICE
OCCUPATION: HOMEMAKER
INDUSTRY: OWN HOME CITY, STATE: BLAINE, WASHINGTON
EDUCATION: 'NO DIPLOMA, 9TH - 12TH GRADE DISPOSITION DATE: FEBRUARY 21, 2020
US &ARMED FORCES: NO
FUNERAL FAGILITY: JERN'S FUNERAL CHAPEL
INFORMANT. COLLEEN J PHLLIPS
RELATIONSHIF: SISTER IN LAWY ADDRESS: #9431 HAMNEGAN RD SLNTE 106
ADDRESS: 4615 105TH PLACE NE, MARYSVILLE, WA 98271 CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98226
FUNERAL DIRECTOR: BRADLEY W. BYTNAR
CAUSE OF DEATH:
A ACUTE AND CHRONIC RESPIRATORY FALURE WITH HYPOXIA AND HYPERCARBIA
INTERVAL B DAYS
B: ACUTE AND CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
ERvAL YEARS
[ '
INTERVAL:
o -
INTERVAL

OTHER CONDITICNS CONTRIBUTING TO DEATH: SEPTIC SHOCK - 7 DAYS E. COLI  MANNER OF DEATH: NATURAL
BACTEREMIA - T DAYS PYELOKEPHRITIS - 7 b3 AUTOPSY: UNKNOWN

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH; NOT APPLICABLE
DATE OF INLURY: M0 TORACCO USE CONTRIBUTE TODEATH: PROBABLY
HOUR OF INJURY: PREGNANCY STATUS IF FEMALE: NO RESPONSE
FUURY AT WORK:
PLACE OF INJURY: - CERTIFIER NAME: JEFFREY W. MILLER, MD
TITLE: PHYSICIAN
LOCATION OF IJURY: CERTIFIER ADDRESS: 1415 E. KINCAID STREET
CITY, STATE, 2 MOUNT VERNON, WA 96274
CITY, STATE, 21P- DATE SIGNED: FEBRUARY 10, 2020
COUNTY: .
DESCRIBE HOW INJURY OCCURRED: CASE REFERRED TO ME/CORONER: NO
o . FILENUMSER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

IF TRANSPORTATION INJURY, SPECIY: NOT APPLICABLE LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
A A DATE RECEVED: FEBRUARY 18, 2020
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(fa e Affidavit for Correction Maite:  Coner for Healt: Satistics
. . - RO.Be
0H€Hl th This is a legal document. Complete in ink and do not alter. Olympia, WA 96504-7614
' STATE OFFICE USE ONLY
Stats File Number I Fae Number J Tnitials | Bate Wvﬂ Number
__Required informetion must match current mformation en record
Record Type: » [ Birth []Death 1 marriage ] Dissolution fbivorce)
E 1. Name on Record: 2. Date of Event. 3. Place of Event
¥ T A . ST e TLnT s Dt
% 4. Father/Parent Full Bith Name (Spouse A for Martiage or DissoluEon |5, Mother/Parent Full Birth Name {Spouse B for Mamage or Dissolution)
e 6. Nar;e of Person Requesting Comection: . Vﬁe(;bnns.hip 1o 0 SeH G Guardian - [ informant - O Hospéal
Person on Record: [ Parent(s) [J Funeral Director [ Other (specky)

7. Retum Magiling Address:

Telephcne Number: j . |Emalt Address:
\
2 .
Use the sectien below for sting any changes on the record. The record is incorrect or Incompiate as fallows:
The record now shows: The true fact is:
a. 9. -
1. . ™
12. . 13.
1. 15. ]
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
i6a. Signature: 16b. Signature of 2+ parant (if raquired):
Prinled name: y |Dale: Printed name: Date:
INSTRUCTIONS — go (o www,doh wa.qov for more inforgiation .
Driver's [i , Sotial S ity card or hospital decorative birth cartificate cannot be used as proof
|Required documentary proof must be submittad with the afidavit and include fulf name and birth date. Examples of documentary proof includes
+ Bith/Mamiage/Divorce record «  Military record (DD-214) v School ranseripts « Social Security Nurmdent Repost
¢ Certificale of Naturalization « Hospi ical recard s P » Green, Wt Resident card {1-551)

Birth Cerfiicates : s
1. Only a parent(s), kgal guardian (if the child is under 18), or the named individug! (& 16 or older) may change the birth cerfificate
2. The proof(s) must miateh the asserted fact(s). For example, f the affidavit says the name should be Mary Ann Dice, the procf must show the name o be
Mary Ann Doe
3. Documentary proof must be five or more years old or established within five yesrs of birth
nder 18 Adutt (4 o
o iflegal gerardian(s), include certified court arder proving guardianship s Only the aduif can ¢change his or her birth certificate
& Up 1D age one, last name tan be changed once 10 either parents’ name on «  If the first or middle namea is missing, three pieces of documentary proof are

certificate (¢an be any combination of the first, middie or last namas)* required

+ After age one, 3 court onder is required ta change the last name & Ifthe first, middie and/or (ast name is misspelled, or date of birth is incorect,

« No proof is required o change the first or middie name* two pieces of documentary proof are required

+ T comect parent's information, one documentary proof is required, * i corract parent’s birth date, place of birth, or name, one documentary proof

+ Tocoract the sex of the child. one docuraentary proof from a medical Is required
proviger iz required ’

“Ta change any part of the aame of 3 chid using this form, signatures from both parents Koted on the certificats are required. If ane parent is ceceased, submit a death
ocertificete with reguest .
This affidavit cannot be used {0 add a father to a birth cerificate {use patemity acknowledgment forym DOH 422-032)

Death Certificates R ] :

1. Only the informant, the funerat diractor, or exec i ors (if evid ing such posifion is presented) may change the non-medical
information. Proof is required to make changes if requested by & famity member not listad as the informant on the certificate (famity membars are spouse
or registersd domestic partner, parant, sibling or adult child or atepehild), Marital status requires a cerified copy of a count order if someane other Ihan the
infarmant is requesting the change. ’

2. The medicai information (cause of death) may be cianged only by the certifying physician or Whe coronermedical examiner,

MarriagetDissolution (Divorce) Certificates :
1. Personal fads (minar spalling changes in name, date or place of birth of residence) may be changed by the persan wilh one pisce of documentary procf
2 Ta the date or place of mamiage or dissoution, the officiant (marmiage) or glerk dissolution} must complete and submilt the. Vil

CERTFED*
‘ CERRERN

03802245

th Department

mm|vaidmhsm;3n;dMesmmd “ . m
Homas L b Depapiment

Washingion chAnges oke when heat applied.
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CERTIFICATE OF DEATH Iﬂllﬂillllllllllllll |

CERTIFICATE NUMBER: 2018-053401 DATE 1SSUED: 1210612019
FEE NUMEBER;

FIRST AND MIDDLE NAME(S): RICHARD LEE
LAST NAME(SY: JOHNSEN

COUNTY OF DEATH: SKAGIT PLACE OF DEATH: OTHER PERSON'S RESIDENCE
DATE OF DEATH: NOVEMBER 28, 2019 FACIUTY OR ADDRESS: 2252 OLID HWY 59 8.
HOUR OF DEATH: 11:32 AM FOUND CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98273
SEX. MALE AGE: 53 YEARS
SOCIAL SECURITY NuvBER: SN RESIDENCE STREET: 1610 S, §TH ST.
CITY, STATE, 2IP. WOUNT VERNON, WA 98273
HISPANIC GRIGIN: NO, NOT SPANISHIHISPANICILATING INSIDE CITY LIMITS; YES COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION. NOT APPLICABLE
LENGTH GF TIME AT RESIDENCE: 53 YEARS
BRTHDATE: S
GRTHPLACE: MOUNT VERNON, WA FATHER: STEVEN JOHNSEN
MOTHER:
MARIEAL STATUS: DIVORCED
SURMIVING SPOUSE: NOT APPLICABLE METHOD OF DISPOSTTION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
OCCUPATION. MECHANIC
INDUSTRY: AUTQ REPAIRS CITY, STATE: MOUNT VERNON, WASHINGTON
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED DISPOSITION DATE: DECEMBER 09, 2019
US ARMED FORCES: NO
FUNERAL FACILITY: KERN FUNERAL HOME
INFORMANT: MICHELL GOLDSMITH
RELATIONSHP: DAUGHTER ADDRESS: 1122 S. 3RD STREET
ADDRESS: 8878 PEAVEY RD, TRL. #7, SEDRO WOOLLEY, WA 98284 CITY, STATE, ZIP. MT. VERNON, WASHINGTON 93273
FUNERAL DIRECTOR: JEREMIAH T. LESQURD
CAUSE OF DEATH.
A INHALATION OF PRODUCTS OF COMBUSTION DUE TO RESIDENTIAL FIRE
wrzRvaL: SECONDS TO MINUTES

INTERVAL:
INTERVAL

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: MANNER OF DEATH: ACCIDENT
AUTOPSY: YES
WERE AUTOPSY FINDINGS AVAILABLE T COMPLETE
CAUSE OF DEATH: YES
DATE OF INJURY: NOVEMEER 2%, 2119 D TOBACGO USE CONTRIBUTE TO DEATH: PROBABLY
HOUR OF INJURY: 08:40 AM PREGNANCY STATUS IF FEMALE: NO RESPONSE
INJJRY ATWQRK: NO
PLACE OF INJURY: SHED CERTIFIER NAME: DEBORAH HOLLIS
TMLE: CORONERME
LOCATION OF INJURY: 2522 QLD HWY 99 S. CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE
. CITY, STATE, ZIP. MOUNT VERNON, WA 98273
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273 DATE SIGNED: DECEMBER 02, 2019
COUNTY: SKAGIT
DESCRIBE HOW INJURY OCCURRED: DECEDENT WAS TRAPPED IN A FIRE CASE REFERRED TQ ME/GORONER: YES
INSIDE A RESIDENTIAL STRUCTURE (SHED) FILE NUMBER: 198KD375
ATTENDING PHYSICIAN: NOT APPLICABLE

IF TRANSPORTATION INJURY, SPECIFY; NOT APPLICABLE LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEWED: DECEMBER 95, 201%
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/ . - - W N I
. Maif lo;  Center for Health Statisti |
(a2 Affidavit for Correction Flo. o for featn Sesics
I& Health This is a legal document. Complete in ink and do not alter. Otympia, WA 98504-76'4 |
- - STATE OFFICE USE ONLY ‘
Stats File Number I Fee Number Initials | Date Affidavit Number .
Required infermation must match current information on record
- _Record Type: [ Birth (I Death [ marriage Dissolution (Divorce)
o |1 Name on Record: 2. Date of Event: 3. Place of Event:
E=] First Tids Last AEZD A I Do,
% 4. Father/Parenl Full Birth Name (Spouse A for Marriage or Dissolution) | 5. Mother/Farent Full Birth Name {Spouse B for Marriage or Dissalution)
a Tirst [hiddie L zeifhizidan Finsl AT 2,
6 Name of Person Requesting Comection: Relationship to ] Seif O Guardian O Infeseriant O Hospital
: Person on Record: [ Parentis) [ Funeradd Director [ Other (specify)

7. Return Mailing Address:
PO B0 or Sireet Address

foi i)

™

iy

Telephone Number: Email Aﬁd—ress;
)
Use the section balow for reguesting any changes on the record. The racord is incarrect or incomplete as foliows:
The record now shows: The true fact la:
8. 9.
10. i,
12. 13.
14. 15,
L declare under penalty of perjury under the laws of the State of Washingten that the forgoing is true and comrect
18a. Signature: 1Bb. Signature of 2" parent (if required).
Panted name: !Data: Primed name: Drate:
INSTRUCTIONS ~ 90 to wenw.doh.wa,gov for more Information
Driver's li Social Securily card or hespital di ive birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include Tull name and bih date., Examples of documentary proof include:
* BithiMarriage/Divorce record o Milltary record (DD-214) s Schoal transcripls « Social Security Numigent Report
» Cenificate of N « Hospi dical record » Passport = Green/Permanent Resident card {1-551)

Eirth Certificates

1. Only a parentés), legal guardian (if the child is under 18}, or the named individ_al (if 18 or older) may change the birth cerlificate

2. The proof(s) must match the asseried faci(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. Bocumentary proof must be five or more years old or established within five years of birth

Child wnder 8 Adult (18 years or oldar}

»  [flegal guardian(s), inchude certified court order proving guardianship » Only the adult can change his or her birth ceriificate

+ Upto age one, last name can be changed once to either parents’ name on o« I Lhe first or middle name is missing. three pieces of documentary proct are

certificate (can be any combination of the first, middle or fast names)* required
» After age one, a COUM order is required to change the jast name + Il ike first, middle and/or last name is misspelled, or date of birth is incorrect,
»  No proof is required lo change the first or middle name” twa pleces of docurnentary proof are required
» To comect parent’s information, one documentary prool is required. + To camrect parent's birth date, place of birth, or name, one documentary proof
»  To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To change any pan of the name of a child using this form, signatures from both parents fisted on the certificate ate required. If one paren: is deceased, submit @ death
certificate with 1aquest.
This affidavit cannot be used ta add a father 1o a birth certificate {use patermity acknowlzdgrment form DOH 4224032
Death Certificates \
1. Only the informant, the funeral director, ar execwtors/administrators (if evidence confirming such pasition is presented) may change the non-medical
information. Proof is required to make changes if requestad by a family member not listed as the informmant on the certificata (family members are spause
or registered domestic partner, parent, sibling or adult child or slepchild). Marital status requires a certifisd capy of a caurt arder if someone other than the
mformant is requesting the change.
2. The medical informatian (cause of daath) may be changed only by the cerifying physician or the coroner/medical examiner,
Marriage/Dissolution {Divorce) Cerlificates
1. Personal facts (mincr spefiing changes in name, date or place of birth or residence} may be changed by the person with one piece of documentasy proof

2. To change the datie of place of marriage or dissolution, the officiant (marmiage) or clerk of court (dissolution) must complete and submil the afidavit

CERTFED"
A TAHLGI]

o/
0326626829

TRSSEREE oSGl hees




