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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY Llena Thompson
DATE 06/29/2023

william Allen Evans
Grantor (Name of Decedent):

Naomi Evans(deceased), Brian Evans, Barry Evans, David Evans

Grantee (Heirs):
Abbreviated Legal Description: PTN SE 1/4 SE 1/4, SEC 23-34-3E, W.M.
Tax Parcel No.(s): P22511 /340323-4-008-0004

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

WA

STATE OF
COUNTY OF 3kagit
The undersigned, o' 2" Evans , executes this affidavit refating to the estate of
william AlTen Evans . ) 11/18/2018

{herein "Decedent"), who died on ,
in the County of Skagit , State of‘ WA , then being a resident of the
City of MoUnt vernon , County of kadit . State of ™

{A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is {check one):

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent

One {1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

Ooroo

survivarship identified in that cerlain deed recorded on

[mmsidd/yyyy], under Recording Ne. , in

County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 06.15.23 @ 09:35 AM by BF
WAQOQO080.doc | Updated: 02.27.23 WA-CT-FNRV-02150.624682-500143659
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Names of All Heirs of the Decedent

3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below,

[Use the reverse side or attach a list if necessary)

. . Naomi Evans, deceased
Name and relationship:

. . Brian Evans, son
Name and relationship: !

Name and relationship: Barry Evans, son

Name and relationship: David Evans, son

Description of the Property

4, That among the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

5. Status of the Will {if an
3 The decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below,

P i

Slgnature

K/‘/&A b(/u\/l__s

Print Name

State of (W ASHINGTIEH
Countyof Sdosrmisd

This record was acknowiedged before me on é 23-2023 by
Biriad K, EVALS

fSUSAN J EARLING }
 NOTARY PUBLIC#38795 1
1 STATF OF WASHINGTON g
4 COMMISSION EXPIRES g

%
z
¢

Z AF’RlL 29, 10?5 y
3 s ono e -

Notary Public in and for the Stale of QA
My commission expires: 4. 24. 2055"

Affidavit (Lack of Probate} Printed: 06.15.23 @ 09:25 AM by BF
WAQ000080.doc / Updated; 02.27.23 WA-CT-FNRV-02150 624682-500143659
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P22511 /! 340323-4-008-0004

The South, 135 feet of the North, 801 feet of the West, 330 feet of that porion of the Scutheast % of
the Southeast % of Section 23, Township 34 North, Range 3 East, W.M., records of Skagit County,
Washington, lying Easterly of the Kamb Road running along the West line of said Subdivision.

TOGETHER WITH that portion of the Southeast Y4 of the Southeast Y4 of Section 23, Township 34
North, Range 3 East, W.M., more particularly described as follows:

BEGINNING at a point on the East line of the Kamb Road running along the West line of said
Subdivision which is 801 feet South of the North line thereof, said point also being the Southwest
corner of a tract of land conveyed to W. Allen Evans, et ux, by Deed recorded March 12, 1971 under
Auditor’s File No. 749693; thence East, along the South line of said Evans tract, a distance of 330 feet;

Thence Southwesterly a distance of 175.85 feet, more or less, to the Northeast corner of Tract No, 2 in
that certain Statutory Warranty Deed in favor of Elvin W, Haley, et ux, recorded March 13, 1862 under
Auditor's File No, 619030;

Thence West, along the North line of said Haley tract and the North line of another tract conveyed to
Haley by Deed recorded September 12, 1957 under Auditor's File No. 556009, a distance of 190.5
feet, more or less, to the Southeast corner of Tract 1 of said Haley Tract under Auditor's File No.
619030;

Thence North, along the East line of said Tract 1, a distance of 29.5 feet to the Northeast corner
thereof;

Thence West, along the North line of said Tract 1, a distance of 114 feet to the East line of the Kamb
Road;

Thence North, along the East line of the Kamb Road, a distance of 144.5 faet, more or less, to the
point of beginning.

Situate in the County of Skagit, State of Washington

Affidavit (Lack of Probate) Prinlgd: 06.15.23 @ 09:35 AM by BF
WAQ000080.doc / Updated: 02.27.23 WA-CT-FNRV-0Z150 624582-500143659



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2018-050600

FIRST AND MIDOLE NAME(S): WILLIAM ALLEN
LAST NAME(S), EVANS

COUNTY OF DEATH; SKAGIT

DATE OF DEATH: NOVEMBER 18, 2018

HOUR OF DEATH: 11:53 PM

SEX: MALE AGE: 84 YEARS

sociAL securiTY nuveer: [N

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: TULSA, OK

MARITAL STATUS: MARRIED
SPOUSE: NAOMI PERRY

OCCUPATION: TEACHER
INDUSTRY: EDUCATION
EDUCATION: MASTER'S DEGREE
US ARMED FORCES: NO

INFORMANT: NAOM{ EVANS
RELATIONSHIP: WIFE
ADDRESS: 15897 KAME ROAD MOUNT YERNON, WA 98273

CAUSE OF DEATH:
A: SEVERE VASCULAR DEMENTIA
INTERvAL: YEARS
B: CEREBRAL AND PERIPHERAL VASCULAR DISEASE
INTERVAL: YEARS
o
INTERVAL:
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: ISCHEMIC LIMB (LEFT LOWER}
WITH WOUNDS

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK;
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

202306290178

z a4 .

TS 850

DATE ISSUED: 11/28/2018
FEE NUMBER:

PLACE OF DEATH; HOME
FACILITY OR ADDRESS: 15897 KAMBE ROAD
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

RESIDENCE STREET: 15897 KAMB ROAD

CITY, STATE, ZIP: MOUNT VERNON, WA 98273

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICAELE

LENGTH OF TIME AT RESIDENCE: 46 YEARS

FATHER/PARENT: WILLI ON EVANS
MOTHER/PARENT: JESSIE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION. HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 21, 2018

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398
CITY, STATE. ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

[ID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

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

DATE SIGNED: NOVEMBER 20, 2018

R CASE REFERRED TO ME/CORONER: NO

FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICAELE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: NOVEMBER 21, 2018
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p . Affidavit for Correction  06/29/2023 0429 PW..RAa:e.af fastics
g S e T P.O. Box 47814
J - P Olympia, WA 98504-78
l’ Hegzth This is a legal document. Complete in ink and do not alter, Pl Al i
STATE OFFICE USE ONLY
State File Number Fee Number tnitials Date Affidavit Number
Required information must match current information on record
Record Type: [_] Birth [ | Death [ ] Marriage L] Dissoclution (Divorce)
2. Date of Event: 3. Place of Event:

1. Name on Record:

4. Father/Parent Full L.egal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Bith Name (Spouse B for Marriage or Dissolution)

palnbay

6. Name of Person Requesting Correction: Relationship to ] Self ] Guardian [ Intormant [ Hospital
Parson on Record: [] Parent(s) [} Funeral Director [ Other (specity)

7. Return Mailing Addrass;

[Tetephone Number: Email Address:

(-

e record. The record is incorrect or incomplete as follows:

Use the section below for reqguesting any changes on th
The true fact is;

The record now shows:
8. 9.
10. 1
12. 13.
14, 15.
State of Washington that the forgoing is true and correct

| declare under penalty of perjury under the laws of the
16a. Signature:

16b. Signature of 2™ parent (if required);

— foater

Printed name:

""""""""""""""""""""""" Pate; rinfed name:
i

INSTRUCTIONS - go to waww doh wa oov for more information
Driver's license, Social Security card or hospital decorative hirth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date, Examples of documentary proof include:
« Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts + Social Security Numident Report
» Certificate of Naluralization « Hospitai/medical record + Passporl + Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent({s), legal guardtan {if the child is under 18), or the named individual (if 18 or aider} may change the birth cerificate.
2. The proof(s) must match the asserted fact(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. Documentary proof must be five or more years old or established within five years of birth.

Child under 18 Adult (18 years or older)

» If legal guardian{s), include certified court order proving guarchanship »  Only the adult can change his or her birth cerificate
+ Upto age one, last name can be changed once to either parents” name « I the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required

» if the first, middle and/ar (ast name is misspelled, or date of birth is incorrect,

two pieces of documentary proof are required
+ To comecl parent's birth daie. place of birth, or name, one documentary proof

is required

After age one. a court order is required to change the last name
«  No proof is required to change the first or middle name*
+ To correct parent's information, one documentary proof is required.
+ To correct the sex of the child, one documentary proof from a medicat

provider is required
#To change any part of the name of 2 child, signatures from both parents listed on the certificate are required. If one parent is deceased. submit a death cerlificale wilh request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

: Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence cenfirming such position is presented) may change the non-medical

information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic pariner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

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

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.
DOH 422-034 October 2015

*CERTIFIED"

NOV 28 2018

"l MUY RI

Certificate nat vald uniess the Szal of the State of .
Washinigton changes calor when heat applied Skagit I'lty Health Department
How. ibrand M.D., Health Officer 020229 1



