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AFFIDAVIT (LACK OF PROBATE)K

The undersigned affiant/grantee M [;,f{_’ Jﬂ' _(ﬂ g? £ QZM@ Zﬁ, being first duly sworn
Aawie of Affiand

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

praperty described below, and is < m@e/
- Relationsip o decedens
of Mﬂr i iUj(”l/\ ’Eﬂﬁg l OW A/\PM , who died on

U Decedér(ﬁ'rm:lm' Date
« _Spcin Wonlley Kt
City Camnty (| Staie

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Ptn. Lot 45, Tract No. 2 of PEAVEY’S ACREAGE

Assessor’s Property Tax Parcel/Account Number; Hﬂ%ﬁ)% / Wg’lﬁ m-@%-m ﬁ

(Attach full legal description of the property)
6‘ K C Ou.-v"[,{e)(‘.
’ﬁ: f)f\e& b P

ecedent left a Last Will.and Testament which.-HAS NOT been Probated or Revoked,

?cedent left no Last Will and Testament.
D

“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)
(Page 1 of J
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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):

Viltiam Lanphere, 84 HuS}YJﬂC/

Full name, age mui rclnuonshlp

Lol Dufly Ry Sgyolvo Wonllet mee/
Phitlip JaanDhufc 47 child

gl unmc age ulmmn dilp

2o%8 Duty Rd S “yo lﬁ/oz;fldm Wit Zé?zgg/
ot Chalms , 59 il

“Fubl name, age nnd relationship
dcw ICSU; I e Luw,sm,

Adclucss , ‘)ML nyS ‘ State [ l /I/ Zip

l‘ull ARG,

20998 "Dty Rl Sedro wmu \WA_ 78284/

Address City State Zip

Fuli namc, age and relationship

Addreys City Saute Zip

Full name, age and sclationship

Address B “'Cily Stnte - iip

Full anine, age and relntionship

Address T iy Stae Zip

Full nnmg, age and relntionship

T Advress S Cil-y State Lip -

“Full name, nge and relationship

Address Ty T T T e Zip

Fuit e, age and relationsiup

Address City Staie Zip

(Aulagh more shests if necessary)
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EXHIBIT A
LEGAL DESCRIPTION

Property Address: 26948 Duffy Road, Sedl'o;W(volley, WA 98284
Tax Parcel Number(s): P68033/3966-002-045-0009

Property Description:
PARCEL A:

That portion of Lot 45, Tract No. 2 of "PEAVEY'S ACREAGE", according to the plat thereof recorded in Volume
3 of Plats, page 37, records of Skagit County, Washington, described as follows:

Beginning at the intersection of the North line of said Lot 45 and the Southwesterly line of the James Young and
Sterling Road which runs through said Lot 45;

thence Southeasterly along the Southwesterly line of said road a distance of 125 feet:

thence West paraltel with the North line of said Lot 45 to the Skiyou Slough;

thence Northerly along said slough to the Noith line of said Lot 43;

thence Fast to the point of beginning;

EXCEPT roads.

PARCEL B:

That portion of Lot 45, Tract No., 2 of "PEAVEY"S ACREAGE", according to the plat thereof recorded in Volume
3 of Plats, page 37, records of Skagit County, Washington lying Southwesterly of the James Young and Sterfing
Road;

EXCEPT the following described tract:

Beginning at the intersection of the North line of said Lot 45 and the Southwesterly line of the James Young and
Sterling Road which runs through said Lot 45;

thence Southeasterly along the Southwesterly line of said road a distance of 125 feet:

thence West parallel with the North line of said Lot 45 to the Skiyou Slough;

thence Northerly along said slough o the North line of said Lot 45;

thence East to the point of beginning;

EXCEPT roads.
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Dated: 7 —3—~27%
whiherm & chn;pA €/t
Affiant’s full name

0 - “20-796 3

Telephone nuniber
e q 17’4 @v\'@?(j Rd -
Street
49244

SfdfO’bVOO]hﬂ4 wWe .
City 7 State Zip Code
7-3-2>
Date

B Al Stperc

County of 5\4—“‘”—)\\ Al

State of __{1 aﬁ‘v\\v“'f)”\” o\

I know or have satisfactory evidence that __[xs A\ temn (A |an le\(’_f“‘i

frenne of per.u}n)

(i¥the person who appeared before me, and said person acknowledged that @ﬁshe) signed this
affidavit and acknowledged it to be @xer) free and voluntary act for the uses and purposes

mentioned in this affidavit,
Dated: 7 / B /93 Uv'«'f( (’)\J

N Signatuve of Notary Public

(SEAL OR
STAMP) oy 5
Residing at: ﬁedh’? waoll-.e 7 W5

AWy,
S8, CLas,
K Natary Public in and for the State of e \\‘-*\ﬁ‘ )

atTRey,

NP B e T
= o= . .
= iS5 NOTAR ‘3‘32: My appointment expires: _{J / 202 %
=2®% puBLIC  fO=

230 oF ST

DALSNS B

% i o S O

l/ O aaps e N \\\
’l, ~ w xS

REV 84 0017 (1/3117)



CERTIFICATE NUMBER: 2022.038857

I FIRST AND MIDDLE HAME(S): MARILYN ROSE
i LASTNAME(S) LANPHERE

4 GOUNTY OF DEATH: SHAGIT

DATE OF DEATH: AUBUST 05, 2022
HOUR OF DEATH: 11:20 AM
SEX: FEMALE AGE: 76 YEARS

SOCIALSECURITY BER: (R

HISPANIC CRIGIN -NO; NOT SPANISH/HISPANICILATING
RACS; WHITE

BIRTH DATE: Sl
BIRTHPLACE: BRYANT, OH

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: WALLIAM GLENN LANPHERE

OGGUPATION; HOMEMAKER
INDUSTRY: OWNHOME

EDUCATIGN: HIGH SCHODL GRADUATE OR GED GOMPLETED -
US ARMED FORCES: NO ° g

INFORMANT: PHILLIP LANPHERE
RELATIONSHIP. SON
ADDRESS: 26548 DUFFY RD SEDRO WOOLLEY 96204

CAUSE OF DEATIE
A GASTROINTESTINAL BLEED
NTERVAL: 2022

INTERVAL:
WTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

L.OCATION OF INURY:
CITY, STATE, ZIP:

COUNTY:
GESCRIBE HOW RJURY OCCURRED:

IF TRANSFORTATION INAURY, SPEGIPY: NOT APPLICABLE

+ . ~INSIDE CITY LIMTS: MO
TRBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE; §1 YEARS

202307110073
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" GERTIFIGATE OF DEATH g _ !H!IIWM{MIIIWIMIM‘IWII

DATE ISSUED: 08/03/2022
FEE NUMBER:

PLACE OF DEATH: NURSING HOMEILONG TERM CARE FACILITY
FAGILITY OR ADDRESS: LIFE CARE CENTER OF SKAGIT VALLEY
CITY, STATE, ZIF: SEDRO WOOLLEY, WASHINGTON 95284

*-RESIDENGE STREET: 26948 DUFFY Rb

CITY, $TATE, ZiP; SEDRO WOOLLEY, WA 98284
GOUNTY: SKAGIT

* FATHER; GLEN DALE TOWERS
- MOTHER!

" WETHOD OF DISPOSTION: CREMATION
- PLACE OF DISPOSITION: MOUNT VERMON CREMATORY

GITY, STATE: MOUNT VERNON, WASHINGTON

- DISPOSITION DATE: AUGUST 09, 2022

FUNERAL FACILITY: LEMLEY CHAPEL

" ADDRESS: 1008 THIRD.8T
" GV, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284
" FUNERAL DIREGTOR; CRAIG A, NELSON

MAMNER OF DEATH: NATURAL

. AUTOPSY:.NO
7 : WERE AUTOPSY FINDINGS AVAILABLE TO GOMPLETE
- GAUSE OF DEATH: NOT APPLICABLE

" DIDTOBAGCO USE CONTRIBUTE TO DEATH: UNKNOWH
. PREGNANGY STATUS IF FEMALE: NO RESPONSE

- CERTIFIER, NAME; AUSTIN DYKES, PAC

TITLE: PHYSICIAN ASSISTANT

CERTFIER ADDRESS: PO BOX 2586

CITY, STATE, ZIP: SPOKANE, WASHINGTON 99220
DATE SIGNED: AUGUST 05, 2022

CASE REFERRED TO MEICORONER: NO
FILE NUMBER: NOT APPLICABLE ’
ATTENDING PEYSICIAN: AUSTIN DYKES, PHYSICIAN ASSISTANT -

LOCAL DEPUTY REGISTRAR: MARIA VIVANGO

+. . DATE REGEIVED: AUGUST 08, 2022
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é{ ﬁ ﬁuuﬂmn{ Affidavit Tor ngectidn il 1; I(:gw;; Tor Health Stutiatizs
ea t This is a legal document. Complete in ink and do not alter. . a8

ROH AZ2-030 Auguul 2009

— . ... Y STATE DFFICE'USE ONLY.; =22 -o e v I
Stafe File Rusmber ‘I'-'ee Numbar | Initials Date Affidavit Number
T - _Reguired Informsticn- must mateh current'informaticn on record
1 Record Type: {J Birth [ Death [ Marriage [] Dissolution (Divorce
E 1, Name on Record: 2 Uale of Evonl: 3. Place of Event:
A0 Adien !l s E Yy ETR
é 5. Mathar/Parent Full Birth Namn (Spausa B for Marmage of Missclution)
& ! : gl H i e Bdloddl LrlimenTen
i Nanm of T*orson Reguasting Sonection: Refﬂlionship to |:| Self [ Guardian [ informant [J Hospital

H Parson on Racord: []Parent(s) [ Funeral Director [ Other {spocify)

i

1. RL.um M nlmq Arldrssq

olae 2

Tu!uphnnc Humb(ar o Email Address:
{ !

Use the seotion helow for roguesting any changes o1 the record, The record’is ingorrect or incomiplete as follows:

N The record currontly shoves: The true fact is:
9.
".
13.
Jéi‘}er:alw of perjury under the laws of the Stute of Washingtoo that the forgotng is frue and correct,
143. Signalure: 14b. Signature of 2 parent {if raquired);

Primed namo: IDalu: Printed name: Date:

I INSTRUCTIONS ~ g0 1o wwwidoh.wa,goy Tor. mare infornalion
Roguired proof documentation must be sulunitted with e affidavit and include full name and birth date. Exaraples of proof documentation includa;

v BirlhiMarriageiDivorea record o Mibtary racord (DD-214) s Schoot franseripls e Soclat Security Numidont Report
o Cortikcote of Natwralizatlon ° Hospiwl.-‘rneciical recorl = Copy of Pasgport / Enhanced ID »  Green/Parmanent Resident card (1-561)
You cannet uGe 2 Driver's | , Social § ity card, o hospital decarative bivth cortifieate as proof documentation.

vl Gerlificates

1. Only a pareni(s), legal geardian (if the child is under t8), or the named individual (if 12 or older) may change the birth cerlificate.

2. Thea proofis) tisst watch the assered facl{s). For example, if the aflluavit says he name should be Mary Ann Doe, Ihe preof must show the name o be

Mtry Ann 1o, -

3. Proaf documontation must ba five or more years old or eslablished within five years of birth,

4. This atfldavlt cannat e used to add a parent 1o a birkh caitificats {use Aukrmwbedgmen\ of Pareilaye furen DO 422-159).

Chl e 18

o Wlepl guardian(s), nclude cerlified court order praving guardianship. s Only the adult can change his or har birth cerlificate.

o Up to age one or up ko ong year laliawing the filing of an Acknewdedgement o  (f iha first or middla name is missing, thres piaces of proof documentakon ara
of Parantage larm, last name can be changed once to gilhar parents’ nama required.
nn ceriificate (can he any combination of e first, middle of last names),  «  [f the first, middle and/or ast name is misspelied, or montly andiar day of birth

therealter, a conrt arder i required lo change the [ast name. I8 inconect, tvo pleces of proof doclimentation are mquired.
o Noproof & requirsd o change ihe first or midille name.” o Toearrect parent's birth date, pace of birlh, or name, one proof documentation.
» To conect parent’s information, ene proof documentation is required, is required.
« To corvget the sox of tho child, one proof docur ion from fical

[rovicer i requirad.
*To ey any past of The name af a child vsing (his fonm, signatures from hoth paronts listed on tho cortificate ae requlred. if one parent is deceased, submil a death
corfiicale wilh recuest,

Depth Covtillentes

1, Only the informanl may change the non-nedical information withont proof documentation. The funeral director, exacutors/aduninistrators, or a family
member inay change the non-medical information with praof documentation. Family members ane spouse or registered domastic parlner, parent, sibling, or
aclill ghild or stepehild, Marilal status requires a cortified court order if gomeone ofhor than the informant iz requesting the change,

2. The medicat information {cause of deally} may be changed only by the certifying physician or the corcnerlmedlcal examiner.

Man rlaue'lessolmion {Bivorce) Certificates
1. Personal facts (minor spalling chiangies in ndme, date or place of birtb, or residence) may be changed by he person with one piece of prool documentation.
2. Te change the dale or place of marriage or dissolulion, the officiant (mardage} or clerk of couri (tissolution) must completa and submit the affidavit,

{C ERTIFIE])

ot

Crtifale wl vidil wdgsy i Seal of the Stae of
WasiiNan chanijet color whcn hoot applied,

|

L

iR 25AK9 1 2

R STATE DF WASHINGTON et




