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DATE 08M10/2023

GNW 22-15032
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee 7 #&wf spfe” (3 &£ 9E > being first duly sworn
Name of Affiant

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

propetty described below, and is TS S~

Relationship to decedens

of S AN £X 77 /m)(’}/ , whodiedon A 22 Je/s-

Decldeni/Grantor Date
at &4//\)@4;47 LR TEei77) 2 77
Ciry County: ’ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

See attached
P of 21-35- (LZ, (LO.M.

Assessor’s Property Tax Parcel/Account Number: 9 ’-f 1151
(Attach full legal description of the property)

O Decedent 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)

(Page I of )
REV 84 0017 (1/3/17)
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TR pite” o Lo

Full name, age, relationship, address
Pl 5 LLA RY
/’27)"),4-?/?/7‘6"/{/ &1 /7
Full name, age, relationship, address
LR SN L ey S e
g e, e fh s/

Full name, age, relnfionshr}r. address

Full name, age, rélationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: ___ 402 /2 202 2.
THL o . Lo E
Affiant’s full name

O~ 220 SE ?/V

Telephone number

b P65 Fes K

- » Street
LEL P E £ /7~ P52y
City State Zip Code
; e — )
et \%{/Mﬁ- (,_' P L / & é/ /4, ",2 s L
Signature " / Date

State of A

County of Qkag |+

I 'know or have satisfactory evidence that __ THEodor€. Curt ioney
(name of person) ~
is the person who appeared before me. and said person acknowledged that {liéfshe) signed this

affidavit and acknowledged it to be@j?/her) free and voluntary act for the Q and purposes
mentioned in this affidavit.

Dated: \\_/\0_/2022- G lbaer. Mg ead
W, 4

" " Signiature of Notary Public
(SEAL ORNOR ROMe ",
STAMBL S i

R W' B .
ey G 2 - p
s :q?u‘? QTARY v Z Residing at: gkﬂq i'lL CO UJ’\}"i’l/)
§ b “' » - M g 4 -
z Py ¢ §.' Neotary Public in and for the State of !!A'
z oSS
% Se o 3 N .
"’/,%"-o-f:' \\\\\“\ My appointment expires: _fp __ / 23’/1019

Y, &
L AertS

REV 84 0017 (1/3/17)
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PROPERTY DESCRIPTION:

THAT PORTION OF SECTION 21, TOWNSHIP 35 NORTH, RANGE 6 EAST, W.M. BEING DESCRIBED AT
TIMES AS PORTIONS OF GOVERNMENT LOTS 4, 6 AND 8 NOW DESCRIBED AS FOLLOWS:

COMMENCING AT THE INTERSECTION OF THE WEST LINE OF THE NORTHEAST QUARTER OF SAID
SECTION AND THE SOUTHERLY BANK OF SKAGIT RIVER, SAID POINT ALSO BEING THE TRUE POINT OF
BEGINNING;

THENCE SOUTHEASTERLY ALONG SAID SOUTHERLY BANK TO THE EAST LINE OF SAID GOVERNMENT LOT
8 OF SAID SECTION; EXTENDED NORTH TO THE SOUTHERLY BANK OF SAID RIVER;

THENCE SOUTH ALONG SAID EAST LINE EXTENDED TO THE SOUTH LINE OF SAID GOVERNMENT LOT 8;

THENCE WEST ALONG SAID SOUTH LINE TO THE WEST LINE OF THE SOUTHEAST QUARTER OF SAID
SECTION;

THENCE NORTH ALONG THE NORTH-SOUTH CENTER OF SAID SECTION TO THE TRUE POINT OF
BEGINNING;

EXCEPT THAT PORTION DESCRIBED AS FOLLOWS:

COMMENCING AT THE CENTER OF SAID SECTION, SAID POINT BEING THE TRUE POINT OF BEGINNING;
THENCE NORTH 30 FEET;

THENCE EAST 20 FEET;

THENCE SOUTH 60 FEET;

THENCE WEST 20 FEET;

THENCE NORTH 30 FEET TO THE TRUE POINT OF BEGINNING

AND ALS0Q, EXCEPT THOSE PORTIONS THEREOF LYING SOUTH OF THE NORTH LINE OF SHORT PLAT NO.
14-79; EXTENDED EAST TO SAID SOUTHERLY BANK OF SAID RIVER.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON




.-FIRST:AND MIDDLE NAME
LAt NN‘E(S) LONEY

coumoposam WHATGUM

. DATE OF DEATH: DECEMBER 27, zm :
© HOURUF DEATH: 11:45AM - ©

“'Sgk: FEMALE - ot T bk TBYEARS
'.smusecumwmmm— ’

CF HISPAN!C GRIGW NO NOT SPANISI-ICHISPANICJI.A‘HNO
;-RACE WHITE

§ BIRTH DATE

: BIRTHPLACE: BELL[NGHAM WA
MARITAL STATUS: MARRED

 SPOUSE, TED: LDNEY

2 DCCUPA'I'ION HDMEMAKER
“{NDUSTRY: . OWN HOME .

EDUGATION:  HiGH SCHOUL GRADUATE OR GED COHPLET
i USARMEDFORCES NO'

© NFORMANT: TEDLONEY .~
7 RELATIONSHIP; HUSBAND
KADDRESS 6968 ELK ROAD FERNDA].E WAsam
‘CAIJSEOFDEATH : ) :
CVARIAN: CANCERWI‘IH BRAIN METS .
IIITER‘J‘AI. TYEARS R
INTERVN.
ﬂ»mraavut o Y

R Y

. "OTHER ccmmous coumlwnne 0 DEATH; .

* DafE OF MUURY:
. HOUR CEINJURY:

v courmr» ; l
w ‘DESI:RIBE How NWRY OCCURRED

Y NOT APPLICABLE
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Pucso;ns.«m HOME E o
FACILITY OR ADDRESS: 968 ELK RQAD

" (ITY.STATE.ZP: FERNDALE, WASHINGTON saz:m

 RESIDENCE STREET: 6988 ELK. ROAD .

CITY;STATE, 2P: FERNDALE, WA 90248

! 3 . HOUNTY: WHATCOM
RIBAL RESERVATICN: ‘NOT APPLICABLE -

ENGTH OF TIVE AT RESIDENCE: 40.YEARS . ©

ETHOD OF DiSPOSITIGN CREMA‘I'IDN e
£ OF DISPOSITION: GREENACRE.S MEMONJAIL PARK GREMATORY

DISPO lTION DATE: JANUAR\’ 02, 2019
ACII.ITY MOLES FAREWELL‘I’ BUTES'- BELLINBHAM
ADDRESS! 2465 LAKEWAY DR.

¥, STATE, 21F: ‘BELLINGHAM, WASHINGTON 04220~
L DRECTOR: EUGENIO MORALES - * :

RADI
CITY, STATE, ZIP- EELIJNGHAM WA98226
IJATESIGI[IJ ‘OECEMBER 27, 2018

£ASE REFERRED TO ME)CORONER ND
FILE NUMBER: -NOT APPUCABLE
ATTENDENG PI-WSICIAN RUPESH KUHAR‘ MD

LacaL DEPUTY REG{STRAR: _JAM,[E ROLLO

DATEREGEIVED; DECEMBER 28,2018 -
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Affidavit for Correction © Mallior Cener for Heallh Statistics

ff Bt doe o P.0. Box 47814
_ { ﬁ Flealth Thisis a Jegal document. Complete in ink and do not akter. . Yo 0A-TE 1
A - STATE GFFICE USE ONLY ) )
¢ State Fiie Number ‘ Fee Number ' Initials (Dmc i Atfidavit Number
¥
- Required information must match current information on racord
Record Type: L] Birth [ Death ] Marriage LI Dissolution (Divorca)
;OF' 1. Namz on Record: . Date of Event: . Place of Evenl;
.E,' 1. FatherParent Full Legal Name (Spouse A for Mardage or Dissolution) [5. MotherParent Full Birllr Nama (Spause B for Marriags or Digsolution)
(6. Nama of Person Requaesting Correction: Relaliohship 10 ] Salf {1 Guardian [ Informant 3 Hospital
Persan an Record: [ Parent(s) [ Funeral Director [ Othoer (specifyy

7. Refum Mailing Address:

Telephone Number: lEmar! Address: -
] h
Use the section below for requesting any changes on the record. The record is Incorrect or incomplete as follows;
. The record now shows: - . The true fact is:
8, 8.
o, 1.
12, [
4. 5,
| dleclare under penalty of parjury under the laws of the State of Washinaton thal the forgoing is true and corract
164 Signiature: |1eb, Signature of 2 parent (f required):
STy T nled name: Pafé:
_'D INSTRUCTIONS — g to v duf wa.av for mors [nigrnation
Driver's Ii Sovial Security card or hospital decorative birth teriificate cannet be used as proof
Rodquired documentary proof must be =ubmitied wilh the amdavit and incioda fuf name and birffy date. Examples of dacumentary proof include:
+  Binth/iMarriageDivoroe ecord  « ktilitary record (DH-214) *  School transcripts »  Sodlal Security Numlident Report
|* . Gorliicate of Naturalization « . Hospitalimedical record ° _Passpori + GreenPennanent Rasklent card (1-551)

Blrih Gertificates
1. Oniy a parentfs), lagal guardian (if the child is under 1 8), or the named individual §f 18 or older) may change the birlh cerlificats.
2. The proof{s) must match the agserted fact{s). For example, if the affidavit says ihe name should be Mary Apn Do, the proof must show the narme to he

Mary Ao Doe.
3. Documentary proof must be five or more years old cr established within five years of birth,
Child uncter 1B Adult (18 years or older)
e il lega! guardian(s}, inciude cerlified court order proving guardianship = Only ihe aduft can change his or her birth certificate
*  Up (o aga one; last nime can be changed once (o vilher parants' nama o I the first or middie name is mmigsing, threo pleces of documentary proof are
.00 cerliticate {can be any sombination of the first, middle or last names)* required
= After aga one, a court order is requires to change the las name o IFthe firsl, middie and/or last ndme is misspefad, or dale of birth is incomect,
= No pronf i requiret to change the first of middie nama® two pieces of documentary proof are raquired
» Ty cotract parents informetion, ona dacuimentory proof is required. = To corvect parents birth date, place of birth, or name, anc donumnentary proof
+ Tocorrect the sex of the child, one documentary preof from a madica) i requira .

ovider is roquired
1;:_;_:_%;;13 any sar gﬂt-_i_@mn of 8 ¢hiid, signaturas lrem: both parents listed on tha cesfilicale are requirat. I one parent i dacrased, submil @ death cetficate with Tequest,
B This affidavit cannot be used to add a father to  birth sgrtificato (use paternity acknowledument fonm DDH 422.032)
Death Garilficatos
- Only the informant, the funerst director, or execulors/adrinistrators {if evidence confirning such position is presentsd) may change the non-medical
information. Proof is requirsd lo make changes if requasled by a family member not listed 25 the infonnant o tie certificale (farnily mambers aro spouse or
regigicied domestic partner, parani, sibling or adult ehild or stepchild). The Informant may change marita status with proof. Marital status requires a eentifisd
copy of a court arder if sameons other fhan fhe Wformant is requesting the change.
The medical information {cavge of deaih} may he changed only by the cenifying physician or s coroner/medical examingr.

2
Marrage/Dissolution (Diverce) Certificates
1. Personal faols (minor spediing changes in name, dato or slace of bintf or tesidence) miay be changed by #ho person with ona pece of ducumentary proof,
2.__lochange the date of place of matiage or di tion, the officiant inge) er elerk of court {dissojution) must complele and submit the affidavit, .
T DCH 423034 Oclover 3075

This Ts a true and exact certificatian of the record afficially registered
5 and on file with th Washington State Oepartment of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stern, Health Officer,

@-Ow«b

LadiMatn nat vaild unless the Seal of Ino Skits ol lwmﬂm MI"I‘W" ﬂm‘
4

Washlnglan clianges color when hieal e, S
0203686 7




