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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Bonf’lje Hﬂﬂf@h , 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 Wh(‘C / b‘\/i‘ &! oW/

. Relationship 1o decedent
of Marvin_ Hange i who died on JUVI€ 3,202
Decedent’Grantor . . Duue
x_ Sedro "Woolley  Skaat WA
City J Connty State

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

Section 24 tninSiig 25 North fange 4East,
Ph NE NE

Assessor’s Property Tax Parcel/Account Numbers: (List All)

P 344 ¢5

Sce _adtacied
(Attach full legal description(s) of the property)

__ Decedent teft no Last Will and Testament and no Community Property Agreement; or

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.




202308300024
08/30/2023 12:04 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 pari of the decedent s estate).

Bonni € Hansen  wife/idou)

Full name, age and relationship ) r
SV A TehnLine, pd  sedre wedile, w4 4244
Address City State - Zip

Tamar  DelGrafF

Full name, age and refationship

€12 b Tohn Liner A ol wniile, Wit 9828¢

Address City Stae B Zip

Full name, age and relationship

Address Cily State Zip

Full name, age and relationship

Address Ciy State Zip

Full name, age and refationstup

Address City State Zip

Full name, age and relationship

Address City State Zip

Fult name, age and relalionship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City Siate Zip

Full name, age and relationship

Address City State Zip

(Attach more shects 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 $ 1S5S0 K 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 iliness, 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 () OR had never ( received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services. ot 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 sct 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, which it may suffer as a result of said
reliance.

Dated: v,/u/ﬁ,u Jﬁ_ 2045
LBO/LM/J & "“JOC;K 2.& /%/CZ,/U s & A %i‘/?‘?ﬂ; \L/W/w_/%’”‘

Affient’s full name Telephone uumbm/‘
12 pr John Lrer B Sedo wodllee WA ALY Y
Streer Ciry State- Zip Code

State of W/ A County of M@:’r

1 know or have satisfactory evidence that__ 301N n\( € Hein e

(Name of Person)

is the person who appeared before me, and said person acknowledged that (hc@) signed
this affidavit and acknowledged it to be (his/{€r) free and voluntary act for the uses and
purposes mentioned in this alfidavit.

Dated: _JUne. 22,2015 Gl [onpent

Signature of Notary: Public

\\““ummu,,”
(SEALNQE ’ff,,, Residing at _ Skt
§ 7S 0% J
= e Y = ..
§ 7 NOTap, @ 2 Notary Public in and for the State of _j/#A
E: Tee =
z UBLIC ¢ 3 . . {‘ 2 .
%"}:.. L s § My appointment expires: {2 ,2025.
2 gy o S
5 b X (Based on REV 84 0017 (1/3/17)
K Sa

X
”Im'fmﬁm\\\“
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EXHIBIT “A”
Property Description

Closing Date: June 29, 2023
Buyer(s): John F. Donohue
Property Address: 113 North Central Avenue, Sedro-Woolley, WA 98284

PROPERTY DESCRIPTION:
Parcel "A"

That portion of the Northeast 1/4 of the Northeast 1/4 of Section 24, Township 35 North, Range
4 East, W. M., described as follows:

Beginning at a point 10 feet East and 140 feet North of the Southwest corner of said subdivision;
thence North parallel with and 10 feet East of the West line of said subdivision, 74 feet;

thence East parallel with the South line of said subdivision, 94 feet;

thence South parallel with the West line of said subdivision, 74 feet;

thence West parallel with the South line of said subdivision, 94 feet to the Point of Beginning,

Parcel "B"

That portion of the Northeast 1/4 of the Northeast 1/4 of Section 24, Township 35 North, Range
4 East, W.M.,, described as follows:

Beginning at a point 10 feet East and 214 feet North of the Southwest corer of said subdivision;
thence East parallel with the South line of said subdivision, 94 feet to the True Point of
Beginning;

thence East 40 feet;

thence South 74 feet;

thence West 40 feet;

thence North 74 feet to the True Point of Beginning.

Parcel "C"

That portion of the Northeast 1/4 of the Northeast 1/4 of Section 25, Township 35 North, Range
4 East, W.M.,

described as follows:

Beginning at a point 10 feet East and 134 feet North of the South west corner of said subdivision;
thence North parallel with and 10 feet East of the West line of said subdivision, 6 feet;
thence East parallel with the South line of said subdivision, 134 feet;

PROPERTY DESCRIPTION
File No.: 23-18317-KI1 Page Lof 2
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thence South parallel with the West line of said subdivision, 6 feet;
thence West parallel with the South line of said subdivision, 134 feet to the point of beginning.

PROPERTY DESCRIPTION

File No.: 23-18317-KH Page 2 ol 2




- BEN: MALE" - T
- SOCiAL SECURITY NUMBER: SN

b IFICATE NUMB mz-mosz

. FIRST AND MIDDLENAME{S): lu'IARVlN FRANKUN

:LAQ‘I’N.I\ME(Sl HANSEN

" COUNTY OF DEATH: smerr

. DATE QF.DEATH; JUNE 03, 2022
HOUROF DEATH: 06:03 AM
AGE: BZYEARS

: HISPANIC ORIGFN NO NOT SPANISH.‘HISPANIC.'LAHNO
“RAGE: WHITE -

© BIRTH DATE:

BIRTHRLAGE: BIG T:MBE'R, MT

MARITAL STATUS:: MARRIED

" SURVMING $POUSE: BONMIE JOYGE BASELER

OOCUPATION: SHIP BUILDER
INDUSTRY: MARINE !

. EDUcaTION: HIGH SCHOUL GRADUATE OR GED COIIPL ;

. USARMEDFORCES NO~

* RFRMANT: BONNIE HANSEN. -

'RELATIDNSHP WFE - .

- ADDRESS: 113 NORTH CENTRAL AVE, ‘SEDRO-WOOLLEY, ik ek

CAUSE oF DEATH

K PRESUMED HYPERTEHSIVE AND ATHEROSCLER

INTERVAL: YEARS
- INTERVAL:
mﬁﬁvk_: .

CERVAL

QTHER éON DITIONS CONTRIBUTING TO DEATH:

DATE OF RIURY:
- ROUR OF INJURY:.
“INJURY AT WORK:

PLAGE OF INJURY:

LOGATION OF INAURY:

CITY, STATE, ZP:
COUNTY:

. DESCRIBE HOW INJURY OGCURRED:

WP TRASPORTATION INJURY, SPECIFY: NOT APPLIGABLE , ©
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PMCE DF DEATH: DECEDENT'S HDME

" FACHLITY OR ADDRESS: 113 NORTH CEN'I'RAL A\IE it
EITY STATE, ZIP: SEDRO- WDOLLEY WASHINGTON 98284

ESIDENCE STREET: 113 NORTH BENTRAL AVE
m'. STATE, ZIP: SEDRO WOOLLEY, WA 98284
SIDE CITY EIMITS: YES COUNTY: SI(J_NGIT

TRIBAL RESERVATION: NOT APPLICABLE ;

TONHES SIGYALD HANSEN‘, 3
ETH oF DISPOSITION CREMATlO“

TATE: MOUNY VERNON, WASHINGTON
NDRTE:. .l'UNEﬂ!l 202, -

WBTHRDST . - ’
SEDRD WOULLEY WASHINGTON 95184

CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE"
CITY, STATE, 2P MOUNT VERNON, WASHINGTON 90273
PATE SIBNED: JUNE 07, 2022

cﬁzmmumumséu&h NO
LE NUVEER: 220603-256 -

: TTEhB!NGPHYSICIAN NOTAPPLICABLE

L ocAL DEPUTY REGISTRAR' MELISSA M. Doss ’
DATE RECEVED: JUNE 08, 30,
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P, Box 47814

},‘ [ — Aﬁidavm for C(Wrecﬁon Maltke:  Gonder for Health Statistics
4 Health

. - Qlympila, WA 9B504-T8 T4
Thisisale ocument, inl 1+ g 23643
| oout 12200 s zone s is a legal documen Cniw:plete in ink and do not alter. 360-296-4300
e i STATE OFFICE USE ONLY o -
il Sumbor f I'ee Nurnber Inltials Date Afffdavit Number
Raquired information must match current information on record
oy |00 Type: L18kth [ 1beatn {1 Narriage [.1 Bissolution {Divorca)
& | 3« Mame om Reco: 2. Date of Event: 3. Placa of Svent:
= HRT Y P [ bl ¢ Sy o Conany?
=
gt 3. Father/Pareot Full Bith Name (Spouse A for Marnage or Dissolution) |5, MotherParent Fult Bith Name (Spouse B for Marriage or Dissolulion)
o Pt By i1 5ol =N ikl [ Bl
- &i. Mamg of Parson Requesting Cotraction: Retationship to '] Self 11 Guardian ) nformany [T dospital
Parson on Rocord: [3Parent(s) (1] Fuperal Direcior 7] Other (sporify) ___

7. Ratura Mailing Addre:
Py Va0
Talephone Menber:

¢ )

TR S

Email Address:

Use the san'tio;: belovs for requesting any changas on the record. The record (5 incorract or incomplete as follows:
.. The racord curvantly shows:

Tho tua fact is:

B 8 [
5 o Ay - i - —
T e . i . .

; EEgg:ri;r';{t!TdE'}:i;érﬁéﬁ}—h?hs;‘j-ﬁr;} under ﬂ_n_su_lg_(nr—s of the State of Washington that the forguing ia true aﬁEES?‘iEEL _________
1da., Bignaivre: 14h. Signature of 24 parent (If required):

Prinled vame: : Pate: Friniod name: B e

IHSTRUGTIONS = go To v fob.#.00v far mors formallon

[ Frsauiiresd proaf docmcnation st B st willl the Siidavi and molde full name and birth cate. Examplos of prool documantation indudo:

¢ BidivMardageDivoren record o Wilitaey record {DN-214) o School banscripis o Soclal Secwity Numident Report
o Gortifieate of Natwalizattoiy s Hospitalimedical record = Capy of Passporl f Enhenced 1) o GroenfPurmarent Resldant card {1-5b1)

You cannot use i Driver’s liconse, Secia) Sestnity card, or hospita! decorative birth certificale as preof documantation.
Birihr Certificates

1. Only o parent{s), fegal guardian (if the child is under 18). or the named individual (i 18 or oldar) may chango the hirth certificats.
2. Tho pronf(s) must match the asserad fclts), For exarnpie, If the aflidavit says the mame ahouk! 88 Mary Ann (o, the Rronf must show the name to be
Mary Ain Do,

3. Prauf documontalion must i live or mors years ofd or established within fiva yoars of Lirls.

4. This affidavit canmol be usnd o aded & paront to a hidh carbiicate (use Adtinewledgment of Parentage form DOF 42:2.154),

Chikd under 18 AduiL (18 yenrs. of.okder)

e I¥ keyal guardian(s), include corlified cowrt order proving guardianship. o Only the acull can change bis or her Girih eerificate,

o Up to age onu or up t one year foliowing Ihe filing of an Acknowlodgement & 1f the fivst or mideile name is missing, liree pieces of prouf documeniation are
of Parenlagje Tarm, kst name can bz changed ence to either parents' nama regquirge,
on caitificate (van ho any combination of te first, middio or losl names), I tha first, middle andior last name is isspelled, o mondh andéor day of Brlly
Wherealier, @ tourt erder {e recuired lo change the last name, Is Incorrael, two pieces of praof documentalion are roquired.

#  No pronf is required to chenge the first or middie name.* e Ry cormect parent’s birth date, place of birth, or name, ona proof documantation

o To correet pavent's informatiar, ana proof donumcntation s required. is required.

o o comect tha sox of the chik, ana pival docamentation fram a medical
providor is requizer.

“Tor chongo any il of e name of o cliikd using this form, slgasdures from both pareats Nsted anthe cortificato ore quired, I one [t Is doceassd, submit  doaty
cexfifientn wilh requeast,

Deatih Cartificatos T S - ’ -
1. Only the informant may chenge the non-madical information without proaf dosumentatian. The funeral diractor, execulorsfadministrators, or a family

raember may change the non-medical information with [woof documontation. Family members are Spause or rogistered domestit parter, paract, sibling, or
aduil chited or stepehild. Marital atatus reguites a cortified court order if someono alhar than the Infarman is requesting the change.

2, The il information (cats e of doath) may hg changed only by the r.mlllylr'gg physician or the co;unm.'mmlinal axAiIner.

Wlarviagod wlion (Dhvorce) Cerfificatos e

1. Personal fsets (mincr apeliing chasiges In psime, date or place of birth, or rusidence) may be changed by the peyson with one plece of proof documentation.
2. “fo change e dato or place of marrlage or dissolslion, fe officiant {mantage) of clerl of count (dissolution) must complele and submit tha affidavil.

*CERTIFIED?

JUN 08 2022

fitsnebirs

Shoyglt ty Health Departinent |

3§ : Howard Leltbrand M.D., Health Officer £
orficate ool vali) ookeee: e Soal of Way Stk of ]
Waikington claawgas oolor wier ieal oppiiornl, )

055291089




