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1301 B. Riverside Dr
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REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY

GNW 22-15908 DATE .09/14/2023

ATFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee L{\: CALon L % k{:‘(/ » being first duly sworn
Name q,".vlj]i:)u )
Deposes and states as follows: That they are a rightfut heir as listed on the heirs at faw, to the real

Praperty described below, as is [+ (-LQ
Relosionship wo decedent

of JF(- z..,h\;, O Sa whodiedon 3~ &O -3

Devedent/Grantor Dare

a_Dedio Weelley * Slast ST .
Ciry 7 Couny™ Staie
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)

Abbreviated Legal Descriptions:_ 24608 4+-loe La@d. Sedfe (Joo (‘I-iym .
Ptn. Lots 18 & 19 of Dieter’s Acreage

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

PHUTB A

(Attach full legal description(s) of the property)
__ Decedent left no Last Will and Testament and no Communily 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.
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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, issuc of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate):

&6;’“0)/ ﬁﬁ'/f—

Tl name, u_‘. und ruthIOI\Slllp

m gy B4 fe Vesan_(h_ 13275

dress State Zip

peadas lﬁp a Y H R A e e
Q— Ve Heeba AL Fedye ﬁfec?[@migpff__f_.Z?fV

" Kadress City Stale

ﬂr/mmm ReobesT Te /T~

Full name, age and zelationship

2ACoY. Kook Ad @//ﬁ W/@ WA 7928%

Address City State Zip

%ze/'//i/d /*cm/f’ Felles

Fiilt nimic, age and refationship

1009 _Emfire ﬁa/ﬂﬂcy/ Plage WA 77724

" Address City State Zip
" Full mame, age and eelationship T T T s e T
Address o Cily State T Zip o

© Full pame, age and rlationship

T Address T City G Zip

Full name, age and rekmionship

T AddressT City See o ap T

TRl name. age and relationsirip

Adidress City State Zip

Full name, age and refatzonship

i v age and relationship T
Address T Chy State ) Zip

(Auach 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 $_£5ie 0> “of which approximately $
was the separate propeity 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 (7<) 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, or any type of
medical assistance.

The Affiant makes this affidavit to cnable 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 Nerthwest Title Company and its underwriters harmless from

all loss or damage, including attorncy fees, which it may suffer as a result of said
reliance. - '

P A Sl | FeO~ 776 — Sz,57

Afliant’s fidi name . Telephone number \ ¢
RULo4 Hoehn B S Do g, B 395 5/
Strver City Stale ! Zip Code

State of ///{jzawci‘f'w\ County of 5&0_621’

[ know or have satisfactory evidence that _ 1/1rn o aied € Sa Ve
Nene rJ" Persony

15 the person who appearced before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavil.

Dated: i-kgtem\ﬁi‘ B 2093 K\L g ‘0/{%’&

Signutere afi Notary Public

(SEAL OR .\\'{\&‘M!?‘m,,

C Y,
3 OOGWA'?’T‘ “,
Qgh =0 2

= NOTARY
Y PUBLIC

Y Ry
PRAY: &,
2T, o,

(/)
I,'

RBSidillg at Cj\?p! ron Lilon “‘G;\r

Notary Public in and for the State of /9

My appointment expires: oceyaber (£, 2085,

(Based an REV 84 0017 (131D

L
sespsie®
\\
tpgpann™

z
2
0.
i

'S? "'o.
(/
L/] 1t




. CERTIFICATE NUMBER; 2023013842

FIRST AND MIDBLE MAME(SY: FRANK OLIVER
LAST NAME(S): SALT

GOUNTY OF DEATH: SKAGIT

DATE OF DEATH: MARCH 20, 2023

HOUR OF DEATH: 03:45 AM

SEX: MALE AGE: 94 YEARS
SOCIAL SECURITY NUMIER: SEE—

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RAGE: WHITE

BIRTH DATE:
BIRTHPLACE: COURTICE, ON CANADA

MARITAL STATLS: MARRIED
SURVIVING $SPOUSE: VIRGINIA LEE HOPKE

OCCUPATION: CERTIFIED PUBLIC ACCOUNTANT
WDUSTRY; CWNER OPERATOR
EDUCATION: MASTER'S DEGREE

. US ARMED FORCES: YES

INFORMANT, VIRGINWA LEE SALT
RELATIONSHI™ WIFE
ADORESS: 24604 HOEHN R, SEDRO-WOOLLEY, WA 95284

CAUSE OF DEATH:
A: PROSTATE CANCER, STAGE 4
INTERVAL: ONE YEAR

:iNTﬂZ'IM.:
- INTERVAL:

INTERVAL:

GTHER CONDITIONS CONTRIBUTING TO DEATH: ALZHEIMER’S DEIIENM
CONGESTIVE HEART FALURE, HEART BLOCK WITH BRAD\‘CARIJIA

DATE OF INJURY:

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

LOCATION OF INJURY;
CITY, STATE. 26

COUNTY:
DESCRIBE HOW INJURY GCCURRED:

-|#'§mﬂspograr|ou INURY, SPECIFY: NOT APPLICABLE . -
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CERTIFICATE OF DEATH - ||ﬁ"|[|||| HHIIIIMEII

e

DATE 1SSUED: 032212023
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 24604 HOEHH RD

GITY, SYATE, 2iP: SEDRO-WOOLLEY, WASHINGTON 96284

RESIDENGE STREET: 24604 HOEHN RD

... CITY, STATE, ZiP: SEDRQ WOOLLEY, WA 58284
©CINGIDECITY LikTS: NO COUNTY: SKAGIT
TRIBAL RESERVMION NOT APPLICABLE
- LENGYH OF TIME AT RESIDENCE: 33 YEARS

ATHER: FRANGIS ROBERT SALT
b

JETHOD OF DISPOSITION; CREMATION ‘
LACE GF DISPOSITION: MOUNT VERNON CREMATORY

ITY, STATE: MOUNT VERNON, WASHINGTON

“DIEFOSITION DATE: MARCH 22, 2023
*" "FUNERAL FAGILITY; LEMLEY CHAPEL
"+ ADDRESS: 008 THIRD 8T

CITY. STATE, ZIP; SEDROWOOLLEY, WASHINGTON 98284

:; . FUNERAL DIRECTOR: -TOBIG, STIDMAN

MANNER OF BEATH; NATURAL
AUTOPSY; NO-

. WERE AUTOPSY FINDINGS AVAILABLE TO COMBLETE
. CAUSE OF DEATH: NOT APPLICABLE
* 0D TOBACG USE CONTRIBUTE TO DEATH: NO
L PREGNAN‘GY STATUS P FEMALE: HO RESPONSE

CERHFIERNAME LESLIE A. ESTEF, MD

CTITLES PHYSICIAN

CERTIFER ACDRESS: 227 FREEWAY DRIVE, SUITE &
CIFY, STATE. ZIP: MOUNT VERNON, WASHINGTON 55273
DATE SIGNED; MARCH 21, 2029

CASE REFERRED TO ME/CORONER: NO

* FILENUMBER: NOT APPLICABLE

ATTENDING PHYSICYW: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBM&L

DATE RECEIVED: MARCH 22, 2023
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B gt i i i Wil ko, Canlar far Hoalth Statisth
@ ﬁeﬂﬁtﬁ Affidavit for Correction ai : n a&“fvg?i a oo
o This Is 2 legal document. Complete in ink and do nat alter. gl W S05.7E14
el et s LTS TATE OFFICGE USE ONLY:

=ee Number Intials

DOH 422-034 August 2018

Sizia T Number Dale I/\ffldévl{wuniber

: o e o Hequired information must match current information onrecard. . . -
1 Record Type; [ Birth (] Deaths Jarriage [ Dissolution {Diverce)

'\‘ @ | 1. Name on Racord; 2. Dale of Event; I:L Place of Event.

o I Frsle ALY YY (i o Gt

g 4. Father/Porent Full Birth Name (Spouse A for Mamago or Dissolution) |5, MotherParant Full Birth Name (Spouse B for Marriage or Dissolulion)
L L Ml Lasiyisiicn Firai Wicite Laridalden

.77 18, Name of Person Requesting Gorrgdtion; Refationship lo 1 8ell [ Guardian [ Informant 5 Fospital

Person on Record: I] Farent(s) [ Funeral Director [ Other (specity)

7. Retum Maillng Addrass:
DO Box ol Swoet Aoy
Telaphona Number:

iy Stale Zp

‘ Ernail Address:

+ Ussa the section balow for requesting any.changes on:the fecord. The record |s.incorrsct or incompléte as fallows:

The record currently shows: The true faet is:
8. 8.
10, 1.
12 13,
| declare under penaliy of perjury under the laws of the State of Washington that the forgoing is true and correct.
144. Signalura: 14b. Signature of 20 parant (if required):
Printed name: ) Dale: Printed name: Dates:

INSTRUGTIONS -- go to-www.doh.wa.gov for more informatipn

Required proof documentation must be subriftad wilh the affidavit and include full name and birth date, Examplas of proof decurnentation include:

o Bithismiage/Divorce record  «  Military tecord (DD-214) +  School transeripts «  Social Security Numident Report

o Certilicate of Maluralization o Hospilalimedical racord o Gopy of Passport/ Enhanced ID o Green/Permancnt Resident card (I-551)

You cannot use a Drivar's icense, Soclal Securlty card, or hospital decorative birth certificate as proof documentation.

Birth Cortiticates ) )

1. Only a parenl(s), fegal guardian (if the child is under 18), or the nomed individual {If 18 or older) may change the birth cerlificate.

2. The proofie) must mateh the asserled fact(s). For example, if the affidavit says the name should ba Mary Ann Doa, the proof mest show the name 10 be

Mary Ann Dog.

3. Proof documentation must be five or more years old or established within fiva yeers of birls,

4, This affidavit cannot be used ta add a parent 1o a birth certificate (use Acknowledgment of Parentage forim DOM 422-159),

Child inder 8 Adull (18 yezes or gider)

o Iflegal guerdian(s), include verlified coust order proving guardianship. e Only the adult can change his or her birth cerlificale.

o Up lo age one or up to one year following the filing of an Acknowlsdgement o  If the first or middla name is missing, three places of proof documentation are
of Parentage form, iast mame can he changed once to eithar parents’ name  required.
an ceriificale {can be any combination ofthe first, middie or fast names): o If the first, middla and/or las name is misspelled, or month andfor day of birth

theraafter, a court order is sequired to change the fast nams, 8 Incorrect, two pleces of proof dosumentation are raquired.
e No pyeof s raquired 19 change the first ar middie ngme,* e o corract parenl's hith date, placa of birth, ar name, one precd documentatisn
= To correct parent's nformation, one proof documenlation is required. Is raquirad.

o Tocorrect the sex of the child, one proaf dosumentation frem a medical

[ ?rovk!ar is racuired,
"To chango any port of e name of a chikd using s form, signatures frain bott puronts listed on the certificate are reguired. I one parent is deceased, submit a death
cerlificato willk roguost.

Death Cortificates

1. Only the informant may change the non-medical informalion withous proof documaentation. The funeral direcior, exacutors/administrators, or a family
momber may change the non-medical infarmation with proof documentation, Family members are spouse or reglstered domestic partner, parant, sibling, or
adult child or slepchild. Marital stalus requires a cerlifisd court order if someons olher than the infarmant Is requesling the change.

2. The madical information (cause of death) may be changed only by the certifying physician or the coroner/megical examiner.

Marrlage/Dissolition (Divorea} Certificatos

1. Personal facts (minor spefling changes n name, date or place of birlh, or residence) may be changad by the person with one piece of preof documentation,

2. To change tha dale or place of mamiage or dissotution, the olficiant (marnage) or clérk of court {dissolulion} must complete and submit he afdavis.

CERTIFIED)

fentrafidan £
Uusafel Lolbranal 18D, tFag b 0Fflcor
Skngln Esunty Bealil Deportment

RN

nNagRrRABEAI RS

Caslificats not wolid unkzs the Seal of Uis Siots of
Washinglen chunpos color whon hox applicd.

MEATED STATE OFF WASHING TR




