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By Lena Thompson
Affidavit No, 20238584
Date 10/30/2023

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiani/grantee Dara ‘”Ho.r\aﬂ being first duly sworn deposes and states as follows:
Name of Affiunt

That they arc a rightful heir as listed on heirs at law, to the real property described below, and is

wh ( (& of Dava T Elhnnann
Relationship to decedent Decedent/Gramor Name
whodiedon 10/ 6 [2033  a
Daic
MounT MERNON Skoenk Wh-
City County” State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Parcel A: Lot 9, Potlatch Beach Div. No, 2, Parcel B: ptn SW NE, 24-36-2

Assessor's Property Tax Parcel/Account Number: 4179-000-009-0008/P77586, 360324-1-004-0001/P48160
(Atiach full legal description of the property)

[:I Decedent lefl no Last Will and Testament.
|Z[ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law™ includes surviving spouse, chldren, adopted children, issue of predeceased child or adopted chuld,
parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use addirional
pages if necessary)
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Sara. Elizalooth Yavlan, 87 usfe
\ 1765 \Wovd KA Bow, Ll 99220,

Fulf name, age, relationship, addiess

Jdessie. Max ol oy _
222) Tack Lone Wnd A i Upmim, wih GEEEEA%214

Full name, age, relationship, address

Koghleen Bludenmon , 77, Siskr”
WY Craunstore 4. \jbllandi MmI 4434

Full name, age, relwfionship, address

afdM\/LDall.oI 15 . Sister
BI01 S Queen St umem;@ %0127

Full name. age, relationship, address

Sulbp ¥npstnan, €1, sister
264 W, pmqh@r %brmﬂ\\oc)fo DY 45066

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: i.O_/ [9 /2023
Spra Elizahattn, Harlan

Affiant's frll name

3ko - 630 ~[Y2p

Telephone number

171765 Wosd (RA

98232

Zip Code
lo /19 J2023
/ ‘Date
STATE OF WASHINGTON
COUNTY OF SKAGIT
Signed and son to (or affirmed) before me on this /Cj day OWOH by
. i [LULLLLL 1)
“.-“‘ ;NNIE xz:»,&
a S _..-"‘izoéis’arg.:“»"sﬁ
Signature s 7 NO C Y
I TAp, % 3%
2 H 3 s
Notasy i -~ 1
Title v 1% Use o @
%, W85 F
My appeintment expircs:,/ B 2052_4‘7 ", R'EX?’RESQ«O%S'
5 e WASHING o

‘WY
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Legal Description

PARCEL "A":

Lot 9, "PLAT OF POTLATCH BEACH DIV. NO. 2," as per plat recorded in Volume 10 of
Plats, pages B and 9, records of Skagit County, Washington.

ALSO, a 1/75th undivided interest in the tidelands lying in front of and abutting Lots 19 1o 56,
inclusive of “PLAT OF POTLATCH BEACH, GUEMES ISLAND, SKAGIT COUNTY,
WASHINGTON," as per plat recorded in Volume 6 of Plais, page 10, records of Skagit County,
Washington.

Situate in the County of Skagit, State of Washington.

PARCEL "B":

That portion of the Southwest 1/4 of the Northeast 1/4 of Section 24, Township 36 North, Range
3 East, W.M., described as follows:

Beginning at the Northeast corner of said subdivision;

thence South along the East line thereof a distance of 491.8 feet, morc or less, to the Northeast
comner of that certain tract conveyed to Esther Blake by deed recorded January 16, 1969, under
Auditor’s File No. 722383, records of Skagit County, Washington,;

thence West along the North line of said Blake Tract a distance of 267.7 feet to the Northwest
corner thereof:

thence South along the West line of said Blake Tract to the Southwest comer of said tract and the
true point of beginning:

thence North aleng the West line of said Blake Tract to the Northwest corner thereof;

thence West atong the North line of said Blake Tract extended Wesl a distance of 27.0 feet, more
or less, to the Easterly line of that certain casement and permit described in instroment recorded
November 27, 1967, under Auditor’s File No. 707323, records of Skagit Connty, Washington;
thence Northerly along the Easterly line of said easement and permit a distance of 300.0 feet,
more or less, to the Northeast corner thereof;

thence West along the North line of said easement and permit and the Westerly extension thereof
a distance of 671.6 feet, more or less, to the Easterly line of the County road known as Barrel
Springs Road;

thenee Southerly along said Easterly line to its intersection with the Northerly line of the Wood
County Road {also known as Tobacco Road),

thence Southeasterly along said Northerly line to the pomt of beginning,

EXCEPT the East 172 of that portion thercof }ying within the following described easement and
permit arca conveyed to Bloedel Timberlands Development, [nc. by deed recorded under
Auditor’s File No. 707323, records of Skagil County, Washington.

REV 84 07 (/NI Page 4 of §



202310300067
10/30/2023 12:36 PM Page 5 of 7

PARCEL "B" continued:

Beginning at the Northcast corner of the Southwest 1/4 of the Northeast 1/4 of Scction 24,
Township 36 North, Rangc 3 East, W.M,;

thence South along the East linc a distance of 1,212.1 feet;

thence West a distance of 267.7 feet to an iron pipe on the North edge of the Wood (Tobacco)
Road which is the true point of beginning;

thence North a distance of 1,010.0 feet to an iron pipe;

thence West a distance of 218.6 feet to an iron pipe;

thence South 03° West a distance of 809.0 fect to an iron pipe on the North cdge of said road;
thence Southeasterly along the North edge of said road to the true point of beginning.

Situate in the County of Skagit, State of Washington.
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‘CERTIFICATE NUMBER 2023-04945!’
 FIRST AND MIDDLE NAME(S): DAVID FRANCIS
L ST NAME(S) EHMAN

" COUNTY OF DEATH: SKAGIT )
* DATE OF DEATH OCTOBER 06, 2023

HOUROF DEATH 05:25PM . -
SEX: MALE - - AGE: 72 YEARS
SOCIAL SECURITY A NUMBER —

HISPANIG ORIGIN:: NO NOT SPANISHIHISPANICILATINO
RACE. WHITE :

BIRTH DATE:
BIRTHPLACE: DAYTON, OH

MARITAL STATUS- MARRIED
SURVIWNG SPOUSE SARA EL‘ZABETH HARLAN

OCCUPATION EﬁUCATION
INDUSTRY: PUBILIC EDUCATION
EDUCATION: MASTER'S DEGREE
U3 ARMED FORCES: NO

INFORMANT. SARA ELIZABETH HARLAN
RELATIONSHIP: WIFE <
ADDRESS 17765 WOOD ROAD, BOW, WA 98232

CAUSE OF DEATH.

A CARDIOGENIC SHOCK CAUSING ACUTE RESPIRATORY FAILURE

: INTERVAL DAYs :
B: 2
INTERVAL.
[0
INTERVAL: |
D: )
INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH METASTATIC SYNGVIAI.

SARCOMA CORONAR‘I’ ARTERY DISEASE

DATE OF INJURY;
HOUR OF INJURY.
INJURY AT WORK.
PLAGE OF INJURY-

LOCATICN OF INJURY:
CITY, STATE, ZIP. -

. COUNTY: :
DESCRIBE HOW INJURY cccunnen

- T TéANSPORWIGN INJURY, SPECIFY. ‘NOT APPLICABLE

‘ céﬁn_ncmﬁ 6F DEATH HWIIIIIIIM '

FOIE &

DATE ISSUED 1@112!2023
FEE NUMBER N

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP. MOUNT YERNON, WASHINGTON 98274

RESIDENCE STREET. 17765 WOOD ROAD
CITY, STATE, ZIP: BOW, WA 98232

" INSIDE CITY LIMITS: NO COUNTY: SKAGIT

TRIBAL RESERVATION. NOT APPLICABLE

~ LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: SHIRLEY FRANGIS EHMAN
MOTHER MARVEL ODESSA SN

" 'METHOD OF DISPCSITION: CREMATION

PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON .

. DISPOSITION DATE: OCTOBER 186, 2023

FUNERAL FAGILITY: KERN FUNERAL HOME

ADDRESS. 1122 8. 3RD STREET
GCITY, STATE, ZIP: MT. VERNON, WASHINGTON 93273

" FUNERAL DIRECTOR: SARAH A. DRAKE

MANNER OF DEATH; NATURAL

AUTOPSY. NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: MALIK FUIMAONO, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED. OCTOBER 10, 2023

CASE REFERRED TO MEICORONER: NO'
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTlAN G STECHER :
DATE RECEIVED: OCTOBER 12, 2023 -

i -
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i fire e pvtanr - ¥ ore ion Mail to: Center for Health Statistics
! (‘@ HET:I l;fh‘ Affidavit for Correction Gentor for Hea
an, . WA 9B504-7814
This is a legal document. Complete in ink and do not alter. A 300
DOH 422:004 August 2019
STATE OFFICE USE ONLY
Siate File Number [Fee Number [ Inials l Date IAmaavit Number
1 i ! I
Required information must match current information on record
Record Type: [ Birth (] Death [ Marriage _ Dissolution (Divorce
g 1. Name on Record: i2. Date of Event: 3. Place of Event:
=4 5 LT - LA
g.,d FamerParent Full Birth Narme (Spouse A for Marriage of Dhssalution) ESA Mather/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3] ¥ | Fo
! L .
w €. Name of Person Ruguesting Corection Relationship 1o ] Self O Guardian [ Infomant 1 Hosuite
Person on Record: [] Parent(s) [ Funeral Directar [l Other{specify) . _

7. Return Maing Adgress:

Telephore Number - - |Ernail Address”
l : |
Use the section below for requasting any changes on tha racord. The record Is incorrect or ir p as foll
The secord cusrently ahows: ] . The tnua fact Is: ~ i
a 18.
I
i 11 [
- —!
12 13 ;
[ _1 declare under penalty of perjury under the laws of the State of V!g_s_l}rlggtglll_'l_at_t_hﬁargmng
i4a Slg'ualure 14k Signature of 2 parent {if required):
PR SRR v ”lba'té': R [ - i

INSTRUCTIONS go lo www.doh.wagoy for more iiormation

yRequired proof documentation must be submitled with the affidavit and inciude full name and birih date. Exampies of proc‘ Cocumentation moiude:
c e BakMariageDivorce record e Military record (DD-214) *  School kanscnpls «  Sovial Security Numicent Report
i« Certificate of Naturaizaton » Hospialmedickl racord « Copy of Passporl f Enhanced iD »  GreeniPermanenl Resident carg! (3-351
! You cannot use a Oriver’s license, Social Sacurity card, ar hospital degorative birth certificate as proct documentation.
Birth Certificates 7]
1. Only a pareni(s). ‘ega! guartian {if the child s undar 18}, or the named indiwdual (it 18 or older) may change the birth certificate.
2. The proot{s} must match the asserted facl{s}. For example, Il ihe aifigavil says the name should be Mary Ann Doe, the proof must show the name to be

\‘Iary Ann Doe
? Proal documentation muast b2 five of more years old or established within five years of birth.
‘1 Thes aficavit cannol be used o ado a parent (6 a birth certificaie (use Acknowlengment of Parentage lorr DOH 422-156).
Child under 18 Adull (18 years or older)
*
-

i :ega: guardian(s). incluge certified court order proving guardiansnip « Only the adult can charge his or her birth certficate.

Up 1o age ofe or Lp o one year tollowing the filing of an Acknowledgemeni »  If the first or middle name is missing . three pieces of proof documentation are
al Parentage form, lagt name can be changad orca 10 sither parents’ name requirad

or. ceftificale (can be any combination of the frst, middle of last names);, o I the first, middle antior ast name is misspelied, of smonth and’or gay ol binh

|
1
i
|
i
[+

thereafter a courl order 15 required 1o change \he jast name 15 incorrect. two pieces of proci documentation are required B
No proof .s required ta change the first or middle name.” + To comect parent’s birth date place of birth, or name. one proof doqu'cr“a‘lc-n
T corredd parent’'s information, one prood docuwmenlatian s requirad. is required.

"o Tacorrest the sex of 1he eh
pravider 5 1equired.
“Ta charge anry pan of the ~ame of a chie using tie torm, signalures fram both parents Iisied on the cerlificate are required. i one parent is deceasec. sybmit o deatn
cenficate win request
Death Certificates ;
i Only e informant may change the non-medical iviormation wilhoul proof documentation, The funeral director. executors/administrators, of o lamsy i
member may change the non-medical informatian with proof gocumentalion. Family members are spouse or registered domeslic partner. parent. sihhig, or
aduit chird or slepchid. Martal s1atys requires 2 ceriihed court order if someone pther than 1ae informant is requesting the change. !
+2. The medical ntormation (cause of dealh) may be changed only by the cr-rhfymg physu,lan ar the coronerimedical examiner '
'Mamagnmusoluhon {Divorce) Certificates
;1 Persona tacts (mi inorSpeling changes in name. date of place of binh, of residence) may be changed by tha persen wilh one piece of proof documentaton
2 Ta change he date or place of marnage or dissolulion, the officiant (mamage] or clerk ot cnurt (dlssoluhun) must camplete and SUbTﬂlE the a‘hdam

CERTIFIE

i, one praol documentabon from a medical

.

[ frotramiden 5

'n
i
|
i Howpl Leibraud 4D, Heelth Blicec
’ Skagir Cownty Heolth Degorimant

WA ETATE OF WASHINGTOr W00

Cerfificals not vaic unless the Seal of the Slste o*
wathwgion changes cilor when heal applied.

1

06856897 10




