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Affidavit No, 20238877

Date 11/29/2023

M10552
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiunterontee YW\o g - Aon donas  Mancmi, being first duly sworn
Nenwe oo Wiicees
Deposes and states as follows: That they are o rightiul heir as listed on the heirs a lnw, o the real

Property deseribed belvw. as is C\aot:)\r\\u . . R )
Sedutionhhie to i vdens
T Stevt ooy “who digd on ‘{ L’Lb\'l,e\"\
.

Fhevedent: Granzor
a Meunk VRS an f; , A BSRg ron
( o State

Civ
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions; s’ "“3. A ro.on ooad VO e n

‘D\\J. No, 7__

Assessor’s Property Tax Parcel’ Account Numbers: {List All)
P9952

{Attach full legal description(s) of the property)
2&_ Decedent feft ne Last Will and Testament and no Community Property Agreement: or

Decedent lett 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 Filc No. in tavor of the surviving spousc or

an unrecorded agreement which has been attached hereto; or

County,

__ Decedent Iefta will which is being/was probated in
State of Washington as Superior Court Cause No,
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The Aftiant 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 parr of the decedem s estate):

I-ull nume, ﬂ nnd n.hlmndnp

25 O mbmucmd Pa\md c,de _é A 9253l

Adddress, State ....._, ———

R

" Full nume, ase um] relationship T

LTS ﬂ/m}wwuw&//;m Zm(/ Lﬁ C4 ﬂgff/

 Address City

Full pine. age and rekstion<hip
Adddress, s T sae T T g

7 ¥ nome, age and relationship

Addiross. U City St h Zip

Full renise. e and rekationship

T Address City Suale Zip

 Full nanwe, age and relstiondip

Address City St Zip
Full nanwe, ngc':‘md 'rm'-kniun\'hip ’

Caddes T Ciy T Sume ) Zip

Full rame, age and relationslip
Addres o " e T ame -

Full e, ag'c and relmivnship

Addres City “State o Zip
Full nune. age and reltionship

Adudress i Caty Siate Zip

tAttach mure sheets iFnecessany )
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The Affiant declares that on the date of death the total value of the decedent s entire

estate was approximately S_leG'O‘ G of which appreximately $_ L4030 _G(H O
was the separate property of the décedent. ’

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: Nong (7<) OR those shown on an attachiment () hereto { )

The Affiamt 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 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 set forth hercinabove. 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: __ N OD 188, 202D (2l @FH=23 D
Moy flan, Fenes 0 eman, )/ / /@d/mwu) LB 7 bt

Wieans tull nume e lphone monple

35732 awvberwood, (0 Vgarsesi

Srreet in Stpz Zip Uiy

Siaie of 1 County of 6@@/( l

1 know or have satisfactory evidence that §

At Porsion

is the person who appeared before me. and said person acknowledged that {he/she) signed
whis aftidavit and acknowledged it o be (his‘her) free and voluntary act for the uses and

purposes mentioned in this affidavii.
4

Daied: M N lb 702 ’ b}
\n.'n.mm 01 Norg
S %e.zne';"f v %
T GRY % 2 Notary Public in and for the State of

Pub!
“\uunm,,,, o 6)‘6{
{SEAL ()\ s, Residing at ,

t & . o

" puty g s RS My appointment expires: E[J W b 202 5
?' -.. \ﬁ- $

%, o Comt S IBaved o0 REV S4 00171 3175

I,, N
1 ATE OF W
it
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LN

. ALTA Commitment for Title Insurance

" s, . . * g T
M | First American Title" e

First American Title Insurance Company
Exhibit A

Commitment No.; 23-19552-T0

The Land referred to herein below is situated in the County of Skagit, State of Washington, and is described as follows:

Lot 43, "PLAT OF BROWN AND McMILLEN DIV. NO, 2, as per plat recorded in Volume 14 of Plats, pages 184 and 185,
records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

This page is only a part of a 2016 ALTA® Commitrnent for Title Insurance issued by Firsl American Tiltle Insurance Company. This Commitment is not vafid
without the Notice; the Commitment lo Issue Policy; the Commitment Condfions; Schedule A; Schedule B, Part i—Requiremanis; Schedule B, Part ll—
Exceptions; and a cotnler-signeture by the Company or its issuing agent thal may be in efectronic form.

Copyright 2006-2016 American Land Title Assoclation. All rights reserved.
The use of this Form (or any derivative thereof) is restricted to ALTA licensees and
ALTA members in good standing as of the dale of use. Al other uses are prohibiled.
Reprinted under license from the American Land Title Association.

Form 5030000 (1-31-17) Page 13 of 15 ALTA Commitment for Title Insurance (8-1-16}
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CERTIFICATE OF DEATH | ||H||iﬂi|||‘|||i||| )

CERTIFICATE NUMBER: 2017-018188 DATE ISSUED: 0412712017
! ‘FEE MUMBER:

FIRST AND MIDDLE NAME(S). STEVE

LAST NAME(S): JONAS

COUNTY CF DEATH: SKAGIT PLACE OF DEATH: HOSPITAL
DATE OF DEATH: APRIL 20, 2017 FACILTY OR ADDRESS: SKAGIT VALLEY HOSPITAL
HOUR OF DEATH: 06:10 PM CITY STATE. ZIP; MT. VERNON, WASHINGTON 96274
SEX. MALE AGE: 83 YEARS
SOCIAL SECURITY NUMEER: shiiaiinhbile RESIDENGE STREET: 20140 HILL-VUE STREET
CITY. STATE. 2IF: BURLINGTON, WASHINGTON 93233
HISPANIC ORIGIN: NG, NOT SPANISH/HISPANIC/LATIND INSIDE CITY LIITS: YES COUNTY: SKAGIT
RACE: WHITE TRIBAL RZSERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDEMNCE: 18 YEARS
BIRTH DATE: S
BIRTHPLACE: BUDAPEST BUKGARY FATHERIPARENT: STEVE JONAS
MOTHER/FARENT S
MARITAL STATUS: MARRIED
SPOUSE: ANNA M TARTLER METHOD OF DISPOSITION: REMOVAL FROM STATE
PLACE OF DISFOSITION: UNKNOWN
OCCUPATION: ELECTRICIAN )
INDUSTRY: ELECTRICAL CITY, STATE: CHATWORTH, CALIFORNIA
EDUCATION: BACHELOR'S DEGREE DISPOSITION DATE: LINKNOWN
US ARMED FORCES: NO
FUNERAL FACILITY: HAWTHORNE FUNERAL HOME
INFCRMANT: ANNA JONAS
RELATIONSHIP: WIFE ADPRESS: PO BOX 398
ADDRESS: 20140 HILL-VUE STREET BURLINGTON, WA 98233 CIT¥, STATE, ZIF; MOUNT VERNON, WASHINGTON 98273
FURERAL DIRECTOR: KIRK §. DUFFY
CAUSE CF DEATH:
A ACUTE ON CHRONIC RESFIRATORY FAILURE
ERVAL DAYS
8 ACUTE ONCHRONIC RENAL FAILURE
iTERvAL: DAYS
S ACUTE ON CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE
INTCRYaL: DAYS
2
IMTERVAL:

OTHER CONDITIONS CONTRIEUTING TO DEATH: : " MANNER OF DEATH: NATURAL
. © O AUTOPSY: NO
WZIRE AUTOPSY FINDINGS AVAILABLE 1O COMPLETE
CAUSE OF DEATH: NOT APPLICABLE
JATE OF INJURY: PIQ TORAGCO USE CONTRIBUTE TOGEATH. UNKNOWN
<OUR OF INJURY: UNKNOWN ’ PREGNANCY STATLS IF FEMALE: NO RESPONSE
INJURY AT WORK: UNKNOWN
ALACE OF (NJURY: CERTIFIER NaME: ROBERT W. COONEY, MD
TITLE: PHYSICIAN
LOCATION OF INJURY, CERTIFIER ADDRESS: 1415 E. KINCAID STREET
CITY, STATE, ZIP. MOUNT VERNON, WA 98274
GITY, STATE. ZIP: DATE SIGNED: APRIL 2, 2017
COUNTY:
DESCRIEE HOW INJURY OGCURRED: CASE REFERRED T0 ME/GORONER: NO
FILE NUMBER. NOT APPLICABLE
ATTENDING PHYS.CIAN. NOT APPLICABLE

. LOGAL DEPUTY REGISTRAR: CHERYL PETERSON
- IF TRANSP 10N INJURY, SPECIFY:
RANSPORTATION INJURY, SPECIY: NOT APPLICABLE DATERECENED: APRIL 26, 2017

4 5 SR
ek

i AR
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. _ Affidavit for Correction Malle Canter for Health Statistics
//, BN PO Boxdi81a
|_: (/ 1‘1&7“}? o ThIS isa Iegal document Comalete ir: ink and da not alter. b, Vi 985078

TE OFFICE USE ONLY

Bitale Filé Humber initia Dake |Afl"vriavil Number

Raguired information must match current information on record

i Record Typa: [ Birth [] Death [_; Marriage [ ] Bissolution (Rivorcn)

Narme on Record: 2 ale of Event 3 Place of Bvent:

A
1]
£
.E‘ Falberi=arart Suli Lega’ Name (Spouse A for Kesigge or Dsseluticn} 5. \oihgeParent Ful Bintn Mame (Spouse B tor hMarizge or Dissoluetion)
1]
o

[l Guzidian [ Informant 1 Hospital

Marae of Zerzon Requesting Corraciion:
wremis) [ Fureral Dirsctor {7 Other jgpacty;

7. Reiurn Mailing Address:

Teleph0n° Numzer, Fmad Adklrage

Use the section befow for requasting any changes on the record. The record is incorrect or incomplete as follows:

. The record now shows: . Tha true fact is:

N |

10 i N o 511 o N T
i

g " . N

)

| tl;clare under penalty of perjury under the iaws of the State of Washington that the forgomg is frue and correct

1R Saanature of 277 pacon: of racuired)

1Ba. Siorature:

ST

iNSTRUCT10'\IS i Ic

,f ale cannoi be used as prool

Sincluge Ll name ,md dat' Exnvpies of documercary proof include:

Regured documeniarny oro

v BirlrMarriane Divorce . »  Schwn! renseriots ¢ Bgrial Sceedly Nutdent Repont
»_Cedificate of Malurglization ¢ H +  Passpori . Groen/Permznent Resident card (-5811

Birth Certificates

1. Crly & paienis), jegal guard.ar

2. The proof(s)! must match s ssserlei
Many Ann Dae

3. Documentary ronf must be five or mofe yaars ol ar esiapbshed with n *ive vears of bk

Chid uncer 18 i (18 years or oidor)

i change s o bar birh cerificats

Gronsy changa the birth cenificate
uldd De Mary Ann Dae, the preaf mosl show the name to be

IR
tha ngms

1. For gx

¢« lilega
| « Upwa
on cerlilicate
o Aller ago one. 3 court ot E
No proof is requrad 1 change the first ar middle namne”

L AR .

EQUires 1
ey piees of documentary proof are reguired

(RN

.
+  Tocorrect parert's informatio. one docrmei
. 15 reuired

To carreg: the e of ile chic, onzs dovarentary
argvider 3 redured

icle name is missing. hrge pleces of documentary arool arg
dror basi name is misspelied. of date of Dithis incorract,

s To gorregl parent's brth cate, place of bidh. or name, ong dosamentary proof

x4, subnit a Jeath Lenlicate with request,

[To chenga Ay part 2 i signalurcs from holh parens Lafed oo the certificate are required. { oni uarsal is tes
This affsdavxl cannet be used 1o add a fatherfo a birth certificate (use pa‘ermiy acknowledgment form DOH 422.032}

Death Certificales
1. Gnly the mlonan, Tuneral ¢ racicn
wnfarmation. Proolis ray

idenez eonfinning sch pasiling is prasentad) may change the non-meadical
mity maimber ol o a
fc). The nbariz
¢ the change

CULDr S ACNINISTa 10!

rop,' l & court o ipr i sorm

5 the lonnant o4 the cariizaie (famiy members are spouse of
By chargs maral slatus vith proof. Marital stalus recuires a cerlified:

2. The medical inovimation (couze of deatly) may be chsnged only by *he cerfitying physician ar he cornedmedical sxaminer.

Matriage/Dissolution (mvorc'e) Cerificates
1 Persanal "
2 Tochano

un witlk one piege of documentary proof
G\abO:hllOr jmiLal complete and subret the alfidayi

'CERTIFED*

APR 27 201
| ||

wiy Health Department
ot M D, Hotiae 0143294

= of vald
FIASNED Cl gt

C
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4



