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AFFIDAVIT (LACK OF PROBATE)
%ﬁ' “en i Hwde . being first duly sworn

The undersigned atlhantigrantee

Name of ki .
Deposes and states as follows: That they are a rightful heir as listed on the heirs at Taw, to-the real

(BV: Lo
Property described below. as is & L 813 31 | ﬂ.bo'f“ GY‘CL‘C , Uy 9837
vl Retationship to decedent N N .
of VJ‘” & A’b'-‘ﬁ F-“‘(Cb'!)g(f} whodicdon.«_‘_"" l—fﬁ/g’é'd
Decedest irntor Dite
T Gttty ff et M/’
City ki Stare

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propertics)
Abbreviated Legal Descriptions:

Ptn. Gov. Lots 5 & 6, Section 22, Township 35 North, Range 10 East

Assessor’s Property Tux Parcel/Account Numbers: (List AlD

P45434/351022-0-017-0002
(Attach full legal description(s) of the property)

K_ Decedent left no Last Will and Testament and no Convnunity Property Agreement; or

__ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:

(See artached copy) or

. Decedent left a Comimunity Property agreement recorded in County as
Auditor’s Fike 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, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of (_l;)e devedent’s estatej:

/6_4-.-_“_. JL{ et .. 80 SPWM—_-__.

Wil narne, age am.l relationshi

K/‘/"”-Ka/fo/]ﬁ//\f M W fﬁda

£48 Siate Zip

Full nank, age and rebatiunship

YT City Stane Zip "
"Rl name. uge and relae iuli;ﬁib T
S VTt CIUUESRE' SRR T T e T B
TVl tame. ape antd relativnship T T
Y T e g ‘Cny e e [ 'i;f; eeom oo e tmt reen
i ;mn\:.—;ge.ntl-rel_lluj_l;slmufm“* 1 e e e i et B e e 1 ot o g e = B e
TTAddress T T e Gy 7 Stute Zip
]\mlﬁﬁwjﬁcﬁcfrclullzvughnp vorecirens oo S L L L it o e e e e e e e eon e oo
A T T T T T T e Fip
Full sitne. age and rcluliﬁnsliip Y 4
CAddress T Y T T T e $ Zip T
“¥oll name. age and retatoaship T T ¥ -
Address l"il)“” N Suite Zip
Rl T e wd riion VR . SR
TTAddress T T Sune Zip
Fall name, age andl relationship o o

(Atiach more sheets if necessary)
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The Affiant declares that on the date of death the 1otal value of the decedent’s entire
estate was approximately $ of which approximately §
was the separate propeity of the decedent,

The Affianat further declares that al? obligations and creditor’s claims of the decedent’s
Estate, including all expensgs of the last illness, funeral and burial have been tully paid
EXCEPT FOR: None { V") 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 enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon prepertics owned, in whole or part by the decedent in reliance
upon the represcntations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all less or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: /9/&//5{]35

,?az.dfb-ﬁagé

Affianni s full e Telephone manber

oy 24 Mg(/m@ //.___.., Dot _MH—_.. ufl(/7 3 .
State of \A)&S"ﬁ_ﬂs‘!ﬁ« County of Ku’/\)_g

I know or have satisfactory evidence that Kacth been Lonse folwiltr

(Numie of Persor)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to pe- “\lb’hLI‘) free and voluntary act for the uses and
purposes mentioned in this affidavit.

Dated: LeCtmbe— | 203D

. )
Sigmature of Notary Public
(SEAL OR STAMP) Residing at_Kany (g
s ol Notary Public in and for the State of g&
DORINDA L BUCKLES : ) '
Notary Public b- My appointment expires: \_-[ 23, ZO§

State of Washington
Commission # 21012911 ; (Based an REY §4 0017 (4771
{ My Comm. Expires apr 22, 2025
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EXHIBIT “A”
Property Description
Closing Date: December 4, 2023
Buyer(s): City of Seattle, a municipal corporation of the State of Washington

Property Address: 57803 Tllabot Creek Lane, Marblemount, WA 98267
PROPERTY DESCRIPTION:

All that part of Government Lots 5 and 6 of Section 22, Township 35 North, Range 10 East,
W.M.,, lying Westerly of the Easterly right-of-way line of an easement 300 feet in width granted
to the City of Seattle, said easement being recorded in the Auditor's Office, Skagit County,
Washington, under File No, 234108, and lying Scutherly and Westerly of the following
described line:

Beginning at a point lying 77.41 feet North and 2000.33 feet West of the Southeast corner of said
Section 22, (East line of said Section bears North 1 degree 18'04" East) said point being a 3/4"
iron pipe on the Easterly right-of-way line of said easement granted the City of Seattle: thence
North 65 degrees 49'45" West, 187.50 feet: thence North 41 degrees “12'18" West to the Skagit
River; EXCEPT a strip of land 50 feet in width conveyed to Skagit County for roadway as
recorded under Auditor's File No. 662530; AND EXCEPT that portion lying Southerly and
Westerly of the following described line:

Beginning at a point lying 107,50 feet North and 2510.57 feet West of the Southeast corner of
said Section 22 (East line of said Section bears North 1 degree 18'04" East), thence North 38
degrees 10" West to the Skagit River; thence South 38 degrees 10' East on a line projected
through said point, to the South line of said Section 22.

PROPERTY DESCRIPTION
File No.: 23-18587-KH Page 1 of 1
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i L - ] ler'}
A .
CERTFIGATE MBER ‘iezn-'dz"i‘z% DATE ISSUED: 0612502020 -

' FEE NUMBER: 110173146
FIRST AV MDOLE FavkiS5 WILLIAM A :
LAST NAME[S): FULIWILER

COUNTY OF DEATH: KING ; PLACE OF DEATH: HOME
DATE OF DEATH: JUNE 03, 2020 FACILITY OR ADDRESS: 5607 MCKINLEY PL N
HOUR CF BERTH: 01:31 AM CITY, STATE, ZIP: SEATTLE, WASHINGTON 98103
$EX: MALE AGE: TTYEARS :
SOGIAL SEGURTY NUMIER: S RESIDENCE STREET: 5607 MCKINLEY PLN
CITY, STATE, ZIP. SEATTLE, WA 88103
HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATING INSIDE CITY LIMITS: YES COUNTY: KING
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
o LENGTH OF TIME AT RESIDEHCE: 31 YEARS
SIRT DATE: S
BIRTHPLAGE: IMPERIAL, CA FATHER: ROY FULWILER
WOTHER:
MARITAL STATUS: MARRIED
SURVIVING SPOUSE. KATHLEEN LOUISE DERMODY METROD OF DISPOSITION: DONATION/MEDICAL RESEARCH
PLACE OF DISPOSITION: UNIVEREITY OF WASHINGTDN DEPT OF 810-
QCCUPATION: PAINTER STRUCTURES
{NDUSTRY: CONSTRUCTION ‘CITY, STATE: SEATTLE, WASHINGTON
EOUGATION: NODIPLOMA,9TH - 12TH GRADE DiSPOSITON DATE: JUNE 10, 2020
\S ARMED FORCES: NO '

FUNERAL FACILIFY; FIRST CALL PLUS OF WASHINGTCN
INFORMANT: KATHLEEN L FULWILER
RELATIGNSHIP: SPOUSE ADORESS: 6942 S19ETH ST
ANDRESS: 5607 MCKINLEY PL N SEATTLE, WA 83103 CITY, STATE. ZIP. KENT, WASHINGTON 98032 -
FUNERAL DIRECTOR; STEVEN M, WEBSTER
CALSE OF DBATH:
A: RESPIRATORY FAILURE
MTERVAL: 48 HRS
B CHRONIC OBSTRUCTIVE PULMONARY DISEASE
WIERVAL: 10 YEARS
¢ TOBAGCO USE, LONG TERM
TERVAL 54 YEARS
o
WTERVAL
OTHER CONDITIONS CONTRIBUTING TO DEATH: : WANNER OF DEATH: NATURAL
AUTOPSY- ND
WERE AUTCPSY FINDINGS AVAILABLE T COMPLETE
CAUSE OF CEATH: NOT APPRICABLE
DATE OF INJURY: : DID TOBACCO USE CONTRIBUTE TQDEATH: YES
HOUR OF INRIRY; ’ EREGMANCY STATUS IF FEMALE: NORESPONSE
INJURY AT WORK:
PLACE OF INJURY: GERTFIER NAME: SCOTT MCINTYRE, MD
TIME: PHYSICIAN
LOCATION OF MiURY: CERTFIERAUGRESS: 1145 BROADWAY
CITY, STATE, 23 SEATTLE, WA 98122
CITY. STATE, ZiP: . DATE SIGNED: JUNE 04, 2020
COUNTY:
DESCRIBE HOW INJURY OCCURRED: CASE REFERRED 7O MECORONER; NO
FILE NUMBER: 20-2576
ATIENDING PHYSICIAN; SCOTT MCINTYRE, MD

. IF TRANSPORTATION INJURY, SPECIFY; NGT APPLICABLE LOCAL DEPUTY REGISTRAR: DIANE BOGAN
T DATE RECENVED: JUNE 09, 2020
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@ 'Iﬁ_lféafirﬁl - _ Affidavit for Correction ' Mailto: - Contar for Haatth Statistica
This is a legal document. Complete in ink and do not alter. 2{5’0‘“2”3':;,"!&9“"“"““‘

D0H 422034 August 2019

-STATE OFFICE:USE:

Saté File |.'srr-1ha1:' Fee umhei'.

Record Type: [ Dissolution {Divorce)

1. Name on Record: 2. Dale of Event: 3. Place of Event;
g i sl Last ] §Eity oF ouniyd
; 4, FalherlF‘arent Full Birth Name {Spouse A for Mamiage or Dlssolullon] 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
3 Pl Sulidddle L it i il di Losvhaiden
8. Nams of Porsan Raguesting Cotraction: Relationship to O Self O Guardlan 3 Informant T Hospital
Person on Record: [T Parentfs) [ Funeral Director T Other {specify)
7. Refurn Mailing Adgress:
PO B o Sheal Adibisns Dl Siate i
Telephone Mumber: Email Address:
{ )
Use the Eoction baldw Tt reqgiibstingiany. changes: on:the’ ‘record is incafract of ingdmplot
The recerd currently shows: The trua fact is:
8. 9
10. 1. -
12, 13.
1 dectare under penalty of perjury under the laws of the State of Washington that the forgeing is frue and correct,
T4a. Signature; 14b. Signature of 2/ parent {if requirad}:
Printed nate: 1Date: Printed name: Date:

INSTRUCTIONS - go fo .dah.wa gov for
Required proal documentation must be submitted with the affidavit and include full name and birth date, Examples of proof documentation include:
« Bidh/Marmiage/Divorce record .« Military recaord (DD-214) « Schoot transcripis + Social Security Numidant Report
« Caertificate of Naturalization + Hospitalimadical racord « LCopyofPassporl/Enhanced 1D » Green/Permanenl Resident card {k551)
’ You cannot use a Drnver’s fleensa, Soctal Security card, er hospital decorative birth certificate as proof documentation,
Birth Certlficates
1. ‘Only a parent{s), fegal guardian (if ihe child is under 18}, or the named individua! {if 18 or cider) may change the birth certificate.
2. The proof(s} must match the asserted fact(s). For example, if the afiikavit says the name should be Mary Ann Doe, the proof must show ihe nams to be
Maty Ann Doe.
3. Proof documentatior must be five or mora years old or estabiished within five years of birth.
4, T This afficavit cannot be used to add a parent to a birh cedificate (useAcknowIedgmem of Parentage form DOH 422-158).
s 1 T
« Iflegal guardian{s), include cedified coun order proving guardianship. ° Oﬂiy ihe adull can change his or het birth ceriificate.
¢ Uptoage one or up 1o one year follwing the filing of an Acknowiedgerment »  If the first or middle name is missing, three pieces of proof documentalion are
of Parentage form, [ast name can be changed onoe (o eithier parents’ mame  reguined.
on cartificate {can be any combination of the first, middle or last names),  « [ ihe first, middie andfor last name is misspelied, or month andior day of birth
thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
« No proof is requirad {0 change the first or middle name.* ‘To correct parent’s birth dale, place of bidh, or name, one prouf documentation
To comrest parent's information, one preof documentation is required. is ragquired.
« To correct the sex of the child, one proof documentation from a medicat
provider is recuirad.
"To changa any part of the neme of a ckikd using this form. signaturas from hoth parents Hsted on the certificate are requirad. If one parant is deceated, suamit a daath
cartificat with request.
Death Certificates
1. Only the infermant may change the non-medlical information without proof documentation. The funeral director. executorsiadministrators, or a faméy
member may thange the non-medical Information with proof documentatian. Family members are spouse or registered domeslic pariner, parent, sibling, or
adulé child or stepchild. Marital status requires a certified courd order if someone other than the informant is requesting the change.
2. The medical info;mation (cause-of death) may be changad anly by the cerlifying physician or the coroner/medical examiner.
Marriage/Dissolutlon (Divoree) Certlficates
1. Peisonal facts (minor spelling changea in name, dala or placa of birth, or residenca) may be changed by the person with ana piece of proof documentalion.
2. To change the date or place of marriage or digsolution, the officiant (marriage) o clerk of court {dissolution) musl complete and submit the affidavit,

L
.

Jetfray S. Duchin, B0

HEALTH OFFICER

1 Public Healthl

H scaxtle & King Conkty E

{ STATE OF WASHINGTON | i

Certficats not valld nless the Sa3t of the State of o R i
Washigton cliahges solor whan haal aspied. g

04261091




