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Return Address: Y Auditor

Land Title and Escrow Company
111 E. George Hopper Road
Burlington, WA 98233
209837-LT

SKAGIT CCUNTY W%Sgglﬂr%‘(ON
REAL ESTATE EXCI
2‘25 24 q325

JAN 12 2024

Amount Paid § &
Skagit Co. Treasurer

By I Deputy

Document Title(s) (for transactions contained therein):
1. Affidavit (Lack of Probate)

2.

3.

4

Reference Number(s) of Documents assigned or released:
(on page of documents(s))

Grantor(s)

1. Marian A. Hughes
2.

3.
4.

Additional Names on page ' of document.

Grantee(s)

1. Estate of John E. Hughes
2.

3.

4.

Additional Names on page of document.

Legal Description (abbreviated i.e. lot, block, plat or section, township, range)

Tr. 32, Silver Creek Ranch Div. 2, AKA Tr. 32 Revised SP 108-76 AF#846420, being a ptn 5-
36-4 E W.M.

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

360405-1-003-0707/P48886

The Auditor/Recorder will rely on information provided on the form. The staff will not read
the document to verify the accuracy or completeness of the indexing information provided
herein. '
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Return Address:

Land Title and Escrow Company
111 E. George Hopper Road

Burlington, WA 98233
209837-LT
SKAGIT COUNTY WASHINGTON

REAL ESTSTE;EX%SE TAX
02" 325
JaN"12 202

Amount Paid § &~
Skagit Co. Treasurer

By " Deputy

AFFIDAVIT (LACK OF PROBATE)

* Sarah Cuellar, Personal Representative of the Estate of
: John E. Hughes, deceased
The undersigned affiant/grantee > , being first duly sworn deposes and states as follows:
Name of Affiant

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

husband of Marian A. Hughes
Relationship to decedent Decedent/Grantor Name
whodiedon_12[22 [200 5 at
Y Date
Sedro - b\)bol\e,q_ Skagq it Woshivg4 6
City County State ¥

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Tr 32, Silver Creck Ranch Div. 2, AKA Tr. 32 Revised SP 108-76 AF# 846420
being a ptn 5-36-4 E W.M.

Assessot’s Property Tax Parcel/Account Number: 360405-1-003-0707/P48886
(Attach full legal description of the property)

E Decedent left no Last Will and Testament.

/

D Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted child,
parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use additional
pages if necessary)

REV 84 0017 (1/3717) Page 1 of 4
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Fetebr & John £ Hvﬁm, SUrVIVINg SPoLR.
b S. Cloyk Ave. Umd 2 Republic UuA 24 el

Full name, age, relationship, address

Amdmm Hughae | dcumh-wr QL UNENDWN
\D\\ £. vasmn%k A\ol' 1D, mL Ve,vvwn WA 4321y

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

REV 84 0017 (1/3/17) . Page 2 of 4
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Dated: __Decoplper 18, 2015

Sarah Cuellar, Personal Representative of the Estate of John E. Hughes

Affiant’s full name
(sq) 207- Alle2

Telephone number

(oS <. Clork Ave, Uit 2

Street

LA 1kl
Zip Code

Republie
State .

R C\AQ/& _ Decoputpec I 7023
M Date '

Signaiure )
Sarah Cuellar, Personal Representative .

STATE OF WASHINGTON
COUNTY OF

affirmed) before me on this ’ @/bday of ‘D’(‘ﬂ*l}’f s 2025_ by

Si%a/ng\ SWOITL t0 (or/ :(
ve [\ewr— .

i1y,

& Q” : \‘
a /\% \‘\\\\\\e wp.n.ss "I/”
SRR

Signature \k § 3
MI)*D\, §°"§ X %
o = : .S NOTAQ,,A%;QE
Title ~ £ &g vV E
_ el 7 2% Meuc §
My appointment expires: <= |, 20Z7) 5,"&-.% s §
b e

78,00 e N

it

REV 840017 {1/3/17)

Page3 of 4
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Legal Description

Tract 32, Revised Short Plat No. 108-76, approved November 23, 1976 and recorded November
23, 1976, under Auditor's File No. 846420, in Volume 2 of Short Plats, pages 1 and 2, records of
Skagit County, Washington; being a portion of Section 5, Township 36 North, Range 4 East,
W.M., EXCEPT mineral rights and reserved in instrument dated June 13, 1977 and recorded
June 22, 1977, under Auditor's File No. 858948.

TOGETHER WITH a non-exclusive easement for ingress, egress and utilities over and across
the road known as Silver Creek Drive, as delineated on the face of the Short Plat:

Situate in the County of Skagit, State of Washington.

; R
Mgt

LA .
O L

Y Pt
St
Hipgprpan®

REV 84 0017 (1/3/17) Page 4 of 4



o

&

}Lo:z\l Flle Numbel ?7 7" 05

[1. Legal Name {inchuda AKX's i any) F:rsl

: Maria.n : .
8. Sex «(MF) a. Age - Last Birthday G N CountyofDealh N
- F r 61 o o Mines ¥ 12 - Skagit\ )

reig 7 - Decedent's Education - NS

r Tacoma WA - ¢. L. & | High ‘School Graduate > ;

Was Dacedant of Hispanic Origin? (Yes of No) I yes, spacly. N 's Rac \ : N N . ~ [12. Was Dacedent -vennus
> P : : ¢~ | Admed Forces? >

*No : \ - IR N . No
13a. Residence: Number and Street (e.g., 824 SE D) (InrJude Apl. NG, ) S B 13b. City or Town N s
392 Bridle Drive, L R N s Sedro—Woolley Lo
3¢, Residence: County ~ [43d. Tribal Raservanon Name (nr apphu 13- S!ale or: Forelgn Counlry A 13'. 2ip Code:, +4x 3 3g. Inside Caty Lxmns"
Skagit WAN . Y P 198284 N rnvu BNo. Ounk
14 Ectimated length o at residenca 15. Manial Status sl Tlme of De ] 15. Survlvmg Spuusa 's Nama-(Give nama priof to nm mamiage). . .. S :
25 Years Married S od ohne E. “Hughes %\ N N
17, Usual Occupation (Indicate lype of work done during mast of wodunq lte. (no uov 0i:[18. Klnd of Busmessllndustrv (Dn notuse Ccmpany Name) BN
Cook/Cashier . : N
[19, Father's Name (First, Middle, Last, Suffix)

Elmer Theodore Westling-
21. Informant's Name rz Relationship to Decad 23 Malhng AddreSS' Number and Streei of RFD No. 3 Ciy o Town

20 BN

John E. Hughes Husband - 392 Bridle Drive, Sedro—Woolley, WA 98284. °
P4. Placo of Daath, if Death Occurred in a Hospital: lace of Dealh, lloealhocwrred Sormwhareomerlhana Ho:pll.al. N

2 . “Decedent s :Home® 2 N :
5, FadlilyName(Unamma'my.qlvenumnerssuealormwn), - £ - 6 > City, Town, or Location of Death R6b. sx_ale- 7. leCode .
392 Bridle Drive g UpR edro—Woolley CWA . | 98284 - :
8, Method of Disposition ) 9. Place “of Final Dnspo sition (Nefma of cometary: erema(oly uLherpiaaa) . Location-City/Town, and State - A
Cremation . r Mount. Vernon Cemetery\ e Y IJMount ‘Vernon, WA
51, Name and Complele Address of Funeral Facility 281 Sout urlington Blvd N 2. Date of Dispasition
Hulbush Funeral Home & Cre on Services Bur]_ington . WA 98233 : r 12/28/2005

133, Funeral Oirector Signature

Part 1 completed by, ElJ_QuQ!-Dhggtor

N : Cauze of Death (See Instructlans.a s e N
4. Enter the chain of events — di Injunes < that directly caused the death’, DO NOT enter lermlnal evenls such as cardiac armest, rasplrafory arres( or\
L entricular fibrilation without showing the etiology. DO NOT ABBREVIATF_ Add addmonal lines U i . o N

inmval between Onsala Deau'n

MMEDIATE CAUSE (Final disease or . : ! y ; SO e T s N
leondition resuiting in death) > : - am v ot : - Eﬁlbhlmﬁe 0'; ‘&D\ m
3 A N intel el n 38l eal

Isequentially list conditions, if any, leading b. s : W P : PV ot N

0 the cause listed on line a. Enter the " = " Gue idfor & - = —— % ™
'UNDERLYING CAUSE (disease or injury T - N ue‘j(ar 5@ cons q"mu"Q N e .“‘”"" atween Onset PEF t
hat inifiated the events fesulting in L S M ) L RN i Unknown'
death)LAST B N 2 Duelof{orasa Eﬂn;equen of): . . B mlewal batween Om( & Dea&h

- [36. Autopsy? 31. Were autopsy ﬁndmgs avallable to
g d . . 1 R nplete the Causa of Death? N
= B R . LS 3 E];YasENo N DYes No N

8. Manner of Death 33, lf lenale y R 40 Did lcbacoo use conlnbula
K B2 Naturat [0 Homicide .1a Not pregnam wﬂhfn past year. D Not pregnam bu( prsgnant within 42 days be ore dea\h - 10 death?" . N RS
Accident [0 Undetermined E] Pregnan\ At time of death O Not pregnan\ bul pregnant 43 days 1o 1 year before dealn gYes .0 Pmbably .
1] Suicide [ Pending [ Unknown.if pragnant within the past !ear ) No . [3Unknown
141, Date of Injury (MMDDYYYY} rz. Hou‘r, of Injury .(24hrs) lﬂ_, Place of Injury (e. s e u wooded area) W4, Injury at Work?
AR SR . 3 LR I i .

fives [INo O Unk

AplNo
City of Town: ) 3 8 . JML )
146, Descnbe how injury occurred w . s . AL If tmns.portanon injury, specify:

" o T, - |OOrivedOperator. [ Pedestrian

* 101 Passenger .o Othier (Specity) . .

%, Location of Injury:  Number & Street: -
e

Part'2 complated

l48a. Certifying Physicl -Trufybastof my | ne., . . ('t e and™ ' '-4i!b MEdlCal Examiner/Coyoner™- Cn \hz basis of exammnation. andfor investgation. ey
. 4 « cpiion de'ul\ ocgured nlxre tme; devw, and olice, unnd dua o tho couse(s) ans manner slated:

ABL wne b 3 Nt ifaurse and rmarnge s\t

X 0 S e PN A ‘:\;\ . s 3 SRS
49, Name and Address of Sertfier = Physicidn, Medical ExamlnerorCcroner(Type uran) ‘ .
Carl M. Berliner, 140G East Kincaid: Street) Mount Vemon“wA 98274 N 10137

1. Name and Title of Attending Physxdaqj:( lher (han Cenmer (Type or Prlm) ! B % R 152, Dale Slgned (MWDOYYYY)

I tzt(gL

\; . ﬂYes D No
Dale Recewed mmn

0. Hpur of.Dealh (24hrs)
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. . . 01/12/2024 10 f isti
W T Affidavit for Correction Wi i 98 ot Sraustics
/)" vrieqa This i .. Olympia, WA 98504-7814
is is a legal document. Complete in ink and do not alter. .
DOH 422-034 August 2019 g p er. 360-236-4300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ Birth (] Death [ Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
§ First Middle Last MM/DDIYYYY (City or County)
o |4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middie Last/Maiden First ) Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ Informant [J Hospital
Person on Record: [] Parent(s) [] Funeral Director [] Other (specify)

7. Return Mailing Address: '

PO Box or Street Address City State Zip
Telephone Number: Email Address:
( )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:
— 8. -~—- - — S I Y i ——— e e =
10. 11.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

e Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts e Social Security Numident Report

o Certificate of Naturalization e Hospital/medical record o Copy of Passport / Enhanced ID ¢ Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older)
» If legal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.

« Up to age one or up to one year following the filing of an Acknowledgment e If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.
on certificate (can be any combination of the first, middle or last names); o [f the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* « To correct parent’s birth date, place of birth, or name, one proof documentation
e To correct parent's information, one proof documentation is required. is required.

& To correctthe sex of thechiid;-one-proof-documentation-from-a-medical —
provider is required. :

*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, siblir}g, or

adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

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

|
Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentatiop.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit. g

N
This is a true and exact certification of the record officially registered |SSUE9
and on file with the Washington State Department of Health, issued -
under the authority of Chapter 70.58A RCW, and at the direction of .~ SEP 20 2023

E \Z\
& :(’ g Katherine Hutchinson, PhD, MSPH, State Registrar.
N AU %\@lﬁi@ﬁ/ /
NG /
s ~ /
Certificate not valid unless the Seal of the State of -
Washington changes color when heat applied. i

06822030




