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After Recording, please return to:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 93221

210094-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 02/M09/2024

Document Title(s):

Lack of Probate

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

n/a

Grantor(s):

The Estate of Jeannine M. Zurcher

Additional Names on page  of document.

Grantee(s):

Stephen Michael Zurcher, Theresa Ann Moore, and Louis Lee Zurcher, Surviving Heirs and Devisees of
The Estate of Jeannine M, Zurcher

Additional Names on page of document.

Abbreviated Legal Description:

Lots 11 & 12, Pin Lot 13, Blk 11, Kellogg & Ford’s Add to Anacortes

Additional legal is on page  of document,

Tax Parcel Number(s):

3800-011-012-0108/P57752

LFB 0105



202402090120
02/09/2024 10:42 AM Page 2 of 8

Return Address:

Land Title and Escrow Company
3019 Commercial Avenue
Anacortes. WA 98221
210094-LT

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/prantees Stephen Michael Zurcher, Theresa Ann Moore, and Louis Lee Zurcher, being first
duly swom deposes and states as follows:

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

children of Jeannine M, Zurcher N
Relationship to decedent Decedent/Grantor Name
who died on June 29, 2021} at
Date
Mt Vemnon _... . Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lots 11 & 12, Ptn Lot 13. Blk 11. Kelloup & Ford’s Add 1o Anacortes

Assessor’s Property Tax Parcel’Account Number: 3800-011-012-0108/P57752
{Attach full legal description of the property)

D Decedent left no Last Will and Testament.
E/Dcccdenl 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 §4 0017 (1/317) Page 1 of 5
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Louis Lee Zu/o/f" {7;;/. Sore TS ShmF NE

Full name, age, relationship, address
Mc-fysw‘/fe e, 9527

7% o Pt oora 6 3 Tide 704-1'4".5,3/“, G e culoy &4
Full . age, relationship, address
wll name, age, relationship 2 *a‘?:r(—’e/ ;5”2?/

SHllsa W2RE N _CF Sor (2997 iinrt R AAAOEHRS v GRS

Full nante, age, relationship, address

Fuil name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationsitip, address

Full name, age, relationship, address

Full name, age, relationship, address

REV 84 0017 (1/3/17) Page2of 5
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Dated: / "36 g

M ........ leo vl

Affiant’s full name
(%40) G5Y 87
\Iephone number
TS5 bS5 H-NE
Street
M./— Y . 7 77 S
State Zip Code
Fei X = [0
Srgnamre Date
/-uu— o @~ AL o are
A[[' ant's ﬁdl name
Fbe-35¢5 (03¢ Lonu fron
Telephone number
AT 00 Geflexs L T
7 Street
Frece cdos . s . Fezz:
City State Zip Code
%ye—_ &G P esng ;iQ_p.-_—.-_Zf._ Jezy
Signatiure 7 Date
SECH en, o SURCEE
Affiant s fill nome
360-3/9-18%5
Telephone number
/2499 T H{sn 501 RO N
Street
l;hz,m'oe féf uo s I 2~ A
State Zin Code
%}Z of/ 30/ 20
flszgnature Date

REV 840017 (1/3717} Page 3 of 5
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STATE OF WASHINGTON
COUNTY OF SKAGIT

S,ﬁw| and sworn to (or affirmed) before me on this 2~ day of __‘k,; wvv__» 2024 by Stephen Michael Zurcher.

L

Title Q
» RY
My appointment expires: 3, ) .20 \\ &PST AR\{ PU
OF WAS
s“‘:f EXP. WA
C
STATE OF WASHINGTON
COUNTY OF SKAGIT

}igped and swom to (or affirmed) before me on this _2% day of __AL_,Q‘_, 2024 by Theresa Ann Moore.

UAS@ '

§ignature !
‘:\r"}\!‘.‘_.._ ) -
Title 6 CHERYL A FROEHLICH
NOTARY PUBLIC
My appoiniment expires: 3,20 _a.J\ STATE OF WASHINGTON
COMM. EXP. MAR. 07, 2024
COMM. #92604

- Bl e e e see Jme o e

STATE OF WASHINGTON
COUNTY OF SKAGIT

(E‘g\ed and sworn to (or affirmed) before me on this _%Q day of _ Ac_u;\ , 2024 by Louis Lee Zurcher,

CHERYL A FROEHLICH |
e - NGTARY PUBLIC
O { STATE OF WASHIN?T;)OI; R
My appointment expires: 3 ) .20 Q\,\ COMMCS:(“ZIM#‘;‘;&A '

REV 84 0017 (1/3/17) Page4 of 5
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Legal Description

Lots 11, 12, and the East 20 feet of Lot 13, Block 11, KELLOGG & FORD'S ADDITION TO
ANACORTES, according to the plat thereof, recorded in Velume 1 of Plats, page 41, records of
Skagit County, Washington.

Situated in Skagit County, Washington.

REV 84 9017 (1/3/17) Page 50f 5



CERTIFICATE OF DEATH

FEE NUMBER;

PLACE OF DEATH: HOSPITAL - °
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, wASHINGTQIIsaﬂqI .

_ RESIDENCE STREET: 3118 - DAVENUE . -
CITY, STATE, ZIP: ANACORTES, WA 98221
INSIDECITY LMITS: YES - COUNTY: SKAGIT
TRIBALRESERVATION: NOT APPLICABLE & -
LENGTH OF TIME AT RESIDENCE: .19 YEARs
BIRTH DATE .
1BIRTHPLACE ANAGORTES,WA & ' FATHER: LOUIS LAPLACE -
E : : MOTHER: CLARA

METHOD OF DISPOSITION: CREMATION -~ :
PLACE OF DISPOSITICN: NORTHWEST CREMATORY
occuwmon SEI.F EMPLOYE . :
INDUSTRY JANITORIAL ©oo T CITY,STATE: ANACORTES, W GTON
. ‘DISPOSITION DATE: JULY 06, 2

o : ' FUNERAL FACILITY EVANS FUNERAL CHAPEL & CREMATORV‘[NC
" *INFORMANT SUSAN ZURCI'IER

+ RELATIONSHIP: DAUGHTERAN-LAW . ADDRESS: 1105 32ND STREET _ <
ESs: 12990 THOMPSON ROAD, ANACORTES CITY, STATE, ZIP; ANACORTES, msametou 98221,
S 35 © o FUNERALDIRECTOR: LEONARD J. WILLIAMS | ::

A CARDIAC ARREST FROM 'YOCARDIAL FARCT
" INTERVAL: DAYS Tt o
CORONARY ARTERY DISEASE
 INTERVAL: YEARS :

MAMNER OF DEATH: NATURAL -

AUTOPSY: NO ) Y
WERE AUTOPSY FINDINGS AVAILABLE 10 OOMPI.ETE 3
CAUSE OF DEATH: NOT APPLICABLE -

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

CERTIFIER NAME: MALIK FUIMAOND MD

TILE: PHYSICIAK :

CERTIFIER ADDRESS: 1415 E. KINCAID STREET s

CITY, STATE. ZIP: MOUNT VERNON, WASHING‘I‘ON 98274
DATE SIGNED: JULY 01, 2021 - b

CASE REFERRED TO MEJCORDNER uo o
FILE NUMBER: NOT APPLICABLE ° A4y
ATTENDING PHYSICIAN; MALIK FUIJAONO PHYS IA:

ECIEY. NOT APPLICABLE LOCAL DEPUTY REGISTRAR: (SABEL M. CARBA.IAL
' : DATERECEVED: JULY 06, 2021.. -
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Mail to: Canter for Health Statistics

Affidavit for Correction

Yckighn e e
{('/Health £0. Box 47814
Qls WA 98504-7814
Thisis a Iegal document. Complete in ink and do not alter. 35‘6".";%'2
'E’i‘fiﬂ.“.‘g‘f'i"g — . .
. o . ___STATE OFFICE USE ONLY - . s
State File Number @8 Number Initials. lDate ]Amdavh Number
Renuirad information must match current information on record '
Record Type: [ Birth [] Death ["] Marriage [] Di ion {Divorce}
'g 1, Mame on Record: 2. Date of Event: 3. Place of Event:
- Bhichde lad [y or Coumy,
g— 4. Father/Pareni Fuil Birth Name (Spouse A for Marnage of D1550Iull0n) 15. Mother/Parent Full Bisth Name (Spouse B for Marriage or Dissolution)
&’ Fips ke [ R HEL LI ARGE: T
6. Name of Person Requesbng Cormection: Relahmshlp 1o L] Self [] Guardian ] Informant [ Hospital

Person on Record: [ Parent(s)

O Funeral Director

[ Cther (specify)

7. Retum Mailing Adclress
0 Box o Sleaet Add e

Telephone Number: "_Emaierm&JrEs_;E:
( )
Use the sectlon below for requesting any changes on the record. The record is incorrect or incomglets as follows: !
The record currantly shows: o ) _ __The trua fact is:
& 9.
5 - Ay . - @ = - — I
120 - . — -
| declare under penalty of perjury under the laws of the Siaie of Washington that the torgoing is true and correct.
14a. Signature: 14b. Sugnature of 20 parent (if required):
Printed r\amat F'r'nled name; T Date

lﬂate:

INSTRUCTIONE - go lo www.deh.wa.qgov for more informalion
'Required proof documentation must bé submitted with the aflidavit and include full name and birth dale. £xamples of proof documentation include:
« Biwth/Marmiage/Divorce record  »  Military record (D0-214) s School Iranscripts + Social Sacurity Mumident Repor
+ Cerilficate of Naturalization «  Hospilakmedical record » Copy of Passport/ Enhanced ID »  Green/Permanent Resident card ()-551}
L You ¢annot use a Driver’s Rcense, Soclal 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 alder) may change the birth certificate.
2. The proof(s) must match the asserted facl(s), For example, if the affidavit says the name should be Mary Ann Doe, the proof mus! show the name lo 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 cerfificate (use Acknowledgment of Parentage form DOH 422-159).
Child ynder 18 Adult (18 vears or older)
+ liegal guardian(s). include certified court order proving guardianship. s Only the adult can change his or her birth cerlificats. !
¢ Up lo age one or up io ane year following the fing of an Acknowledgement ¢ I the firs! or middle name is missing, three pieces of proof documentation are |
of Parentage form, last name can ba changed once 1o eilher parents’ name required,

on cerlificate (can be any combination of the first, middle or last names);
thereafter, a court order s required to change the last name.

*  No proof is required lo change the first or middle name.”

+ To correct parent's information, ons praof documentation is required.

o N the First, middle and/or last name is misspalled, or month and/or day of birth
Is incorrect. two pisces of proof documentation are raquired.

s o correct parent’s birth dale, place of birth, or neme, one proof documentation
is required.

+ To correct the sex of the child, one proof documentation from a medical

E‘mwdar is required,
o change any part of the name of a child using this form, signatures from both parents listed on the cerlificale are required. If one parent is deceased, submil a dealth

certificate with request.

Death Certificates

1. Oniy the informant may change the non-medical information without proof documentation. The funeral divector, executorsfadministrators, or a family
membar may change the non-medical information with proof documentation. Family members are spouse of registered domestic pariner, parend, sibling, or
aduit child or stepchild. Marital slatus requires a cerlified court order if someone other than the informant Is requesting the chanpe.

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

Marriage/Dissolution (Divorca) 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 praaf documentatian.

2. To change the date of place of marriage or dissclution, tha officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit.

*CERTIFIED"

JUL 07 202t
Skagit CHunty Heaith Departmen
Howard L&brand M.DD., Health Officer

RRRE AT

Cerlificate ot valid unless the Seal of the Stats of 0 449 9 8¢6 4

Washington changes color when heat applied.



