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Date 02/20/2024

CHICAGO TITLE (aresi??
Grantor (Name of Decedent): LOAN ME LcHER

Grantee (Heirs): DUAUE A MelcHER
Abbreviated Legal Description: PTN S 1/2 N 1/2 S 1/2 NW 1/4 NW 1/4 SW 1/4 SEC 12-34-3E, W.M.
Tax Parcel No.(s): P21661 / 340312-3-012-0003

INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATEOF LU AS M ivJ& Tor)
COUNTYOF < (A& T

The undersigned, DUANE A MELe Hicf@xecutes this affidavit relating o the estate of

dpAn mELcHE (2 (herein "Decedent"), who died on Mot 29 202
In the County of S (446 1 , State of LOASHHE T, then being a resident of the
City of MOUAT  VERUB, County of _S (AT /T , State of (WASH UL TDAU
{A copy of the death certificate is attached hereto.}

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):

2 the lawful surviving spouse of the Decedent

O Registered domestic partner of the Decedent

0O Surviving child of the Decedent

1 One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on

[mm/ddlyyyy], under Recording No. , in

County, Washington.

O other (identify:)

AMidavit {Lack of Probate) Printed: 02.02.24 @ 09:57 AM by JR
WAQDCO080.doc / Updated: 02.27.23 WA-CT-FNRV-02150.620019-620055623
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent

3. That all the heirs af law of the decedent that were living at the time decedent’s death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: _ DUANVE A e lcHER sfPoIse
Name and relationship:

Name and relationship:

Name and relationship:

Description of the Property

4. That ameng the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Will (if any)
[0 The decedent left a Will that devises real property.
@ The decedent left no Will that devises real property.

ave executed this document on the date(s) set forth below.

DUAAE it el #E/72

Print Name

State of _AJASINA r\t,.;.",'or\/

v

Countyof _ S KAQH"’

This record was acknowledged before me on 92 -f 3-‘291‘4_- by

Duane A Wielehee,

/75904/1&,0 %Ynm/m

(Signature of notan{gublic)

Notary Public in and for the State of !Z,_’A%h Ny h)/\)
My commission expires: _{o—/~ 2 240

LORRIE J THCWPQON
NGTARY PUBLIC #65760

STATE OF WASHINGTON
COMMISSION SAPIRES I
JUNE1 4U/4
ST

Affidavit (Lack of Probate)

WAODODOBO doc / Updated: 02.27.23 Printed: 02.02.24 @ 09:57 AM by JR

WA-CT-FNRV-02150,620019-620055623



202402200045
02/20/2024 11:39 AM Page 3 of 5

EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P21661/ 340312-3-012-0003

THE SOUTH 73.00 FEET (AS MEASURED PERPENDICULAR TO THE SOUTH LINE) OF THE
WEST 230.00 FEET (AS MEASURED PERPENDICULAR TO THE WEST LINE) OF THE SOUTH 1/2
OF THE NORTH 1/2 OF THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF
THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 34

NORTH, RANGE 3 EAST W .M.

TOGETHER WITH THE SOUTH 73.00 FEET (AS MEASURED PERPENDICULAR TO THE SOUTH
LINE) OF THE EAST 60.00 FEET OF THE WEST 290.00 FEET (AS MEASURED PERPENDICULAR
TO THE WEST LINE) OF SAID SOQUTH 1/2 OF THE NORTH 1/2 OF THE SOUTH 1/2 OF THE
NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THE

SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 34 NORTH, RANGE 3 EAST, W.M.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTCN.

Affidavit {Lack of Probate} Printed: 02.02.24 @ 09:57 AM by JR
WAOD00080.doc ¢ Updated: 02.27.23 WA-CT-FNRV-02150.620019-6 20055623



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2022-061185

FIRST AND MIDDLE NAME(S): JOAN E
LAST NAME(S): MELGHER

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: NOVEMBER 23, 2022
HOUR OF DEATH: 11:56 AM

SEX: FEMALE

SOCIAL SECURITY NUMBER:

AGE: 85 YEARS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING
RACE: WHITE

BiRTH DATE:
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: DUANE MELCHER

OCCUPATION: TEACHER
INDUSTRY: SCHOOL DISTRICT
EDUCATION: MASTER'S DEGREE
US ARMED FORCES: NO

INFORMANT: DUANE MELCHER
RELATICNSHIP: HUSBAND
ADDRESS: 13595 AVON ALLEN ROAD, MOUNT VERNON, WA, 98273

CAUSE OF DEATH:

A: ACUTE HYPOXIC RESPIRATORY FAILURE
INTERVAL: 24 HOURS

8: ACUTE SYSTOLIC HEART FAILURE
INTERVAL: 24 HOURS

C: CRITICAL AORTIC STENOSIS
INTERVAL: 5 YEARS

0:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CARDIOGENIC SHOCK

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION QF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

LU

DATE ISSUED: 12/05/2022
FEE NUMBER:

PLACE OF DEATH: HOSPITAL
FAGILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98274

RESIDENCE STREET: 13595 AVON ALLEN ROAD

GIiTY, STATE, ZIP; MOUNT VERNON, WA 98273

INSIDE COTY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH QF TIME AT RESIDENCE: 45 YEARS

FATHER; JOHN TORGESON
MOTHER: LUEL

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: DECEMBER 02, 2022

FUNERAL FACILITY: GILBERTSON FUNERAL HOME

ADDRESS: 27001 88TH AVE NW/PO BOX 1569
CITY, STATE. 2iP: STANWOOD, WASHINGTON 98292
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

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

CERTIFIER NAME: ALLEN L. JOHNSON, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET

CITY, SYATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: NOVEMBER 30, 2022

GASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: ALLEN JOBNSON, PHYSICIAN

LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
DATE RECEIVED: DECEMBER (2, 2022
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A Ea Affidavit for Correction 02/20/2024 1128.AM..Rage & o Statistics
73 Healih

P O, This is a legal document. Complete in ink and do not alter. Ohvmpia, Wi\ 98504-7614

360-236-4300 H
2 |
; ) STATE OFFICE LSE ONLY !
i Stale File Mumber Fee Number Initials Date Affidavii Number 1
Reguired information must match current information on record
- | Record Type: [ ] Birth ["] Death [] Marriage [ ] Dissolution (Divorce)
& 1. Mame on Record: 2. Dale of Event: 3. Place of Event:
g . . :
o 4 FatherPazent Full Birth Name (Spouse A for Marriage or Dissalution) |5, Molher/Parent Full Birth Name {Spouse B for Marriage or Rissolution)
‘&, Name of Person Requesting Correclion: Retationship to [ Self |J Guardian {1 Informant [ Hospital
i Person on Record: [7] Pareny(s) [J Funeral Director [ Qther (specify)

(7. Return Mailing Address:

Teleshong Numbar; Emaii Address;
il )

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:
3 ) 9.
TN 1

12 13.

__Ideclare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
a. Signature: 14b. Signature of 2™ parent (if required}:

INSTRUCTIONS — go to www.doh.wa.gov for mere information
‘Reguired prost documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation inclucle:
«  Burthéidarriage/Divorce record s Mililary record (DD-214) ¢ School transcripls »  Social Security Numident Report
= Cerlificate of MNaturalization « Hospital/medical record e Copy of Passport/ Enhanced ID ¢  Green/Permanent Resident card (1-551) |
You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation. |

iBirth Certificates I

1. Only a parenys). legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth cerlificate.
12, The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the prool must show the name lo be
tary Ann Doe

. Proof documentation musi be iive or more years old or eslablished within five years of birth.

This afidavit cannnl be ysed to add a parent 1o a birth cerlificate {(use Acknowledgment of Parentage form DOH 422-159).

Child unider_18 Adull (18 years or older)

+ lilzgal guardian(s), include cerlified court arder proving guardianship. « Only the adult can change his or her birth cerlificate.

s Upinage one of up 1o one year following the difing of an Acknowledgement » If the first or middle name is missing, three pieces of proof documentation are
oi Parenlage lorm, last name can be changed once to either parents’ name required,
on cenificaie (can be any combination of the firsl, middie or fast names), s If the first, middle and/or Iast name is misspelied, or month and/or day of birth

| thereafler. a courl order is required to change the lasl pame, is incorrect, two pieces of proof documentation are required.
¢ No prooi is required to change the first or middle name.” « To correct parent's birth date, place of birth, or name. one praot documentation
s To comrect pareni's information, one proof documentation is required. is required.
o Tocorect the sex of the child, one proof documentation from a medical

15 requirad. . ]
“To giwngs any parl of the name of a child using this form. signatures from both parents listed on the certificate are required. Ii one parent is deceased, submil a death

vitdh reguest

Death Certificates

! i, Only the informant may change the non-medical information without proof docurnentation. The funeral director, executorsfadministrators, or a family
member may change the nor-medical information with proof documeniation. Fanilly members are spouse or registered domestic pariner, parent, sibling, or
aduls child or stepehild, Marital status requires a certified court order if someone other than the informant is requesting the change.

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

{Marriage/Dissolution (Divorce) Certificates ) i )

1. Perzenal facts {minor spelling changes in name, date or place of birth, or residence) may be changed by ihe person with one piece of proofl documeniation.
i2. To change the date or place of marnage or dissolulion, the officiand (marriage) or clerk of court (dissolution) musl cemplete and submit the affidavit.

CERTIFIED)
_etrendan o

Iluwgy‘i Lisilbremd 29, foehin Dijecer
Skanit Loonty Heolth Bepactment
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