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W\
Real Estate Excise Tax
- Exempt
Skagit County Treasurer
By Kaylee Oudman
Affidavit No. 20249716
Date 02/28/2024

AFFIDAVIT OF LACK OF PROBATE

ESTATE OF SANDRA KAY SILL, Deceased

BEFORE ME, the undersigned authority, on this o2 - day of Sdenony, 202 ___, personally
appeared ROY P. SILL, who being first duly sworn, deposes and states to the best of hisher knowledge:

That I am over twenty-one (21) years of age and am oﬂwrwlse competent to give

testimony; R

1 &%"‘?3&{ et at 9(1)34 W Pressentin Dr, Concrete WA . . was
as follows: My Spouse i 3
That 1 am not an heir of Decedent;
That 1 was personally acquainted with Decedent over a period _Twenty Four years;
’]“fnat Decedent died on the 30 day of October , 2023 . a resident of
the City of Concrete > County of Skagit : .
State of
Washington , and al) debis of the estate have been fully paid;

E Y

(Choose ane of the following):

.(X} That Decedent did not leave a last will and testament, @nd there has been no

administration of the Decedent’s estate; or
{ ) That Decedent left a last will and testmment which bas not been pmbated a true copy of
which is attached hereto, and the same was never revoked;

That at the time of hisher death, Decedent owned property located at

9054 W Pressentin Or, Concrete WA and more particulatly described in the attached Exhibit A;

That Decedent was married Two titne(s) as follows:

Name of each husband or wife and Age and address if living,

Date of Marriage Date of death if deceased Date of divorce if
applicable

Clifford George Allen Unknown, Oak Harber, WA, January 20071

Roy P. St 69, 9054 W Pressentin Dr, Concrete, WA
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10. That the following are all the children ever bom to or adopted by Decedent:

12.

14.

15,

16.

7.

18.

Name of each child Age and address if living, Date of death if
deceased

John Rich ‘ 54, address unknown

Katherine Babino ] 50, address unknown

Michael Rich 48, 483 N Jasmine LN, Enumclaw, WA

Diane Rich ‘ 3¢ {c...w-aq? 1980

rﬁm&-ki B

. (Choose one of the following):

( ) All children of Decedent are also children of the surviving spouse; or
(X ) The following children of Decedent are not also children of the svrviving spouse:

John Rich, Kathering Babino, Michaei Rich and Diane Rich

That the following are all of the children of any deceased child of the Decedeni:
Name of each grandchild Age and address if living. Name of deceased parents
Date of death if deceased

. That the following are the parents of Decedent:

Name of each parent Age and address if living, Date of death if
deceased
Marlys

That the following are the siblings of Decedent:

Name of each sibling Age and address if living, Date of death if
deceased
Jerry Jobes Unknown, Bremerian WA
Rhodie Jobes Unknown, deceased
Michelte Johnson Unknown, Bremerton WA

That the persons above-named constitute all the heirs at law of Decedent and that all of said heirs are of the
age of majority and of sound mind except:
NoNE ;

That the towal value of the estate of Decedent, including both real and personal property owned by
Decedent either individually or in joint tenancy at the time of the death of Decedent, does not exceed the
sumof _ NoME, dollars,

That my atteation has been directed to the fact that the within affidavit will be relied upon by prospective
purchasers or lenders dealing with the heirs herein named.

That the foregoing is based upon my own personal knowiedge and belief, is true, and, if called upon as a
witness, | would competently and consistently testify thereto.
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Indemnity: This Affidavit is given to induce First American Mortgage Services to issue a commitment to insure
title to the property referenced in Paragraph 8 of this Affidavit. 1 hereby agree to indemnify and hold First
American Mortgage Services and its successors and/or assigns harmless from and against any and all losses,
claims, damages, costs and/or expenses which it may suffer as a result of any heir not disclosed on this Affidavit
claiming an interest in the property referenced in Paragraph 8 of this Affidavit.

FURTHER AFFIANT SAYETH NOT.
Qm Plaw a0 24
AFFLI(NT DATE
LY
STATE QF
COUNTY OF

Subscribed and swom to (or affirmed) before me on this -3-/ day of Eé}’uﬂ.w ,20 ZZ, by ROY

P. SILL, personally known to me or proved to me on the basis of satisfactory evidehice to be the person(s) who
appeared before me.

(it ot
4
Notary Public f Y

M_:"_}C‘ommissi@n Expires: | _/)Z/?B{/%}?L ‘ ‘ o :_".“"':“_ -

5

PHILIP PENG
Notary Pubtic
State of Washington
Commission # 20113442
My Comm. Explres Sep 23,2024

) P
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Exhibit "A"
Real property in the City of Concrete, County of SKAGIT, State of Washington, described as follows:

LOT 42, PRESSENTIN CREEK WILDERNESS DIV. NO. 2, AS PER PLAT RECORDED IN VOLUME 9 OF
PLATS, PAGES 38 AND 39, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Commonly known as: 9054 W PRESSENTIN DR, Concrete, WA 98237

APN #: 3969-000-042-0003

Page 1 of 1



AKA: BANDY K SHL

" COUNTY OF DEATH: WHATCOM

DATE OF DEATH: OCTOBER 30, 2023
HOUR OF DEATH: 05:15 PM
SEX: FEMALE

€ 70 YEARS
SOCIAL SECURITY NUMBER|

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

EIRTH DATE:
BIRTHPLACE: GLENDALE, CA

MARITAL STATUS: MARRIED

_ SURVIVING SPOUSE: ROY PETER EDWARD SILL

QCCUPATION: BARTENDER

INDUSTRY: BARTENDING

EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE
US ARMED FORCES: NO

INFORMANT: ROY PEFER EDWARD SILL

. RELATIONSHIP: HUSBAND
" ADDRESS: 9054 PRESSENTIN DRIVE, CONCRETE, WA 9B237

CAUSE OF DEATH:
A CENTRILOBULAR EMPHYSEMA
INVERVAL: YEARS
B:
INTERVAL:
INTERVAL:
D
INTERVAL:

QTHER CONDITIONS CONTRIBUTING TQ DEATH.

_ DATE GF INJURY

HOUR QF iNJURY:
INJURY AT WORK:
PLACE OF INJURY;

LDCATION OF INJURY:
CITY. STATE, 21P.

COUNTY:
'DESCRIBE HOW INJURY QCCURRED:

FTBANSPORTATION INJURY, SPECIFY: NOT APPLICABLE )

e I T,
" CERTIFICATE OF DEATH B :IIIHIIIII]IIM\IIIIiIIW

' DATE RECEWED: NOVEMBER 01, 2023

202402290008
02/29/2024 09:00 AM Page 6 of 6

. a v A N
DATE ISSUED: 110212023 .°
FEE NUMBER: 37 o

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PEACEHEALTH ST JOSEPH HOSPITAL
CITY, STATE. ZIP; BELLINGHAM, WASHINGTON 98225

RESIDENCE STREET: 9034 PRESSENTIN DRIVE

CITY, STATE. 2IP: CONCRETE, WA 48237

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

LENGTH OF TIME AT RESIDENCE: 4 YEARS

FATHER: ELROY MARIO!

MQTHER: MARLYS ANN

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM

CITY, STATE. BLAINE, WASHINGTON
DISPOSITION DATE: NOVEMBER 01, 2023

FUMERAL FACILITY: WHATCOM CREMATION & FUNERAL

ADDRESS: 4202 GUIDE MERIDIAN #1056
CITY. STATE, ZIF: BELLINGHAM, WASHINGTON 98226
FUMERAL DIRECTCR: TIM D. POWELL

WMANNER OF DEATH: NATURAL

AUTOPSY: NO

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

DID TOBACCC USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NG RESPONSE

CERTIFIER NAME: SHELLEY RICE, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2800 & 2606 DOUGLAS

GITY, STATE, 2P. BELLINGHAM, WASHINGTON 98225
DATE SIGNED: DCTOBER 31, 2023

GASE REFERRED TO ME/CORONER: NO
FILE NUMBER: WOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: DEBBIE L. HOLDEN

" DOH 422,13




