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EPUTY
DATE 0510/2024

CHICAGO TITLE

P06 (00
Grantor (Name of Decedent): _Hugh Stotter (‘ ﬁ.k(&.\h‘"{qg C%‘“&f\\({ﬁ/\
Grantee (Heirs): _Joanne Stetter  (\\(y e %)H-@ﬂ

Abbreviated Legal Description: PTN OF 8W 1/4 OF SEC 26-36-3E AKA TRACT 3, 8VY UNREC AKA
COLONY MOUNTAIN

Tax Parcel No.(s): P48352/360326-3-003-0501

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

sTaTE oF (L AShogtos

o \
COUNTY OF &:)%” QO

The undersigned, Joanng Stotler , executes this affidavit refating to the estate of
Hugh Stotler (herein "Decedent"), who died on _November 11, 2023
in the Caunty of Skagit , State of \Washington , then being a resident of the
City of Bow , County of _Skagit , State of Washington

(A copy of the death certificate is attached hereto.}

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

1. This Affidavit is fo 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}:

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent

o000y

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

fmmsddyyyy], under Recording No. ,in

County, Washington.

Affidawvit (L.ack of Probate) Frinted: 04 26,24 @ 03:36 PM by JR
WADOGO080.doc / Updaled: 6Z.16.24 WA-CT-FNRV-02150.620013-620056009
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

O other (identify:}

Names of All Heirs of the Decedent

That all the heirs at 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: wﬂmﬁj@mmm_\ﬁﬁl\ﬂl‘é\m

Name and relationship: _Howard C Stotler San

Name and relationship;

&l

Name and relationship:

Description of the Property
4. That among 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)
& The decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

72670_/ /7 / g\&&é’(-"’ e e T

Rl

Signature ﬂ LORBIE J THCAPSON

NOTARY PUBLIC #65760
Pr;?aNzrr:i M. Stotler STATE OF WASHINGTON

COMMISSION EXP/RES
JUNE 1, 2074

SOBEIEAEESEET

State of \A)A‘S by Y\L)-}D ,’J

Countyof  SKACIT Y
This record was acknowledged before me on 5 -4 - 2 ‘-*f by

\eoanne M. =toflea

ﬂf%’u;e ,.) vﬁ/now,mo‘w

(Sfgnature of notary dblic)

Notary Public in and for the State of QQ/-\%}L) mﬁLYLO/‘}
My commission expires: e Bl EX

Afiidavit (Lack of Probat Printed: 04.26.24 @ 03:36 PM by JR
w:\(:;(;o(usagm?c / Sp:aga: 02.16.24 WA-CT-FNRV-02150.620019-620056008
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EXHIBIT A"

Legal Description

For APN/Parcel ID{s): P45352/ 360326-3-003-0501

A TRACT OF LAND IN SECTION 26, TOWNSHIP 36 NCRTH, RANGE 3 EAST, W.M., DESCRIBED
AS FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF THE NORTH HALF OF THE NORTHWEST 1/4
OF THE SOUTHWEST 1/4 OF SAID SECTION 26;

THENCE NORTH 89 DEGREES 41'30" EAST ALONG THE SOUTHERLY LINE OF THE SAID
NORTH 1/2 545 FEET TO THE TRUE POINT OF BEGINNING;

THENCE NORTH 0 DEGREES 15'29" EAST 915.93 FEET TO AN INTERSECTION WITH A CURVE
HAVING A RADIUS OF 3030 FEET, THE CENTER OF WHICH CURVE BEARS NORTH 27
DEGREES 07'03" WEST, ‘

THENCE NORTHEASTERLY ALONG SAID CURVE TO THE LEFT THROUGH A CENTRAL ANGLE
OF 0 DEGREES 54'57", AN ARC DISTANCE OF 48.43 FEET;

THENCE NCRTH 61 DEGREES 58'00" EAST 198.83 FEET,;

THENCE SOUTH 0 DEGREES 15'29" WEST 1030.67 FEET TO THE SAID SOUTHERLY LINE OF
SAID NORTH 1/2;

THENCE SOUTH 89 DEGREES 41'30" WEST 218.00 FEET TQ THE TRUE POINT OF BEGINNING.

THE BASIS OF BEARINGS OF THIS DESCRIPTION IS THE WESTERLY LINE OF THE
SOUTHWEST 1/4 OF SAID SECTION 26 WHICH BEARS NORTH 0 DEGREES 15'29" EAST,

(ALSO KNOWN AS TRACT 3 OF THAT CERTAIN UNRECORDED SURVEY COMMONLY KNOWN
AS "COLONY MOUNTAIN".}.

SITUATE IN THE COUNTY CF SKAGIT, STATE OF WASHINGTON.

Affidavit {Lack of Probate} Printed: 04.26.24 @ 03:36 PM by JR
WAO000080.doc / Updated: (2.16.24 WA-CT-FNRV-02150.620018-620056009



“LAST NAME(S): "sTo‘TLEli' '

COUNTY OF DEATH, SKAGT .
DATE OF DEATH: NOVEMBER 23, zozs
HOUROF DEATH; 0430 AM.

SEX: MALE . AGE ‘TT YEARS
SOCIALSECURITYNU“BER d MR

HISPANIC ORIGIN:NO, ﬂm‘ SPANlSHn-IISPANICILATlNO
RACE:-WHITE - ’

BIRTH DATE:
BIRTHPLACE: FORT LEWiS. WA

'MARITAL STATUS: MARRlED )
SURVIVING SPOUSE: JOARNE MARTHA SWANSON

OCCUPATION: MUSICIAN

INDUSTRY: ARTIST -

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: JOANNE MARTHASTOTLER
RELATIONSHIP:- WIFE -

ADDRESS: 4437 COLONY MDUHTAIN DRNE BOW WASHINGTORM{

CAUSEOF DEATH
A: CEREBROVASCULAR ACCIDENT
INTERVAL: -5 WEEKS

INTERVAL:
INTERVAL:

INTERVAL: . Ny _
OTHER CONDITIONS CONTRIBUTING 70 DEATH: Pnesum ulla cnm;m

DATE OF INJURY:
HQUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LGCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

FEENUMBER: i

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 4437 COLONY MOUNTAIN DRNE
CITY, STATE, ZIP. BOW, WASHINGTON 98232

~RESIDENCE STREET: 4437 COLONY MOUNTAIN DRIVE
i" CITY, STATE, ZIP: BOW, WA 98232
" INSIDE CITY LIMITS: NO
-~ TRIBAL RESERVATION: NOT APPLICABLE
"7, LENGTH OF TIME AT RESIDENGE: 30 YEARS

COUNTY: SMGIT

_ FATHER: KENNETH AUGUST STOTLER

WETHOO.OF DISPOSITION: CREMATION

“PLACE OF DISPOSiTION: MOUNT VERNON CREMATORY

Wf STATE MOUNT VERNON, WASHINGTON
W ION DATE: DECEMBER 04, 2023 ’

RAL FACILITY'. KERN FUNERAL HOME

: 1122 3.3RD STREET
STATE, ZIP; MT. VERNON, WASHINGTON 86273
amemmcmﬁ 'SARAH A. DRAKE

MANNEROF DEATH NATURAL
AUTOPSY: NO -
WERE AUTOPSY FINDINGS AVAILABLE T COMPLET E

| CAUSE OF DEATH: NOT APPLICABLE

D TOBACEQ USE CONTRIBUTE TO DEATH: YES

- PREGNANGY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TMLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITEA
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 93273
DATE SIGNED: NOVEMBER 29, 2023 :

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

. ATTENDING PHYSICIAN: NOTAPPLICABLE

LOCAL DEPUTY REGISTRAR: GHRISTIAN G: STECHER |

_DATE RECEED: DECEMBER01,2°23 SRS

CNOT VALID IF PHOTOCOPRIED OR ALTERED
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ra
@ Imimﬁ Affidavit for Correction
- . .. Olympia, WA 98504-7814
; ed t This is a legal document. Complete in ink and do not alter. 35362%5.4300
DOH 422-034 August 2019 _
! STATE OFFICE:USE ONLY R R
State File Number Fee Number Initials Date Affidavit Nu;
' : Required information must mateh currentinformatiori gn régard™ = " -7
Record Type: [1Birth [ Death [] Marriage Dissolution (Divorce)
3 1. Name on Racord: 2. Date of Event: 3. Place of Event:
= Fist Middie Last . MM/DDAYYY (City or County)
::,- 4. Father/Parent Full Sirth Name (Spouse A for Marriage or Dissoluticn) |5. Mother/Parent Full Birth Name {Spouse B for Mariage or Dissolution)
& First Middle Last/Maiden First Middle. Last/Maiden
6. Name of Person Requesting Comection: Relationship to [1Self [ Guardian [ informant {1 Hospital
Person on Record: []Parent(s) [ Funeral Director [ Qther (specify)

7. Return Mailing Addrass:

PO Box or Strec! Address City Siste Zip
Telephone Number: . Email Address:
L )

‘Use the section below for requasting any changes on the record. The record.is Incornact:r incomplbe
The record currently shows: The true fact is:
8. 9.
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 2™ 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 2nd include full name and birth date, Examples of proof documentation include:
s Birth/Marriage/Divorce record  «  Military record (DD-214) e School transcripts s Social Security Numident Report
« Certificate of Naturalization e Hospital/medical record s Copy of Passport/ Enhanced iD e Graen/Permanent Resident card (1-551)
You cannot usae a Driver’s license, 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 older) may change the hirth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the nama should be Mary Ann Dos, the procf must shaw 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 form DOH 422-159).
Child under 18 Adult (18 vears or older)
« If legal guardian(s), include certified court order proving guardianship. * Only the adult can change his or her birth certificate.
+« Un to age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changad onca to either parants' name required.
on certificate (can be any combination of the first, middle or last names),  «  If the first, middle and/or Jast name is misspalled, or month andfor day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are raquired.
= No proof is required to change the first or middle name.* « To correct parent’s birth date, place cf birth, or name, one proof documentation
s To correct parent’s information, one proof documentation is reguired. Is required.
» To cerrect the sex of the child, one proof documentation from a medical
provider is required.
"To change any part of the name of a child using this form, signatures from hoth 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, sibling, or
adult chitd or stepchild. Marita! 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 (minoi Speidling changes in name, date or placa of birth, or residence) may be changed by the person with ane plece of proof documentation.

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

CEeRrTIFIED

Howprd Leibrond MD, Heolth Officer

i
all¥e
T
Catificats not valid uniéss We Seal of the State of o
‘Washington changes color when heat applied. e
| M STATE OF WASHINGTON S




