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When recorded retumn to:

Guardian Northwest Title & Escrow Company Real Estate Excise Tax
Exempt

Mount Vernon, WA 88273 Skagit County Treasurer

(360) 424-0111 By BELEN MARTINEZ

Affidavit No. 20240725

Date 05/24/2024

QUIT CLAIM DEED
Guardian NW Title - 24-20525-TB

THE GRANTOR(S) Georgia A. Lauder, as surviving spouse of Jeffery B. Lauder, deceased
for and in consideration of Inheritance- Community Properly interest

in hand paid, conveys and quit claims to Geotgia A, Lauder, as her separate estate

the following described real estate, situated in the County of Skagit, State of Washington together
with all after acquired title of the grantor(s) herein:

That portion of the North 1/2 of the Northeast 1/4 of the Northeast 1/4 of Section 24, Township 35
North, Range 4 East W.M., described as follows:

Beginning at a point on the West line of State Highway 1-A, 10 feet North of the South line of said
suhdivision; thence North 195 feet to the Southeast corner of Lot 40, "CASCADE PARK
ADDITION", as per plat recorded in Volume 7 of Plats, page 58, records of Skagit County,
Washington; thence North 87 deg. 04'25" West along the South line of Lots 38, 39 and 40 of said
plat, a distance of 225 feet; thence South 1 deg. 19'58" West along the East line of Lots 35 and 36
of said plat, a distance of 185 feet to a peint 10 feet North of the South line of said North 1/2 of the
Northeast 1/4 of the Northeast 1/4; thence East to the point of beginning,

EXCEPT the North 90 féet thereof as measured along the Easterly line thereof.

Ahbreviated legal description: Property 1:
Section 24, Township 35 North, Range 4 East - NE NE

Tax Parcel Number{s):

Quit Claim Deed
LPB 12-05 rev. 12/2006
Order No.: 24-20525-TB Page 1 of 2
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Dated: 5/;,1; /'3-

Jeffery B. Lauder ?

Geargia A. &.audemrvwmg spouse

By
STATE OF WASHINGTON
COUNTY OF SKAGIT
This record was acknowledged before me on day of May, 2024 by Georgia A. Lauder
surviving spouse of Jeffery B. Lauder.
/ \\\\\\\\\1““
-:i* J
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My commission expires: 5/ fo [> RN 20 g5
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AU
Quit Claim Deed
LPB 12-05 rev. 12/2006
Page 2 of 2

Order No.: 24-20525-TB
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Return Address:

GUARDIAN NORTHWEST TITLE COMPANY
1301-B RIV
R.0. BOY. 1667

MOUNT VERNON, WA 88273

AFFIDAVIT (LACK OF PROBATE) (2

The undersigned affiant/grantee ‘ '\jﬂlﬁi A M%l_/l LQJJ { JQF , being first duly sworn
Nanre of Affiant

deposes and stales as follows: That they are a rightful heir as listed on heirs at iaw, 1o the real

property described below, and is 5 ng

Relationship 1o decedent

of J@@%’m B, L@LLN&W , who died on ), B, 2023

eceiemr‘(}‘twﬂar : Daze
a Moo liec Skogit WA
City J Ceamey | State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

< eckion ,2_4 Tfﬂ{/ﬂﬁéuﬁ <A /lf"/r%L
Qam@ N Eost — NENE

Assessor's Property Tax Parcel/Account Number: 957_5,21 2/‘ iﬂ H&L‘j - 135 “[m5

{(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

%ecedem lefi 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)

(Page I of )

REV 82 0617 {1:%/17)
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Full name, age, relationskip, address
Georgia Ann Lauder 68 Widow

12542 QOwen Drive Unit 6 Burlington WA 98233

Full name, age, relationship, address
George Raymond Lauder

1218 Fidalgo Place Sedro Woolley WA 58284
Fidl name, age, relationship, address

Jeffery R. Lauder 53 Son
Nevada

Full name, age, relationship, address
Daniel S. Lauder 50 Son

California

Fuil name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full nenne, age, refationship, address
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Dated : 0{/23/2—@‘1‘%
(f'wow;;fa Ana Lawde

Affiant’s fill name
o770 25457
Telephone number
[ 2542 Gewen DA Wt b ;
GIALT

Streel
ol
Zip Code

Buﬂ L 1vig 1"&:1/’]
City -J Srate
' W%Ju/ oslzz|zoTY
Date '

0 Signature ™™

State of W {L/ County of S\'«ﬂgu T
Aw/? Lau da~ |

{name g person)

I know or have satisfactory evidence that Q@V@ A

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (hisf@) free and voluntary act for the uses and purposes

i;f

mentioned in this affidavit.
Wy, 5 5 [ 2y A :(?7_ gxmﬂ
k\—rvfﬁ-rr-}/—&— : e ]
¢ - o ggnamre ofWotary Public

5 7
3 “
Sﬁ&l‘\bﬁnu A ,{,
2 A
ZEaMlyes 3%, 2
’/’ = g:: j 2 5 v g l{
2% S SEOZ Residing at: hty W
"“;4 /’!fé-"qa \'56-5? 0-‘-‘"
Ty 3 NS o - Wi
g TR S Notary Public in and for the State of
i XN3a C S
.Y
My appointment expires: flz 5 t/e

1
ALTTIPIRRN

REV 84 0017 {1/3/17)

7..1
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Exhibit “A”
Property Description

That portion of the North 1/2 of the Northeast 1/4 of the Northeast 1/4 of Section§24, Township
35 North, Range 4 East W.M.,, described as follows: '

Beginning at a point on the West line of State Highway 1-A, 10 feet North of the South line of
said subdivision; thence North 195 feet to the Southeast corner of Lot 40, "CASCADE PARK
ADDITION", as per plat recorded in Volume 7 of Plats, page 56, records of Skagit County,
Washington; thence North 87 deg. 04"25" West along the South line of Lots 38, 39 and 40 of said
plat, a distance of 225 feet; thence South 1 deg. 19'58" West along the East line of Lots 35 and
36 of said plat, a distance of 195 feet to a point 10 feet North of the South line of said North 1/2
of the Northeast 1/4 of the Northeast 1/4; thence East to the point of beginning. .

EXCEPT the North 90 feet thereof as measured along the Easterly line thereof.

Page 1 of |



CERTIFICATE NUMBER:. 2023000126

FIRST AND MIDDLE NAME(S): JEFFERY B
| LASTMAME(S): LAUDER -

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JANUARY 03, 2023
HOUR OF DEATH: 11:45 PM

SEX: MALE sé;.-‘aq YEARS
i sammsecvmrmumae-\ -

=4 HISPANIC ORIGIN: NO, NOT SPANlSHIH!SPANlG!LATIND
L5 RACE: WHITE

4 BIRTH DATE:
BIRTHPLACE: REXBURG, ID

L2% MARITAL STATUS; MARRIED
SURVIVING SPOUSE: GEDRGIA ANN SHERWDDD ‘

' OCCUPATION. TRUCK DRIVER

3 INDUSTRY: TRANSPORTATION
gg il ERUCATION: SOME COLLEGE CRED'.T, BUT ND DEGREE
et US ARMED FORCES: YES

| |NFORMANT: GEQRGIA ANN LAUDER -
554 RELATIONSHIP: WIFE ‘ A AV
i) ADDRESS: 210 NORTH TOWNSHIP STREET SEDRO-WOOLLEY WA

CAUSE OF DEATH: . .
1 A END STAGE RENAL DISEASE
INTERVAL: MONTHS T
8: POLYCYSTIC KIDNEY DISEASE :
INFERVAL: YEARS '

INTERVAL:

; INTERVAL; . .
; OTHER CONDITIONS CONTRIBUTING TO DEATH: CARDIOMYOPATH‘I‘ ATRIAL

s FIBRILLATION, RECENT RESPIRATORY SYNCYTIAL VIRUS,; MALNUTR!TJON G

o BIFFICLLEINFECTION

OATE Of INJURY

{34 HOUR OF INURY:
T INJURYATWORK

4 PLACE OF IMIURY;

LOCATION OF INJORY: » 7

% CITY, STATE, ZP:

5| COUNTY: |
34 DESCRIBE HOW INJURY DCCURRED

tio

[} 1 TRANISPORTATION INUURY, SFECIFY: NOT APBLICABLE °

CERTIFICATE OF DEATH

202405240083

TH T

DATE ISSUED 01[05[2023
FEE NUMBER :

PLACE OF DEATH: DECEDENT'S HOME . -
FACILITY OR ADORESS: 210 NORTH TOWNSHIP STREET
CITY, STATE, IP: SEDRO-WOOLLEY, WASHINGTON 95284

. RESIDENGE STREET: 210 NORTH TOWNSHIP STREET
. 'CITY, STATE, ZIP: SEDRO WOOLLEY, WA 98284
INS|DE CITY LIMITS: YES
. TRIBAL RESERVATION; NOT APPLICABLE .
_LENGTH OF TIME AY RESIDENCE: 43 YEARS

* COUNTY: SKAGIT

| FATHER: RUSSELL RAY LAUDER
- MOTHER: DESS

T fM_Emon-bp DISPOSITION; CREMATION .-
" PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

" QITY, STATE: MOUNT VERNON, WASHINGTON
 DISPOSITION DATE: JANUARY 06, 2023

 FUNERAL FACILITY; LEMLEY CHAPEL
" ADDRESS: 1008 THIRD-ST

€ITY, STATE, ZIP; 'SEDRO WOOLLEY, WASHINGTON 95264
. :FUNERAL BIRECTOR: DOUGLAS E. HUTTER

MANNER OF DEATH: NATURAL

| AUTOPSY: NO
- WERE AUTOPSY-FINDINGS AVAILABLE TO COMPLETE

_ GAUSE OF BEATH: ‘NOT APPLICABLE

IR TOBACCO USE CONTRIBUTE TO-DEATH: NO-
PREGNANCY STATUS IF FEMALE: NO RESPONSE o

'-,GERTIFIER NAME ANITAM MEYER, MD

TILE: PHYSICIAN

"CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A

CITY, STATE, 2tP. MOUNT VERNON, WASHINGTON 08273
DATE SIGNED: JANUARY 04, 2023

CASE REFERRED TO ME/CORONER: NO

_ FILE NOMBER: NOT APPLICABLE

m‘EN'mNG PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: M!\RFA VIVANCO

- DATE RECEWED JANUARY 05, 2023
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;:?’% l\v:;_mﬂmlc:m«{ Affidavit for Co”“eciion Mail 10; gg\!;:’ ;o:;é::lll\ Statlsticr
f (fﬁ'z ih - . Cliyinpia, WA 985047814

This is a legal document. Complete in ink and do not alter.
'STATE OFFICE USE.ONLY.

O R2-00 paigusi 2019 360-23E-1300

oot e Number T T T e Numbor

initals ""[‘nan ' s Wamber T
: - e Requirad information must match current information on record
. Record Type: [} Birth [ Death [ marriage _] Dissolution {Divoroe)
. Narhe on Raconl, 2. Dale of Eveni: 3. Place of Event:
irh i ! ANV IR A ' L

4 Falher/Farent Full Birth Name (Speuse A for Mamiage or Dissofution} 15 Mother/Parent Full Birth iame (Spouse B for Marnage or Dissnlulkm]
bt =

L) LX) i Wil

- G N.ulw of Parson Requesling Corraction; Relalionship to m Self {1 Guardian I informant i3 Hlxspital
. Person on Record: [} Parentis) (] Funeral Director [ Other {apecify)

143 Gty

Email Address:

Siuilie e

yJsg the section below for requesting any changes o the record. The record is incorrect or incomplete as follows:
_ The rocord currently shows: ___The true fact ia: ]
8. 9.

n. T
13. T

I dn are under penzliy of pecjury under the laws of the State of Washington that the forgoing is true and correct,
M, Sigraiure: 14b. Sighalure of 27 parent {f required):

Date: Printed name: Data:

Printsd

INSTRUCTIONS — go to www,.¢oh.wa,qay. for more information

Roquired pronf documentztion must be subiniltad with the aiidavil and include full name and birth dale. Examples of proof douumantation iNcinge- T
o BirthiManinge/Divors regord o Miitary record (DD-214) = School Iranscripts «» Soclal Security Numklent Repori
o Certificaie of Noturalization »  Hospital/medical record e Copy of Pasaport { Enhanced ID o GreenPormanent Resident card {1-551}

You cannol.use A Driver's license, Social Sccurlty card, or hospital decorative hirth centificate as proof documontation,

Birih Corfificates - T

1. {Iniy s parent(s), legal guardian {if the child is under 18), or the named indivigual {If 13 or older) may change the birh certificate.

. The proofis) must makeh the asseried fact(s). For example, if the affidavit says the name should ba Mary Ann Do, the proof musl show the name to be

Sury A Do,

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

A il sifdavit cannist be used to add a parent 10 a binh cerlificate (use Acknawledgment of Parenlage form DO 422-150).

ik untler, 18 AdUlt (18 yoarg or elder)

u eyal guardian(s), Inciude cedilied court order proving guardianship. s Cnly tha adult can change his or her birth cerlificate.

+ Up ko ago ane or up 16 one yeal folfowing the fildng of an Acknowledgement o If the first or middle nama is missing, three pleces of proof decumentation are
uf lrrirentage fom, Jast name can be changaed once 1o eilher parents’ name required.
on certificote: (can be any combinetion of the first, middle or laslnanas); o IF tho first, middle and/or last name is. migspollied, or monlh andier doy of birth

~

Ltherealier. a cout order is required to change the last name. i incotrect, two pleces of proof decumentation Are required.
w Mo proof is required Lo change he first or middie name.” o To correct parent’s birth date, place of bidh, or naane, one proof dogumeniation
» o canent (itwenl’s information, one proof decumentation Is required, is required,

o Incomed the sex of the ehild, ono proof documenlation from a medicol
pravider is required.
“To £ > oty part of the name of a child using this Serm, signaties fromn beth prrenis (tstad on the certificato are required. If one parenl 15 deceased, submit a kel
e viilh rcque‘:l

Dexth Cutlificatos
i Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadminisirators, or a family
ratnber may change-the nen-maedical informatian with proof documentation. Family members aro spouse or ragistered domestic partnor, parent, gibling, or
atlult child or slepelils, Marilal status requires a certified couet order if someons other than the informant is requesting the change,

Infarmation ‘cavse of death) may be changad only by the cerlllying physician or the coronerfimedical exaniner.

o {Divorce) Certificates

Parsonat facts {minor spefting changoes in name, date or place of birth, or residence) may be changed by the person with prne piece of proof documeantation.
To chiange e date or place of sarfiage of dissohitlon, the officiant {mirriage) or oierk of court (dissuiution) must complele and sulrmit the affldavii.

C‘Efi%iFiED

1o ol vl uilgss the Bpal of the Siate of
ington Chisnpes cier wien heal epplied,

(MR

086 286 2 2

i
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