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Return Address:

Land Title and Escrow Company
3010 Commercial Avenuc
Anacortes. WA 98221
212230-LT

REVIEWED BY

SKAGIT GOUNTY TREASURER
DEPUTY Lena Thompsonh
DATE 06/26/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ¥ : 191t "“Eilng first duly swom deposcs and states as follows:
Name of Affiant

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

Snse o Aovon € Bradshaw

Relationship to decedent Decedent/Grantor Name
who died on “QQ[& 2@3 at
Date
M \oN Skaait We
City Colly Stale

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Ptn NENE, 15-34-3 E W.M.

Assessor’s Property Tax Parcel/Account Number: 340315-0-006-0004/P22000
(Attach full legal description of the property)

M Decedent left no Last Will and Testament,
|:| Decedent 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 identifics all heirs at law of the decedent: (use additional
pages if necessary)
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E‘)r@ﬂuih /i)’rac‘,shaw /(mom SCJTQ ‘J7L[’f“
(U0 BdaNer Mursh K M4 e Verron

Full name, age, relationship, address

Nutee L Gradsvoes Cunfe)
143 _Lonez Lone Lind00  Burlwojon, s 98533

Full name, age, relationsRip, address

Full name, age, velationskip, address

Full name, age, relationship, address

Full name, age, relationship, address

Full naime, age, relationship, address

Full name, age, refationship, address

Full name, age, relationship, address
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Dated: j - %’ & HL :
Julee L\%m N Bradshauw

Afflant’s full name

F@C- F91-5 17

Telephone manber

14150 Banter Marsh K
MANerren N T5173

City State Zip Code
Ot & Yadsha 5-30-24
Signature Date
STATE OF WASHINGTON
COUNTY OF SKAGIT

Sign S and sworn to (or affirmed) before me on 1]]]530 aay o%, 2024 by
o

nlet L. Bcoadn
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Legal Description

THAT PORTION OF THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER OF
SECTION 15, TOWNSHIP 34 NORTH, RANGE 3 EAST, W.M. DESCRIBED AS FOLLOWS:

COMMENCING AT THE NORTHEAST CORNER OF SAID SECTION 15;

THENCE SOUTH 1°32'00™ WEST. ALONG THE EAST LINE OF SAID NORTHEAST
QUARTER, 301.03 FEET TO THE SOUTH LINE OF THE NORTH 301.00 FEET OF SAID
NORTHEAST QUARTER AND THE TRUE POINT OF BEGINNING;

THENCE NORTH 89°13'41" WEST, ALONG SAID SOUTH LINE 156.84 FEET;

THENCE SOUTH 2°05'59" WEST 61.95 FEET;

THENCE SOUTH 4°12'50" EAST 76.29 FEET,

THENCE SOUTH 1°38'05" EAST 85.15 FEET;

THENCE SOUTH 1°32'44" WEST 149.87 FEET;

THENCE SOUTH 3°04'52" WEST 97.92 FEET;

THENCE SOUTH 4°25'35" WEST 45.12 FEET;

THENCE SOUTH 10°23'10" WEST 31.70 FEET;

THENCE SOUTH 35°45'51" WEST 36.56 FEET;

THENCE SOUTH 62°01'15" WEST 14.60 FEET,;

THENCE SOUTH 0°46'19"” WEST 16.04 FEET, MORE OR LESS TQ, TO INTERSECT THE
SOUTH LINE EXTENDED WESTERLY, OF THAT CERTAIN PARCEL AS DESCRIBED
UNDER AUDITORS FILE NO. 200703140098;

THENCE EASTERLY ALONG SAID SOUTH LINE 188.00 FEET, MORE OR LESS TO THE
EAST LINE OF SAID NORTHEAST QUARTER;

THENCE NORTIE 1°32'00" EAST 600.05 FEET TO THE TRUE POINT OF BEGINNING.

EXCEPT THE RIGHT OF WAY OF BEAVER MARSH ROAD.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

REV 840017 (1/3/1Ty Pagedofd
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. SOCIAL SECURITY NUMBER:

CERTIFICATE QF DEATH

", CERTIFICATE NUMBER: 2023010810

- FIRST AND MIDOLE NAME(S): AARON PERCY

_ LAST NAME(S): BRADSHAW

* COUNTY OF DEATH: SKAGIT

. DATE OF DEATH: MARCH 02, 2023
HOUR OF DEATH: 10:20 AM
: AGE: 70 YEARS

. HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING

RACE WHITE

: BRTHOATE
 BRTHPLACE: MOUNT VERNON, WA

- MARITAL STATUS; MARRIED

SURVIVING SROUSE: JULEE ALLQUIST

* GoCUPATION: STREET DEPARTMENT

INDUSTRY: CITY GOVERNMENT

_ EDUCATION: HIGH SCHOOL GRACUATE OR GED COMPLETED
* S ARMED FORCES: NO

“INFORMANT. JULEE BRADSHAW

' RELATIONSHIP: WIFE
- ADDRESS" 14150 BEAVER MARSH ROAD MOUNT VERNON, WA 98273

CAUSE OF DEATH:

#:.CARDIOGENIC SHOCK DUE TO MYOCARDIAL INFARCTION

. INTERvaL: DAYS
. B;
:INTERVAI.:
INTERVAL:

INTER\-‘AL

-. OTHER CONDITIONS CONTRIBUTING TO DEATH; CORONARY ARTERY DISEASE.

ISCHEMIC CARDIOMYOPATHY. LYMPHOMA. AORTIC VALVE REPAIR

", HOUR OF INJURY:

ANJURY AT WORK
PLACE OF INJURY:

 LGCATION OF INJURY:

* CITY, STATE, 2IP:
COUNTY: .

. DESGRIBE HOW INJURY OCCURRED

i

y i ‘ :
4 TRANSPORTATION IJURY, SPECIFY: NOT APPLICABLE
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48 0% &
DATE 155UED: 03109)'2023
FEE NUMBER :

PLACE OF DEATH: HOSPITAL ,
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL:
CITY, STATE, 2IP: MT, VERNON, WASHINGTCN 98274

RESIDENCE STREET: 14150 BEAVER MARSH ROAD
CITY, STATE, ZIP. MOUNT VERNON, WA 98273°
INSIDE CLTY LIMITS; NO COUNTY. SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: PERCY BRADSHAW
MOTHER:

METHOD OF DISPOSITION: CREMATION :
PLACE OF DISPCSITION: HAWTHORNE MEMOQRIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MARCH 07, 2023

FUNERAL FACILITY; AEPHA-OMEGA BUR!AL&CREMATION o

ADDRESS: 2 BOX 398
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTCN 98273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANMER OF DEATH: NATURAL

AUTORSY- NO _
WERE AUTOPSY FINDINGS AVALLABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

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

CERTIFIER NAME: MALM FUIMAONG, MD

TITLE. PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET- .
CITY. STATE. ZIP: MOUNT VERNON, WASHINGT ON 90273
DATE SIGNED: MARCH 05, 2023 .

CASE REFERRED T0 ME/CORONER: NO
FILE KUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE -

LOCAL DEPUTY REGISTRAR: MARIA VNA“C(S ’
OATE RECENVED: MARCH 06, 2023
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( - Affidavit for Correction Mail fo:  Center lor Health Statistics
(&Hea th §°Ena°:3321§muu
This is a Iegal document. Complete in ink and do not alter. 35"{;2%5;,300
DO 422004 August 2019 L. e . —
A . S!'._ATE OFFICE USE ONLY. . - R A
State File Number I Fea Number Initials l Dma Affidavit Number
o ) - 'Required information must match current information on recerd= " .~ © o
- | Record Tyae: Ceinh [ ]Death ~__[mamiage [ Diggolution (Divorce)
E 17 Namo on Record: 2. Dale of Event: 3 Place of Event:
; sl i J WMDDAYY )iy or Zonrwg
§- 4. FatherParent Fell Birth Name (Spouse X Mamage of DJssofuilon) "|5. MotherParent Ful Birth Name {Spouse B for Maniage os Dissolution)
o (S il s e YANHCE D Fusi __vhiddie wilMaiden
6. Name of Parson Requesting Corraclion: Relationship 1o ) Self i Guardian [] Informant 1 Hospilal
Person on Record: [ Parent(g} [ Funeral Director [] Other (spacily) | ...
7. Retumn Maillng Address: g T ’ T
FCx gox or Stest fiitiss, L | S R Stote I
Telephone Numbe Email Address:
)
~ Use the section below for requesting any chanues on the d, The recodd is Incormest oi Incompletn as follows: - >~
.. The record currently shows: . The true fact is:

14a. Signalure: 14b Sngnal;ré‘?:f‘kzm’ parent (if required):

T declara undsr penan of periury under the k laws of the State of Washing}on that the forgomg is true and correct.

B reen e e T T Buic:
; - " INSTRUCTIONS — oo 1o www.doh wa.gov. fof mrre information T - “‘
Raqmen pm:f “documeriation must be submitted with 1% athdavil and inchuide full name and birth date. Exarmples of prooi docurnentation include:
+ BrthiMarmage/ivorce record  +  Military record {DD-294) +  School ranschipts » Secial Security Nomident Repon
+ Cerlificate of Naturalization + Hospitatimedical record » Copy of Passport / Enhanced I« Green/Permanent Resident card (I-551)
You cannot use a Dnvar‘s [l Sacial ity card, or plial decorative birth certificate as proof documentation. o
Birih Gertificales

1. Only a pareni(s), legal guardian (¥ the chilc is under 18), or the named individual (IF 18 or pider) may change the birh cartificale
2. The proof(s} must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, Ihe proof must show the name 10 be

Mary Ann Doe.
3. Proof gocumentation must be five of more years old or eslablished within five yeas of birth, !
4. This affidavit cannot be used to add a parenl ta a birth cestificate (use Ackrk o of F ge form DOH 422-159)
Ghild under 18 Aduli (18 years or oldet)

« Iflegal guerdian(s), include cerified courl order proving guardianship, » Only the adult can change s or har birth certificate.

Up fo age onc or up to one year following the “iling of an Acknowledgemen! « I the firsi or middie name is missing, three pieces of proof documentalion are
of Parenlage form, lasl name can be changed once lo eilhes parenis’ name  raguired.

on certilicale {can be any combination of the first, middie or last names), s If he firsl, middie and/or last name is misspelled, or month andior day of birth
Ihergatter, a court order is required to change Iha last name is incorroct, two piaces of prool documentation are required.

Ve No proof is required to change the first or riddie narve.* » To coirect parent’s birth date, place of birth. or name, ohe proof documentation |
s To corect parent's information. one proot documentation i& regquined. is required.
« To conect Ihe 3ex of the child, one proof documentation from a medicai

provider is required.
“To change any part of the name of a child using Ihis form, signatures from both parents liated on the ceriificate are required. H one parent is deceased, submil a death

carfificale with request.

Seath Ceriflicaiss ™"

1. Only the informant may change the nos-medical information withoul proof decumentation. The luneral direcior, execulorsfadmanisirators, or a fanily
rember may change the non-medical information with proof documentation. Family members are spouse or registered domeslic parther, parent, sibling, of
adult chilg or stepchid. Marftal status requires a cedified court order it scmecns ather than the infarmant is requealing the change.

2. The he medical information {cause of death) may ke changed only by the cenifyirg physician or the corener/medical examines.

‘Wartlage/Dissolution (Divorce} Certificates

1. Parsonal facts (minor speting changes in name, dale or place of birth. o residence) may be changad by the person wilh one piece of proof documsntation,

2. To change the date or place of marriage or dissolution, the officiant {marriage} or clerk of cour {dissolution) must complete and submit the affidavit.

:!‘:éé’ﬁﬁ'.?
rmp} Loibvons D, Benith Offcer
Stogit {ovnty eullh Deposimeat

Cortificate ot vafid unigss the Seal of Ihe Stata of
Washinglon henges colx when heal apphed.
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