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211776-LT
REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY
DATE 07/23/2024
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Susan Farrar . being fuest duly sworn deposes and states as follows:

Name of Affiant

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

Step-Daughter of__Thelma Marie Murray . who died on __Nov, 6, 2022 at
Relationship to decedent Decedent Granior Name Dage
Mount Vernon Skagit WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: Lot §5, Thunderbird East 2nd Add.

Assessor’s Property Tax Parcel/Account Number: 4411-000-055-0009/P81832
(Auach full legal description of the property)

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 childeen, 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)

Robert Murray. Legal, Spouse, 1203 Crow Lane. Mount Vernon WA 98274
Full nanie, age, velationship, address
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Dated this 2 2' day of July, 2024.

st Fusnas,

san Faryar
1902 South | 7% Sweet, Mount Vernon WA 98274
360-770-6241

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to {or affirmed) before me on this a’fday of 3 ld léj_ 2024 by Susan Farrar.

NAOMI R STANFILL

Notary Public
Title —_— State of Washington

License Number 201173

. _ My Commission Expires
My appointment expires: _03-"1-Z4o March 17, 2026p
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Legal Description
Lot 53, "THUNDERBIRD EAST SECOND ADDRITION", as per plat recorded in Volume 12 of
Plats, pages R0 and 81, records of Skagit County, Washington.

Sitnate in the County of Skagit, Statc ol Washingion.

REV R4 07 (031N Page 30f3



1ol P
CERTIFICATE NUVGER, 20224066754
FIRST AND MIDDLE NAME[S). THELMA MARIE
* LASTNANE(S): MURRAY ~ ° o

COUNTY OF DEATH, SKAGIT ~ .

DATE OF DEATH: NOVEMBER 08, 2022

HOUR OF DEATH: 05:45 AM

SEX. FEMALE AGE: B3 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORLGIN: Nd. NOT‘SPAN'.SHIHISPANICILATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE. MOUNT YERNON, WA

MARITAL STATUS; MARRIED
SURVIVING SPOUSE: ROBERT WILLIAM MURRAY

OCCUPATION. OFFICE WORKER

INDUSTRY: FQOD DISTRIBUTION

EQUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETER
US ARMED FORCES: YES

INFORMANT: ROBERT WILLIAM MURRAY'
RELATIONSHIP. HUSBAND
ADDRESS: 1203 CROW LANE, MOUNT VERNON, WA 98273

ES  CAUSE OF DEATH;
A PRESUMED PRIMARY LUNG CANCER
] INTERVAL: MONTHS

INTERVAL
INTERVAL:

INTERVAL:

QOTHER CONDITIONS CONTRIBUTING TO DEATH, BLADDER CANCER,
PATHOLOGICAL FRACTURES RELATED TO PRESUMED CANCER METASTASES,
EMPHYSEMA

DATE OF INJURY:
§  HOUR OF MIURY:
] NJURY AT WORK:

PLACE OF INJURY:

LOCATION CF INJURY
g CITY, STATE. ZIP:

COUNTY:
| DESCRIBE HOW INJURY OCCURRED:

|| P TRANSPORTATION BULRY, SPECIFY: NOT APPLICABLE

~
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1971

DATEISSUED: 11092022 *

FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 1203 CROW LANE
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 38273

RESIDENCE STREET: 1203 CROW LANE
CITY, STATE, 21P: MOUNT VERNON, WA 98273

- INSIDE CITY LIMITS: YES COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 36 YEARS

FATHER. BERNARD HOLTE
MOTHER:

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MQUNT VERNON CREMATORY

CITY, STATE. MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 09, 2022

FUNERAL FACILITY: KERN FUNERAL HOME
ADDRESS: 1122 5. 3RD STREET

CITY, STATE, ZIP: MIT, VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: SARAH A. DRAKE

MANNER OF DEATH: NATURAL

AUTORSY: NO

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

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

CERTIFIER NAME: LESLIE A, ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 22T FREEWAY DRIVE, SUITE A
CiTy, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: NOVEMBER 08, 2022

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NJA
ATTENDING PHYSICIAN. NOT APPLICABLE

LOGAL DEPUTY REGISTRAR: MARIA VIVANCO *.. .
DATE RECEIVED: NCVEMBER 09, 2022
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