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Return Address:

Land Title and Esctow Company
3010 Commercial Avenue

Anacortes. WA 98221
212252-LT

Real Estate Excise Tax
Exempt
Skagit County Treasurer

By _Lena Thompson
Affidavit No. 20241731
Date _08/13/2024

AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/granwce &ﬂi&iﬁ&ﬂd_ being fiest duly sworn deposes and states as follows:
Name af Affiant

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

SEMSK or_aNVer Rou Safed Jr.

! Relationship to decedent Deceden.rfGrl[nsor Name
who dicd on l L'u zozjf at
Date '
Gueaves lslad, Pracortes . Skaard . (WJas h:nq"lan
City i Colinty J ! Stare -/

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 3, Potlatch Beach Div. 2

Assessor’s Property Tax Parcel/Account Number: 4179-000-003-0004/P77580
{Attach full legal description of the property)

I:’ Decedent left no Last Will and Testament.
‘M Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, 1ssue of predeceased child or adopted child,
parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs al law of the decedent: (use additional

pages il necessary)
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4280 Salmon  Yun €0. Q\m&u&dj w22
Sondva (Dhmm Suifried , 07, Spousk
\('(\f\\gu’ Safyed AN L 31 Ciird
122 lron S+ ??r"ll\ﬁﬂ*hgdv\. wh 98225
Fuli name, age, relationship, address
Jishue Lawran Sabned , 28,  Child
B0 Macion . Hoodh Curer, o2 A3

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full nanme, age, relationship, address
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Dated: \JU\\M lg ?’02—6\
Sr)«(\d\n(’ Pinn @U%‘Yl'ﬁﬂ‘

Affiant s full name

20-598- 2214

Telephone number

4580 Satlmen Bun €d.

Street

Anacecks WA 98224
. City 7, State ?1‘1) Code
;é{/a fy-z{?(/w}/(ﬁui)’/ J / / !/ éi"f
lenature iale

STATE OF WASHINGTON
COUNTY OF smarr/ﬁk-dcc m

| s /5wy or Tl
Signed and sworn to (or affjnmed) before me on this day of #liy 2024 by
_ Sandiva Saitvie . 7

p— ‘\\\\“‘6““"”"%
TET S5
Signature s My
g ia
Pty Py EUAN)
Title %-y A
A T (% 202 9”"2&' )
My appointment expires: ,20=2€ ™ WASHY
(/ ROty
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Legal Description

Lot 3, "PLAT OF POTLATCH BEACH DIV. NO. 2," as per plat recorded in Volume 10 of
Plats, pages 8 and 9, records of Skagit County, Washington.

ALSQ, a 1/75th undivided interest in the tidelands lying in front of and abutting Lots 19 to 56,
inclusive of “PLAT OF POTLATCH BEACH, GUEMES 1SLAND, SKAGIT COUNTY,
WASHINGTON," as per plat recorded in Volume 6 of Plats, page 10, records of Skagit County,
Washington.

ALSO TOGETHER WITH a non-exclusive easement for access to the beach, over and across
Lot 19 and the Westerly 20 feet of Lots 20 and 21, in said “PLAT OF POTLATCH BEACH,
GUEMES ISLAND, SKAGIT COUNTY, WASHINGTON," as per plat recorded in Volume 6 of
Plats, page 10, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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o CERTIFICA uuu ‘2024-024219
' FIRST ANG MIDDLE NAVE(S): WALTER ROY
msr NAME{S) SEIFRIED R,

UNTV oF DEATH: SI(AGIT
DATE OF BEATH: MAY 16, 2024
HOUR OF DEATH: 12:40 AM
SEX: MALE
socw secumnf NUMBER: '

S
msmmc QRIGH: :NG, NOT SPANISHHISPANICILATING
RACE: WHrrE S

AGE: 73 YEARS

BfRTH DATE
BERTHPLACE JAMMCA, NY

‘MARITAL STATUS: MARRIED

"

SURVVING SPOUSE: SANDRA ANN BEVER

* OCGUPATION. COLONEL:

“INBUSTRY: ARMED FORCES - ARMY
EDUGATION: BACHELOR'S DEGREE
us ARME'D FORCES- YES

INFORMANT SANDRA A SEIFRIED
. RELATIONSHIP: WIFE- .

ABDRESS 4180 SALMON RUN ROAD, ANACORTES, WA 98221

CA:USE.OF DEATH:
A PUI.MONARY FIBROSIS
K NTERVAL BYEARS

- INTERVAL: |

" INTERVAL:

/125 . OTHER CONDITIONS GONTRIBLTING T0 DEATH: CORONARY ARTERY DISEASE

] DRTEOFINJURY: .
", HOUR OF INJURY:

" INJURY AT-WORK:
: PLACEOF INJURY:

LOCAHDN OF INJUR‘r'
xcnv sme >

COUNTY: ~ -
DESGRIBE HDW IMJURY OCCURRED

PORTATION IJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH
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PLAGE OF DEATH: DECEDENT‘S HOME- L
FACILITY OR ADDRESS:. 4380 SALMON RUN RO&D
CITY, STATE. 2tP: ANACORTES, WASHINGTON 98227 .

RESIDENCE STREET: 4380 SALMON RUN ROAD
CITY, STATE. ZIP. ANACORTES, WA 53221 a

INSIDE CITY LIMITS: NO

COUNTY: SHAGIT

TRIBAL RESERVATION: NOT APPLICABLE-
LENGTH OF TIME AT RESIDENCE: _10 YEARS

FATHER: WALTER ROY SEIFRIED SR

MOTHER:

METHOD OF DISPOSITION: BURIAL -, '
PLACE OF DISPOSITION; TAHOHA NATIDNAL GEHETERY

CITY, $TATE: KENT, WASHINGTON
DISPOSITION DATE: JUNE 20, 2024

FUNERAL FAGLITY: EVANS FUNERAL c_:HAPEL AND CREMATORY INC, -

ADDRESS: 1105 32ND STREEI'

AUTOPSY: NO

CITY, STATE. ZIP: ANACORTES, WASHINGTON 98221 -
FUNERAL DIRECTOR: LEONARD J. WILLAMS

MANNER OF DEATH: NATURAL :

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

DID TOBACGO USE CONTRIBUTE TG DEATH: NO
PREGNANCY STATUS IF FEMALE: NQT APPI.ICABI,E

CERTIFIER NAME: LISSA ANDERSON MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIF: MOUNT VERNON, WASHINGTON 88273
DATE SIGNED: MAY 16, 2024

CASE REFERRED TO MECORONER: NO- ~
FILE NUMBER: NOT APPLICABLE - .*
ATTENDING PHYSICIAN: NOTAFFLICABLE

LGCAL DEPUTY REGISTRAR. MARIA VWANCO :
DATE RECEIVED. MAY 21, 2024
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i T o rechio T i Mail l' G;rlt for h Sta
/(,2 ﬁafzm " Affidavit for Correction alle: G 3 o et St |
oot A 209 This Ts a legal document. Complete in ink and do not alter. ?&%’é;&?ogmqm
- — ~ _STATEOFFICEUSEONLY -~ "~ T T T T
| Fee Number Ienlials g Date TAffidavit Number

Required information must mateh current inforrnation on record

Record Type: __[Birth {1 Death [ Marriage ! ] Dissolution (Divorcae)
2. Data of Event: 3. Place of Event:

.g 1, Name on Record:

i Rlicich.

g. 4, Father/Parent Full Birth Name (Spouse A for Marriage or DlsmluuunTMmhmfPamnl Full Birth flame (Spouse B for Marriage or Diasolutian)

g FhE B Loyl isrdn st Rk Luskiziden
Relationship to [ Selt ) Gusrdian D infarmant [ Hospitat

6, Nama of Person Requesting Correction:

Persan on Record: [] Parent(s) (] Funesal Director [ JOther(specify) ..

7. Return Malling Address:
FO Ron o) Sleci Adiivese o R ¥ 1 2 o A —
‘ Email Address:

Telephone Number:
-4

{ } —
Use the section below for requesting any changes on the record. The record Is incorrect or incomplete as follows: j
- ) The record currently shows: _ _ o _Thetrwefactie: 00 -
8. 9.
_ . — . -
10. 1, :
T - e = . . -
| ideclare under penafty of perjury under the laws of the State of Washington that the forgoing is true and correct. __1|
14a. Signature: I14b . Signalure of 20 parent (if required);
Printed name: |Date: |Printad name: . oate: '
B R INSTRUGTIONS - 0 to www.doh.wa,qoy formore | Intnm]@n o
Requued proof docurmentation must be submitted wilh the affidavil and nclde Je full name and birth date, E of proof doc ion include: |
« BirthMamiage/Divorce record = Military record (DD-214) +  Schood lranscripts «  Social Security Numident Report |
e Cerdificate of Naluralization «» Hospital/medical record . Copy of Passpon /Enhanced ID « Green/Permanent Resident card {I-551) !
You cannot use a Driver’s ki Social 8 ty card, ar h ive birth certificate as pronf documantation. ‘
i

|Birth Cortificates
Only a pareni(s}, tegal guardian (if the child is under 18), or the named individual (if 18 or older} may change the birth certificate,

1.
‘The proofis) must mateh the asserted fact{s). For example, if the affidavit says the name should be Mary Ann Doe, tha praof must show the name ta be

Mary Ann Doe.
Proof documentation must be five or more vears old or establfished within five years of birth.
'

3

4. This affidavit cannol be used 1o add a parent to a birth cenificate (use Acknowledgment of FParentage form DOH 422-159)
Child undes 18 Adylt (18 years pr alders

.

if ingal guardians}, include certified court order proving guardianship. « Only the adult can change his or her birth certificate. !
Up 1o age one or up to one year following the filing of an Acknowledgement =  If The first of middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed ance to either parents' name reguired.

| on certificate (can be any combination of the first, middte or last names);  «  If the first, middie and/or last name is misspelled, or month and/or day of birth
Ihereafter, a cowt arder is required 1o change (he iast name. is incorrect, two pieces of praof documenlation are required.

i No proof is required fo change the first or mikidle name.* » o correct parent’s bisth date, place of birth, or name, one proof documentation
I

|

.
« To correct parent's information, one proof decumentation is required. is required.
s To correct the sex of the child, one proof d ion from a |
rovider i8 required.
fi ere required. H one parent is d , submil a dealh

PTO change any part of the name of a child using this form, signatures from both parents listed on the
ceriificate with request,

Death Certificates
1. Only the informant may change the non-medical information withowt proat documentation. The funeral directar, executors/administrators, or a family

| member may change the non-medical information with proof de Farnily bers are spouse of registered domestic partner, parent, siling, or
adult child or stepchild. Marilzl status requires a cerifiad court order if someone ofher than the informant is reguesting the change.
2. The madical information (cause of death) may be changed only by the cerlifying physician or the coronermedical examiner.
Mnrﬁagamissohﬂon (Dlvorcel Certificates
1. Personal facts {minor spelling changes in name, dale or piace of birdh, or residence) may be changed by the person with ane piece of proof documentation.
2. To change the dale or place of marriage or dissolution, the officiant (mamiage) or clerk of court (dissolution) musi complele and submit the affidavit

CERTIFIED

Cartificale nut valid unkss the Seal of the Sime of i
Washinglon changes cokr when heal apphed.
WUMER IATE DF WASHINGTON SRS

D6785054



