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Land Title and Escrow Company
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Anacortes, WA 98221
212547-L.T

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY BELEN MARTINEZ
DATE 08/30/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee WQA eing first 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

S on or Wil an ‘g“i f_/(“/let/l&-/

Relationship ro decedent Decedent/Grantor Name

who died on ZJI‘qM['ZOOLat
M. \fevinon ékam-)( WA

City County State

REAL PROFPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot §, Youngquist’s Addn.

Assessor’s Property Tax Parcel/Account Number: 4041-000-005-0008/P70355
(Atntach 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, 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)

REY 84 0017 (1/3/17) : Page 1 of 4



202408300078
08/30/2024 12:38 PM Page 2 of 6

lAEa_adé ['Zusﬂﬂ Wheeles , G4 Son
o brcea Avie | Post Falls TD 8354

Full name, age, Jelartomhrp address
Vi ok\I; Rose DulChavme , 7L} 'Da.rujw-f/

cre Aug De Lamano 2
%%ihip :‘ddre.ss - ne s I& ﬂ..( Wpf q 9-16

A Loutse H‘(’W{"u (o7, Dwﬁ}/l fev

£E2f Zyth gw e _ WA 98124

Full name, age, relationship, address

Masityn Ro. wneeler, 75, Spoult funiving
IS Zamp Bd Mownd weinon wa 29923

Full name, age, relationship, address

Full name, age, relationship, address

Fudl name, age, relationship, address

Full name. age, relationship. address

Full name, age, relationship. address
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e UD173 1024
Wade Ruscell Wheele.

Affiant’s full name

2PE - Crp- 530 %

Telephone number

R4 3 W Folo Eveen /4—-/5,

Stree
“PosF Talls ZD P38
Cify /j State Zip Code
///(-,//%, /d/% cf’/zs/zazc/
Signatitre ate
STATE OF WASHINGTON
COUNTY OF SKAGIT
vel

Signed and sworn to (or affirmed) before me on this’lz day of m 2024 by

Signature \“umm,,
\!\ sHRE

gang wuvd/‘. mmv ‘\\ e LTS ..{6\ ”’
Title :‘.:.‘.' <AR ‘-._'f)’._-
-:l,l 20s 0 Ky oz
My appointment expires: __ ¢ L'(___ 20'1/&./ .=-. Ii ﬁ"o mg z
= L PueV g F

“7. O-OQ ,Ld‘é.v'. 0:

=, ""”.’*.‘9.. y ‘Z‘c-‘
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Legal Description
Lot 5, "YOUNGQUIST'S ADDITION", as per plat recorded in Volume 7 of Plats, page 72,
records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

REV 84 0017 (1/3/17) Pagedof4



202408300078
08/30/2024 12:38 PM Page 5 of 6

Local Fis teambee | 5(n = 17

[ Legat Name protuce aicaa oy Frist ;°

William _

7. Sex (MiF)

™
7. Birthda®e

h (Sme of Fe re:wwuuuw\
Wash.\ng ron

F Decedénl’s Educangh
-ﬂxgh Schnol traduate

[z Wes Cococent everm U 3.
| Amned Parces? o o

£ 131 Cily o¢ Town
" Mount Veroan

|13f.2|pBode v
4 agg7:

wWashin

=
6. Surviving Spouses or Domestic Rarlner's NBme_(Gns rams paoe w ksl mamesc)

elnuers {Donuiﬁeconmm
CDHStr“Ctan

Ligaet ic

9. Father's o (Fusl Middle. Last, Su!fnvl

. Molher's Mame Before Firl Mariiags: iFusL;Mi:ﬂv. Lasth

B.G, Wheel
I.anarn\am‘s Fame
hoaler

|1651= X Robd

Part ¢nmple|9d by Funera! Dllegz X

-2 Piae of Baslh, lDealnoccumhalloswal ;-
il

" Plack of Deam # Dea .umi ';nmevmene Qner m.m & Hospital

Ingatient =
2% Facllwy Name (¥ not & lacdiny. mva mmnent sueemr mum)

lzaz_&' Tawn, or Lacation o] Death ’;eb.seale 7 Zip Code .
Mouitt - Vernon e WR 08274

. 2& Memoda'ulsposﬁm 9. P\acaor l-'anal Dlsposmm (M.vne of damatpry. cramalzey emup.ml N

Memorinl, park

rn Location-CityTown, and State
Mount Yarncn, WA

2. Dade of Dispasilion

3

3. Hame .:m Complele Address of Fmeml mey
e _Funora) E

Fab. 24, ‘2009

£

»e!wvruhca
NOT

L Cupia of Deathy|Ses instruclions and empies) Lon b
Jns — that diverclly Gauser] ths dealn. XY NGT enter leiminal avents  8uch 35 Carliac avreal, raapirarory amest, of
ARTE. Aod anditiofhal lmes i nmssary

1. Enter the chain of events <Aiseases
£ Wrillation wi

9

IMMEDIATE CAUSE (Final disease or
>

g%&e\m\ﬁn-’ F‘n\-u 33

Alervalbeloeen Onsel & Death

o

S adion resuling in daath]

Ksoquanlialy ¥st conditions, if any, leading

Snisrralbetv. 521 Crnel & Neaih
Lzl

T o or 3w Ao ioe o -

ko 1hve cause Hstad on line 3, Enle the -

INDERLTING CAUSE (disease ov injury € o
. 5

He—(’%b ﬂ-v]lvwﬂ-.qyg

L e
Duhlotanfoﬂmm&uﬂ Mricrvalbe v.con Onsct & Coaln

Swe,r—, L!.ch'\-

fha iniiigted the, Bveris Tesulting in-.

JT Wera sUiopEy fl'\G."IgS avallaule )
kcmpletz e Cause cf Dealh?
[ =1

R femab =
||:| hod pregnan withi

a Pmmammmm‘oeam

PR 8. OM 10bacca Use tontriouts
D Mot pregnni. ™ plegmnl .mun azaa,s batore aean wasath? - .
. [ Mol pregna:. bk pregnant 43 days |o 1 year tinfoin death
.0 Waknown & pregnant wilhin the past

i pasl yeu

W, Dm ul#f\uﬁrmummwl

IE Hnurof In‘mr\u,’.y sy

pashypar _ * - o
Place M Imlry {4.0.-Decocent'c homa, m:wr.ﬁoﬂ m,ummm. Ricocen ﬂﬁn}

Oves [InNo []Uak

"

M5, Eogatian onmmy, ‘mmraswa =

ArtHe

ZioGoter 4

Kty o1 S
e D;smbn how n|uy owlmitt

2. Caﬂlfylng PAYSICIANTo 1 mexi o iy Kivnded
e ema.vw-w nax 5 e Sl

Copger - Physicia
Dr.

fl

M:d)cs Examirier or Coruner |T)'pe or Briny)
1400 Kincaid - Hount Vernon,

Ll Illranepoﬂsﬁon injury, specify
a Ulﬂsﬂﬂperalw {.] Pedaslrian
5] Passengu Ei Qiiher cSpwfy)

On i b x .
IR ) 1168 R ol plce. and s 0 s S mowes ans

¥ Hour of Dooth o)

51 Namdam Tille of Atending Physlclanj! orhe! et Oeﬂlﬁer fl’yps o Pwn)

Ny e

: | 1.?1.-51 —==
)
%Wed 61

DOHHS 003 RevOTAmT




202408300078
08/30/2024 12:38 PM Page 6 of 6

Affelavi iy Corrgetion
slate i ik
El T

AN §

e

11’::??!-;;'1-3 Bl

sentag any changes on o rarord,

tMariege

The Trug 13

brebus iy

Q03318485




