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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes. WA 98221
212007-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 11414/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Scott Curtis Bingen , being 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

son of Harold J. Bingen
Relationship to decedent Decedent/Grantor Name
who died on 11/16/2022 at
Dare
Anacortes Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: ptn N 1/2 SE 1/4 NW 1/4; Sec. 17-34-2

Assessor’s Property Tax Parcel/Account Number: 340217-2-015-0016/P20449
(Attach full legal description of the property)

D 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 identifies all heirs at law of the decedent: (use additional

pages if necessary}
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Mary L. Bingen, Surviving Spouse, 14250 Gibralter Road Anacortes WA 98221

Age: 1 L

Full name, age, relationship, address

Scott Curtis Bingen, son,

Age:SL 2S  Cassxll LA wintlegy WA 98561

Full name, age, relationship, address

Steven James Bingen, son,

A 6O | 0300 Mtuwl B¥e Und 39 Los Angela  CA 900 34

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, velationship, address

Full name, age, velationship, address

Full name, age, relationship, address
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Dated:

Niwember % 2024

Scott Curtis Bingen

Affiant’s full name

20- A4 -01S71

Telephone number

15 (cléfat Road
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wirdhwp WA

Street q% (Q ’l_

City State Zip Code
Cz::."w I I 0% l‘bo'p-’-.
N Signature ¥ "Date
STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and swomn to (or affirmed) before me on this % day of N o , 2024 by Scott Curtis Bingen.

Bunnt ( Jdyyateicd!

Signature

Nofany V(Lblr(;

Title 7

My appointment expires: _/ ll_’% 1 30,20_2’5
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Legal Description

The South 220 feet of the East 198 feet of the following described tract:

That portion of the North 1/2 of the Southeast 1/4 of the Northwest 1/4 of Section 17, Township
34 North, Range 2 East of the Willamette Meridian, lying Westerly of the County road right-of-
way commonly known as the Gibralter Road;

EXCEPT the South 220 feet thereof.

Sitwate in the County of Skagit, State of Washington.
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CERTIFICATE NUMBER 2022-058903

FIRST AND MIDDLE NAME(S) I‘IARDLD J
LAST NAME(S) BINGEN -

. COUNTYOF DEATH: SKAGIT

DATE OF DEATH: - NOVEMBER 15 2022
HOUR OF DEATH: 11:04 PM

SEX. MALE . : AGE: gz‘vsAas

SociaL SECURITY NUMBER

" HISPANIC, ORIGIN: NO NOT. SPANISHIHISPANIC/LATINO
RACE: WHITE :

BIRTH DATE:
BIRTHPLACE. PALOMER, ND .

MARITAL STATUS: MARRIEﬁ
SURVIVING SPOUSE MARY LOU STRICKLAND

OCCUPATION: MECHANIC

INDUSTRY: AIRLINES -

EDUCATION; SOME GOLLEGE CREDIT BUT NO DEGREE
US ARMED FORCES YEs

INFORMANT: MARY LOU BINGEN =
RELATIONSHIP WIFE * :

ADDRESS: 14250 GIBRAI.TEIi RD, ANAGORTES, WA 95221

CAUSE OF DEATH S s
A~ PROTEIN CALORIE MALNUTRITION
INTERVAL, MONTHS © < .
B- PRE.SUMED CEREBRAL ISCHEMIC EVENTS
. INTERVAL: MONTHS * :

INTERVAL:

INTERVAL:
QOTHER CONDITIONS CONTRIBUTING TO DEATH CACHENIA

DATE OF INJURY: .. "
HOUR OF INJURY: . ™
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY: .
CITY, STATE, ZIP;

COUNTY:
DESCRIBE HOW- IN.IURY OCCURRED

IF TRANSPGRTATION IURY, SPECIFY- NOT APPLICABLE

CERTIFICATE OF DEATH

IIIIIIIIIIIIIIIIIIIIIIIIIIIII
" DATE ISSUED: 11122/2022
FEE NUMBER:

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY N
FACILITY OR ADDRESS: SOUNDVIEW REHABILITATION AND CARE
CITY, STATE, ZIP: ANACORTES WASHINGTON 98221

RESIDENCE STREET: 14250 GIBRALYER RD

CITY, STATE, ZIP ANACORTES, WA 98221 i
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

|.ENGTH OF TIE AT RESIDENGE: 18 YEARS

FATHER: MINUS BINGEN
MOTHER:

METHOD OF DISPOSITION: CREMATION -
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 23, 2022

FUNERAL FACILITY: WHIDBEY MEMORIAL FUNERAL & CREMATION :
SERVICE INC

ADDRESS: 746 NE MIDWAY BLVD

CITY, STATE, ZIP- OAK HARBOR, WASHINGTON 98277

FUNERAL DIRECTOR: PAUL E, KUZINA :

MANNER OF DEATH: NATURAL

AUTCPSY: NO

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

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

GERTIFIER NAME: ANITAM. MEYER. MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: NOVEMBER 17, 2022 -

CASE REFERRED TO MEICORONER: NO -
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN. NOT APPLIQABLE .

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED' NOVEMBER 21,2022 - :
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