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Return Address:
Pebreco Wi ppmm/vv
1 o) P‘Q Real Estate Excise Tax
Exempt
Mensnt Vernon WA 98293 Skagit County Treasurer
By Lena Thompson

Affidavit No. 20243001
Date 11/19/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee M‘H’weim first duly sworn
Name of Affiant

Deposes and states as follows: That they are a rightful heir as listed cn the heirs at law, to the real

Property described below, asis ) n OASL_

Rétationship to decedent
of_Dayren L, K,ooemlmn who died on Jul% 28 2018
Decedent/Gradiot Date
at Mmuﬁ’ Verne . e

Coun * State
REAL PROPER'I‘Y SUBJECT TO AFFIDAVIT: (List all Prop&rfies)
Abbreviated Legal Descriptions:

1724 North 22nd P(QCE. Meyaint \(Qxhoﬂ e 98233

Wt 5% Cliof Gemink (51 12 b3 432

Assessor’s Property Tax Parcel/Account Numbers: (List All)
f =4
M e

(Attach full legal description(s) of the property)
L/ Decedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent [eft a Last Will and Testament wﬁich HAS NOT been Probated or Revoked:

(See attached copy) or

__Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached herato; or

__ Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No. .
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The Affiant declares that the following are all the “Heirs at Law" of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent's estate):

Penee ¥ Naidw  3%urs b&%ﬂbg marriage

Full name, age and relationship

4 (4 Cddie. iane Dlaine WA AR23D
Address City State Zip
Duskin L. ¥ippen dFurs  Son

Full name, age aed relationship Aot B

32, W Munvo St Sede 1Dociley WA ap 284
Addless 14 City St Zip

i CoSoLy 3l urs Aoaghder
Full name, agd and relationship } J 4 Q’ N

Laped Helena Tl si) Vort Ovdaau*&é WA Q83LT

Address City State Zip

Allusa. &t Cleave, 34 urs ckmL%Mer

Fult namk, age sad relationship

o9l Dunbrar Beed Meunt Verrdn (A QB 233

Address City State Zip

Vaule. D. ¥igpenhan F3urs.  Son
Full najpe, aze and relationship | 1 J

490 \Hnbmap{am\ltse:'am LDoollesu‘J\ LD Poams 828
e . Zip

Address . City . tal Zi

Pobecco T K—h‘){:anl’ﬂn ﬁ(m.jrs épmg\sg

Full pame, age aud relationship

ot A 320 Place  Mownt Nevnop WA 18233

Address City State Zip

Titoitha B Presser - ?ij_S_islex

Full name, age and relationship

L noLoN Vancouxer (2) LA
Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City  State Zip

“Full name, age and relationship

Address City State Zi

{Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the deceder:t’s entire
estate was approximately $_t34, 3> ¢, e of which approximately § -&
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last iliness, funeral and burial kave been fully paid
EXCEPT FOR: None (><.) OR those shown on an attachment (s) hereto { ).

The Affiant further declares that the decedent had () OR had never () received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: _Ciokcloey 10, 2024 R, epginlam
’%a heoca oh ¥ Pp e\ by o) S, 3% i35

Affiant’s full name Telephone number

V3o U N g 3)11;'\4 pic‘m Wicaeint {ivien & rf?i_,{73

*ebecca J. Kippenhan X2 ¢ 0 p!‘ﬂ G sign i Rert B notry
State of ___ Washington County of ; AL Ig){gg Qg

I know or have satisfactory evidence that

(Name of Person)

is the person who appeared before me, and said person acknowledged that (he/sfR) signed
this affidavit and acknowledged it to be (his/@) free and voluntary act fo: the uses and
purposes mentioned in this affidavit.

Dated: Vloy 14,2024 MWD%O
Stenditure of @ary Public

Residing 2t _ g o

Notary Public in and for the State of __ (U /2

(SEAL OR STAMP

AR NIRRT ANANY

: OSES ¥
| NOTARY PUBLIC #184033 |
[ STATE OF WASHINGTON §
i COMMISSION EXPIRES f
4, AUGUST 8, 2027 J

My appointment expires: &9 2021

(Based on REV 84 0017 (1/3/17)
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EXHIBIT A

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows:

Lot 53, PLAT OF EASTWIND, as per plat recorded in Volume 12 of Plats, pages 31 and 32, records
of Skagit County, Washington;

EXCEPT mineral rights as reserved by the State of Washington by Dezd dated May 8, 1908, and
recorded May 20, 1908, under

Auditor's File No. 67757 in Volume 74 of Deeds, page 221, records of Skagit County, Washington.

Tax Parcel ID No. P81005/4384-000-053-0004
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{ - CERTIFICATE NUMBER: 2018-033518 SO : : : DATEISSUED: 08/02/2018 . * -
' o . FEENUMBER: 37 = ..

Yoo
LN

FIRST AND MIDDLE NAME(S): DARREN LEE .
LAST NAME(S): KIPPENHAN N

COUNTY OF DEATH: SKAGIT PLACE OF DEATF: HOME
DATE OF DEATH: JULY 28, 2018 FACILITY QR ADDRESS: 1704 NORTH 32ND PLACE
HOUR OF DEATH: 12:0G PM CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
SEX: MALE AGE: 52 YEARS .
SOCIAL SECURITY NUMBER; RESIDENCE STREET: 1704 NORTH 32ND PLACE
CITY, STATE, 2IP: MOUNT VERNCN, WA 98273
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINOG INSIDE CITY LIMI™S: YES COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 24 YEARS
BIRTH DATE: .
BIRTHPLACE: MOUNT VERNON, WA FATHERPARENT: DARRELL LEE KIPPENHAN SR
MOTHER/PAREN™: PHYLLIS
MARITAL STATUS: MARRIED
SPOUSE: REBECCA JOAN ASSINK METHGD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM
QCCUPATION: DISABLED
INDUSTRY: DISABLED CITY, STATE: BLAINE, WASHINGTON
EDUCATION: ASSOCIATE DEGREE DISPOSITION DATE: AUGUST 02, 2018
US ARMED FORCES: NO
FUNERAL FACILITY: WHATCOM CREMATION & FUNERAL
INFORMANT: REBECCA JOAN KIPPENHAN
RELATIONSHIP: SPOUSE ADDRESS: 4202 GUIDE MERIDIAN #146
ADDRESS: 1704 NORTH 32ND PLACE, MOUNT VERNON, WA 98273 CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98226
FUNERAL DIRECTOR: TIM D, POWELL
CAUSE QF DEATH: :
A: HEPATIC FAILURE
INTERVAL: MONTHS
B: NON-ALCOHOLIC STEATOHEPATITIS
INTERVAL: YEARS
C: OBESITY
INTERvAL: YEARS
D:
INTERVAL-

QTHER CONDITIONS CONTRIBUTING TQ DEATH. CONGESTIVE HEART FAILURE, MANNER OF DEATH; NATURAL
CHRONIC OBSTRUCTIVE PULMONARY DISEASE AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH; NOT APFLICABLE
DATE QF INJURY: DID TOBACCO USE CONTRIBUTE TO DEATH: NO
HOUR OF INJURY: PREGNANCY STATUS IF FEMALE: NO RESPONSE
INJURY AT WORK:
PLACE OF INJURY: CERTIFIER NAME: LESLIE A. ESTEP, MD
TITLE: PHYSICIAN
LQCATION OF INJURY: CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273
CITY, STATE, ZIP: DATE SIGNED: JULY 30, 2018
COUNTY:
DESCRIBE HOW INJURY OCCURRED: CASE REFERRED TO MEICORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

{F TRANSPORTATION INJURY, SPECIFY;. NOT APPLICABLE LOCAL DEPUTY REGISTRAR: MARIA VIVANCO A
: o, : DATE RECEVEL: AUGUST 01,2018 .

P

< NOT VA
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Affidavit for Correction ' < %" OFre P DA S Bovotics

49 Health This is a legal document. Complete in ink and do not alter. Clympio, Wi\ 6507814
STATE OFFICE USE ONLY . .
State File Number Fee Number - Initials Date Affidavit Number
Required information must match current information onrecord . :
Record Type: [ Birth ] Death [] Marriage [] Dissolution {Divorce)
a’ 1 Name on Record: . Date of Zvent: [3. Place of Event:
a2 First Middle Last MM/DTAYYYY | City or County
E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Nam2 (Spouse B “or Marriage or Dissclution)
e First Middle LastMaiden First Middie LastMaider
5. Name of Person Requesting Correction: Relationship to O Self O Guardian O Infermant ] Hospital
Person on Record: [ Parent(s) [0 Funerai Director [J Otter (specify)
7. Return Mailing Address:
P.O. Box or Strest Address . City Slate - . Zip
[Telephone Number: Email Address:
)
Use the section below for requesting any changes on the record The record is incorrect or incomplete as foliow3'
The record now shows: . ‘ The true fact is:
8. : 3.
[10. N ] . . 11.. .
+ - o . ki [} . . .
12, . 13,
14. 15,
| declare under penalty of perjury under the laws of the State of Washlnagton that -he forgoing is true and correst
16a. Signature: 16b. Signature of 2™ parent (if requirad):
Frinted name: ale: Tinied name. Date:

INSTRUCTIONS —go to www.doﬁ.wa.gov for more informaticn

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof in¢lude:

Birth/Marriage/Divorce record  «  Military record {DD-214) + School transcripts + Social Security Numident Report
Certificate of Naturalization « Hospital/medical record + Passport « Green/Permanent Resident card {I-651)

1.

Birth Certificates

2. The proof(s) must match the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Coe.
3. Dog.nmentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
+ If legal guardian(s), includs certified court order proving guardianship ¢ Only the adult can change his or her birth cetificate
+« Uptoage one, last name can be changed once to either parenls’ name s I the first or middle name is missi-g, three p-eces of documentary proof are
on certificate (can be any combination of the first, middie or last names)* required
= After age one, a court order is required to change the last name « [fthe first, middle and/or last name is misspelled, or date of b rth is incorrect,
+ No proof is required to change the first or middle name* two pieces of documentary proof are requiresd
+ To cotrect parent’s information, one documentary proof is required. + To correct parent’s birth dzie, place of b ith, 5r name, one dozumentary proof
« To comect the sex of the child, one documentary proof from a medicak is required

"To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deezased, subnit a death certificare with request.

Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the kirth certificate.

pravider is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

1.

2.

Death Certificates

Only the informant, thé funeral director, or executorsladmlmstrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informart on the certif cale (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if somaone other than the informant is requesting the change.

The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner

1.
2.

Marriage/Dissolution {Divorce) Certificates

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with on2 piece of documentary proof.
To change the dale or place of marriage or dissolution, the officiant {(marriage) or clerk of court (dissoluticn} must complete and submit the affidavit.

Centificate not valid unless the Seal of the State of

DOH 422-034 October 2015

This is a true and exact certification of the record officially registered
% STAT and on file with the Washington State Department of Health, issued
3»/ 2> under the authority of Chapter 70.58 RCW, and at the direction of
é ¢ Greg Stern, Health Officer.

@‘-awm

Washinglon changes color when heat applied,
01905578




