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Return Address:
Land Title and Escrow Company
111 East George Hopper Road, PO Box 445

Burlington. WA 98233
213696-LT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY BELEN MARTINEZ
DATE 12/02/2024

AFFIDAVIT (LACK OF PROBATE)

The undersigned affant/ grantee’hma_[é_ibgn__, being first duly sworn deposcs and states as follows;
Nane of Affiant

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

Son of_Ruty K, Sabwen
Relationstip to decedent Decedent/Crranior Name
whodiedon _ 10~ Olo-234
Dute
MNourre Vemon eoon Wash
City County Statc

REAL PROPERTY SUBIECT TQ THE AFFIDAVIT:
Abbreviated Legal Description: Lot 20, Thunderbird North

Assessor’s Property Tax Parcel/Account Number: 4335-000-020-0004/P79440
{Attach full legal description of the property)

D Decedent lefi no Last Will and Testament,

E/Decedenl lefi a Last Will and Testament which HAS NOT been Probaied or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issuc of predeccased child or adopted child,

parcnts, 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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Full name, ag® velationship, address
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Full name, age, relationship, tddress ‘
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Full name, age, ip, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: __Novemoee 7, 3094
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Donald  Sabes,

Affiant’s full name

Telephone number

=

Street
L9, % 4 /ﬁ F2¥Y
/Q y State Zip Code
= /=2 -2
- Signatire Date
STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and swomn to (or affirmed) before me on this !'W' day of &m 2024 by

Donald Soben

Title

My appointment expires: Y\ayr W (1 . 20242

REV 84 0017 (1/3417)

D
Signa&m . i j
A0y

AOMI R STANFILL
N Motary P"b."cl
State of Washington
License Number 201173
My Cortmission Expires
March 17, 2026

Page 30l 4



202412020064
12/02/2024 03:32 PM Page 4 of 6

Legal Description
Lot 20, "THUNDERBIRD NORTH," as per plat recorded in Volume 11 of Plats, pages 37 and
38, records of Skagit County, Washington.

Sitwate in the City of Mount Vernon, County of Skagit, State of Washington.
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2024-048742

FIRST AND MIDDLE NAME(S): RUTH K
LAST NAME(S) SABEN

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: OCTOBER 06, 2024 FOUND
HOUR OF DEATH: 06:09 AM
SEX. FEMALE

SOCIAL SECURITY NUMBER}

AGE: 87 YEARS

HISPANIC ORIGIN; NO, NOT SPANISH/HISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: TIMBER LAKE, SD

MARITAL STATUS: WIDOWED
SURVIVING 5POUSE: NOT APPLICABLE

OCCUPATION. LIQUOR STORE CLERK

INDUSTRY: SALES/RETAIL - GENERAL

EDUCATION. HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: DONALD SABEN
RELATICNSHIP: SON
ADDRESS. 3618 NELSON ROAD, DEMING, WA 98244

CAUSE OF DEATH:
A DEMENTIA
INTERVAL- 1 YEARS
B: HYPERTENSION
INTERVAL: 50 YEARS
c
INTERVAL:
D
INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH: MARKED DECLINE IN HEALTH
AFTER FALL WITH CLOSED FRACTURE OF THE RIGHT TIBIAL FLATEAU

DATE OF INJURY: UNKNOWN

HCUR OF INJURY. UNKNOWN

INJURY AT WORK: NO

PLACE OF INJURY: DECEDENT'S RESIDENCE

LOCATION OF INJURY: 1006 TOMAHAWK PLACE

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
COUNTY: SKAGIT

DESCRIBE HOW INJURY OCCURRED: UNWITNESSED GROUND LEVEL FALL
IN FEBRUARY 2024

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

1T & 7 91 13

DATE ISSUED: 10/08/2024
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 1006 TOMAHAWK DRIVE
CITY, STATE, ZIP- MOUNT VERNON, WASHINGTON 98273

RESIDENCE STREET: 1006 TOMAHAWK DRIVE

CITY, STATE, ZIP: MOUNT VERNON, WA 98273

INSIDE CITY LTS YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 35 YEARS

FATHER: JOHN WESTERWALD
MOTHER: 1

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION CATE. OCTOBER: 08, 2024

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398
CITY, STATE, ZIP- MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: KIRK S. DUFFY

MANNER OF DEATH: ACCIDENT

AUTOPSY. NO

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

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: HAYLEY THOMPSON, CORONER
TITLE: CORONERIME

CERTIFIER ADDRESS. 1700 CONTINENTAL PLACE

CITY, STATE, Zib. MOUNT VERNON, WASHINGTON 93273
DATE SIGNED. OCTOBER 08, 2024

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: 241006-303
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER

DATE RECEIVED: OCTOBER 08, 2024
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@ mwwzww Affidavit for Correction 12022024 03:32/PM cPag e:6refi statistics
AUN 13
.. , . Qlyrrinta. WA 985(4-7814
Hea H/L This is a legal dacument. Compiete in ink and do not aiter, 62564300
DOH 422034 August 2049
STATE OFFICE USE ONLY |
State Flie Numiber Fee Number Initials 5 Craste: Affldavit Mumber
|
! Required information must match current information on record
! Record Type: L} Binth [ Death L] Marriage L Dissolution (Diverce)
g 1 Name on Recorg: [2. Date of Event: 3. Place of Event
& 4 . . L
g- 4. Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) |5 Mother®arent Full Bith Namo {Spouse B far Mariage or Dissoiution)
& . . . R
o 8. Name of Person Requesting Corraction: Relationship lo [ Self ] Guardian Infarmant (7] Hospitai
Person on Record: [ Pareniis) ] Funeral Director ther (specify) ______

7. Re

win Maiting Address:

i

(Teiemone NLmber: i Email Address:

I

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as foliows:

\_% — The record currently shows: ) The true fact is: e
8 3.
e _— o i S

Tz BT

o | declare under benalty of perjury under the laws of the State of Washington that the forgeing is true and correct.

e,

Prited ngme; T

Signature- 14b, Signaturs of 2" parent (if required}:

TBater T T Brinted namer T T ipare T
| i

_ INSTRUCTIONS - 95 10 v doh wa.gov for more informaion

{Required proof cocomentanion must b SUGMITEs wih he afdayi and Inaude ful name and birth dale. Examples of proof documentation include:
» BatWMarriage/Divorce record  »  Military recorg (DD-214) &« School transcripis ¢ Social Secunty Numigent Report
» Cerificate of Naturalization »  Hospitalimedical record « Copy of Passport / Ennanced 1D« Green/Parmanent Rasident card (-581)

You cannot use a Driver's license, Social Security card, or hospital decorstive birth certificate as proof documentation.

2T
3P
4. T
L]

‘Birth Certificates
b Oniy o parentis), legal guardian (f the civis 15 under i8). of the named individual (if 18 or older) may change ihe birth certilicate.

Mary Aon Doe,

Child unoer 1& Adult (18 years or older)

he proof{s) must mateh ihe asserted facl(s). For example. If the afidavit says the name should be Mary Ann Doe, the proof must show the name to be

roof documentalicn musi be five or more years old or established within five years of birth
me &lfigavit cannol be used 1o 3dd a parent [o 2 binh certificate {use Acknowledgment of Parentage form DOM 422.159).

If fegai guaidian(s) inciude ceritied court order proving guardianship. +  Only the adult can change his or her birth certificate

Up 1 age 0ne or up fo ane year foilowing the Wing of an Acknowledgement « If the first o middle name is missng. three pieces of proof docurmentation are
of FBareniage form ast name can be changad once to either parents’ name recuired.

on certificate (can be any combination of the first, middle or last names);, e |If ihe first, mddle andior last name is misspelied, or month andior day of birth

therealter, a court order is required 1o change the last name. 15 incorrget, two pieces of proof documentation are required.
Ne proof is reguired 1o change the first or middle name.” * To comect patent’s birih date, place of birth. or name. one aroof documentation
o cperect parent's information, one proot documentation is reqeired. is required,

o correct the sex of Ine child, one proof documentation from a medical

provider is reguired.

T change ary part of the name of a child using this form, signatures from both parents listed on the ceriificata are required. If one parent is deceased, submit a death
certifivale with 1eutost,

h

2.

'Death Certificates

Oniy the informant may change the non-medical information without proof decumentabion, The funeral direstor, sxeculors/administrators, of a family
tnemaer may change ine non-medica; information with proof documentation, Family rmembers are spouse or registeras domestic partner. parent, sibling, or
adult chiid or stepehile. Maital staius requires 2 cartified court order if someone ofher than the infermant is requesting Ihe change.
The medical infurmation {cause of deaih) may be changed only by the certifying physician or ihe coronermedical exarminer

Certificate not valid unlss the Seal of the Stal of R
Waghington changes color when heat applied. \3"."‘:“//

Marriage/Dissolution (Divorce) Certificates
. Personal facts (minor spelling changes in name, date or place of birth. or residence) may be changed by the person wit one plece of proof documentation.,
2. Yo change the date or place of nairiage or dissolution. the officiant (marriage) or clerk of court (dissclubion) must compleie and submit the affidavit.
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