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Return Address:

2eie B Devecson

1309 _(_reelcside Pluce
weortel WASIE22 4

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 12/03/2024

GNW 24-20346
AFFIDAVIT (LACK OF PROBATE)

The undersigned afliant/grantee %,(\ O i\ . @-Q,T-?, fion » being first duly sworn
Name of Affiant

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

properly described below, and is S Do Se.
i Relarionsivip to decedent
of NMoLcaacey PaxeidpnPetecsen | whodiedon J) 2178
. 3 DicedentCrantor Puse
at %_du Monds S vohennigh wf

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Deseription: v S~ |0 & @t v Lt s H-12 ; GG

MNep ok s, Cf“tw\\)c-‘{- Arnacortes

Assessor’s Property Tax Parcel/Account Number: P S‘ S 5— & 8
(Attach full legal description of the property) 3,773 - 0%~ 013~0003

ﬁDecedem left no Last Will and Testament.

(¥Decedent lefl a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs al law™ includes swrviving spouse, children, adopted children. issue of
predeceased child or adopted child, patents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at kaw of the decedent: (use additional pages if
necessary)

REV 840017 (15341 7)
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Full name, age. relationship, address
T\ B, QG::be_cam\j 1z SQDL«SQ_
1809 Creeisidr M. Pracwete WO ag2

Full name. age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, uddress

Full name, age, relativnship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age. relationship, address
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Dauled : Dﬁq{f%lﬁé/}. o p 2(:1,(?!.
7o Petecson

Affiant's fill name

dbO-YE3-SS BT

Telephone number
130 (Lresicsids Pluce
Street
A& 4522\
Zip Code

Brpaceoctes
State
| 2/51 /2e2y

ey g Mlns
¢ Date

Signature

County of SKQC‘S‘ +

VOB

State of

28 B Potecenn

(name of personj

1 know or have satistactory cvidence that
is the person who appeared before me, and said person acknowledged thay(he/3he) signed this

affidavit and acknowledged it to beghidsher) free and voluntary act for the yses and pumposes

mentioned in this affidavit,
1 Public

Dated: !'),f' pa fzb/

(SEAL OR
STAMP) \\\\\\“\“\\u,
! - ;
SOUA M4}, ”/,/ Residing at: : Woo{ P\u/
7, ,
/’{, Notary Public in and for the State of _| Mﬁf
Z

e\' AT
\i. \\\\\‘\O N :';"l“"’,‘,o

A, 7

My appoiniment expires: _{p “q / 25

2§ 0%
nz ;’

2

T N, G q0.29 5

( ’2‘1*3"'-3\3\\3“‘\(&0 =

”"l[ ~ WAS\)‘\
TGN

REV 84 0017 (1/3/17)
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EXHIBIT “A”
Property Description
Closing Date: December 3, 2024
Buyer(s): Ann Irene Lundquist

Property Address: 1107 & 1109 L Avenue, Anacortes, WA 98221

PROPERTY DESCRIPTION:

All of Lots 9 and 10, the North 20 feet of Lots 11 and 12, and the North 20 feet of the West 10
feet of Lot 13, Block 96, MAP OF THE CITY OF ANACORTES, SKAGIT COUNTY,
WASHINGTON, as per plat recorded in Volume 2 of Plats, page 4, records of Skagit County,
Washington.

Situate in the County of Skagit, State of Washington.

PROPERTY DESCRIPTION
File No.: 24-20346-KM Page 1 of |
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RETAND MIDDLE mmqsi MARGARE Amcm?f
LASTNME(S) PETF.RSOM :

DATE OF DEATH; OCTOBER 21, 2018 -
HDURIIDEATH' LINKNOWN B L

OGCUPATlﬂN PHARMAClsT
- INDUSTRY: INDEPENDENT
EDUCATION MASTERS DEGREE

Locfxrloan Il:lJUR UMi(NdWN

crrv STATE. i id UM(MOWN. UNKN‘
COUNTYG, ™ -

. DESORBE HOW IURY GOCURRED: Toxlc UsE DRUGS AND EIEVERAG (ASE REFERREDTO NEIORCH
L FAENUMBER: SCME’ 1&10?,143 >
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Affidavit for Correction Msll lo: - Genler for Hoalth Stafistics

{f' y Mtk £.0. Box 47814
' éfﬁ H eq Z fh This i5 a legal document. Complete in ink and do not alter. Qhmala, 90n 945047814
T SHATE GRFIGE USE ORLY . IR
Stale FHk Mumber l Fee Nuribar | initials {Dal Riiidavii Humber
! Fequired information must match gurrent information on record
. Record Type; ] Bisih [ 1 Death. L1 hiamiage |1 Dissolution (Divorce) o
g 1. Narne an Regonl: 2. Date of Event: 3. Place of Eyont:
) P . i T : e R LR
= 4. Falherlaren| Full Birlh Newne (Spouse A far Marriage or Dissolution)  {5. MothorfParent Fill Girth Name (Spoust B for Marriage ar Dissoloion
@
L - -y iy : R Rl A
2 iy 3 s ;
Gi. Name of Person Requasting Gomeelion; Refationship o 2 Selt {1 Guardian [ Infarmant
Pevson on Revord; 73 Parent(s) [ Puneral Director 3 Other (spocity)

7. Return Mailing Address:

The true fact is:

A S . ] & .
e 5

T | deglare under peniéil"y_gf p(:r;iur_;g_qgggljj!é_»ig;@:_s_gf tho State of Washington that the forgoing is frue and correct o
16a. Signature: 16h. Signature of 209 pajenl (if required);

[Briniod pameo: p Do, Byinted nome: Dale:

wa.gavfor more information

INSTRUCTIONS — o o wims

. oo iven's i » Sucial Secirity card or hospital decorative birth corfificate cannot bo used 23 proof
xd documentary prodsf shust be stibrmilted with he affidavit and irciude foll name an} birlh data. Exarmples of dacumenlary proof inclik:
o BhlvManiagoiivoree oot e Milltary recard (O-214) u  School rangeripts o Sacfal Sccurily Numident Report
o _Cerlificate of Maturalizativn @ .. Hospitalfinedical recard s Possport a__ GreanParmaneni Rosident card {I-551}

Birth Cerlificates

1. Only 2 pareni(s), logal guasdian (if the clild is under 18}, or the named individual (if 18 or okder) may changa the birth cerlificate

2. Tho proof(s} must mateh (he assertad fact(s), For axampls, i Mo sMdavil says tho nang shoull be Mary Ann Doe, the proof must show the name o e
Mary Ann Doe

3. Dovumentary (sroal must b: five o more yoans ofd ar estabfished willin ive years of Lirili

Child undar 18 Asjult (18 yoors of oider)
»  Wlegal guardian(s}, include cartified court order proving guardianship s Only the adult can change his er her birth cerificate
o Up Lo gge one, last ianie can be changed ance to either parenls’ mame an & If Ihe fimst or middle name is missing, fhree pieces of documentary proof are
corlificale {can ba any combin:tion of the first, mindie or kst nanies)* required
o Alter age one, a coul order is sequired to change: i lagt name o ITthe first, middle andior [ast name js misspelled, or dais of birth is incerract,
e No proaf is requisd to change the first o middle nome* o piees of documentary praot arg reguirad
= Toconect parents Informalion, one docurnentary proof is requited, = To garmsst parenl's bisth date, plice of birth, or name. one documantaiy proct
s Tocomett tha sex of the chill, ohe docuneatary proof from a wedical s required

pmviu’er i% required

Tu chacge sy port of e e of a chitd using (s o, siriaduras fram botl purgike iskad on ilie coitificute arg roguiseel. If oro porent it deceaged, subinit a depily

surtificale with soquesl. — _

o This alifideyil oot ba usad : mowledanment fori DOH 422-032)

Death Cortiicates

1 Only the informant, the funeral dicestor, or execitorsfagministrators {if avirlence sonfianing such position is presented) may change (o non-madical
information. Proof is requirad ta make chanyes if raeuesicd by o famity member nat listed as the iformant on the cerlificate (family members are spouse
or rogistered domaestic parinar, parent, sililing or atull child o slepehitd). Maital status requires a certilied ropy of a cowt ordar if someane olher e tho
informant is roquesting Ihe: change,

2. The medical information fopuse of doath) may

MarrlageMissolution (Divoren) Cortificates

1. Parsonal facts {minor spafling channes in nane, dalo or place of birkh ar sesidenco) may be changed by the person with one piece of documentary proof

12T chauqo the date ar piace of mamisae of dissolution, he olligiant (manianz) or ek, of court {dissalution) must complete and subinit the affidavi

O 422-004 Jannary 2015

changod only by lhe cartifying hysician or the eoronar/medical oxaminer.

Cermirels

FRAE 14 O BB [
: SNOHOAMISH
H DISTRICT

Cerlilicir nut valil maas I Seel af thy Stale of L3

Washighon ghingus eolor when bt appling, STATEOF WASHINGSN o]

03785418




