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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 03/03/2026

AFFIDAVIT (LACK OF PROBATE) R,

The undersigned affiant/grantee !< | na ] 5 Wanse v , being fifst duly sworn

Namet of Afftant

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

SPouwld e

propetly described below. and is

Relaiouship w decedent

of S'{—ﬁ-h l'@M'E:AWLLW& gw LS50 , whodiedon & I 1 /?-D *%

DevedentGranior - Dute
e Dedio LOooHU,, Skdag 1t~ W o~
Ciny County Stute

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Secj"[.ﬁ"\ ,_]r, TOLOV\SL\A_;:) 3 (e va"\‘lf\jﬁiuﬁ-ﬂ L“
Ewst —fin N1[2NE

Assessor’s Property Tax Parcel/Accouni Number: ?Lj[ Q495 /3 o4l 1004 pAL0

(Attach full legal description of the property)

{JDecedent left no Last Witl and Testament.

%cccdcnl lefl a Last Will and Testament which HAS NOT been Probated or Revoked.

“Helrs at law™ includes surviving spouse, children, adopted children, issue ol
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page I of )

REV #4 0017 (¥3417)



Kana T_ Swanson
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KiomTevr, Swausen | SPouse, 9O

Full name, age,

1128 Walnud St Sw

. relationship, address

Lakewwd. Wa €448

Full name, age

, relationship, address

Full name, age

. relationship, address

Full name, age

, relationship, 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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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $_& 50,000 of which approximately §_ 25
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 illness, funeral and burial have been fully paid
EXCEPT FOR: None { X ) OR those shown on an attachment (s) hereto ( ).

The Affiant further declares that the decedent had { ) OR had never { X ) 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: :2_/7? ?/QS
Foom o Mumpac 360 - 820~ 0300k

T Afiant’s fill name Telephone numbir

7738 WALWUr ST SiE, LAkE woed wp  FELTE

City State Zip Code

Street

State of WU\ County of Sic—dﬁ’] =

I know or have satisfactory evidence that K[ nn ] S wdnsoi

(Name of Person)

is the person who appeared before me, and said person acknowledged that (he@b) signed
this affidavit and acknowledged it to be (his@) free and voluntary act for the uses and

purposes mentioned in this affidavit.

Dated: Febuavy 2% 2025 M@wﬂ
Signature of Notery: Public/ —
(SQA{Q&‘S‘?\%MP) Residing at [é h OQ,I(Q
8l
o TR Y
\55i0y / Notary Public in and for the State of l 1_30“

Sanesiog 1,
7 —
My appointment expires: _ () 9 g [o_ 2038 2F

‘;074‘9‘:“1"
(Based on REV 84 0037 (1/3/17)
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. COIJNTYOFDEATH' SKAGIT i oo T PLACEDFDEATH DECEDENT‘SHOME

" DATE OFDEATH: SEPTEMBER u'.l 2023 : R FAGILITY-OR ADDRESS: 2125 BUTLER CREF.KRDAD L

~ HOUR'OF DEATH: 06¢5PM : e o o CITY, STATE, b SEDROWODLLEV WASHINGToNssm o

SEX: MALE: . - i * AGE! T3VEARS - | T
- "socwsecumwuuma AR ESIDENCE STREET: 2125 BUTLER.CREEK RDAB‘ :

L : R {TY, STATE. ZIP: SEDRO WOOLLEY, WA 88284 - -

: msmmc amemfuo NOTSPANJSHIHISPANICR.ATND ' DECITVLMTS: NO ~ ~  COUNTY-SKAGIT'

- RACE! WHITE Sy = N FR TRIBA. RESERVATION: HOT APPLICABLE ~ -

X L e T TH OF TIIE AT RESIDENGE; S0 YEARS -

BIRTHDATE:._ . |-~ e -
3 BIRTHPLACE LONGVIEW WA T Lo ATHER:, WILLIAM SWANSON

malmsmms MARRLED
HOD.OF DISPOSITION: CREMATION R
{ LACEOFDISPOSR‘;DN HAWTHORNE MEMORIALPARKCREMATORY
occupmon: SALES
INDUSTRY: LUMBER, .

oumvsanbri’,’w#sﬁmerbk 8273
FIECTOR: THONAS CUFLEY

. A:, STAGE 4 PROSTATE CANCER
INTEIWN. BYEARS B

 DATE OF INIURY;
- HOUR OF INOURY,
- INJURY-AFWORK: -
. PLAGE OF INIURY:

o LGGATIDN OF w.JURv
- e e ) CITY, STATE, 2P MDUNTVERNDN;WASHINGTON 98273
CITY, STATE; 2IP g SRR e " DATE SIGHED: EEPTEMBER 08, 2ﬂ23 ;
: COUNTY: S ST L
QESCRIBEHOW |NJURY OCOURRED oD CASE Rersmgmouyconomn- NO
. s : ; FILE.NUMBER: NOTAPPLICABLE -
Tl'ENDNGPHYSIC!AN NOTAPPLN:ABLE

3 .LOCAI. DEF'UTY REGISTRAR MARIA wwwco
TERE'CEIVED SEFTEMBE 2023
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PO, Box 47814
Olympia, WA 90504-7814

ﬁv [ — Affidavit for C@rrection Maitio: Cantor for Health Statistics
@b ealth

At l‘hlsls # legal documant. Complete in ink and do not alter. 2602354900
T STATE OFFIGE USE ONLY T i ,
Stata File Mumbe [I" o2 Numbor Initials Date ]‘Nﬂdavi! Numbar
Required information must makch current infoymation on recerd
Record Type; "] Birth £ Death | #arriage [ Dissolution (Diverce
g 1. Mame on Recond: ‘ 2. [xato of Event; 3. Place of Event;
& S B e 1 bt NPT iy oy Cnintyt
g- 4. Father/Parenl Full Birth Moaima {Spousa A for Marriage or Dissolufion} |5, MofherPare Eull Binh Name (Spouse B for-Manage or Dissofution)
g 59Rg Pl i b i i ik &3 i les
6. Mame of Person Requesting Caraction; Rolationshipte [ Self [ Guardion €1 Informant [ Hospital

Parsen on Record: [ Parenlis)  [J Funoral Director  T] Other (apacily)

L
¥. Retum Mz

Ty e
“Telephone Numbe

¢ )

Ing Address:
il

Laiv Sl Sk

E [EinAall Address:
1

Use the section below for reguesting any changes on the fecord. The tecord is incorrect or incomplete asfoflows:

__.The record currently shows: o ~__The truo fact ls: ]
A
12, T 13
Lo declare under penalky of perjury undsr the laws of the State of Washington that the forgoing Is true and correct.
T4 Signaliwe: 14b. Signatue of 2 parent (if required):
Tt viamo: |Dme: Printacl namo: Tale:

.. INSTRUCTIONS - ga to ywy.doh.wa.gov for muora information
Required proof docunentation must be submitted with the affidavil and include full narme and birk date. Examples of prodf documentalien el oe:
o BirltMarriagoivoree record o Military record (D-214) s Hehad transcripts o Soclal Securily Murnident Report
o Gorilicate of Najuralization o Hospitallmedical racerd o Copy of Passport/ Enhanced I« Greea/Permanent Resident card (-531)
You gannot use i Dilver's llconse, Seciol Security card, or liospital decorative birth certificate as proot documentation,
Birth Gartifieates T T - o ”
1. Only a parent(s}, legal guiarcdian (it the chitd Is under 18], or the named individual (if 18 ot older} may change the bith cerlificate.
2 The proo#s} must match the asserted fact(s). Cor exampte, if he affidavil says the name should ba Mary Ann Doo, tha greof must show the name 1o pe
Mary At Doe.
3. Proof dacumentation must b live or imore years old o establishod within five yeare of birtl.
A. “his afficavit cannot be nsed to ade 4 parent in 2 binh contilicale (use Acknowladgment of Parentage form DOH A22-108),
hild_uoder 10 Adulé (18 ygars s okder)
s Wlagat guardian{s), mchude o lified count order proving guardianship. < Only the adult can change s or her birth certificate.
> Up lo age ane or up to one year following U iiling of an Adknowledgemant « 1 the first or middle nama is missing, threa ieces of pmof documentation sre|
of Parentage form, last name can be changed onea to elther pacenls’ rame required.
on cerlificale: (can he any combinalion of the first, midle of fast namesy. e 1f tho firsl. middle andfor last name is misspoed, or momh andor day of birih

thergafter, a courl order is raquired to change the last name. i incorrect, wo pieces of proof documentation are ragquired.
o Noproof I required Lo ehange the flrst or mikidie narne.® « T correct parent’s bicll date, placa of ikth, or name, one ool documemation
s To coreat parenl’s mformation, one proof dacumentation is required, is raquired.

o To comect the sex of he-chikl, one proaf documentation fram a medical
anvider is reculrod.
*for chaange any part of the pante of 1 chikl using tis km, aignatures from bath parents listed on the cortificate are rauuiiod. If ong parent Is deceased, submit a death
aetilicute will reguest,
Daath Certificates
I Only the informant may chiange the ron-rmedical information without proof documentation, The funeral director, execulorsfadminisirators, or a family
member may change the non-medical information with proaf do: tation. Family m Afe spouse Or registesed domestic pariner, paront, sibling, or
adull chill or slepchild. Maritul status roquires a cerliicd court order if someone olbor than the informant Is requasting the change.
A The madical information {causia of deatly) may be chonged only by the celifying physician or the coroner/medicat examiner.
WarriagoiDissolution (Divoree) Cortificatos -
1. Personal facs (mior spolling changes in iame, date or place of birtt, or resldence) may be changed by he person wiih one piece of proof decumentalion,
2. To shange the slate or slace of mandage or dissalution, the officiant (marfane) or clark of court {dissolution) must cormphkste and submit the affidavil.

Lertlicate et il ulss i Seal of e Stala ot
VAREIGION CIRNGOS Cour whish hizal opped

MR




