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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee -Bﬁﬁ&_ K . V\C 2 aNaly , being first duly sworn
Name of Affrant 4
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the real

Property described below, as is g’;{p:: ¢

e, ., Rlationship to decedent
of &lCh Af lEf‘I ‘/\5{:(‘ Wy who died on 12, \
) Decedent/Grantor .~ e . e
a_pattle Fl.g InGs o tor)
City Caunty State '

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)
Abbreviated Legal Descriptions:

Lot 22, Stuline hlo. 2

Assessor’s Property Tax Parcel/Account Numbers: (List All)

PRz /£ 3818- 000-032-0003

(Attach full legal description(s) of the property)

Mecedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which 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 hereto; 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 deciares 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):

Serta M _hWennwg  Spese

ot Street |, Pracates WO 98221

Full name, age and relationship

5710 Sugar!

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 T
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 Zip
Full name, age and retationship

Address City State Zip
Full name, age and relationship

Address City State Zip
Full name, age and relationship

Address City State Zip

(Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately § 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 illness, funeral and burial have been fully paid
EXCEPT FOR: None( ) OR those shown on an attachment (s) bereto ().

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 insarance 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: ?Cbh)aﬂ.i/ 3 , 2025

Affiant’s fudll mine Fa Telephone number

Street City State Zip Code

State of l’\lﬂ County of :ESM
I know or have satisfactory evidence that (Bﬁr'l'a, H Ncmr m

(Name of Person)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit. /i N

i
Dated: Y0 23 2025 =N

(si%ﬁg\gggg Residing at ( Z ﬂOff” by~

i A PO
= f%;““ “”N ,? Notary Public in and for the State of _lgé H
ER as «J’% Z
A gmﬂa "% My appointment expires: 0 -28 ,202°2
% FzZ
7 0 ey ﬁ FOF (Based on REV 34 0017 (13/17)

%, ", 28"‘1 (:;‘ =

"’.r ?’.@ TN @* &

OF wast &
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',COUNTYOFDEA!'H I(ING : R S PLACE OF DEATH: HOSPITAL
"DATE OF DEATH:: AUGUST 112021 . ) o FACILITY OR ADDRESS: VIRGINIA MASONHOSPITAL
HOUR OF DEATH: 02: noPu\ R S CITY, STATE, ZIF; SEATTLE, WASHINGTON 98101 :
s SEX MALE . - i C4GE: 6TYEARS : £
- SoCHL secunmr NLIMBER.— S RESIDENCE STREET: 5710 SUGARLOAF ST. ™
‘ N CITY.STATE. ZIP; ANACORTES, WA 98221 =,
HISPANICORIGIN NO, NOTSPANISHFHISPANICILATINO ’ INSIDE CITY LIMITS: YES COUNTY: SKAGIT.
RACE: WHITE - . o TRIBAL RESERVATION:; NOT APPLICABLE ’
A g vt LENGTH OF TIME AT RESIDENCE: 17-YEARS
-ammwe. R ST ’ .
BIRTHPLACE: LEWISTON,ID - y. o FATHER: JOHNJWEHNING
) CoL TR e : o MOTHER:
MARITAL STATUS: MARRIED ~ .
SURVIVINGSPOUSE KAnE ELLIQ‘IT B T METHOD OF DISPOSITKIN: CREMATION o
. B PLACE OF BISPOSITION: HAWTHORNE MEMORIAI. PARKCREMATORY
QCCUPATION: US NAW MEDICAL CORPS ? ) K
. INDUSTRY: MILITARY ©- *- -~ ; CITY, STATE: MOUNTVERNOM,WASHINGTON s
. EDUCATION; DOGTORATE OR PROFESSIONAL DEGREE DISPOSITION DATE: AUGUST 18, 2021 )
US ARMED FORCES: YEs BTN B Py : coroL
R T { FUNERAL FACILITY: ALPHA-OMEGABURLAI.&CREMATION
INFORMANT: KATlEWENNlNG . '
_RELATIONSHIP: WIFE . : . ADDRESS: PO BOX 398
ADDREss 5710 SUGARLOAF ST ANACDRTES. WA 98221 CITY, STATE, ZIP: MOUNTVERNON WASHINGTON 93273
FUNERAL DIRECTOR: THOMAS CUFLEY S
CAUSEOFDEATH L ‘
<& COVID 19 PNEUMONIA . _—
. INTERVAL: 23DAYS- 7 TN
B:-ADULT RESPIRATORY msmess SYNDROME
INTERVAL. 20 DAYS: : ¢
- C: HOSPITAL ACQUIRED PNEUMONIA
NTERVAL 9 DAYS - AN
D: PULMDNARYEMBOLISM i
INTERVAL: 9 DAYS 5
QTHER CONDITIONS CONTRiBUTING TO DEATH ' MANMER OF DEATH: MATURAL
AUTOPSY: NO :
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
e B L GAUSE OF DEATH: NOT APPLICABLE , :
DATE OF INSURY: " © . ’ - DID TOBACCO USE CONTRIBUTE TG DEATH: NO
HOUR OF INJURY: ™ i 77 o7 PREGNANCY STATUS IF FEMALE: NO RESPONSE -
INJURY AT WORK: : B : . B
PLACEOFNARY: - B CERTIFIER NAME: HINA SAHI, MD % B
L TITLE: PHYSICIAN B
LOCATIONOF INILRY: ¢ el ey CERTIFIER ADDRESS: 1100 9THAVENUE - © « « .
R . L CITY, STATE, ZPP: SEATTLE, WASHINGTON 38101 .
emvsaEze L A DATE SIGNED: AUGUST 12, 2021 T
COUNTY: : :

DESCRIBE HOW INJURY OCCLIRRED S : CASE REFERRED TO MEXCORONER: NO
. T FILE NUMBER: NOT APPLICABLE * B
ATTENDING PHYSICIAN: HINA SAﬂl. PHYSIC!AN

LOGAL DEPUTY REGISTRAR ROBBE GASKIN
DATE REGEIVED:: AUGUST 18, 2021
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fi A e— Affidavlt for COrrection Mallto: Cemter for Heallh Statistics
‘ JHC) !Z] t }T 1 - gs&s-nax ﬁ.«mzsaum
oo 22030 g 200 Thisis a Iegafl document. Complete in m.k and do not .alter. 260-236.4300

e . STATE OFFICEUSE GNLY .~ o %0 <o oiide o,
State File Number | Fee Numper ‘Initiais | Date |Afﬁdavil Number

Required information must match current information onrecord - * . 7 o

| Recorg Type: ] Birth Death [ Marriage [ ] Dissolution {Divorce)
'g 1. Name on Record: ‘2. Date of Event: 3. Place of Event:
e Tt Mircils Last G IO e
% 3. Father/Parent Full Binh Name {Spouse A for Marriage or Dissolution)  |5. Mather/Parent Full Birth Name (Spouse B for Marrizge or Dissolution)
i Firsl ididdle LastMaiden First Mickdle: LasiMaiden
8. Mame of Parson Requesting Correction: Relationship to O seif [ Guardian 3 informant O Hospital

Person on Record: [ Parent(s) J Funaral Director [J Other (specify)

7. Return Mailing Address:

PO Bor or Siraet Address . City State 2in
Telephons Number: IErnaiI Address:
( !
Use the seclion below for requesting any changes on the record. The record is incorrect of incomiplets as follows:
The recard currently shows: The true fact is:
8. 9.
10 ' A 1.
2. 3.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing s trus and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: |Date: Printed name: {Date:

INSTRUCTIONS — go to www.doh.wa .Gy, for moce information
Required proof documentation must be submitted with the affidavit and include full name and birnth date. Examgies of proof documentation include:
« Birth/Marriage/Divorce record ¢  Military record (DD-214) « School transcripls » Social Security Mumident Report
« Certificate of Naturalization + Hospital/medical record « Copyof Passport/ Enhanced ID  «  Gresn/Permanent Resident card (+-551)
You cannot use a Driver’s license, Sacial Security card, or hospital decorative birth certiflcate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (If the child is under 18), or lhe named individual {if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the afficavl says the name should be Mary Ann Doe, the prool must show he name to be
Mary Ann Doe.

13 Proof docurmentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth ceriificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or alder:

»  Iflegal quardian(s), include certified court arder proving guardianship. « Only the adult can change his ar her birth certificate.

»  Up Io age ane o up ko one year following the filing of an Acknowledgement + f the first or micddla name is missing, threa pieces of proof documentation are

| of Parentage forrn, kast name can be changed once to either parents’ name required.

on cerlifcate (can be any combination of the first, middle or last names);  « [fthe first, middle andfor 1ast name is misspelled, or monih andfor day of birth

theseafter, a court order is required to change the last name. is Incorrect, two pieces of proof documentation are required.
+  No proof is required to change the first or middle name.” « To correct parent's birth date, place of birth, or name, one proof documentation
+ To correct parent's information, one proof documertation is required. is required.

« To correct ibe sex of the child, one proof documentatian from & medical
pravider is required,
*To changa any part of the name of a child using this form, signatures fram both parents listed on the certificate are requized.  one parentis deceaged, submit a dealh

cartificate with request.

Death Certiticates

1,  Only the informant may change the non-medical information without proaf documentation. The funeral director, executors/administrators, or a family
member may change the nor-madical information with proof documentation. Family membars are spouse of registerad domestic partmer, parant, sibling, or
adult shakd or stepchild. Marital status requires a certified court order if somaone olher than the informant is requesting the change.

2. The modical informalion (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution {D|vorce} Certificates

1. Personal facts {minor spelling changes in name, date or place of birth, of residence) may be changed by the person with ane piece of proof docurnentation,

2. To change tha date of place of marriage or dissolubion, the officiant {marriage) or clerk of court (dissolution) must complete and subrnit the affidavit, t

CerTIFIED

AT
Hwil; Leibrand D, Henith Ofiicer
Skegit County Health Deparimeni

Certificale nol valid uniéss he Sedl of the State of
Washington changes coir when haal applied.

SR STATE QF WASHINGTON NN

065644897
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EXHIBIT "A"
LEGAL DESCRIPTION

File No.: 01348-49764

The Land referred to herein below is situated in the County of Skagit, State of Washington and is
described as follows:

Lot 32, SKYLINE NO. 2, according to the plat thereof recorded in Volume 9 of Plats, pages 59 and 60,
records of Skagit County, Washington.

Situated in Skagit County, Washington.

File No.: 0134849764
Exhibit A Legal Description Page 1 of 1



