B AL AV LR F.".ﬂﬂ'i Y1l
202503210023

03/21/2025 11:42 Al Pages: 1 of 6 Fees: §
Skagit County fAudi tor

308.59

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
After recording mail to: D0 g_OgO
. MAR 2 1 202
Stiles & Lehr Inc., P.S.
P.0. Box 228 / 925 Metcalf Street Sk;\gl::oggl{’ggs gr?
Sedro Woolley, WA 98284 By M/ Deputy
Address: 19903 Lei Garden Road, Burlinglon, WA 98233
Legal: LOT 6, PLAT OF CUMMINGS 4™ ADDITION, A REPLAT OF LOT 18, AND A PORTION
OF LOT 19 OOF THE FIRST ADDITION TO BURLINGTON, SKAGIT COUNTY,

WASHINGTON
Parcel No.: P64739 / 3895-000-006-0006

LACK OF PROBATE REAL ESTATE AFFIDAVIT

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

The affiant, Susan J. Williamson, executes this affidavit relating to the estate of
THADDEUS BERT WILLIAMSON, the Decedent, who died on January 28, 2024, in the

County of Skagit, State of Washington, then being a resident of the County of Skagit,
State of Washington. A copy of the death certificate is attached hereto.

Susan J. Williamson, being first duly sworn, deposes and says:

1. This affidavit is to be recorded as an affirmation of facts showing that the affiant is
the rightful heir to the property described below.

Relationship of the Affiant to the Decedent

2. The affiant is (check one):

X The lawful surviving spouse of the Decedent

[ ] Registered domestic partner of the Decedent

[] Surviving child of the Decedent

[] One of the joint tenants named in that certain instrument creating a joint

tenancy with a right of survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. ,in
County, Washington.
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[J Other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time of
the Decedent’s death are listed below. Heirs at law and next of kin of decedent include,
but are not limited to:

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedent left no surviving children, then affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

The heirs at law of decedent are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent

Susan J. Williamson
19903 Lei Garden Road
Burlington, WA 98233 LEGAL

Description of the Property

4. That among the items of real property owned by the Decedent at the time of death
was real estate located in the County of Skagit, State of Washington, and described as
follows:

Lot No. 6, Cummings 4" addition to the city of Burlington, according to the
recorded plat thereof, in the office of the Auditor of Skagit County,
Washington. Also a non-exclusive road easement over the North 16.5 ft.
of lot 4, blk. 138, 1! add. to Burlington and 10x10' easement in the N.W.
comer of lot 7 of Cummings 4™ addition.

5. Status of the Will (if any)

[ ] The decedent left no Will that devises real property.
X The decedent left a Will that devises real property.
The decedent’s estate is not being probated.

The decedent died having left a Last Will and Testament, dated May 17, 2001. The Wil
devises and states that:
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RESIDUE:

A.  Subject to the provisions in Paragraph Second hereof, | give, devise and
bequeath to my beloved wife, SUSAN J. WILLIAMSON, all of the property of
which | may die seized and possessed, real, personal and mixed and howsoever
held and wheresoever situate,

DATED: Mareh [ 2005

A b tte s

‘Susan J. Williamson - Affiant

STATE OF WASHINGTON )
) ss.

COUNTY OF SKAGIT )

On this day personally appeared before me Susan J. Williamson to me known to be
the individual(s) described in and who executed the within and foregoing instrument and
acknowliedged that she signed the same as her free and voluntary act and deed, for the
uses and purposes therein mentioned.

J
GIVEN under my hand and official seal this lol day of Ma VOh ,2025

wiin [
\\\\\| ”"’h P

\\\\ \'F‘;H'I_E. : .”: IC‘”,’

< e up. 10 o //, - -
SO 1%05%%  NOTARY PUBLIC in and for the

z é’:"g WOTARY 2% = gtate of Washington, residing at
25 e o i5F Sedin ool
Z o Y.XT Commission Expires:_ [0—/-27
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Right to Manage Natural Resource Lands Disclosure

Skagit County’s policy is to enhance and encourage Natural Resource Land management by providing County
residents notification of the County’s recognition and support of the right to manage Natural Resource Lands,
e.g, farm and forestlands.

Skagit County Code 14.38.030(2) requires, in specified circumstances, recording of the following disclosure in
conjunction with the deed conveying the real property:

This disclosure applies to parcels designated or within 1 mile of designated agricultural land
or designated or within 1/4 mile of rural resource, forest or mineral resource lands of long-
term commercial significance in Skagit County.

A variety of Natural Resource Land commercial activities occur or may occur in the area that may
not be compatible with non-resource uses and may be inconvenientor cause discomfortto area
residents. This may arise from the use of chemicals; or from spraying, pruning, harvesting or mineral
extraction with associated activities, which occasionally generates traffic, dust, smoke, noise,

and odor. Skagit County has established natural resource managementoperations as a priority

use on designated Natural Resource Lands, and area residents should be prepared to accept

such incompatibilities, inconveniences or discomfort from normal, necessary Natural Resource

Land operations when performed in compliance with Best Management Practices and local,

State, and Federal law.

In the case of mineral lands, application might be made for mining-related activities including
extraction, washing, crushing, stockpiling, blasting, transporting and recycling of minerals. If you
are adjacent to designated NR Lands, you will have setback requirements from designated NR
Lands.

Washington State Law at RCW 7.48.305 also establishes
that:

..agricultural activities conducted on farmland and forest practices, if consistent with good
agricultural and forest practices and established prior to surrounding nonagricultural and
nonforestry activities, are presumed to be reasonable and shall not be found to constitute a
nuisance unless the activity or practice has a substantial adverse effect on public health and safety.
...An agricultural activity that is in conformity with such laws and rules shall not be restricted as to
the hours of the day or day or days of the week during which it may be conducted.

EXHIBIT A



202503210023
03/21/2025 11:42 AM_Page 5 of 6

2T pkad T BERT WilLIAMSON . . oo . ‘ . R ]
COUNTYOFDEATH skaGT- - ' PLACE OF DEATH: DECEDENT'S HOME ~
'DATE OF DEATH: JANUARY 28, 2024 N o FAGILITY OR ADDRESS: 19303 LE| GARDEN ROAD
HOUROFDEATh 07:45AM | TV o T cmr.sms 2P BURLINGTON WASHINGTON98233

8EX:"MALE - AGE: ssYEARs - -
SOCIALSECURITY NUMBER.— = RESIDENCE STREET: 19903 LEI GARDEN ROAD“

- 0 ' %, CITY; STATE, ZIP: BURLINGTON, WA'98233° " --.
HISPANICORIGIN No HOTSPANISHIHISPANICILATINO - INSIDE CITY LiMITS: NO \ COUNTY SKAGIT ’
. RACE: “WHITE o TRIBAL RESERVATION: NOT APPLICABLE

) L ' e LENGTHOFTJMEATRESIDENCE 57 YEARS
" BRTH DATE: I -

BIRTHPLACE: FRANKLIN; NG ‘ .. I FATHER " OMER ANDREW W[LLIAMSON

MDTHER lRENE
MARITALSTATUS MARRIED vy N - s
sunvwmsspousus SUSANJEAN GRAHAM® RISt METHODUFD]SPOSITION BURIAL~
Sl e PLACEOFDISPOSITION BURLINGTON CEMETERY

OCCUPATION COLLEGE DEAN | . e 2475 ) =3

.NDUSTRY: EDUCATION . §r el ;'—‘4 i in STATE! BURLINGTON WASHINGTON

.EDUCATION: MASTERSDEGREE . . = = . 2% -~ msposnmn DATE: FEBRUARY 08, 2024

USARMEDFORCES YES' . ' T e o O

o -

INFORMANT SUSAN JEAN WILL[AMSON
RELATIONSHIP WIFE: .

.

CAUSE OF DEATH; ' ' ,' o
.~ ISCHEMIC CARDIOMYOPATHY T ;
INTERVAL: YEARS
CORONARY ARTERY DISEASE
INTERVAL: YEARS

INTERVAL-

" INTERVAL:

- OTHER CONDITIONS CONTRIBUTING TO DEATH: ACUTE FULMONARY. EDEMA; £ ‘MANNER OF DEATH NATURAL
. AORTIC STENDSIS, CHRONIC KIDNEY DISEASE STAGE 3B, OBSTRUCTIVE SLEEP ~AUTOPSY: ‘NO' -
APNEA' AP WERE AUTOPSY FINDINGS AVAILABLE T0 COMPLEI'E

3

s . ‘,, e . CAUSEOFDEATH NOT.APPLICABLE Tl
DATE GF INJURY: } B PR S .. DiD TOBAECO "USE CONTRIBUTE T0 HiEATH: UNKNOWN
" HOUROFINJURY:- : C e e PREGNANCYSTATUSIFFEMALE No RESPONSE '
] INJURY ATWORK: RS . S
C PLACE OF INJURY: P DTy el el 0 CERTIFIER NAME; LISSAANDERSON MD
) RS : . TITLE: PHYSIGIAN o

. ' I TR B
* LOCATION OF INJURY: . .0yt | CERTIFIER ADDRESS:, 227 FREEWAY DRIVE surrEA
ce ) :%, | CITY,STATE, ZIP: MOUNT VERNON, WASHINGTON 88273
CITY, TATE, ZIP: . “© ¢ DATESIGNED: JANUARY 29, 2024 :
COUNTY: : Lo
DESCRIBE HOW INJURY OCCURRED: ) * L CASEREFERRED TO ME/CORONER: NO

< ) -, | FILE NUMBER:-NOT APPLICABLE
C .. .4 o ATTENDING PHYSICIAN: NOTAPPLICABLE
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¢

oo S fpeite] Affidavit for CDrrection " " Mallto: Ceriter for Health Statlstics
DT ~ i
Iyrnp a,’ 9 500- 514
This isa Ie al document Com Iete in ink and do not alter.
.| DOH 422:034, _Augggtzom - B P 7 360 236-4300
’ ; i ] ~ STATE OFFICE USE ONLY ] . N
|| Stata File Number N 'Fee Number =~ 7 ‘Initials Date o Affidavit Number ]
i P 5 Requlred infonnatlon must match current Informatlon on record '
| Record Type: . . /L]Bith: - _[JiDeath .. _ [ Marriage __ - [.|Dissolution’ {Divorce) N :
i -‘g 1. Name on Record: ’ ’ 2.Date of Event: = ,[3. Flace of Evem S
D= | Fisl P 1T I R 1 W iR 50 LD | (Cityer Qouny). ,
’ ’ g- 4, FalherIParen: FuIl Birth Name (Spouse A fer Marriage or Dissolution)  |5. Mother/Parént Full Birth Name (Spause B for Marriage ar Dissolution) ;
.& o Firgl Ml . - - LattMelka 4] - Fisd . : tidt'a - o Luglbaitan B
[ 6. Name of Person Requesting Carrection: Relationship to [] Self [ JGuardian ~ ° (Olnformant EI Hespltal
; _ N .. Personon Rccord L__| Parent(s) I:I Funeral Director El Olher(specu‘y) _
(7. Return Mailing'Address: =" ~- - . s T T T S oo “ .
PQ Boxor Siwsel Addioss - PR ‘- oy P Stae Zip
Telephone Number: - T 4 ' |Email Address: ‘ ‘
(. ) . - ..
:Use the. sectlon below for requesting any chanaes on the record. The record is incorrect or mcomplete‘as fullows .
L . The record currently shows: ) . ' Thetrue factis: .
8. ' o 11 - Tt T
[0 : ' ' A R - ,
{1z - ' y 1B ; j
i i declare under penalty of perjury under the laws of the State of Washington that the forgolng Is true and correct
|4a. Slgnature 14b. Signature:of 2" parent (if required)” R &
Printed nama: ™ K - . Date: ’ Printed name: - Date: ] .

.|child under 18 Adult (18 years or older)

.| = Up to age cne or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pneces of proof documen!atlon are

2. The riedical information (¢ause of death} may be changed only by the certifying physiclan or the coroner/medical examiner.

INSTRUCTIONS - go o www.doh.wa. qov for m re |nfgrma|jgg
Required proef documentation must be Submitted with the affidavit and Include full name and birth date. Examples of proof documentation include:
s Binh/Mamiage/Divorce record ¢  Military recond (DD-214) s School transcripts e Soclal Security Numident Report
« Certificate of Naturalization » Hospital/medical record = Copy of Passport/ Enhanced D Greeanerrnanent Resldent card (I-551)
You cdnnot use a Driver’s licanse, Soclal Securlty card or hospllal decorative birth certiflcate as proof documentition. |
Birth Certificates -
1. Only a parent(s), legal guardian (if lhe child is under 18), or the named individual (if 18 or older) may chiangs the birth certificate.
2. The preof(s) must match the asserted faci(s). Far example, if the affidavit says the name should be Mary Ann Dag, the proof must show the name 10 be
Mary Ann Doe. ’
3. Proof documentation must be fivé or fiore years old or estabhshed within five years of birth.
4. This affidavit cannot be used to add a parent to a birth cerfificate (use Acknowledgment of Parentage form DOH 422-1 59).

s Iflegal guardian(s), include certifi od courl order proving -guardianship. s Only the adult can change his or het birth oerllfmle

of Parentage form, last name can be changed once 10 either parents' name raquired. .
on certificate {can be any combination of the first, middle or last names);, e If the first, middle and/or last irame is misspelled, or month and/or day of birth |

thareafter, a court order is required to change the last name. is incorrect, two places of proof decumentation are required. !
@ No proof is réquired fo change tha fi rsl or middle nama.* » To correct parent's birth date, place of birth, or name, one proof documentation
s To comect parenl’s Information, ane proof documentation is required, - is regiired,

o To comect the sex of the child, one proaf documentation from.2 medical
Errovider is requnred
o change any part 6f the name of a child using this form, stgnatures frcm both parents listad on the cerlificate are required, |f one parent is deceased, submit a death
cemﬁcate With Taquest,

JDeath Certificates T - - _ _ _
J|1- Only the informant may change the non-medical information withaut proof ducuinentation, The funeral diractor, exscutarsiadministrators, or a family

member may change the non-medica! Information with proof documentation, Family memibers are Spouse or registered domestic pariner, parent, sibling, or
aduit child or siepchlld Marital status requires a certified court order if someone other than the informant is requesting the change.

MamagelDissolutlon {Divorce) Certificates .
1. Personal facts (minor spelling changes in name, date or place of birth, or resndence) may be changed by the person with one pleoe of pruof documenlahon.

2. To change the date ar:place of marriage or dissolution, the officiant {marriage} or clerk of court (dissolution) must complete and submit the affidavit.

'

Certificate nol valid unless the Seal of the Stats of
Washington changes color when heat applied.

MENMBE STATE OF WASHINGTON et

LELRE

67110



