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Return Address:
Guardian Northwest Yide and Escrow
1301 Rivesside Dr #B

Mt Vernon, WA 58273 REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE .05/12/2025 -

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/granice _Maxine 8 Ehie . being first duly swomn
Name of Affiant

deposes and states as follows: That they are a rightlul heir as listed on heirs at law, 10 the real

property described below, and is_Spouse

Relationship so deceden

of Gary Rober! Ehle , whodicdon _12/23/2023
DecedentiGromtor Date
at Bellinghom _Whatcom wA
Ciry Cownry Stie

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: UNIT 71, THE CEDARS, A CONDOMINIUM

UNIT 71, THE CEDARS, A CONDOMINIUM, ACCORDING TO THE DECLARATION THEREOF

RECORDED FEBRUARY 2, 1988, UNDER AUDITOR'S FILE NO. 9802050054, RECORDS OF SKAGIT

COUNTY, WASHINGTON, AND ANY AMENDMENTS THERETO, RECORDS OF SKAGIT COUNTY,

WASHINGTON.SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: _P116271/4739-000-071-0000
(Auach full legat description of the property)

Kl Decedem lelt no Last Will and Testament,

O Decedent left a Last Will and Testament which 1IAS NOT been Probated or Revoked.

“Heirs at law"” includes surviving spouse, children, adopted chitdren, issue of
predeceased child or adopied child, parents, brothers and sisters of the decedent.
Affiam hereby identifies all heirs at law of the decedent: (use additional pages §f
Necessary)
(Page 1 of )
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Full name, age, relationship, address

STefugan BP0, TR yes ere
SO0 922 af0ou UieroOr Anlingtan  wh L2232

Full name, age, relationship, addrdss

Full nume, 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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Affiant’s full name

Telephone number

221 Valley Oiewo Oy,
ABTA S U 98223

Ciry O State Zip Code
+ Mogine - €00 (Ym G005
Signuture Date’

State of \ D&%H’\t‘o{,&'\ County of MWY\
I know or have satisfactory cvidence that N\GJKIM % 4 ?—’V\\e—'

{rreme of person)

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

Dated: C:) /q /ggé

(SEAL OR
Wy,

STAMP)
\NLYN[O /,, o m
-S A0 (@ 2 Residing at: \Q.) N\ _

Sigguture of Notery: Puldic

. Thte ®
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- * el - INO[ary rublic in an or (4 ale o

3 a0, EWE  Notary Publ d for the State of
E‘_’_{: “, o“?i- Am2
28iq Y, 8 E | res O

:;%\% Lig ; § My appoiniment cxplrcs:o / A(B‘J_&B\,‘.
EXONS < §

2 I5ags et

’//,11« sien &

REV 840017 (113/17)



CERTIFICATE OF DEATH

* CERTIFICATE NUMBER: 2023-062966

FIRST AND MIDDLE NAME(S): GARY ROBERT
LAST NAME(S): EHLE

COUNTY OF DEATH: WHATCOM
DATE OF DEATH: DECEMBER 23, 2023
HOUR OF DEATH: 01:10 PM

SEX: MALE : 77 YEARS
soow secunr e ;

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATINO
RACE: WH

BiRTH DATE:
BIRTHPLACE: BLOOMINGTON, MN

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: MAXINE SHILLAM

OCCUPATION: COMPUTER TECH
INDUSTRY: INFORMATION TECHNOLOGY
EDUCATION: ASSOCIATE DEGREE

US ARMED FORCES: YES

INFORMANT: MAXINE EHLE
RELATIONSHIP: WIFE
ADDRESS: 1147 SINCLAIR WAY, BURLINGTON, WA, 98233

CAUSE OF DEATH:

A ACUTE HYPOXIC RESPIRATORY FAILURE
INTERVAL: WEEKS

B: PNEUMONIA
INTERVAL: WEEKS
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DATE ISSUED: 03/11/2024
FEE NUMBER:

PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
FACILIYY OR ADDRESS: NORTH CASCADES HEALTH & REHABIL{TATION
CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98226

RESIDENCE STREET: 1147 SINCLAIR WAY
CITY, STATE, ZIP: BURLINGTON, WA 98233

(INSIDE CITY LIMITS: YES COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 2 YEARS

FATHER: ROBERT Eiﬁ
MOTHER: FRANCI
METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, SYATE: ANACORTES, WASHINGTON
DISPOSITION DATE: DECEMBER 27, 2023

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & GREMATORY, INC.
ADDRESS: 1105 32ND STREET

CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: COLE B. ERIKSON

C: SPLENECTOMY WITH SCAR AND POST TRAUMATIC STRESS DISORDER, TENSION HEADACHE

INTERVAL: YEARS
D: Covip
INTERVAL: =

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

I? TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

MANNER OF DEATH: NATURAL

AUTOPSY: UNKNOWN

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

DID TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANDREA CATRELL, ARNP

TITLE: ARNP

CERTIFIER ADDRESS: 2219 RIMLAND DR. STE. 301
CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98226
DATE SIGNED: DECEMBER 26, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: ANDREA CATRELL, ARNP

LOCAL DEPUTY REGISTRAR: DEBBIE L, HOLDEN
DATE RECEVED: DECEMBER 27, 2023
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i 1 Affidavit for Correction Mek to:  Cantar for Health Statistics
, Health Olympia, WA 98504-7814
- 360-236-4300

Tht s Is a legal document. Complete in ink and do not alter.
DOH 422-034 Auqgust 2019 . )

- i i S

Affidavit Number

Record Type: [ Birth [] Death [ ] Marriage (] Divo
o : 2, Date of Event: 3, Place of Event:
i Middle Last ) MMIDDIYYYY {Clty or County)
4. Father/Parent Full Birth Name (Spouse A far Marriage or Dissolution) | 5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)

Filrst Middle LastMaiden First Middle Last/Maiden
6. Name of Parson Requesting Comection: Ralationship to [ self [ Guardian ] Informant [J Hospital
) Parson on Record: [ Perent(s) ] Funeral Director [ Other (spacify)

7. Retumn Malling Address:

PO Box or Strest Address City State ZI_Q_
Talephone Number:  ~ Emall Address:
{ ) .
The récord currently shows: . . " The true fact is:
8. T . 9.
10. 1. N ;
[ 13 T ? -
I declare under penalty of perjury under the laws of tha State of Washington that the forgoing Is true and correct.
14a. Slgnamre 14b. Signature of 2 parent (if required): .
- [Printed name: IDaIe Printed name: - lDala:

— INSTRUCTIONS ~ go to www.doh.wa.gov.for more Information
Required ptoof documentation must be submittex with the affidavit and include full name and birth date. Examples of proof documentation include:

« BittMarriage/Divorce record  »  Military record (DD-214) *  Schoo! transcripts « Social Security Numident Report
¢ Caertificate of Naturalization « . "Hospltal/medical racard . Copy of Passport f Enhanced D ¢  Green/Permanent Rasident card (1-551)
. You cannot use a Driver’s lcense, Soclat y card, or hospital d tive birth certificate as proof documentation.

Birth Certificates

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

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

3, Proof documentation must be five or more yéars ald or established within five years of birth,

4. This affidavit cannot be used to add a parent 1o a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18

+ Iflegal guardlan(s), include ceriified court order proving: guardianship « Only the adult can change his ar her birth certificate.

« Up to age one or up to one year following the filing of gnmowlquemenl .». I the first or. middle name is missing, three places of proof documentation are
of Parentage form, last name can ba changed once o dither: parents’ namer required.
on certificate (can be any combination of the first, midd la « - If the first, middle andor last name is misspailed, or month and/or day of birth
‘thereafter, a court order is required to change the |aslname - 18 incomect, two pleces of proof documentation are required.

e 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 corract parent's information, one proof documentation is: required is required.
+ To comect the sex of the child, ane pmol doeumenlathp frorn‘a ‘med| : .
rovider is required.
fo change any part of the name of a chlld usl parants listed on the certificate are required. If ona parant i3 daceasad, submit a death
‘cortificate with request,
Death Corticates -
1. Only the informant may change the madl&arirrfannaﬂon wlthoumrour doeumamatlon The funeral director, executors/fadministrators, or a famlly
may ch the non-medical Ink with proof doct Jon. Famlly members are spouse or reglstered domestic panner. parent, sibling, or
adult child or stepchlld Marital status requlres & gortified. court.order if.someone other than the informant Is requesting the changs.
2. The medical Inf lon (cause of death) may be changed aniy: !':y the ceriitylng physlclan or the cor axaminer.

‘IMarrfage/Dissolution (Divorce) Certificates -, : =.c -
1. Personal facts {minor spelling changes in nami date or;place of blrth or reskience) may be changed by the parson with one plece of proof documentation.
2, To changae the date or place of marriage or d]ss&luﬂon..lhe officlant (marriaga} or clerk of court (dissolution) must complete and submit the affidavit,

e (Y X ),
= e
Certificate not valid unless the Seal of the Stals of 0 )
Washington changes color whan heat epplied.
. N . . -STATEDFWASHINBTON —_—



