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Land Title and Escrow Company
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Real Estate Excise Tax
Exempt
Skagit County Treasurer

By _Lena Thompson
Affidavit No. 20251555
Date 05/21/2025

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Kellev Jones as Personal Representative of the Estate of Earle Douglas Jones
also of record as E Douglas Jones , being first duly sworn deposes and states as follows:
Name of Affiant

That Earle Douglas Jones was a rightful heir as listed on heirs at law, to the real property described below, and is
spouse of

Marjorie 1. Jones
Relationship to decedent Decedent/Grantor Name

who died on October 31. 2005 at
Date

Mount Vernon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 6. Skagit Beach, Div. No. 6

Assessor’s Property Tax Parcel/Account Number: 4488-000-006-0007/P83322
(Attach full legal description of the property)

|:| Decedent left no Last Will and Testament.
Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.
“Heirs at law™ includes surviving spouse, children, adopted children, issue of predeceased child or adopted child,

parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use additional
pages if necessary)
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E. Douglas Jones, aka Earle Douglas Jones, surviving spouse, Aze:,l!,//

ra

14614 Channcl Drive, La conner WA 98257
Full name, age, relationship, address

Kelley A. Jones, daughter, Age: \g%

2501 Centinella Ave #3, Santa Monica, CA 90405
Full name, age, relationship, address

Karinn L. Reister, daughter, Age: (l(ﬂ

2510 Meagan Court SE, Olvmpia, WA 98501
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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Dated: </ 20 } S

Kelley Jones
Affiant’s full name

Zlo -H02-2 11|

Telephone number

2501 Centinela Avenue #3

Street
| Santa Monica CA 90405
; Cin T State Zip Code
. oA S 2o 25
! ) 5 Signature ! ' Date
-

STATE OF

COUNTYOF __ e

Signed and sworn to (or affirmed) before me gn»t‘lii s day of , 2025 by Kelley Jones, Heir of

Marjorie I. Jones and Personal Representative of the Estate of Earle Douglas Jones.

Signature

P
e
P

Title

My gpp’éintment expires:

AL See Bourent astaldes
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CALIFORNIA JURAT GOVERNMENT CODE § 8202
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of LS M‘;@{f‘g

Subscribed and sworn to (or affirmed) before me on

this_dc>  day of _S\AY 2035 by

Date tonth Year

M KeUEeY  depes

4 ! |
i I Comenenton # 2417301 E (and (2) o : )
{ NSy comm. Expires Sep 20, 2026 § Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence to
be the person(s) who appeared before me.

\
W'
Signature /i&mﬁ/

Piace Notary Seal and/or Stomp Above w/gignature of Notary Public

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: AR DA ((M =t P%MC)

' Document Date: Number of Pages:

Signer(s) Other Than Named Above:

R R T R B R R R SRR
©2019 National Notary Association
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Legal Description

Lot 6, "PLAT OF SKAGIT BEACH DIV. NO. 6, A REPLAT OF TRACTS "A" & "F" OF
SKAGIT BEACH NO. 1, SKAGIT COUNTY, WASHINGTON?", as per plat recorded in
Volume 14 of Plats, page 31, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
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Local File Number @g’g 5 Washmgton Stale Certificate of Death

. Legal N3 (zmunuxnm-r,, Fst o U:ldd»a a Suff

‘Marjorie -

. BuSex (MF)
iBmhdale e ha Btﬂhmacewlly Town, of Cnumy) 1. (Stato of Foreign Country) {9 Decgdent's Educdlwn e ; 5 . - ”—'"t
‘Passaig B Nd_ ] : Somé Cﬂlege ’ ot
‘10. Was Decedent u! leun‘c Orlgw 47‘080: No] If yas, spacity 1. Dacedent’s Racs(s) . 2
: No - Caucasian L ., ;«“‘i!
%113a. Residence: Nurber and Slreci (6:9., 624 SE 5" St )(InduucApz No i Ty 13h.:'Clt§bfTown ST E-i-',‘-
‘§ .14614 Channel Drive’ | o La Connar . 9‘5:»":
5 ‘130 Residence Coun1y 13d Tr\bal Reservahon Name (f applicale) 1 3e. Slate or Fv?e.lgri'Country 3L ZipCode+4 ~ : “ [13g. Insice City Limits? | 4 fr‘
7| Skag Skagit Washington . 88257 c Dvyes ¥INo  [OUnk
N g 94 Esln Eslimated length af time at resndencs 15 Marital Slalus ot “ime of Death  16. Surviving Spouse's Name (Give name pll(ﬂ 0 nm mamage E
213 \ [ Married . E. Douglas Jones ..,
247, Usual Occupation (Incicate typg of viork done durlngmoslniwomng life. 1hoNoT use RETREO). |18, Kind of BusinessAndustry | {Do not use umpanyuamey B
E‘ Secretary . Office
L9, Fathar's Name (First, Middea, Last, &uﬂm A . 120. Mother's Nama Bafore First Marrlage (Fnrst Mvddlc Last) -
Stephen - Bergen - . : Marjorie ; .
21, Infnmant's Name i +T22. Relationship (o Decedent [23. Mailing AQGIEsS: Number md Skeslor (FLNG = Cdyir Tow swe  Zip
e 'E. Douglas Jones Husband 4614 Channel Drive .. La‘Conner '’ WA 9B257
& 24 Placs of Death, if Daath Occured rn aHu!p:tul +Piacy of Death, if Dealh Oocarred Somewhere Othor than atospital - ’
%] ‘Inpatient : R H T L
‘ . Facllity Name (i not a taiiity, mber&straclurlur..llnn) 6a. City, Tmm,orLocat!pn of Dsaih -R6b. State - 27, o
skagit valley Hospital © . Mount Vernon ., /| . “|WA- . 98274
28, Mcthod of Disposition . 29. Place of Finai Disposilion (Name of cerr stery, cramatory. cther place) . . Location-Cily/Tovm, and State
Cremation - Hawthorne Memorial Park 4Duni; Vernien, Washington
: 31. Name and Complete Address of Funeral Facility T FEd <A Daw of Dispasition
Hawthorne Funeral Home 1825 E. Colloqe Way Mount Vernon, WA 98273- 0398 Nay, 2, 2005

3. Funeral D

. L S Cause of Death (Sep inafructions and exemples)
3d. Enter the chain of events - Injuries, or co ions ~ that direclly caused the death. DO NUT enter termlnal uvems sum as carmac srrest rssplralnr; amest, or
vantricular fibrillation without showmg me elu)lngy DONOT ABBRFVIAT £. Add additionat lines i nechssary L

,mterval bstwaa: Gnsel & Tamlh

“IMMEDIATE CAUSE (Final disease or

8 death :oa 'lAMS»Qg s . L C P
. Fondtion resutting in death) h) P Duc to {or as a consequence of): o P L }lmervalhsmeen Onset & Death
 [equentially st conditions, It any. leading b Cli“ lheles meths RS R o

.. Jothe cause lisled on line a. Enterthe "~ = Due o {or 26 & consequ bnGe ol I Antenal letween Onset & Death
. LINDERLYING CAUSE (disease or injury . : ¢
.-that Initiated the events resuling In (,ol\.av\a,v\ﬂ A L(‘Mg A4 ua_\e_. .

fealh)LAST Due (o {or 83.a cangequence of):

S i C paana f"‘“‘.’?[’(uf’”“’}

d.
ributing to death buf ot resulling in the underlying cause given abave

‘ms‘“w betwas~ Ol & Deslh |

. s
36. Autopsy? J'L Were autopay findings available o |

Bs, Othar s\:niﬁcanl conditians ¢

N ., ’[] .compiete the Cause of‘ﬂDem
E . E] YesTINae - 0O ves No
= _PM&)@ _gjmmatﬁ \»:Ma&.im . e i
Ol 38, Hhanner of Death . Iffemale : 40..Did tobacco use sontribute
B atural [J Homicide - % Nol pregnant within past yea= [ Not pregnant, but pregnant within 42 days belore dealh “ todeath?
B0 Ancigent [J Unctetermined | ‘D Pragnant at ime: of death {7 Not pregnant, but pragnant 43 days to 1 yaar before deaih [ Yes O Probably
o [ Sukide {J Pending N s ) 3 Unknown i precnant within the pasl year . g - 03 Unknown
"g- [1. Dale of [njury twnoorneeyg Hour of {njury (2ahes) . 43, Placs of Injury {©.g., Decedent's home, construction sllc mstam wouded ur»h) M. Injury at Work?
8 : : AT [ . I - Oves [OOMo  [JWnk
45, Location of Injury: _ Mambar & Steet o ~AntNo
t : - g :
& B County; ) . State. i . z-»(onnu
. 6, Descrbe how injury cccurred * transponaucn injury. specify.

[ Driver/Operator ~[J Pedestnan
RS ‘D Passengsr "~ [ other (Spocity)

Mﬁﬁﬂ-’*ﬂ E3 rv« 3. .v-\'«vgmv\ .l g

v ouFatime: gatel and 48D, Medical oraner . Oh e tavig

apitica, Saalt e S i s, G, AR \n')nu«»zl'w'lc omibels HEa T dm slated

N pAsa CemfymgP sician -
v v Fages G 6
. :

49, Name énd Auaress of Cenlﬁer« Physvuan. Medical Exarmimer o1 Corensr [ﬁ'p;c-r Print)
Dr. Peggy Bissell, ' M.D. 2061 Hospital Dx.

51, Name and Tilie of Altending Phys:am_!olhcf than Ce(lnﬁev :Tyw or ann - © Gp,an e 52 Date b‘ghad IMIADDIY YY)

: < "11-01-2005
T Tieof Centter T |54 Llwnse Number . iis.‘nﬁﬁiéi;mner Fila Humper
Dr. N .

“Was case refarred to ME/Coraner?
)
7. (P\ngm Slgnatu K& Date Recewed ‘NWWU'Z 2005
X s a o bedAn N

¥ Yes O Ne
2. Amendments

T

T

AR

.

B
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/( ﬁ’“‘“”m}; ' Affidavit for Correction B e a Tt statistics
ea t This is a legal Document. Complete in ink and do not alter. (3;'3‘;’;'3’“53,’90?,“” e

STATE OFFICE USE ONLY. . ' '

State File Number lFee Number Initials Date lAﬁsdavn Numbar
Use the section below for requesting any changes on the record.
Record Type: [ Birth [] Death (I Marsiage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:

6. 7. .
8. 9.
10. 1.
12, 13.
14. 1 represent the person as: [ 1Self [ |Parent [ Guardian informant iTa!ephone Number:

[[] Funeral Director [[] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forqomg is frue and correct.
15. Signature: {16. Date: [17. Address:

Al vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returmed within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be ished by d y proof submitted with the affidavit
: Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
! Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4, Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the centificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.
5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until therr child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

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

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

*CERTIFIED*

NIV 02 2005

Skagit Co

y Pubﬁe Health Department
Howard Eeibrand M.D, Heaith Officr. NNOO558837



