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AFFIDAVIT: LACK OF PROBATE
GRANTOR: GARY GRIFFITH (also known as Gary Lee Griffith), deceased.
GRANTEE: KAREN GRIFFITH, surviving spouse

ASSESSOR’S PROPERTY TAX
PARCEL OR ACCOUNT NOS. P41380/350617-0-061-0000

ABBREYV LEGAL: Portion of SW % of NE % of Sec. 17, T35N, R6E, W.M.

FULL LEGAL ON PAGE _ 3

KAREN GRIFFITH, being first duly sworn upon oath, deposes and says:

1. Status. I am the Surviving Spouse of Gary Griffith, who died on April 24, 2002. Iam a resident
of Lyman, Skagit County, Washington. A certified copy of his Death Certificate is attached to this
Affidavit.

~ 2. Real Property. Decedent, Gary Griffith, left a community interest in real property described in
this Affidavit. Gary Griffith and Karen Griffith were husband and wife, took title to the property
.as husband and wife, and as such the property is community in nature, belonging to the surviving
spouse, Karen Griffith, as the sole and rightful owner under RCW 11.04.015(1)(a). Said real
property situated in the County of Skagit and State of Washington is fully described on “Exhibit
A" attached hereto and incorporated herein by this reference as if fully set forth.

3. Decedent’s Will & Probate. No valid Last Will and Testament has been found and no probate
administration was required.

4. Decedents’ Debts & Expenses. All of the debts and expenses (including expenses of last illness,
funeral, and burial) of Gary Griffith, and the liabilities and other obligations of the marital
community, have been paid in full.
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5. Federal Estate Tax. The Decedent’s estate was not liable for Federal Estate Tax.

6. Washington Assistance. The Decedent was not liable for repayment for subsistence or medical
care to the state of Washington.

7. Purpose of Affidavit. This Affidavit is made as an inducement to each purchaser and each title
insurer of the above-described property to treat the title thereto, or title to an interest therein,
relieved from interference of, Pasqualeno S. Talluto, his heirs, creditors, and the taxing authorities.

DATED this 31 day of May, 2025.

By: /\/ &, »d}bvf\ L«u‘{jx_)
KAREN GRIFFITH, $u¥iving Spouse
of GARY GRIFFITH (a/k/a Gary Lee Griffith)

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me KAREN GRIFFITH, to me known to be the Surviving
Spouse of GARY GRIFFITH (a/k/a Gary Lee Griffith), deceased, the individual described in and
who executed the within and foregoing instrument and acknowledged that she signed the same as
her free and voluntary act and deed for the uses and purposes therein mentioned.

Given under my hand and official seal this Mday of May, 2025.

TARY PUBJIC in and for the state of Washington
esiding at: Purlington \Wh
y commission expiréb’: \~29- E{

""" "re : ll {i%l““\“““
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EXHIBIT A
Legal Description

The North 1/2 of that portion of the Southwest 1/4 of the Northeast 1/4 of Section 17, Township
35 North, Range 6 East, W. M., described as follows:

Beginning at a point 156 feet North of the Northeast corner of Block “B”, “THE TOWN OF
LYMAN, W.T.”, as per Plat recorded in Volume 1 of Plats, page 8, records of Skagit County,
Washington, said point being on the West line of Main Street;

thence West 110 feet;

thence North 43 feet;

thence East 110 feet;

thence South 43 feet to the point of beginning.

That portion of the Southwest 1/4 of the Northeast 1/4 of Section 17, Township 35 North, Range
6 East, W. M., described as follows:

Beginning at a point 199 feet North of the Northeast corner of Block “B”, “THE TOWN OF
LYMAN, W.T.”, as per Plat recorded in Volume 1 of Plats, page &, records of Skagit County,
Washington;

thence North 45 feet;

thence West 110 feet;

thence South 45 feet;

thence East 110 feet to the point of beginning.

That portion of the Southwest 1/4 of the Northeast 1/4 of Section 17, Township 35 North, Range
6 East, W. M., described as follows:

Beginning at a point on the West side of the county road 244 feet North of the Northeast corner of
Block “B”, “THE TOWN OF LYMAN, W. T.”, as per Plat recorded in Volume 1 of Plats, page
8, records of Skagit County, Washington;

thence West 110 feet;

thence North 43 feet;

thence East 110 feet;

thence South 43 feet to the point of beginning.

Situate in the Town of Lyman, County of Skagit, State of Washington.

Commonly known as 8384 South Main Street, Lyman, Washington 98263
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Right to Manage Natural Resource Lands Disclosure

Skagit County’s pelicy 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 forest lands.

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 inconvenient or cause discomfort to 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 management operations 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 reguirements 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.
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER [NITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Blrth D Marriage D 1 STATE FILE NUMBER
The record of Death O Dissolution O with for
2. NAME 3 DATE OF EVENT 4 PLACE OF EVENT (Cily and County)
5, FATHER'S FULL NAME (lf Eirth), HUSBAND (If Marriage/Dissalution) § MOTHER'S FULL MAIDEN NAKE (If Birth), WIFE (If Marriage/Dissolution)

THE RECORD IS INCORRECT CR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACT IS:
7. g

8 10.

1 12,

13. 14,

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
6. SIGNATURE 17. DATE 18. ADDRESS

DCH 110-007 {Rev 4/99)

All vilal records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once, Subsequent changes must be
made by court order. This certificate must be returncd wathin one year of the date it was issucd to receive a replacement copy free of charge.

Birth Certificntes

1. All changes must be cstablished by decumentary proof submitted with the affidavit.

2, Only a parent, legal guardian (if the child is under 18), or the adult themselves (i 18 or older) may change the birth certificate.

3 The proof{s) must match exactly the asserted true fact(s). For example, il the affidavit says the name is Mary-Ann Doe, then the proof must show the
name te be Mary Ann Doe. Mary A. Doe or M,A. Doe does not prove the name is Mary Ann Doe.

4, Proof tmust be five (or more) years old or established within five years of birth.
5 Examples of documents of proof;
Certificate of Naturalization Marriage Record School Record
Census Record Medical Record Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record Passport
6. Up to age onc, the parent(s) or legal guardian may change the child’s surname with an affidavit for correction provided:

- This is a ong time only change. Subscquent changes will require a certified copy ol a court ordered name change.

- The new surname may be the mother's maiden name or father's sumame (if present on the certificate) or a combination of the two.

- After age one. surname changes require a certified copy ef a court ordered name ¢hange. Minor spelling changes may be made with an afiidavit and
documentary proof,

7. Pareat(s) may change their child’s first or middle nnme by completing and signing an affidavit for correction (until their child’s 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH 110-001)

Deuth Certificates

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

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

Marriage/Dissolution (Divoree) Certifieates

1. Personal fact (miner spelling changes in name, date or place of binh or residence) may be changed by altidavit plus proof by the person. See
description of proofs In births above. A person's own birth certificate is also aceeptable proof.

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

Please send the proof{s) and this form/certificate to: * *
Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-9709 APR 2 5 2002

This is a legal document.

Complete in ink and do not alter. WM

Skagit Cunty Health Department
Howard L&ibrand M. 1. Health Officer

JJ00083287



