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GNW 25-23884

AFFIDAVIT (LACK OF PROBATE)

The undersigned 1fﬁantx5mntee ‘ N\u‘\"snv\ \{DWQCQF_‘ being first duly sworn

i1
deposes and states as follows: That they are a rightful heir as listed on nerrs at mw, to the real
properly described below, and is SO\

R [ RSN S

g e
Relationship to decedent

of ()l aa L O b \ean , who died on cf [3p] D1\
Decedent/Grantor Date

at A‘M orteg Skt Wacht r\f”‘z“ol\
City County <9 Srate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Arvbreviated Legal Description: ™ \aov—t 0(} Lo O o% 'JC\'\'Q 5? ‘/‘-1’ ok

The S%__&Z"l of . Sect. uj‘“‘é&”? S Mootk
4.&--&6/\\5:@; l i, wl. . deccoved as the poction of
the A, 80 Qolds of Tract L o0 "Relececs Aat"

*North
\:)‘ nsy Oro{i Jc\\e Cou,f\*&\j Qoo\ci

Assessor’s Pr opel ty Tax Parcel/Account Number: @ L\ %/55‘ OlM~0~D22~
{Attach full legal description of the property) 0Oo0O%

Ll Decedent left no Last Will and Testament.

ﬁDecedent 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 additicnal pages if
necessary)
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Blaw £ Millian sucviving Spouse
cle Timotho, Soene 0 - 20288 S Qaaue.r Lake Dr £&
Full )unne.wiﬁ?’zn)niup adless Samma midh wh aro?”

ST AN Mace Amﬂm\d.. y rﬂmu\a\c&@f‘
PO, 8oy 1287, Loeeldsd, WA qRZUR
Fu// name @} elationship, addﬁe&s
Tl on . Yo no SOQ

20729 Z\anuwt}m\a. é‘)rS%, Sam{v\ovmmk w A

Full namew;’atwnv/ﬂp address qx oIy
PVD"\ \ Schoen ma \d_&:S O{Q&A& &\‘(’M

5773 Pﬂ)o eq cou e | M\e} @er«\&a/QQ_ U\)AC?KZ“M?

Full name, @e/annm/ﬂp address
_Sacak %(’u(./\/_. (‘QCL\;,CL\\{-@-C
fo1ne W, | a/mc:ﬁ(* LM@ Peocio, Rz ©85 353

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 ¢

T\ o c“‘\“\(\u\ \QD\L«‘\(:)

Affiant s full name

H2S- 185 LSS\
Telephone number

200z, Beaver Lale Qe S.2.

Street

g(‘xr\;’\ma(\/\\j‘f\ o & Qr o7y
i State ) Zip Code
/
2012025
Date

State of ‘\ b gl\, County of S KL(&%I‘@QZ‘

g
I know or have satisfactory cvidence that LUREFAYAY (?’\’\h A K"? ULV B AT
(mbvc- of person) )

- . N . .
is the person who appeared before me,_and said person acknowledged that @she) signed this
affidavit and acknowledged it to be @s?her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

AN -
-7 i} -*"“/”‘I f’ / é/”‘w
Dated: /£ /{7 7 7/( e
' *\Mf//’g /ﬁ?‘wmmrv of Nevvary Public
(SEAL OR S
STAMP) 3,

M”ﬁpl )
Residing at: {« ”L Lo Q ool o, s
ki

I W ",. ‘ ,—Y "- T . , \ R
Notary PUNIC » . Notary Public in and for the State of*_ii‘“
State of Washmgton B My appointment expires: ij Zﬁx“\

] My Appomtment Expires 6/19/202¢ 4
mber

REV NS GOT7 {1317}



CERTIFICATE NUMBER: 2021-049376

FIRET AND MIDDLE NAMELS) DIANA MARGARET
LAST HAMESE MILLIKAN

COUNTY OF DEATH, SKAGIT

DATE OF DEATH: SEPTEMBER 30, 2021

HOUR OF DEATH: 04:10 P

SEX. FEMALE AGE: 83 YEARS
socia security nuvser: (D

HISPANIC ORIGIN: RO, NOT SPANISHHISPANICILATING
RACE WHITE

g7 07D
BIRTHPLACE. SOUTHAMPTON UNITED KINGDOM

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: ALAN EUGENE MILLIKAN

OCCUPATION: REGISTERED NURSE
INDUSTRY. HEALTHCARE
EDQUCATION. MASTER'S DEGREE
U3 ARMED FORCES: NO

INFORMANT, ALAN EUGENE MILLIKAN
RELATIONSHIP: HUSBAND
ACDRESS

CAUSE OF DEATH:
A CHRONIC LYMPHROCYTIC LEUKEMIA B CELL TYPE

wiERUAL: YEARS
B

HIERVAL
c

ARV
o

HIERVA
STHER L0
RECENT TYPE Il DENS FRACTURE

DATE OF NJURY. SEPTEMBER 19, 202
HOUR OF BUURY: UNKNOWN

IHJURY AT WORK: NO

PLACE OF IURY; HOME

LOCATION OF INJURY: 4820 S SHORE DR
ki i“f STATE 2IP: ANACORTES, WASHINGTON 98221

GUNTY. SKAGIT
nrscmek HOW IMJURY DCCURRED: GROUND LEVEL LL

£ TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

: 4929 S. SHORE DRIVE, ANACORTES, WA, 9822
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bdlahe Ll
BATE ISSUED: 1011412021
FEE NUMBER;

campm ’rae'snam o

PLAGE OF DEATH. DECEDENT'S HOME
FACIITY OR ADDRESS: 4820 8, SHORE DRIVE
CITY, STATE, ZP. ANACORTES, WASHINGTON 98221

SIDENCE STREET: 4929 8. SHORE DRIVE
':STATE. iR, ANACORTES, WA !8221

THOD OF DISPOSITION: CREMATION
& OF DISPOSITION. NORTHWEST CREMATORY

HONS CONTRIBUTING TO DEATH: H{STQRYE&EAE}

FINDINGSAVAILABLE T0 COMPLETE

= CONTRIBUTE TG DEATH: NO
(TUS IF FEMALE: NO RESPONSE

£ HAYLEY THOMPSON
CERTFIER ADDRESS: 1700°CONTINENTAL PLACE
CITY. STATE, 217 MOUNT VERNON, WASHINGTON 98273
DATE SIGHED! OCTOBER 04, 2021
GASES nessﬁka‘ammoﬂmep YES
memm PHYSICIAN. NOT APPLICABLE

* LOCALDEPUTY REGISTRAR: ‘BELEN MARTINEZ
M?&R&u&fx’a) OCTOBER 04 2
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Affidavit for Correction
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