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GILBERT LAW FIRM
8490 MUKILTEO SPEEDWAY #215
MUKILTEO, WA. 98275

AFFIDAVIT OF INHERITANCE NON- PROBATE

The undersigned affiant/GRANTEE, NANCY A. TELLESBO, as her separate estate, and
the surviving spouse of IRVING KEITH TELLESBO, GRANTOR, being first duly sworn deposes
and states as follows: That she is the surviving spouse of IRVING KEITH TELLESBO, who died
on September 18, 2013, a copy of which death certificate is attached hereto as Exhibit “A”
incorporated herein by this reference, and is the rightful heir to the real property described below
located in Skagit County, Washington.. :

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

THE NORTH % OF THE SOUTHEAST % OF THE SOUTHEAST % SECTION 30, TOWNSHIP
33 NORTH, RANGE 10 EAST, W.M.;
EXCEPT ROAD;

EXCEPT THE EAST 30 FEET THEREOF CONVEYED TO SKAGIT COUNTY FOR ROAD
PURPOSES, BY DEED DATED NOVEMBER 16, 1963 AND RECORDED NOVEMBER 19,
1963 AS AUDITOR’S FILE NO. 643327

EXCEPT THE WEST 10 ACRES THEREOQF;

AND EXCEPT THE NORTH 30 FEET OF THE REMAINDER, AS CONVEYED BY
CONTRACT DATED APRIL 26, 1974 UNDER AUDITOR’S FILE NO. 801879
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Tax Parcel #: 331030-4-005-0000 / P18800

Decedent left a Last Will and Testament that has not been probated. The undersigned is entitled to the
above described real property. “Heirs at Law” includes surviving spouse, children, adopted children,
issue of predeceased child or adopted child, parents, brothers and sisters of the decedent.

The undersigned acknowledges that without a full probate of the estate, there may be an additional
excise tax requirement under WAC 458-61A-202.

All the debts of the decedent’s and/or the marital community, including but not limited to all expenses
due to decedent’s last illness, funeral and burial and all applicable federal and state succession or
inheritance taxes, have been fully paid.

The decedent had never received from the State of Washington assistance consisting of nursing
facility services, home and community-based services, related hospital and prescription drug services,
or any other type of medical assistance.

Dated this_¢ S~ day of August, 2025.

" NANCY A. TELLESBO

Tellesbo Affidavit
Of Non Probate
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STATE OF WASHINGTON )
) ss.
On this day personally appeared before me NANCY A. TELLESBO to me known or

COUNTY OF SNOHOMISH )
provided satisfactory proof to be 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 and for the uses and purposes therein mentioned.
GIVEN under my hand and official seal this _{ §” day of August, 2025.
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" GIveN NAliES: IR(IING KEITH
LAST_NAME: TELLESB
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DATE OF DEATH:- SEPJ’EMBER 18 2013
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» EVERETT, WASH1NGTON ECT IR

iy caUer
maAL RESTRVATIONS, NOT nr“LiéABLE Do
LENGTH OF{TINE AT~RESI1)ENCE. 27 VEpRs P

-
Lt £ s

H'ISI’AN‘I(! ORlGHI'- NO NOT HISPANIC s"
RACE! WHITE,

BIRTHW«TE :

[ e FATHERS" JOUN, TELLESB
BIRTHPLACE: EVERETT,. SNOWOMISH cNTv, UMSHINGTON —

- SMOTHER! EJ.LA

-t

o1
Y0
s

rmoon

e

METuov 0f DISPosrrro CREMATI ;

'PU,cE 0F DiSPOSETIONT AMERICAN MEMORIAL Assoc. 69
S CITY;-STATE: RENTON U

. msposlnou m'r EPTEMBER '14

% chuNERAL FACHITV AMERICAN MEMURI L. FUNERM. U'IRECTORS
) P 25 COLBY AVE; SUTTE € + -

VLN SfATE. L1Pt EVERETT WA, 98201 a

EUNERAL DJRECIOR "STAN. HARDIN e

MARITAL STATHSx MARRIED
. SPousz. NANCV ANH

‘LQ_’IS'_.

OceuraTION: LOG SCALER
INPUSTRY: TIMBER

EDUCATION: HIGH SCHOOL GRADIIATE OR GED COMPLETE

-US ARMED FORCES? YES ° ; : . N

PRI,

o

- INFORMANT: NANCY TELLESBO
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. .4 Aiftduvit for Colvection B " Siatsts
/,7-3’ ] .,'- Olympia, WA 985047814
& -/.HL"(!ZHI Yhis is a legal Docmnent. Complete in il and do nol aller. {360) 236-4300
STATE OFFICE USE ONLY

Siale File Mumbsr Fee Number Initials Dale Afiidavil Number

. Use the section below Tnc requesting any changes on ihe record.
Recard Type: L] Bivih C] Deaih [ marriage [ Nissolution
1. nsme o record; 2. Dale of Evenl: 3. Place of Event: (City or Counly)

Full Maticlen Name (For Birth); Spouse BiWile for Marriage or

TTFathers Full Naine (For Binh), Spouse AMMusband lor Marriage of Dissoiution | 3. Mother':
Drissolulion

N The Recondis ir
T ord nove shom: _ The True fact is:
G. 7.
[ 9,
10. 11
i2. T K
14, 1 repesent he person as: Seli Orarent O Guardian Onfonnant | Telephone iNumber:
[ Funeral Direclor O Othier (specily)
| dclare uniler penally of pujmy under the laws of the State of Wa hlnglon thal the forgoing is true and correct.
15.

Signature: [1!: Dale: il/ Address

AH vilal records are registeied as received.

vaat: Driver's License, Social Secunity card or a hospital issted Jdecorative birtfi certificate.

E Cerlificale of Maluralization Numident Report (Social Securly Adminishation) School Transcripts (Official)

Hospital /Medical Record Military Ftecord (DD-214) Voter's Regislration Card (if it bears an effective date)

foe Insurance. Policy Birth Record Alien Registration Card {front and back)
riage/Divorce Record Passport

1. Qnly a parenl, legal guardian (if the child is under 18), or the adull themselves (il 18 or older) may change Ihe birth cenificale.
2. The preof(s) must match exaclly he asserled Irue lact(s). For example, if the affidavil says the nama is Mary Ann Doe, then the proof mus! show the name to be ¢
Ann Doa, Mary A, Doe or M. A, Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or alcler)

¢ Only parenl(s) or legal guardian can change the birlh certificate, - Onty Ihe adull lhemiselves can change the birth certificate.

. Guarclian musi submil certified couri order giving them authorily lo acl on . If the first or middle nama is absent, three pieces of documentary proof
behall of chilc{ren), are required.

. Up lo age one, Ihe last name of the child can be changed once, to the . Il the first and/or middle name is misspelled, two pieces of documentary
molhers maiden name, falher's name (i present on lhe cerlilicale) or any proof are required.
cambination of lhe bwo. After age one a court ordered legal name change is - To correct birth dale, place of birth or parenl’s informalion, one
required. documenlary proof is required.

- Parenl(sy may change the child's firsl or middle name by completing this - Proof must be five (or more) years old or have been established
afiidavil of carraclion. Mo proot is naeded. within five years of birth

‘To correct parent’s information, one documentary pioof is required.
Proof must be five (or more) years old or have been eslablished
wilhin flve years of birth. .
4. Thisa it cannol e used o add a father tv a birth ceslificale. (Use the paternily aclhowledgment - form DOH/CHS 021)

Dealh Cerlificates:

I Only the informani, lhe funeral direclor, or execularsfadminisiralors (if evidence confirming such position is presenled) may change Whe non-medical infermation.
Proof is required 1o make changes if requested by someone other Ihan [he informant listed on the certilicale. Marital staius requires a cerlified copy of a court orde
someone olher than lhe informanl is requesting the change

2. The medical information (cause of death) may be changed only by the cerlifying physician or lhe coronerlmeclrcal examiner.

3. Ifitis less than sixly days from date of death please conlact the county health depariment where the death accurred to make changes.

Maniage/Dissolution (Divorce) Cerlificales:
1. Personal facl{s) (minor spelling changes in name, dale, or place of birth or residence) may be changed by affidavil (with proof) by the persen.
2. Toushange lhe date or place of marriage or dissolulion, the officiant {marriage) or clerk of court (dissolulion) must sign the affidavil.

_,DD[j_CHS 0233 January 2017
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