I R L T L
202509040028

09/04/2025 09:32 AN Pages: 1 of 7 Fees: $309.5Q
Skagit County Auditor

SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX

After recording mail to: 909'5—988'
SEP 04 2025

Stiles & Lehr Inc., P.S. _
P.0. Box 228 / 925 Melcalf Street Amount Pid v~
Sedro Woolley, WA 98284 Skagit Co. Treasurer

By , Deputy
Address: 24620 Wicker Road, Sedro Woolley, WA 98284
Legal: TRACT A OF SHORT PLAT NO. 79-76 BEING A PORTION OF LOT 3, DEITER’S

ACREAGE, TOGETHER WITH THE NORTH 238 FEET OF THE EAST 68 FEET OF
LOT 2, DEITERS ACREAGE; SE 19-35-05
Parcel No.: P&4940 / 3899-000-003-0203

Address: No-situs

Legal: THAT PORTION OF TRACT B OF SHORT PLAT NO. 79-76 BEING A PORTION OF
LOT 3, DEITER'S ACREAGE; SE 19-35-05

Parcel No.: P64941 / 3899-000-003-0302

Address: No situs

Legal: TRACT B OF SHORT PLAT NO. 798-76 BEING A PORTION OF TRACT 3, DEITERS
ACREAGE, EXCEPT THE NORTHEAST CORNER QF SAID TRACT B: SE 19-35-05

Parcel No.: P132489 / 3899-000-003-1302

LACK OF PROBATE REAL ESTATE AFFIDAVIT

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

The affiant, Lillian B. Handy, executes this affidavit relating to the estate of Robert J.
Handy, the Decedent, who died on July 2, 2025, in the County of Skagit, State of
Washington, then being a resident of the County of Skagit, State of Washington. A copy
of the death certificate is attached hereto.

Lillian B. Handy, being first duly sworn, deposes and says:

1. This affidavit is to be recorded as an affirmation of facts showing that the affiant is
the rightful heir to the property described below.
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Relationship of the Affiant to the Decedent

2. The affiant is (check one):

The lawful surviving spouse of the Decedent

[ ] Registered domestic partner of the Decedent

[] Surviving child of the Decedent

[] One of the joint tenants named in that certain instrument creating a joint

tenancy with a right of survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. ,in
County, Washington.

[] Other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time of
the Decedent's death are listed below. Heirs at law and next of kin of decedent include,
but are not limited to: _

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedent left no surviving children, then affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

The heirs at law of decedent are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent
Lillian B. Handy

24620 Wicker Road

Sedro-Woolley, WA 98284 LEGAL Wife

Christine Keane LEGAL Daughter

5241 65" Place
Maspeth, NY 11378

Michael Handy LEGAL Son
27211 Hoehn Road
Sedro Woolley, WA 98284

Description of the Property

4. That among the items of real property owned by the Decedent at the time of death
was real estate located in the County of Skagit, State of Washington, and described as
follows:
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P64940 / 3899-000-003-0203

Tract A of Short Plat No. 79-76, approved January 12, 1977, recorded
December 22, 1976 as Auditor’s File No. 849134 in Volume 2 of Short
Plats, page 18; being a portion of Tract 3, Deiter's Acreage;

TOGETHER WITH the north 238 feet of the east 68 feet of Tract 2,
Deiter's Acreage, according to the plat thereof recorded in Volume 3 of
Plats, at page 53, records of Skagit County, Washington.

P64941 / 3899-000-003-0302

That portion of Tract B of Short Plat No. 79-76, approved January 12,
1977, recorded December 22, 1976 as Auditor's File No. 849134 in
Volume 2 of Short Plats, page 18; being a portion of Tract 3, Deiter's
Acreage, described as follows:

Commencing at the northeast corner of said Tract B; thence S 03°02'47" E
along the east line thereof, a distance of 152.71’ to the point of beginning
of this description; thence S 89°58'30" W, a distance of 143.00' to the west
line of said Tract B; thence S 03°02’47" E along the west line of said Tract
B a distance of 152.66’ to the southwest corner thereof: thence N
89°47'18" E along the south line of said Tract B, a distance of 142.98' to
the southeast corner thereof; thence N 03°02'47" W along the east line of
said Tract B, a distance of 152.19’ to the point of beginning of this
description.

TOGETHER WITH a twenty foot wide easement for ingress, egress and
utilities over, under and through the east twenty feet of that portion of said
Tract B lying north of the herein described parcel.

P132489 / 3899-000-003-1302

Tract B of Short Plat No. 79-76, approved January 12, 1977, recorded
December 22, 1976 as Auditor's File No. 849134 in Volume 2 of Short
Plats, page 18; being a portion of Tract 3, Deiter's Acreage;

EXCEPT commencing at the northeast corner of said Tract B: thence S
03°02°47" E along the east line thereof, a distance of 152,71’ to the point
of beginning of this exception description; thence S 89°58'30" W, a
distance of 143.00’ to the west line of said Tract B; thence S 03°02'47" E
along the west line of said Tract B a distance of 152.66’ to the southwest
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corner thereof; thence N 89°47'18" E along the south line of said Tract B,
a distance of 142.98' to the southeast corner thereof; thence N 03°02'47"
W along the east line of said Tract B, a distance of 152.19' to the point of
beginning of this exception description.

SUBJECT TO a twenty foot wide easement for ingress, egress and utilities
over, under and through the east twenty feet of the herein described
parcel. This easement is to benefit that portion of said Tract B described in
the above exception.

5, Status of the Will (if any)

The decedent left no Will that devises real property.
[] The decedent left a Will that devises real property.
Xl The decedent’s estate is not being probated.

DATED: Seplémbpes 3, 2025
é/_/z_dﬁz 2 ﬁ@%yé
Lillian B. Handy - Affiant

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Lillian B. Handy to me known to be the
individual{s) 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)qffcial seal this Z, day of Spﬁféﬂb/gef 2025

\\\\\\ . FR'EDQ/,

’I,,
Y iyt Frudnide
P
3Gy Xy Z

2F W ARY R = NOTARY RUBLIC in and for the

pua\,\c‘ &5 '§~ State of Washin ton residing at
o 3 Teclin U0GBITE P WA

Commission Explres -7-27
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Right to Manage Natural Resource Lands Disclosure

Skagit County’s policy 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 forestlands.

Skagit County Cede 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 inconvenientor 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 managementoperations 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 requirements from designated NR
Lands.

Washington State Law at RCW 7.48.305 also establishes
that:

...agricultural activities conducted on farmland and farest 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.

EXHIBIT A



. CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2026-032985

FIRST AND MIDDLE NAME(S): ROBERT JAMES
LAST NAME(S): HANDY
AKA: BOB HANDY
COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JULY 02, 2025
HOUR OF DEATH: 10:36 AM
SEX: MALE AGE: 86 YEARS
SOCIAL SECURITY NUVBER: RS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: SEDRC-WOOLLEY, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: LILLIAN BURNETTE HCOPER

OCCUPATION: WELDER

INDUSTRY: STEEL MANUFACTURING

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: YES

INFORMANT: BURNETTE HANDY
RELATIONSHIP: WIFE
ADDRESS: 24620 WICKER ROAD, SEDRO-WOOLLEY, WA 98284

CAUSE OF DEATH:
A ACUTE CEREBROVASCULAR ACCIDENT
INTERVAL: 7 DAYS
B: HYPERTENSION
INTERVAL: YEARS
C:
INTERVAL:
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: PARKINSON'S DISEASE

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, ZIP.

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

i}f TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

a7

l_ﬂl.llgllﬂljlﬂg;|MLm[ﬂM o

DATE ISSUED: 07/03/2025 °

FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 24520 WICKER ROAD
CITY, STATE, ZIP: SEDRC-WOOLLEY, WASHINGTON 93284

RESIDENCE STREET: 24620 WICKER ROAD

CITY, STATE, ZiP: SEDRC-WOOLLEY, WA 98284
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 61 YEARS

FATHER: WILLIAM LEWIS HANDY
MOTHER: MABEL MAY SIS

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPQSITION: MOUNT VERNON CREMATCRY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JULY 07, 2025

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284
FUNERAL DIRECTOR: DQUGLAS E. HUTTER

MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TQ DEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP; MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: JULY 02, 2025

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER
DATE RECEIVED: JULY 03, 2025
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/( 7 IW_}WW . Affidavit for Correction 09/04/2025 09:62 AN Patfer MagpiyStatstics
- . Olympia, WA 98504-7614
grieaq t This is a legal document. Complete in ink and do not alter. 35{{"2‘2:4390
DOH 422-034 August 2018
‘ y ] i STATE OFFICE USE ONLY ‘ . i C-
State File Number Fee Number Initials Date Affidavit Number
0 Required information must match _current information on record
Record Type: [] Birth [_| Death [ Marriage [ Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: , 3. Place of Event:
i First Middle Last MMIDDAYYYY (City or County)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution} [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First Middle Last/Maiden
" |8, Name of Person Requesting Correction: Relationship to [ self [ Guardian O Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Teleph Number: Email Address: et
(eep o)ne umber. mai ress: AT
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is!
8. 9.
10. - 1.
12. AR 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

= Birth/Marriage/Divorce record « Military record (DD-214) s School transcripts e Social Security Numident Report

s Certificate of Naturalization ¢ Hospital/medical record » Copy of Passport / Enhanced ID e Green/Permanent Resident card (1-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (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 years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-15).

Child under 18 Adult {18 years or older)
« If legal guardian(s), include certified court order proving guardianship. » Only the adult can change his or her birth certificate.

s Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name ¢an be changed once to either parents’ name required.
on certificate {can be any combinatian of the first, middle or last names); = |If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name, is incorrect, fwo pieces of proof documentation are required.
» 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 correct parent’s information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child usmg this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
aduit child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

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

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

Caertificate not valld unless the Seal of the State of
Washington changes color when heat applied.

R STATE OF WASHINGTON S

L

7192200




