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[ ” < T REVIEWED BY
DOWSn D w2 %"x’k‘m gEéS;I’YCOUNTY TREASURER
lena Thompson
(ﬁcitﬁ"\a Rouc Crest DATE 10/29/2025

Tucseon Kz 357 5"‘1

Chicago Title
620060268

Grantor (Name of Decedent): R\( V\(k f“/( uk%%m BMCKH’WI €
Grantee (Heirs): Susan . ,y’ro(/kf AL i

Abbreviated Legal Description: Lot 1, Block 5 and Ptn.Tract E, Lake Cavanaugh Div. 1 and Ptn. G.L. 1,
26-33-68, W.M.

Tax Parcel No.(s): P66424 /3937-005-001-0000

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

sTatEoF _NASh; NJWV\

COUNTY OF _5SK af} i

The undersigned, DU@AM Yu) Q’\TX ki, :/’W é:(ecutes this affidavit relating to the estate of
Pic el S 3’3’06“’«#/\’1‘(’ ¢ (herein "Decedent“) who died on "7[ 2 l 2625

in the County of f)kfftfj e o , State of W& Shi ngtomn , then bemg a resident of the

City of W Ve Y‘WV\ . County of _SiCeigy - . State of WWASIingtan

(A copy of the death certificate is attached hereto.) 7

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.
Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
the lawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
[J Surviving child of the Decedent
1 One (1) 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.

Affidavit {Lack of Probate) Printed: 09.22.25 @ 11:34 AM by BF
WADODO080.doc / Updated: 02.16.24 WA-CT-FNRV-02150.620019-820060268
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)
[ other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below
[Use the reverse side or attach a list if necessary]
Name and relationship: _ USan . Sylecki ngev
Name and relationship:

Spouse.

Narme and relationship:

Name and relationship:

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

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Will {if any)
The decedent left a Will that devises real property.
[0 The decedent left no Will that devises real property

IN WITNESS WHEREQF, the undersigned have executed this docurnent on the date(s) set forth below

A_AS/% (/ D Wﬁwf/ém’ﬁl‘“’m"mw
Signature N
Swsan [\, Stoc/l, nge
Print Name
State of %}VIF ones
County of 'f{ﬂ al . -
. i “‘um"nmq" '

This gecord was agknowledged before me on i & by '.%“ 90”* A 6’4""

Susan i \;Shvkm/ﬂf /- ? sSSIow o

(Signature of hotaryfpu)ﬂhc

Notary Public in and for the State of dZ Linew.»
My commission expires:

\
vy, AZ ;\\‘
“engiraa™

'%
0
e,

Affidavit (Lack of Probate)
WAQUO0080.doc / Updated: 02.16.24

Printed: 09.22.25 @ 11:34 AM by BF
WA-CT-FNRV-02150.620018-620060268
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s), P66424 /3937-005-001-0000

LOT 1, BLOCK 5, LAKE CAVANAUGH SUBDIVISION, DIVISION NO. 1, ACCORDING TO THE PLAT
THEREOF, RECORDED IN VOLUME 5 OF PLATS, PAGES 37 TO 43, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

TOGETHER WITH THAT PORTION OF TRACT 'E' LAKE CAVANAUGH SUBDIVISION, DIVISION
NO. 1, AS PER PLAT RECORDED IN VOLUME 5 OF PLATS, PAGES 37 THROUGH 43, INCLUSIVE,
RECORDS OF SKAGIT COUNTY, WASHINGTON, DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF SAID TRACT 'E'

THENCE NORTH 12°02'00" EAST, ALONG THE EAST LINE OF SAID TRACT 'E', A DISTANCE OF
139.68 FEET TO THE EAST QUARTER CORNER OF SAID SECTION 26, BEING AN ANGLE POINT
IN SAID EAST LINE;

THENCE NORTH 61°36'43" WEST A DISTANCE OF 126.17 FEET;

THENCE SOUTH 56°47'35" WEST A DISTANCE OF 82.11 FEET TO A POINT ON THE
NORTHERLY MARGIN OF NORTH LAKE SHORE DRIVE;

THENCE SOUTH 44°48'00" EAST, ALONG SAID NORTHERLY MARGIN, A DISTANCE OF 213.69
FEET TO THE POINT OF BEGINNING.

TOGETHER WITH THAT PORTION OF GOVERNMENT LOT 1, SECTION 26, TOWNSHIP 33
NORTH, RANGE 6 EAST, W.M., LYING SOUTHERLY OF THE SOUTH LINE OF THE COUNTY
ROAD AND THAT PORTION OF LAKE CAVANAUGH SUBDIVISION NO. 1, AS PER PLAT
RECORDED IN VOLUME & OF PLATS, PAGES 37 THROUGH 43, INCLUSIVE, RECORDS OF
SKAGIT COUNTY, WASHINGTON, LYING SOUTHERLY OF THE SOUTH LINE OF NORTH LAKE
SHORE DRIVE (SOMETIMES REFERRED TO AS NORTH SHORE DRIVE), EAST OF LOT 6,
BLOCK 4 OF SAID LAKE CAVANAUGH SUBDIVISION, DIVISION NO. 1 AND SOUTHWESTERLY
QOF ANY PORTION OF BLOCK 5 OR BLOCK 6 OF SAID LAKE CAVANAUGH SUBDIVISION
DIVISION NO. 1., LYING EASTERLY OF THE FOLLOWING DESCRIBED LINE:

COMMENCING AT THE NORTHEAST CORNER OF LOT 1, BLOCK 6, LAKE CAVANAUGH
SUBDIVISION, DIVISION NO. 1, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME
5 OF PLATS, PAGES 37 THROUGH 43, RECORDS OF SKAGIT COUNTY, WASHINGTON;
THENCE NORTH 44°48'00" WEST, ALONG THE SOUTHERLY MARGIN OF NORTH LAKE SHORE
DRIVE, AS SHOWN ON SAID PLAT, A DISTANCE OF 190.92 FEET TO THE TRUE POINT OF
BEGINNING;

THENCE SOUTH 45712'00" WEST A DISTANCE OF 21.25 FEET TO THE SHORELINE OF LAKE
CAVANAUGH AND THE TERMINUS OF THIS LINE DESCRIPTION.

SITUATE IN THE COUNTY CF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate} Printed: 08.22.25 @ 11:34 AM by BF
WALOODO80.doe / Updated: 02.16.24 WA-CT-FNRV-02150.620018-620060268



 CERTIFICATE NUMBER: 2025-036723

" FIRST AND MIDDLE NAME(S): RICHARD STEVEN
LAST NAME(S): STOCKINGER

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JULY 21, 2025
HOUR OF DEATH; 06:15 PM

SEX: MALE £: 82 YEARS
SOCHAL SECURITY NUMBER:

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

BIRTH DA
BIRTHPLACE: SEATTLE, WASHINGTON

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: SUSAN SCHROERS

OCCUPATION: PERSONNEL MANAGER
INDUSTRY: MUNICIPAL UTILITY
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

INFORMANT: SUSAN STOCKINGER
RELATIONSHIP: SPOUSE

ADDRESS: 34989 N SHORE DR, MOUNT VERNON, WA %274»'

CAUSE OF DEATH:

A CHOLANGIOCARCINOMA
INTERVAL: 1 YEARS
INTERVAL:

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CIRKﬁOSDS WWC

ESOPHAGEAL VARICES,

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

LOCATION QF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

 CERTIFICATE OF DEATH

FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 34989 N SHORE DR
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274-8221

 RESIDENCE STREET: 34989 N SHORE DR
- CITY, STATE, ZiP: MOUNT VERNON, WA 982748221
< INSIDE CITY LIMITS: NOQ

¥ COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
ENGTH OF TIME AT RESIDENCE: 18 YEARS

ATHER: HARRY Wi ER
HOTHER: KATHLEE

‘ /METHGD OF DISPOSITION: CREMATION
o PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

~ CITY, STATE: MOUNT VERNON, WASHINGTON
. DISPOSITION DATE: JULY 28, 2025

unemmm- KERN FUNERAL HOME

.AWRESS 1122 S.3RD STREET

IP. MT. VERNON, WASHINGTON 98273
emp ECTOR: ANNA JORDAN

* GAUSE OF DEATH: NOT APPLICABLE
- DID TOBACCO USE CONTRIBUTE TO DEATH: NO
- PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

. CERTIFIERNAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP. MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: JULY 23, 2025

CASE REFERRED TO ME/CORONER: NO

" FILE NUMBER: NOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER

' DATE RECEVED: JULY 24, 2025
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Plashipton State Deparisoie of " o to Genter for Health 5% i
& i Affidavit for Correction  g50/2025 11 55 AMcPagetsiof s "
6’{1 This is a legal document. Complete in ink and do not alter. ‘:g{?;“’g?;,,wa{% B

DO 422-034 August 2019

State File Numb & Number Aftidavit Number
£ . Weduired information &
Record Type: [ Birth [l Death [:,J Mam%m f Dissolution (Divorce)
11, Name on Record: 2. Da&p m Fwnt 3. Place of E;ven’t‘
' [T A% LR e Gty s Doty
14, Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Name (Spouse B for Mamage or Digsolution)
et e st ale i ARt Uaichen
6. Name of Person Requesting Correction: Retationship to L 1 Self [ Guardian [ tnformant {1 Hospital
iyt Person on Record: [ Parent(s) [} Funeral Director [ Other (speaify) _________ S
7. Return Mailing Address:
P : A ; Oy St 2ip
Telephone Number: Email Address:
( )
' ny. changes on the record. The record is inco
The vrecord current y shows: T m ﬁwm ﬁm}fr fs:
8. 9.
10. 11
12, 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgeing is true and correct.
14a. Signature: 14b. Signature of 20d parent (if required):
Pﬁﬂt(u“d E;%lr’ﬂe”}“ﬂw T T T T T T Da"te"“‘ pﬂ"!ﬂf&’}(ﬁﬂ;h’\‘emww' T T S Date-:

Reqmrm proof documentation must be submitted with the affi dam cmd nc £ud@ fi & | name and birth dam« EX‘H‘HL}IE" of proof decumentation include:

| e Bitth/Marrizge/Divarce record o Military record (DD-214) o School transcripts e Social Security Numident Report
+ Certificate of Naturatization s Hospitai/medical record e Copy of Passport / Enhanced 1D« 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 cedtificate.

2. The proof(s) must maich the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
fary & 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 F’arentwg@ form DOH 422-159).

ars
o If legal quarmdn(“) inciude certified court order proving guardianship. o Only the adult can chdnge hig or her birth cerificate.
o Up to age one or up to one year following the filing of an Acknowledgement »  If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name recuired.
on certificate (can be any combination of the first, middle or last names);  » If the first, middle and/or last natne is misspelled, or month andfor day of birth

thereafier, a court order is required to change the last name. Is incorrect, two pieces of proof dacumentation are required.
o 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
e 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 # chitd using this form, signatures from both parents lsted 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 docurmentation. The funeral director, executarsfadministrators, or a family
member may change the nen-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild, Marital status requires a certified court order if someone oﬁhw than the informant is requesting the change.

2. The medical information (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 chariged by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (mariage) or clerk of court (dissolution) must complete and submit the affidarit.

Howeged ‘»P‘wl)rw} D, Houlth Offiose
Skugit County Health Depuriment

Certificate not valid unless the Seal of the State of
Washington changes color wher heat applied.

W S TATE OF WASHINGTON MR

07183203



