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Return Address:

1301 B RIVERSID DR

REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTY
DATE 12/31/2025

GNW 25-25122
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee. AT K 0, EA1C< » being first duly sworn

Nume of Afffwn
Deposes and states as foltows: That they arc a rightfut heir as listed on the heirs af law, to the real

Property described below, as is H‘\/\S bawﬂ

. Retationship to decedent .
of _Rosella R Edick who dicd on _{ 2/29/ 2073
Devedent/Crrantor . Daie
i Ruring aai b WA
City Counly State

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propettics)
Abbreviated Legal Descriptions:

Se gHachad Extu bt 4

Lots 8-10, Block 8, Woolley, The Hub Of Skagit

Lo P
Lot ny

Assessor’s Property Tax Parcel/Account Numbers: (List All)

Pri«q ¢

(Attach full legal description(s) of the property)
— Decedent left no Last Will and Testament and no Community Property Agreement; or

?L Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
See attached copy) or

_. Decedent left a Community Property agreement recorded in County as
Auditor’s File No, in favor of the surviving spouse or
an wmrecorded agreement which has been attached hereto; or

.. Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.
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The Affiant declares that the following are all the “Heirs at Law™ of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent s estate):

Ll DD fochcl T2 HesBaue

Full name, age andt relationship

_BIS _DANE. LI, /;%",(?zéj?f,lm_/ (AR ? K227
ity

Address State Zip

Full name, age and relationship

Address "4 City Siate Zip

Fuli name, age and relationship

Address Ciy State Zip

Full name, age and relationship

Address City State Zip

Address City State Zip

Full name, age and relationship -

Address City State o Zip

Tull name. age and relationship

Address “City Stafe " Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

T address T ) City Saw Zip

Full name. age and relationship

Address City State Zip

{Auach more sheets il necessary)



202512310018
12/31/2025 08:47 AM Page 3 of 6

The Affiant declares that on the date of death the total value of the decedent’s entire
eslate was approximately $__|, 560, opg, poof which approximately §
was the separate property of the decedent.

The Aftianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ( V ) OR those shown on an attachment (s) hereto ¢

The Affiant further declares that the decedent had ( )YORhad never( )received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in'whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: /2 /E’SC‘)/ 20325
5 ’
IV Dt Jotek /7’791”(

Alfiant’s full name: ~ —Tlephone number
878 Pave k. ButlneToo (A 752232
Street Cind State Zip Code
State of WJE"‘ County of S’KM@%

I know or have satisfactory evidence that m ar¥ D EﬁL’l k-

{Name of Person)

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit,

Dated: _ }¢C 30,2025 4/ ZW I MVW’“

Signature of. Notary Public

Residing at SKaat  (ovnty
LV}
Notary Public in and for the Statc of ]NA
My appointment expires: S | s v, ZOE :

(Bascd on REV 84 0017 (1/3/17)
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Exhibit “A”
Property Description

Lots 8, 9 and 10, Block 8, of the plat of Woolley, The Hub Of Skagit County, Washington per
plat recorded in Volume 2 of Plats at page 92, records of Skagit County.

TOGETHER WITH that portion of the northwest quarter of the southeast quarter of the
southwest quarter of Section 24, Township 35 North, Range 4 East, W.M., described as follows:

Commencing at the most northerly corner of that certain tact conveyed to Hansen & Peterson,
Inc. by Quit Claim Deed dated February 11, 1971 and recorded under AF#749220, records of
Skagit County, Washington; thence N 89°43°29”E along the south line of Block 8 of the plat of
Woolley, The Hub Of Skagit County, Washington per plat recorded in Volume 2 of Plats at page
92, records of Skagit County, Washington, a distance of 42.24 feet to the point of beginning of
this description; thence continuing N 89°43'29”E along the south line of said Block 8, a distance
of 69.11; thence S 00°04°56”W, a distance of 2.31 feet; thence N 89°40°48”W, a distance of
69.12 fect; thence N 00°19°12”E, a distance of 1.59 feet to the point of beginning,

Page | of 1
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FEE NUMBE

... PLAGE OF DEATH: DECEDENT'S HOME °
"FACIUTYOR ‘ADDRESS:- 875 DANE LANE -
CITY, STATE, ZPP: BURLINGTON, WASHINGTON sszas

ESIDENCE STREET: 875 DANE LANE
1Y, STATE, ZIP: BURLINGTON WA 9&233

: OCCUPMION HAIR STYLIST
‘ll\DUST RY BEAUTICIAN
EDUCATION: SGME COLLEGE CREDlT BUT NO DEGREE

" FORUANT: MARK EDICK
RELATIONSHIP »HUSBAND ‘

‘mrenvm_ YEARS
wm_wm; )
-INTERVAL' :‘

INTERVAL

: OTHER CONDITIONS CON'FRIBUT!NG',TO DEATH HYPO C HYPER
‘RESPIRATOR‘{ FAILURE LEFF SIDE PLURAI. EFFUS

‘DATE OF INJURY: ~
HOUR GF INJURY:

ZINJURY. ATWORK:
,:PLACE GF INJURY

LOCATJON OF NJURY E
S5 ; : CITY, STATE, ZIP: MOUNTVERNON WASHINGTON 8273
; cm' STATE ZIP ‘; ‘_ IREREI N ‘ ; "DATE SIGNED; DECEMBER 29, 2023 -
i-;courmf T S :
DESCRIBE HDWINJURYOCCURRED;' o PR, CASE REFERRED 70 '\AEJCORONER NO'
FILE NUMBER: NOTAPPLICABLE
ATTENDING PHYSICIAN. NoT APPLICABLE

: LOCAL DEPUTY REGISTRAR CHRISTIAN G STECHER
'DATE RECEIVED JANUARY 03
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R — i i i Mailto: Center for Health Statistics
{@ Hea fﬂl Affidavit for Correction ontarfor Hoa
AL A _— . Qlympia, WA 985047814
! This is a legal document. Complete in ink and do not alter. 35)6'?2%34300
DOH 422099 August 2019
) STATE OFFICE USE ONLY - .- . AT e R R R oy
State Fie Mumber Fee Number Initials ‘ Date Affidavit Number
Required infarmation must match current information on:record © .-
Record Type; [l Birth 1 Death | Marriage [ Dissolution (Divorce)

g 1. Nams on Record: 2, Date of Event: 3. Place of Event:

= . . L A0 Py (Cily o Gunrdvd

g- 4. Father/Paront Full Birlh Name (Spouse A for Marriage or Dissoiution) | 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

@ - I 2 e pntbii

v ; 3 i ilictie Lagthieidan

6. Name of Person Recjugsting Carrection: Relationship to [} Self [ZI Guardian {7 Infermant 3 Hospital
Person on Record: [} Parent(s) [ Funeral Director {7 Other (specify) ——
7. Retun Mailing Address:
Y Box e O 4 iy 2
Telephone Number: - Eimail Address:
( .
Use the sectioni below for requesting any changes on the record. The:record is incorrect or incomplete as followa:. .
The record currently shows: . The true fact is:

8. 9,
10, [
12. - 13.

- ! declare under penalty of perjury under the faws of the Stato of Washington that the forgoing is frue and correct.
1da, Signature; 14b, Signature of 20d parent (if required):

Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa,qgy for more information

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

» BirthMarriage/Divores record  «  Military record (3D-214) o School transeripts o Sociat Security Numident Report

e Certificate of Naturalization e HMospltal/medical record e Copy of Passport/ Enhanced ID o  Green/Permanent Resident card {1-551)
Yol cannot use a Driver's license, Soclal Sccurity card, or hospital decorative birth certificate as proof documentation.

Birth Certificates .

1. Cnly a paréni(s), legal guardian (if the child is under 18}, or the named individual (if 18 or aider) may change the birth certificate.

2. The proof{s) must match the asserted fact(s). For example, if the affivavit 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 ar more years old or established within five vears of birth,
;4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOM 422-1 59},
:Child under 18 Aduli (18 years or older)
o iflegal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth certificate.
o Up fo age one or up to one year following the filing of an Acknowledgerment » it the first or middie name ls missing, three pieces of proof documentation are
of Pareritage form, last name can be changed once to either parents’ name reqired.
on certiiicate (san be any combination of the first, middle or last names); e If the first, middle andj/or last name is misspelled, or month andfor day ef hirth

thersafer, & court order Is required to change the last name, is incorrect, two pieces of proof documentation are required.
o No oroef is reguired to change the first or middie name.* ¢ To correct parent's birth date, place of birth, or name, one preof decumentation
o Tocorrect parent's information, one proof documentation is 1oguired. is required.

e Tocorrect the sex of the child, one proof documentation from a medical
provider is requirei.

" change any parl of the name of a child using this form, signaturos fram both parents iisted on thoe cerfificate are required. If one parent s deceased, submit a death
certificate with request.

Daath Certificates

1. Only the informant may change the non-medical informatien without proof docurmentation. The funeral director, execuforsfadministrators, or a family
member may change the non-medical informiation with proof documentation. Family members are spouse or registered domestic pariner, parent, sibling, or

aclt ehild or stepchild, Marital siatus requires a certified court order if someone dther than the informant is requesting the change.

2. The medical information (cause of desth) may be changed only by the cerlifying physician or the coroner/madical examiner.

Marriage/Dissolufion (Divoree) Certificates

1. Personal facts (minor Spelling changes in name, date or place of birth, or restdence) may he changed by the person with ene piece of proof documentation.

2. To change the date or place of mariiage or dissolution, the ofliciant (martiage) or clerk of court (dlissolution) must complete and submit the affidavit,

Skahit Launty Health Depertmont
S

—
Gt

)

RS STATE DF WASHING TGN

Cerfifizate not valid tnless the Seal of tho Stale ef
Washington changes cofar when haat appling.
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