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After recording, return to:
Edward Ehler :
1129 S 62nd St
Tacoma, WA 98408

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY lena Thompson
DATE 03/25/2026

Grantor (Name of Decedent): __Susan Davis Ehler

Grantee (Heirs): _Edward Owen Ehler

Abbreviated Legal Description: LT 133, SKYLINE NO. 6 .

Tax Parcel No.(s): P58550 / 3622-000-133-0000 e Tl

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

STATE OF __Washington

COUNTY OF _Skagit

The undersigned, _ Edward Q_FEhler , executes this affidavit relating to the estate of

Susan Davis Ehler (herein "Decedent"), who died on _September 15th, 2024

in the County of Skagit- , State of __ WA , then being a resident of the
City of _Anacartes , County of ___Skagit , State of _ WA
{A copy of the death certificate is attached hereto.)

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

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

Ooo00OX

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

O other (identify:)

Affidavit (Lack of Probate) Printed: 02.20.26 @ 04:41 PMby EG
WAO000080C.doc / Updated: 02.16.24 -CT-FNRV-02150.620018-620061340
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» INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent

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]
Edward Owen Ehler - Spouse

Name and relationship:
Name and relationship:
Name and relationship:

Name and relationship:
4. That among the items of real property owned by the Decedent at the time of death was real estate

Description of the Property
located in the County of Skagit, State of Washington, and described as follows:
LOT 133, SKYLINE NO. 6, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 9
OF PLATS, PAGES 64 THROUGH 67A, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will (if any)
The decedent left a Will that devises real property.

O The decedent left no Will that devises real property.
IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Wiggatu%ﬂtk/

Edward Owen Ehler

Print Name
Washingten

State of
Countyof ___ Pireste”
This record was acknowledged before me on 3 / Pl /0‘-0 by §
fdeomv * Whor . N \““'M
S RRA T/ dlhy
Jhosco Ytesee = sy,
SR S e%oNe /)
(Signature of notary public} = ENotap *‘&,{"/,, 2
Notary Public in and for the State of &N Z 28 “%z 2
My commission expires: __/ 7 Z z :5025 Z z
72 0% “ug® =
// A ’/, 7. 15,0 =
AN TR ASHNS
// & LTINS ‘\0 s
“ny, OF was?t &

Ui
s

Printed: 02.20.26 @ 04:41 PM by EG
-CT-FNRV-02150.620019-620061340
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DATE ISSUED 10118/2024 .
F&ENUMBER e

' PLACE OF DEATH: DECEDENT'S HOME
FI’&CILITY ORADDRESS: 2310 BARQM PL :
GITv, STATE, 21P: ANACORTES, WASHINGTON 98221-3104

ESIDENCE STREET: 2310 BARON PL
CITY, STATE, ZIP: ANACORTES WA 98221-3104 .
( : : - COUNTY: SKAGIT -
RIBAL RESERVAT]ON NOT: APPLICABLE "
LENGTH OF TIME AT RESIDENCE: 17 YEARS

THER: CAFTAIN COX

URVMNG SPOUSE: EDWARD OWEN EHLER ' oD OF msposn' ON: CREMATlON
o PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY
‘OCCUPATION: MARINE BIOLOGIST ,
{INDUSTRY: MARINE BIOLOGY i TE; MIOUNT VERNON, WASHINGTON
EDUCATION: BACHELOR'S DEGREE Di Pasrrmum SEPTEMBERH 2024
S ARMED FORCES: NO T .
P | ACIUUE ALPHA;OMEGA s‘uRuAL AND C‘REMATION

OTHER CONDITIONS CONTRIBUTING TO DEATH:

s |s» FEMALE: NOT APPLICABLE C
N J URY AT WORK

L'ACE‘QF INJURY: : ME: L!SSA AHDERSON MU

OCATION OF INJURY: o § FRTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
S ' " CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: SEPTEMBER 16, 2024

ESQRIaE How zNJURv OCCURRED: L ' mss REF RED TO ME/CORONER: NO
) ' - FILE NUMBER NOT APPLICABLE - -
\,ATTENDING PHYSICIAN: NOT APPL!CABLE

SPORTATION INJURY, SPECIFY: NOT APPLICABLE " | LOGAL DEPUTY REGISTRAR: CHRISTIAN STECHER :
IR | DATERECEVED: SEPTEMBER17,206




nformarit.

- Relationshipto- [ Self © [ Guardian Y
§ —j ther (39‘5‘“{5’ ). nww‘wwmwm’m.mm@n\;‘ ;

Person on Record: Hﬁ’amm(s) If Funeral Diréctor .

elaphone Mumbe:r ~Email Address:

The record currently shows: The trae fact is:

State of Washington that the fmgmm@ is érwe dnd m;ormm

I declare under penalty mf mmury mdm ﬂm aws of *ittm
1dh, sngmme of 2nd parent (i (fme:wwem

‘ M& E:v&qmatuw

Dates

Date: Pririted mm@

lN& W»‘;UCTWN;'?‘» gf:a m W

o Bmthxrr lag wome YWOV@ . M rkary reoard (L)w« 14} w fwwo& mmwnpm @ bmumt mmmty Num:dam Rwén g
e (‘emf lcate of Natralization ™ & Hospital/medical récord » . Copy of Passport / Enhanced 1D« Greeh/Permanent Resident card (k»«fim )
You canfiof use a Driver's license, Sogial Security cﬂm or haﬁm‘ml decorative birth certilicate as proof damtmmmﬂon !

mrth Certificates
14 Only & pareri(sy, l&gez! guaxdmn (it the shild s ander 38} or the riaried individual (f 18 or older) may @ ‘zaﬂge thé-bintr certificate.

2. The proof(s) must match Uw asseffed fact(s). For Wamu @, if the afidavit says the name should be Mary Ann Doe, the proof must show ﬂw namez m be
Mary Arin Doe. :
P’mﬁf documernitation must be five of more years old or establis hed within five years u( birth;
¢ Thig affidavit cannot be lised 1o add & parent to-a birth certificate {use Acknowledgment of Parentage form DOM 4gz~ 58).
ild under 18 . L AUt (T8 years orolder)

if fegal guardian{s), includs eexfmw court order pmvmg gum}mmh fplo e Only the; Mut can change hls or her birth certificate.

1«{ -+ Upiodge one or up to-one year following the filing of4n Acknowledgc,mem » A the fitstor middle name is missing, three pieces of proof tacumeritation dre

¢ of Parentage Torm, last niame can be' changed once'to sither pargnts’ name . r«wqmm«:ﬁ )

o certificate (can'be any conbination of the first, middle of last name,v) T fthe first, miiddie andlor fast name is misspelled, or month and/or day of hsr’m “

7o thereafter, a court order is required tp change the last narme. Lo e e iwingorredt two pleces of proof documentation are required,

o Noproof is required to charigethe firskor middle name.* - S e e,tc mmm S mr&h date, place of birth, of name, one proof dmum@matzm

‘ Tor orrect parent’s information, one proof documentation is mqwmd ) : .

e Totorrest the sex-of the child, one proof docuimentation from a mmﬁzm& =

- provider s reguired.
o change any pact ofthe name of a child using this for e signatures fmm mm

’ cermtmte' with réquest. ‘ . L

m«mn t':&mfmat%

1 Onlythe informant may ¢l hangc, e nonmedical information thhc:xut prisof m)mnwmatswx The-funeral director, axecutors/administrators, of & farm
membermay change the-non-medical informatiof with proof documientation. Family members are spouse or registergd domestic partier, par@m e‘;«hlmg, 0:
adult child or stepchild. Marital status requires a certifigd court order If somecne ofher than the informant is requesting the change.

2z The medical information (cause of death)may be mmnguci only by the certifying physician or the coronerfmedical exarniner.

Martiaw%mmmtmﬂ {Divoree) Certificates :
1 “ Personal facts (minor spell changes in name, date or place m bmh or mm idence) may bechanged by the person with one piece of proof dmummmmn. o

Tﬂ change the dme orplace afirmnmgp or i %gzuwn the afficiant (mavz agel or ciem of court {dissolution) must complete and submit the affidavit.

s

i tisted on m mw%;m s vegutead, If one parent 18 deceased, submit @ death

S ﬁwgfgﬁ Lothrand. Wi, Health Officer
. ‘ka 1 Cot my “Heali h mmsmw




