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DEPUTY
DATE 04/03/2026

State of Washington

County of Skagit

Land Title and Escrow Order #60029315-352

LACK OF PROBATE AFFIDAVIT
BEFOFﬁgI this undersngned authority, on this day personally appeared a’dU\ L“':tma N‘r

Affiant(s), being by me first duly sworn upon

his/her oath, dxd depose and say:
1. This affidavit is made pursuant to RCW 82.45.197.
2. The full name of the decedent is: C DRAENL A Mikman Hhakrooer
3. The’ dee*c;eie%t died on lQlISIQE[ (date) at Mesi e (City), Rallas (County),

(State).

4. My/Our relationship to the decedent is as follows:
T AM The SoM

5. | am/ We are the rightful heirs to the property described herein.

6. __Decedentleft no last Will; or _ ¥ Decedent left a Will that is not being probated.
7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal: Lot 5, View Heights

Tax ID Number: 4210-000-005-0003/P78277

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will be attached
to this document prior to the recording.
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9. The deceased is survived by the following heirs:

CARL LamenT PoBusws 5 SoM

Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
/ 0.
(CL(,Q 6( : Mw%’\ﬂ“
Affiant's Signature
Capt L Robinsons
Printed Name of Affiant

3400 boyvile «jJI en DR
Mesinye, Tx 15150

Address

-
State of / émé
County of: M‘K%
| certify that | know or have satisfactory evidence that @@PL C, ‘ ﬂﬁbm is

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

Dated: ! !!ﬁ E‘Lm %

QLN

Signature

Title

My appointment expires: G{? -0 ?’c@gy

Seal or Stamp
Page 2

§F o7, CASSANDRA NELSON

&Y
£ "‘.’ﬂ?g’g Notary Public, State of Texas
gé‘aﬁfi ;;7 Comm. Expires 08-09-2027
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Order No.: 60029315-352
EXHIBIT “A”

Lot 5, VIEW HEIGHTS, according to the plat thereof, recorded in Volume 10 of Plats, page 45, records of Skagit
County, Washington.

Situated in the County of Skagit, State of Washington.

THE ADDRESS FOR THE EXHIBIT “A” ABOVE IS AS FOLLOWS:
1607 25th Street, Anacortes, WA 98221
TITLE COMPANIES INSURE PROPERTIES BASED ON THE LEGAL DESCRIPTION
(NOT THE PROPERTY ADDRESS),
AND THE PROPERTY ADDRESS IS NOT A PART OF THE LEGAL DESCRIPTION.
THE PROPERTY ADDRESS HAS BEEN ADDED TO THIS PAGE FOR REFERENCE ONLY.

Exhibit A — Legal Description
Order No.: 60029315-352 Page 1 of 1
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DE;
IF UNDER 1 DAY 8. BIR\'HP’LACE (G‘W & Slate OI'FDNKZH Countsy).
Hours ] Min
o SEATTLE, WA

9. SURVIVING SPOUSE'S NAMI

Wldﬂwﬂd (lout not remesried)

E red
E]Blvnrcud(hldrn{nmamed) D NeverMarried | ] Unknown PATRIK SWANLIUN

10a. RESIDENCE STREET ADDRESS Tmm. NQ. 10c. CITY ORTOVN

ANACH
[10f. 245 CODE T0a. NSIDE CTY IMITS?
98221 [ Yes CIne

12. MOTHER/PARENT 1 NAME FRIOR TO FIRST

I

OF DEATH (CHECK ONLY ONE)

¥ DEATH GOCURRED SOMEWIHERE OTHER THAN A HOSPITAL

-[JHospics Facity  [[]Nursing Home ] Decedents Home R other (Sp-dfy) 20
15. CAY/TOWN, ZIP  {IF OUTSIDE CITY LIMITS, GIVE PRECINCT NO} |18. FAGILITY NAME (i nat Instihston, give streat addreas)
3404 WILLOWGLEN

MESQUITE 75150

1. MAILING ADDRESS OF INFORMANT (Street and Number City,Staie:21p Col
3401 WILLOWGLEN DRIVE, MESQUITE, TX

[20. SIGNATURE AND LICENSE NUMBER OF FUNERAL DIRECTOR DR PED;{ }'INE
SuCH

CHRISTDPHER JORDAN,BY.ELECTRONIC SIGNATURE -

23, LOCATION (City/Town, end Stato)

[COPPELL, TX
25 COMPLETE ADDRESS OF FUNERAL FACILITY {Street ar

6221 UNIVERSITY HILLS BLVD., DALLAS, TX 75241

ind manner stated.
 my opilon dalo and place, 3nd due 1o 116 Gaisse(s) and mamss .
26, GATE CERTIFIED (mmeiéyyyy) |29, LIGENGE NUMBER —[30 TIMEOF D

DECEMBER 23, 2024 D7635

31 PRINTED NAME. AD City,Stats,Zip Code}

[Approximale Interval

RREST, REGPIRATORY ARREST. OR VENTRICULAR FIBRIIATION WITHOUT SHOWING THE Onsot to death
ONLY ONE CAUSE ON EACH

IMMEDIATE cwss‘r
‘ UTE CARDIORESPIRATORY FAILURE

Dus to {or 28 8 conssquence ofk

ity it condiiond,«

et o u,°"° ASTASIS TO INTRATHORACIC NODES

L'i'&'.?s‘.‘a"ﬂ‘v’?%%gh“ié DuB 1o {or 88 & consaquerion ofy
fGNANT NEOPLASM OF THE LUNG

(disease or njury tha
the event
Dus o {or a5 & consequence of;:

resuling in death)

{Health -M Safely Code, Sac. 158, 1988)

CAOSE OF DEATH

d.

Bl

(35, WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
[TH 181 \TH?

7. DID TosAcoo uss CONTRBUTE a8, ¥ FEMALE:
10 DEATH?. Not pregnant wilhin pest yeat . I
Prognant at time of daath . T
[C] Not pregnant, but pregnant within 42 days of death Cl
] Nt pregnart, but pregnant 43 days (o one year before doath n
[ unknawn if pregnant within the past year

300 TI/E OF NJURY 405, INJURY AT WORK? 140d. PLAGE GF INJURY (2 5. Discadent's home, consirucdon sha. restaurant. wooded arms)

{)Yes [One

431 COUNTY OF iNJURY

2 DATE REGEIVED BY LOCAL REGTRAR [#a0 REGITRAR /@/
DECEMBER 27, 2024 pracy

This is 2 true and correct copy of the record a8 registered i the State of Texas. Issuad under the
authority of Section 191.051, Heaith and Safely Code

EDR NUMBER  00D0A444605627T

1sSUED  Jan 02 2025




