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LACK OF PROBATE AFFIDAVIT

Order Number .

wi____ puyzan PIS
County of 51/63011"{‘ GL & A %(o oY

NQHCMK (’O”HQW ( H‘H’HGL J Salhvan being first duly sworn, deposes and says:

FIHST that this Aﬁldawt is fdr the purpose of supplying information pertaining to the Estate of Wilbuypy UF’ V1O M
H‘C o { € _ deceased, andiit is intended that the statements set forth herein (and hereto attached, if applicable), shall
be considered reﬁresentatlons of fact which may be relled upon by all persons dealing with the following described real property:
As described in the attached Exhlblt g

SECOND, that the Decedent dled on ihe ( G day of DEC e b il , 270 Y in the City
of LA , County of-_ 'bta ai {— , State of Lt /70 picq Fer i

THIRD, that said Decedent executed no WIHS agreements to convey, conveyances, morigages, deeds of trust, lien
agreements or other instruments for the purpose of conveying or-ancumbering said land, any portion thereof, or any interest
therein, other that those instruments which have been duly recorded in the office of the Auditor's of said county, except as
follows: .

FOURTH, that the Estate of said Decedent at jh’e date of death was of the approximate value of § 5‘9 [,000
including real property above described, which had an approximate market value of § 2.&-7,_000 8-

FIFTH, that ali obligations of the Estate owing at the date of death of sald Dacedent have been paid in full, and all
expenses of last sickness and for funeral services have baen pald '

SIXTH, that the decedent did not receive any medical asmstance pald foror provided by the Washington State
Department of Social and Health Services {DSHS) including nursing facmty Serwces home or community-based services,
hospital, prescription drugs or any ather services ; :

SEVENTH, that the following lists comprise all of the heirs at law whom sald Decedent was survived. (Show age of
each heir opposite their name. If any heirs under 18, this Affidavit is not applicable: )

(\jcwlcuf /(MJ/C eV
LUH’I\LVHCL \lame Qufll\mn
7W%,k R O %ﬂ" 74/42 / })/J{!«//’(xﬂfk__

Signature of Wnt

DATED this _ AL dayof Jan AOO S
State of (/U L dn, )
County of S mug } SS;

| certity that | know or have satistactory evidence that _{ JAA ity ey (ovine r, ‘; Y 1 1 Tlr 1 IC&J one
is the person(s) who appeared before me, and said person(s) ackn&vledged thit ey uul f 1 uu r\
signed this instrument and acknowledge ittobe ~_hisferftheir ' free and voluntary act for ffie

uses and purposes mentioned in this instrument.

Dated: / - oZé~ —C‘E—D

; VA ) UBlevoer L

- utaw;?nbhc i and for the State of L,U((_,@J’j
. FEsidngdt - YA Lk Lagtenny
- MP"\ ﬁppomtmehbexpues - Y
" T i




Washlngton State CQrtlﬁcate of Baath Stats File Nimber

LegalName fincisde Akasitany) . X . % Middle: . : " Buffix -

_ o _ B. Death Date
CAAT Wilbur . Vernpt : Hopley 12/10/2004
B Sex o) |43 Age - Last Bithday [b. Under 1.vear ; . Social Security Number 6. County of Death
o MY w80 ¢ : 538-16-9939 Skagit
. Binhc!a(e k * [Ba. Bithplace (City, Town, or County) [Bb. (Slaia or Foreign Country} B r Decadant's Education
07/10/1924 Burlington WA High School Graduyate
10, Was' Deoadeni UfHaspamc Orlgm? {¥es or Noj {f yes, specify. 1. Decedent's Race(s) 12. Was Decedent ever In LS.
Yo White Armed Forees? v o
Bi3a. Residence: Number and Slneet (a g 624 SE 5" 5t.) (Inddyde Apt. No.) 13b. City or Town

10695 Samish Isi_a‘nd Road Bow
13¢. Resldence: County : 1_3d.' Tribal Reservation Namsa {if apphicable) 113e. State or Foralgn Country 3. Zip Code + 4 3g. Inside City Limits?
K WA '

i Skagit L 98232 Qves ENo [Junk
4. Estimated length of lime ai resujenoe ]15 Marital Status &t Time of Death |16, Surviving Spouse’s Name (Give name prior 1o first marrage)

51 Years 1dowed
7. Usual Cecupalion (indicate typa of work dona dunng must of working life. (Do NOT usE RETIRED). [T8. Kind of Business/Industry (Do not use Company Name)}

Firefighter . N.A.5, Whidbey
9. Father's Mame (First, Middls, Last, Suffx. <7 7 e . 0. Mothar's Name Before First Marriags (First, Middle, Last)

Wilbur Jchn Hopley = .= .7 .- : Faira Lucille Reece
21, Infomant's Name 2. Relatianship (o Decedent [23, Mailing Address: Nunber&Sieat or RFD No. Cily or Town Slate 7p

o Nancy Conner Daughter . - 10695 Samish Island Road, Bow, WA 98232

H24. Place of Death, i Death Occurred in 2 Hospital: =, =~ 7 .7 1Place of Death, f Dea1h Oceumed Somewhere Other than a Hospital:

. . | Decedent's home
125. Facility Name {t not a facllity, give number & stree)? il BRIy, Tawn, ':matmnameath Bb. State 27, Zip Code
SR Bow ﬁﬂA 98232
. Mathod of Disposition E of isposi @ of gamelery, émam other place} i s & ro Location-City/Town, and State
Cremation ‘ 1 . lgMount Vernon, WA

: " 2. Date of Disposition
5 g&?"ﬁe"am 12/11/2004

133. Funeral Director Signatuge

Cause of Death (Sea instructions and exampies)
B34, Enter the chain of events — diseases, injuries, or complcations — that direclly caused the death. DO NOT enter terminal events such as cardiac |
arrest, respiratory arrest, or ventricular fibriliation withoul showing the eticlpgy. DO NOT ABBREVIATE. Add additional fines if necessary. ]‘

N—— (Final disease or 5. (40 3P c:oﬂc /"’74‘-’ N M Ciused

-onditian resulting in death} > Due to {or a5 a consequerice of):

Intarval between Onsat & Death

I

nterval betwaen Onset & Death

Bsequentially list conditions, if any, leading b L __
o the cause listed on line a. Enter the Due fo (Qf_ss a.mnse:q_uenm_nn:
NDERLYING CAUSE (disease or injury : "

ntervat between Onset & Death

'
‘
i
h
'
;
1]
v
|
i
i

Bhat initiated the events resutting in L . e 1
death)LAST Dua to for as a consequencs ofy: Interval between Onset & Death

4. i o :
{35, Other significant conditions contributing to death but not resulting in the underlying cause given aboye £ ¢ [a6. Autopsy? . Were autopsy findings
: available to complete the

H\fytnf"“' s, C‘/‘Vn‘?‘vﬁ& alev Mf"? *, : : -.D_j’.e.s i No Cause of Death?

Oves OnNe

138. Manner of Death 9. If fernaie o 0. Did tabacco use cantribute
gl\::mral [ Hamicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death ta daath?
[ Undetermined [ Pregnart at time of death ] Not pregnant, but pregnant 43 days to 1 year before dealh O Yes [ Probably
[ Suiside [ Panding 1 Unknown if pregnant ithin the past yeiar. S0 Ne & Urknown
d1. Date of Injury (MMTDAYYYY) 2. Hour of injury (2dhrs) . Place of Injury {e.g., Dacedant's home, construction shte, restauranl. wooded area] 4. Injury at Work?
[Dves [ONe [Ourk

45, Location of Injury:  Number & Street: s AptNa

ity or Town: Courty: Slate: - Zip Codér 4:
. Describefhaw injﬁry occurred 7. f transpormlon injury, specifi;

- O Orivar/Oiperatdr G Pedestrian
/ O Passenger .~ i 1 Othar (Specity)

nowledge. Geath otumed at the fime, date. am b. Madical Examinar/Coroner - On the hasis of. exeminalion Sndior investigation, in my
fr statest apinion, death sacirred at the fime, date, and place. and due 'lhe"causels! aml-rnannsr stated.

9. Name and /&1 f Fe ician, Medi i i - Fiour o Death {ZAhrs)

John W. 0600 .
. DatﬁCertrﬁr_sd (MWDEYYYT}

. Title of Certtfiar ) 4. Li A i 56, Was case referred to medical examiner?
4, 325 [N

7. Registrar Signature X j ; i . Date Recaived
eoeter Signatie 2 no PO - TR wi‘ui’nm‘: DEC. w 2004
/59. Record Amendment [ : : e : Reviewed by Dats -

T o

Skagit County Auditor
1/28/2005 Page 2 of 511:22AM




Wastingian Stite Departmomt of

ﬁ'Heazth

Affidavit for Correction

Center for Health Statistics

S.?mfﬁ %gagasw-eme Fl
Thrs is a legal Document. Complete in ink and do not alter, s 2361300 T
STATE OFFICE USE ONLY R T
State -File'Ngmbe_r_ o Fee Number Initials | Date |Aﬁidav'rt Number
o =y Use the section below for requesting any changes on the record. _ :
Record Type: [7] Birth [ Death [IMarriage (] Dissolution

1. Name on record: ™ .-

2. Date of Event: 3. Place of Event: (City or County)

4, Father's Full Name {For"eirt'h):.- {Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
_ The Record is Incorrect or Incomplete as follows:
The Record now- shows The True fact is:
8. 7.
8. 9.
10. 1.
12. : e 13.
14. | represent the person as: [] Self lj"Perent-"' | [] Guardian [ ! Informant Telephone Number:

["]Funeral Director [ ] Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date:;

17 Address

All vital records are registered as received. An item may be chahged by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued forreceive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Certificate of Naturalization
Hospital Records

Examples of documentary proof:

- Medical Record
Military Record (DD-214)

School Record
Voter's Registration Card (f it bears an

Insurance Records Birth Recerd effective date)
Marriage/Divorce Records Pa_sepo‘rt Alien Registration Card (front and back)

Birth Certificates: .
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves {1f 8.0 older) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Dog, then the proof must show the

name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is: Mary Ann Doe
3. Proof must be five {ar more) years old or have been established within five years'of birth. .7
4 Up 1o age one, the parent({s) or legat guardian may change the child's last name with-an.affidavit for correction, provided:

- This is a one time only change. Subseguent changes will require a certified copy of-a court ordared name change.
- The new last name may be the mother's maiden name or father's name (if present on the cértificate).of:any combination of the two,
- After age ane, last name changes require a certified copy of a court ordered name change Minor spelimg changes may be made with an affidavit and
documentary proof,

5. Parent(s} may change their child's first or middle name by completing and signing an affadawt for correctlon {until their child's 18th birthday?}.
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented] may change the non-medical

information.
2. The medical information {cause of death) may be changed only by the certifying physician or the cordner/medlcal examiner.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred 1o make changes.
Marriage/Dissolution (Divorce) Certificates: : s
1. Personal fact(s) (mincr spelling changes in name, date or place of birth or residence) may be changed by affldavn (wnh proof] by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must stgn the afndawt

DOH/CHS 023 (Rev. 9/2002)

o
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ERTIFED*

“DEC 13 2004

nty Health Department  © . /7|
ibrand M.D, Health Officer




Z That part of Gov't, Lot 3, Section 35, Township

S 36 North, Range 2 F.W.M,, described as follows:
=== - Beginning at a point on the north-line of said
== covt. Lot 3, 42 rods and 6 feet (699 ft,) east
=02 of the N,W. corner thereof; thence South 0 degrees
%gg 5 13' 55" west 440.0 feet to the true point of beainning
§§§n§‘¢ of this description; thence south’ 89 degrees 44' 30"
=Vt east parallel to the north line of .said Gov't. Lot 3 120.0
= 3 feet: thence scuth 0 deqrees 13' 55" west to the
==nY meander line of mean high tide; thence westerly along
=272 said line of mean high tide to a point 'south 0 degrees
g%%uﬁ 13' 55" west of the point of beginning; thence north

‘This deed is given in fulfillment of that certain

AP

SKAGLT COUNTY, WASTINGTON

680788 el E“‘“E", E“,? is6
RN MAS 3 0 1966°
CORRECTION STATUTORY WARRANTY DEED Al“l“’ﬁ'gé;u’/
s N QOURTY TREABHNE
T Yo

The Grantor, _S;‘EATTLE-FIRST NATIONAL BANK, a national
banking associatiﬁﬁ??aéwT}ustee of an undivided one-half interest
in the real properé?iggséribgd below, for and in consideration of
fulfillment of contradf;oﬁiiéation and correction/?ﬁat certain

Warranty Deed dated Feb?parxiéiﬁlQGG, between the parties hereto,

recorded in Volume 352 of'ﬁééds, page 644, in hand paid, conveys and

warrants to W. V. HOPLEY and MILDRED HOPLEY, husband and wife, the

following described real probétty, situated in the County of Skagit,

a+ate of Washington:

0 deqrees 13' 55" Fast to the true point.'of beainnina,

less county road as now established. = A

4/282005 Page

petween the parties hereto, dated September 10, 1955, and conditioned
for the conveyance of the above described property, _
of .warranty herein contained shall not apply to any title; interest

%reaLfgsﬁate contract

‘and ‘the ¢o venants

or encumbrance arisina by, through or under the purchaser in said contract

and shall not apply to any taxes, assessments. or other charges: levied,

assessed or becoming due subsequent to the date of said”qgﬁpﬁact\

Real Estate Sales Tax was paid on this sale on May 9, 1956}:Reb.,No.
18506, o s

By
Uiceé president

% ;
QZ:Z;AEJ/ /ﬁgéé%%;iﬁgéxﬁfficer

i{i;ifmﬂ

39vd
7330

bLL



STATE OF WASHINCTON)
ss
COUNTY OF SKAGIT: .-')

On thls 2& day of March, 1966, before me, the under-

signed, a Notary Publmc lnuand for the qtati%EE?Washinq%%%i uly

comm1551oned and sworn,‘persqnally apnpeared

and Trust Officer respectlvely,_of Seattle~First National Bank, the

to me known to be the Vice President

corporation tha t executed tHEfforeq01nq instrument, and acknowledged
the said instrument to be the free and voluntary act and deed of said
corporatlon, for the uses and purposes thereln menticned, and on cath
stated that they were authorized to expcute the said instrument and
that the seal affixed is the corporate-ﬂeal“of said corporation,
WITNESS my hand and off1c1a1 Seal hereto affixed the day

and year in this certificate above wrltten.

"""" . f i
\S. S0pc, AL,
S e ;%L/ \ derdit
'WQTruP’ : Notary Public-inand for the State, of
ke Washington, residing at .
: UUL\G ; ) 7
" o s.'
) "' {}f 1 ﬁt‘\\ %
. Cﬁl t‘u.i.s\‘\‘\.‘:“\
12800
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