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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee 1 homoS (4. kg ne— « being first duly sworn
Name of Affian: ¥
Deposes and slates as follows: That they are a rightful heir as listed on the hairs at law. (o the real

Property described below, as is VLS bcLVLAZ_
Relationship to decedenr
of Q»Ob@(‘l:’(&_ L £ e who dicd on H {19 'g
ate

Procadmi/Granor

at AnptocdeS Shagil WA
City County State

REAL PROPERTY SUBJECT TGO AFFIDAVIT (List a]l Propertics) i

Abbreviated Legal Descriptions: !

Ptn. of 4-34-2E, W.M.,; SE SW

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

P19821

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

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or ]

_LDecedent left a Community Property agreement recorded in Sla agj'_' County as
Auditor’s File No. in favor of the surviving spouse or
an unrccorded 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 spousc, children, adopted children, issuc of predcceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate):

Thewgs Lane. 1%, SPouSe

Full name, age and relationship

Address City State

¥rigt Schiummocires s_lo rlaumm\-ex

Full name, age and rclnunnshlp

VL (5% st Anacrico ol G832

K,\m\oarlm Culum 1 _dasssgisten

Full name, age and relationsh;

qnd adu 4. E\;Fﬁ% wA ‘} @R20D

Address City

SUEA N (‘/lmrv,e/ =A d’nM\&}ef

Ful) name, age and xlauoushlp T

Un2 1% &y QMIM-\-CS DDA qga;l

Address

KeNen (snf‘owab :)'I '%mn

Full name. ape and relationship

1Bl Sl VWbm&Lo%Jgdmb;L%ﬁEEm
) Loaune.

Full nome, age and relationship

Voll gth St Mm,mnes WA CP%‘QQLI

Address City Zip

Full name, age and relationship

Address City Stale Zip

Full nanc. age and relationship

Address City State Zip

Tull name. age and relationship

Address Ciy Stalc Zip

Full name, age and relationship

Address City State Zip

{Allach more shecis if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire

estate was approximately 31 , 000,000 . 29 of which approximately $ 0 ,OOO, =2
was the separate property of the decedent,

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last iliness, funeral and burial have been fully paid
EXCEPT FOR: None (/‘() OR those shown on an attachment (5) hereto { ).

The Affiant further declares that the decedent had () OR had 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: {1 !19*}909“
%—

Affiant’s fill name Telephione nunther

(L1} /% Ot Mw{%& LOA. 3822\

Street Stire Zip Code

State of D Cl_%\/\,b\f\.‘i\ A County of 6‘&&9@ "."
1 know or have satisfactory evndence that '—Y‘(\-'ES‘V\/\.,GL‘5 b l—%

{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 (histher) free and voluntary act for the uses and
purposes mentioned in this affidavit. W
Dated: Ny . paiy 202\

Signarure of Natary Public

(SEAL OR STAMP) Residingat _ a0 Cofte D

ity
\\\“ \-\\A P, R’O@ “,

\

Notary Public in and for the State of L’\)AT

N = SWENT £
§ e ;
£ < womRY T 2 My appointment expires: C)c)r . 1D 202
= . -0 T = EEE—— 4 y —
Z ". PypLIC s £ (Bascd on REV 34 0817 {1/3/17)
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EXHIBIT A
LEGAL DESCRIFTION

Property Address: 8626 Stevenson Road, Anacortes, WA 98221
Tax Parcel Numbex(s): P19821; 340204-0-030-0008

Property Description:

Part of the Southwest 1/4 of the Scutheast 1/4 of Section 4, Township 34 North, Range 2 East, W.M., described as
follows:

Beginning at a point 422 feet East of the Northwest comer of said Southwest 1/4 of the Southeast 1/4;

thence South 277 feet;

thence East 315 feet;

thence North 277 feet;

thence West to the Point of Beginning;

EXCEPT any portion thereof lying East of a line 589,6 feet West of and pasailel with the Bast line of said
Southwest £/4 of the Southeast 1/4, said Section; and also EXCEFT County Road

righis of way; together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or
in any wise appertaining.

Situate in Skagit County, Washington

Statutory Warranty Decd
LPB £0-05
Order No.: 21-13617-KS Poged of 5
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" CERTIFICATE OF DEATH

T ) DATE ISSUED: 041182018 -
S ! ’ FEE NUMBER;
FIRST AND Mlnmé Nms(sl ROBERTA LEE
" LAST NAME(S) |.ANE

COUNTY OF DEATH: serrr PLACE OF OEATH: HCME
OATE OF DEATH: APRIL 12, 2018 FACILITY OR ADDRESS: 1611 - STH STREET
HOUR CF DEATH: 04:45 Al CITY, STATE, ZIP: ANACORTES, WASHINGTON 95221
$EX: FEMALE AGE: 84 YEARS
SOCIAL SEGURITY NUMBER: =~ RESIDENCE STREET: 1611- 9TH SYREET
CITY, STATE, ZIP: ANACORTES, WA 98221
HISPANIC ORIGIN: NO, NOT SPANISH/RISPANICILATINO INSIDE CITY LIMITS: YES COUNTY; SKAGIT
RACE: WHITE TRIBAL RESERVATICN: NOY APRLICABLE
LENGTH OF TIME AT RESIDENCE: 4 YEARS
BIRTHDATE: .77 _. ’
BIRTHPLACE: BURUNGTOM WA FATHER/PARENT: ERNEST BRM‘I’ON PARKER
MOTHERFARENT: 777 Ll | e
MARITAL STATUS: MARRIED
$POUSE: THOMAS GLENN LANE METHOD OF DISPOSITION: CREMATION
PLAGE OF DISPOSTTION: NORTHWEST CREMATORY
OCCUPATION: HOMEMAKER
INDUSTRY; OWN HOME CITY, STATE: ANACORTES, WASHINGTON
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED DISPOSTION DATE: APRIL 17, 2018
US ARMED FORCES: NO
FUNERAL FACLITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
INFORMANT: TOIM LANE
RELATIONSHIP: HUSBAND ADDRESS: 1105 32ND STREET
ADDRESS: 1611 - 9TH STREET, ANAGORTES, WA 5221 CITY, STATE, 2IP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: LEONARD J. WALIAMS
CAUSE OF DEATH:
A ESOPHAGEAL CARCINOMA
INTERvAL: MONTHS
8 ACUTE BLOOD LOSS ANEMIA
INTERVAL: WEEKS
C:
INTERVAL:
D:
INTERVAL:

OTHER CONTHTIONS CONTRIBUTING TO DEATH: MANNER OF DEATH: NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CASE OF DEATH: NOT APPLICABLE

DATE OF INJURY: DID TOBACCQ USE CONTRIBUTE TO DEATH: NO

HOURGF INARY: PREGNAMCY STATUS IF FEMALE: NO RESPONSE

INJURY ATWORK:

PLAGE OF INJURY: CERTIFIER NAME: CLAUDE LES CONWAY, MD
TIME: PHYSICIAN

LOCATION OF INJURY: CERTIFIER ADDRESS: 1213 24TH STREET, SUITE 100
CITY, STATE, 2I°: AHACORTES, WA 98221

CITY, STATE, 2IF; ’ DATE SIGNEG: APRIL 16, 2013

COUNTY:

DESCRIBE HOW INJURY OCCURRED: CASE REFERRED TO ME/CORONER: NO

. FILE NUMBER: 18SK0115

ATTENDING PHYSICLAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: APRIL 17, 2018
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[ e Aftidavit for Correction Mailo: Center forealih Staistcs
ﬁ'ﬁ Health This is a legal document. Complete inink and do not alter. T e 7814
STATE OFFICE USE ONLY
State File Number |Fee Number | Indlials |Date IAﬂidavil Mumber
Required infarmation must match current Information on record
o Record Type: [l Birth L Death [ Marriage {1 Dissolution (Divorce)
@ [1-Nameon Raenrd Dala ot Evenl Place ol Event
o [ - .
Sk Faiher{Parent Full Legal Name (Spouse Afor Mamage or Dissolution} 5. Mother/Parent Full Birth Name (Spnuse Bfor Marriage or Dnssoluuon)
®
o h 1 . =i L
B. Name of Person Requssting Correcﬂon Relationship to [m] Self [m] Guardlan LJ Infarrnant EI Hospital
Personon Record: [ Parentis) [ Funeval Director ] Other (specilyy

7. Return Malling Address:

[Telephene Number: . rimail Addrass:
() S
Use the section bhelow for requesting any changes on the record. The record Is incorrect or incomplete as follows:
“The record now shows: The true fact is:
B. 5.
[10. . : ] fi1.
12, “ 73, :
[14. 15,
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: f16b. Signatura of 2° pacent (if required);
TGS NBME: IDEIE iGa nAme: Pﬁi'e‘

INSTRUCTIONS — go lo www.doh.wa.gov
Driver’s license, Scclal Security card or hosgltal decorative birth certificate cannot be used as proof
Required documentary proof musl be submitled with the affidavit and include full name and birh date, Examples of documentlary proof include:

« Birth/Mariage/Divarce record o Military record {DD-214) o Schood transcripls »  Social Security Numident Repart
Cartificate of Naturalization Hospilalimedical record s Passport ¢ Green/Permanenl Resident card (I-551)
Blrth Certificates

1. Only a pareni{s), legal guarcian (Il the child is under 18}, or the named individual (it 13 or older) may change the birth centficate.
2 Lhe mnf(oug must match the asserled lacl{s). For example, if the atfidavit says the name should be Mary Ann Doe, the proof must show the name 10 be
ary Ann Dae,

3. Documentary proof must be five or more years oW or established wilhin five vears of bith.

Child under 18 Adult {18 years or older)

+  If legal guardian(s}, include cerlified court arder praving guardianship o Qnly the adult can change his or her birlh cerfificale

o Lipto ags one, last name can ba changed once 1o either parents’ nama o If the first-or middle name is missing, three pieces of documenlary proof are
on cerlificate {can be any combination of the dirst, middle or (asf names)* required

s After age one, a court order is requirad to changs the last name « Ifthe first, middle and/or last name is misspelied, or date of birth is incorrect,
o No procfis required to change (he first or middle name* wa pieces of documentary proof are required

s To coract patent’s mformation, one docimantary proof is raquired, = To comect parent's birlh date, place of Birth, or name, one documentary proof
« To comect the sex of the child, one documentary proof fom a medical is required

provider is required
“Tochange any part of the name of a child, signatures irom both parents lisled on the cerlificate are raquirad. i one parenl is deceased, submil a death certificate with request,
This affidavit cannot be used to add a father to a birth certificale {use paternily acknowled form DOH 422-032}

Death Certificates

1. Only the Informant, the funeral director, or execularsiadministrators (if evidence confimlng such pozition is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as ihe informant on {he cerlificate (family members are spouse o
regislered domeslic pariner, parent, sibling or adull child or stepchild). The infermant may change marital slatus wilh prool. Marital stafus requires a ceriified
copy of a courl order if someans other than ths infaomant Js remestmg the change

The medical informalion (cause of death) may be changed enly by the eemfy‘ng physucian or the cotaner/medical examiner.
MamagelDlssollnmn |Divorce) Certificates
1. Personal facls (minor spelling changes in name, date or place of birth of residence) may be changed by the parson wilk one pisce of documentary procf.

2. Tochange the data or place of marriage or dissolution, the officant (marriage) or clerk of court (dissalution) must complete and submit the affidavit.

'CERTIFIED*

APR 18 2018

s ool
Howes ol

Wastinglon changes color when hoat appiied. MD Health Officer 018023894




