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SKAGIT COUNTY TREASURER
DEPUTY

DATE _12/30/2022

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiantigrantee C fhy~i=die L A CLNE, . being list daly sworn

Nume af Aflion

deposes and states as follows: That they are a rightiul beir as listed on heirs at law. 1o the real

property described below. and is “_:)EC.‘:_.

Reluticonshtips o decedone

of ¥ X NSO - whodiedon Sf-2.57-2 |
DeccdentCrantor T '?f_Z’—f);;:-_
at oLt Veernn. R Skagit Lo
Cily € enny Seare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

(Doreeo A: (2 B2, Olcosd O a0 Qndn 4 Lity
of V1D 2L

Parce; B: LITall® BT 1 Twenk's f5raT. Suees).

i P EBLT >

Asscssor's Property Tax Parcel/Account Number: 3§12~ 002 - C0O2Z2.. ©COOEH
{Attach full legal description of the property} P 5803y

38l 00T~ T OOk

O Decedent Jeft no Last Will and Testament.

@-’Dccedcm left a Last Will and Testament which TTAS NOT been Mrobated or Revoked,

“Heirs at law™ includes surviving spouse, children. adepted children. issue ol
predeceased child or adopted child, parents, brothers and sistess o' the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages il’

neeessary)
(Page | of 5 )

REV RS UDI7(L3/17)



202212300052
12/30/2022 01:05 PM Page 2 of 6

David Wef/ éru\/é Iz 347 Son

/225 Arvezo Dy Sedro lolley, 1wt 92289

Full name, age, relationship, address

ndsay Secn ©Cruve 35 Dauglter

yg/0 fiunﬂySfC/@ R #9 Salem, 5)9 97307

Full name, age. relationship, address

Chashkie L. Gruye.

Full name. age, relationship, address

& lem, OR 9 7302

Full name,

age, refationsihip,

address

Full name,

age, relationship,

address

Full name,

age, reletionship,

address

Full name,

aye, relationship,

address

Fult nume,

age, relationship,

uddress
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Daled : /Q -/ 3= Q_Q_

CA/’? Shie Lee 63/(49/:2'

Affiant’s fill name

Db BG) Gos/

Telephone muniber

/314 3 Aue

Aveories A 7200/
City State Zip Cenle
_@j@df, Hon &aye - /9//.§/£.9:_
gnainre Pirte

Stale 0{%%7\4 County of;j{aﬁ#
| know or have satisfactory evidence that M £ - —
Ut of farsen

18 the person who appeared betore mwe, and said person acknowledged that (hefshe) signed this
affidavit and acknowledged it to be (hissher) free and voluntary act for the uses and purposes
mentioned in this alfidavil.

Dated: ﬁ R féﬂé’ﬂ 2 2 M& { %Lm

Stumetore of Novesy i
(SEAL OR 7
STAMP) X
\\\i“‘“""""w, Residing at: %ﬁ
SEEESm s, Notary Public in and for the State of .
LI Py X Notary Public in and for the State of
§ FEEY
H : NQ:AR" T E My appointment expires: %(/_ Z[e!_éé?ﬂé
% :. fupuc 2 5
- '. _~
%?Yé%nﬁﬂo §
%"m rue® 3 &y
“rimW

REV 84 0017 (135D
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ALTA Commitment for Title Insurance
First American Title® —sme

First American Title Insurance Company

Exhibit A

Commilment No.; 22-17363-KS

The Land referred to herein helow is situated in the Counly of Skagit, State of Washingten, and is described as follows:
PARCEL A:

Lot 2, Block 2, "QUEEN ANNE ADDITION TO THE CITY OF ANACORTES", as per plat recorded in Volume 2 of Plats,
page 39, records of Skagit County, Washington.

PARCEL B:

Lots 17 and 18, Block 7, "MUNK'S FIRST QIUEEN ADDITION TO ANAGCORTES", as per pla recarded in Valume 3 of
Plats, page 1, records of Skagit County, Washington.

This page is onfy & part of 8 2006 ALTA® Commitment for Titte insurance issued by First American Title Insurance Cormpany. This Commilment is not valid
without #he Nalize; the Commitment lo Issua Policy; ihe Commitment Condifions; Schedule A; Schedule B. Pan i—Requirements; Schedele B, Parl -
Exceptions; andf & counter-signature by tha Gompany or its issuing agent ihat may be in elecironic form.

Copyright 2006-2016 American Land Titte Assaciation. All rights reservad,

[ ]
The use of this Farm (or any derivative thareof) is restricied to ALTA licensaes and {‘:;‘;“,f;\:;
ALTA members in good slanding as of the dale of use, All gther uses are prohibited, AveTIN
Reprinted under ficense from the American Land Tille Association, 'ﬁ-

Form 5030000 (1-31-17) Page 11 0f 13 ALTA Commitinent for Titfe Insuranca (8-1-16)



202212300052
12/30/2022 01:05 PM Page 5 of 6

ccoﬁsecwmurzmna\m uurmowu

IFFEHAI.E. Nonesmus

FILE NUMBER: NOTAPPLICABLE - ;
mmomnwéi’cm ALLEN JOHNSOR, Pmsrcljm




202212300052
12/30/2022 01:05 PM Page 6 of 6

(’ ?I«éﬁ&m Affidavit for Correction Mad to Eﬂg{% gﬁgzﬂ S:::ﬁes
# This Is a legal document. Complete in ink and do not alter. 3556["” e,

DOH 122451 Mnl 1‘019

e "STATE OFFICE USE ONLY - s R R
Tw Fils Fumber Fae Number . "'|TI"n tiols |Dame ‘Adfiavit Nismber

e E e + . Reguired informztion miist matel current. infsrmation orrecord .~~~ -2 -

'~ | Record Type: [ Birth [ Death [] Marriage [ Dissolution (Divorce

'g 1. Name on Record, %. Gale of Event: 3. Flace of Event:

=y First Widilic Last - WREDOANYY (Gl o Gouid

- 317, FalheriParent Full B Name [Spouse A for Marriage or Dissoludion)  |5. Mothat/Parent Full Birth Name (Spouss B for Marriage or Dissolulion)

i“ first [l ghe Le._s,rlMaiden gt litldis Lastdiziden

7|6, Name of Person Requesting Comection: Relationship to ] Setf [ Guardian 3 Informent O Hospital
Person on Recard: [JParent(s) [ Funeral Director [ Other (specity)

7. Relom Malling Address:

PO Box or SUcet Address Cily Sinig Zig:
Telaphone Number: IEmail Address:
{ )
o0 Use thie section balow for: reglesting any

g6% on e tecord. The record 18 Incorractor Ingomplets 8g follows:

The record currenty shows: The true fact ks:

8. 9,

10. 1.

12 13.

| declare under peneaity of perjury under the laws of the Stata of Washington that the fargoing 1s true and t

14a. Shynature: 14b. Skgnatura of 20 parent [if raquired);
|T?dnted name: |Data Printed name: Dale:
L INSTRUCTHONS — 50 10 wonw,oh, v qov for tote Iformeflon

Required proof documentation must be submitted with the affidavit and indlude full name and birth date. Examples of proof docurmentation include:

+ Binh/Marriage/Civarce record  «  Militery record (DD-214) « School transcripts « Soclal Seourity Numident Report

« Cerfificate of Naturalization o Hospitalimedical recort « Copy of Passport/ Enhanced D »  Green/Parmanent Resic[enl card (1-551)

You cannot use a Driver's licenze, Soclal Securlty ceard, or hoepital decorative birth certificate as proof d it

[Birth Certificates
1. Only a parent(s), legal guerdian (if the child is under 18), or the namad individual (if 18 or ofder) may change the bith certificate.
2. The proofis) must malch the asserted fact{s). For example, if the affidavil says ihe name should be Mary Ann Oos, the proof must show the name o be
_ Mary Ann Doo.
3. Proof dacumentalion must oe five or more years ofd of established wilhin five years of birh.
4, This affidavit cannot s used to acd a parent to a birth certificate (use Acknewledgment of Perentege form DOH 422-150).
ji 1

Child upder 18 Adult {18 years or oldar}

+ [flegal guardianis), include centified court order proving guardianship. + Only the adwit can changa his or her birth certlficate.

+ Upte age one of up to one year following the fiing of an Acknowledgement «  If the first or middia name is missing, three pisces of proof documentation are
of Parentage form, last name can be changed once fo eithar parents’ name  requived.
on cerfificate (can be any combinalion of the first, middle or last nemes), =  If the first, middie end/or last nama is misspalled, or month andfor day of birth

thereafter, a court order Is requirad ta change the last name. is incomet, two pleces of proof documentation are required.
+ Mo prool i required o ehanga the first or middle name.* » To comeci parent's bivth date, placa of birth, or name, ane proof documentalion
» To comect parent’s ii one proof de tation is requined. is required.

s Tocomed the sex of the child, we proot documentation from a medical
ider i5 req)
2:’D‘Wohange any pmoﬂnn name of a chitd using s (orm, signatures from both parents listed on the ceritficate are raquirad. If ona pearent is decessed, submit o death

Death Certtﬂcatas
1. Only the informant may chanpe the non-medical information without proof decumentation. The funeral direclor, sxecutarsfadministrators, or a family
member may changs ihe non-medical Information with proof Family bers are apouss or registersd dameslic partnar, parern sibiing, or

adult child or stepchild. Marks! status requiras a certified court order if someona other than the informant is requesting the change,
2. The medical information (cause of death) may be ch d only by the cerlifying physician or the coronenmedical examiner.

Marriage/Dissolution (Divorce) Certificatos
1. Personal facts {minor spelling changes in name, dale or plaoe of bhlh or msidenue) may be changed by the person with one plete of proof documentation.

2. Yo change 1ha dale or place of mameage or dissoluth ) o clerk of court (dssolution) must complete and submit the affidavit.
SEP 30 202
- Y WA ARRRRLE
bejemiirimpsntierbeirill Howaz Librand M.D., Health Officer

164067



