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Skagit County Auditor, WA

Return Address:

Estate of Marilyn M. Bowles
3010 Commercial Avenue
Anacortes, WA 98221
210345-LLT

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE A0/25/2023

AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/grantee'—)Eﬁ‘f\g‘{ B ME‘Q l&  _ being first duly swom deposes and states as follows:
Name of Affiant

That they are a rightful heir as listed on beirs at law, to the real property described below, and is

go » of Marilyn M. Bowles

Relationship te decedent Decedent/Grantor Name

who died on QOctober 6, 2022 at
* Date

Anacortes Skagit 98221
City County State

REAL PROPERTY SUBJSECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Tract 149, Skyline No. 6

Assessor’s Property Tax Parcel/Account Number: 3822-000-149-0002 / P59577
{Attach full legal description of the property)

D Decedent left no Last Will and Testament.
[ﬂ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.
“Heirs at law™ includes surviving spouse, children, adopted children, issue of predeceased child or adopted child,

parents, brothers and sisters of the decedent, Affiant hereby identifies all heirs at law of the decedent: (use additional
pages if necessary)

REV 84 0017 (1/3/17) Page 1 of 4
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10/25/2023 04:02 PM Page 2 of 12

Jeffrev B. Meek, Relationship: Son) L ape C‘/ )
Address: G0 W/ faclena Dr Grerel Wh 98766

Full name, age, relationship, address

Kurt R. Meck, Relationship: , Ape:

Address:
Full name, age, relationship, address

Roger L. Meek, Relationship: Ape:

Address:
Full nume, age, relationship, address

Full name, age, relationship, address

Fufl name, age, relationship, address

Fuil name, age, relationship, address

Full name, age, velationship, address

Full name, age, relationship, address

REV 84 0017 (1/3/17) Page2of 4



Dated: /&/7 éﬂ}l}
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10/25/2023 04:02 PM Page 3 of 12

@

Serfaed Ty MeEIC
Affiant’s full name
(2520 270-(877
~Telephone number
Gor Al ﬂoﬂw Ds
N ’ Sireet
Fpreres] Y oy
City State Zip Code
02 0Y3
Date

STATE OF M@,—
COUNTY OF__f:erce

Signed and sworn to (or affirmed) before me on this | F_ dey of Qe fadtr . 2023 by

(Jd-t-rq Meehs

Nnt@ﬂ/
Title
My appointment expires: __ By~ {6 . 205[

REV 84 0017 (1/3/17)
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Return Address;

Estate of Marilyn M. Bowles
3010 Commercial Avenue
Anscottes, WA 98221
210349-LT

AFFIDAVIT (LACK OF PROBATE)
3 @
The undersigned affiant/grantee : . being first duly swom deposes and states as follows:
Name of Affiant
That they are a rightful heir as listed on heirs at law, to the real property described below, and is

S0N of Marilyn M, Bowles
Relationship to decedent Decedent/Grantor Name

who died on October 6, 2022 at
Date

Anacortes Skagit 98221
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Tragt 149, Skyline No. §

Assessor’s Property Tax Parcel/Account Number: 3822-000-149-0002 / P59577
{Attach full legal description of the property)

[] Decedent left no Last Will and Testament.
E Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.
“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted child,

parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: {use additional
pages if necessary)

REV 84 0017 (1/317) Page 1 of 4
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Jeffrey B. Meek, Relationship: L age: .

Address:
Full name, age, relationship, address

Kurt R, Meek, Relationship: ,Age:

Address:
Full name, age. relationship, address

Roger L. Meek, Relationship: . _;ﬁ’l Age: (05
Address: 2005 M- (o /’f;ﬂ/oj‘ ’fUCJdi\//_ AZ 957/5

Full name, age. relationship, address

Fuyll name, age, relationship, address

Fuil name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

REV 84 0017 (1117) Page 2 of 4
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/8 Ot 2033
Q&*}\?," L. Mee

Aﬁant’sﬁd?/n

Dated:

Telephone number
2005 N Compod %f?f‘,_af 7
Street
TocSon) 4Z G745
- City State Zip Code
(%4—2’«:1, - W /Gl 2023
4 o Signature Date

STATEOF_AAZ00a
COUNTY OF ?\QD!L‘

Signed and sworn to (or affirmed) before me on this \T day of QUNOIC , 2023 by

'Qogu; VRTINS

‘\\“""H“”
f)

SH) RO&G o ‘),

7,

")

Title

Page 3 of 4
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Retarn Address:

Estate of Marilvn M. Bowles
3010 Commercial Avenue
Anacortes, WA 98221
210349-LT

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Kn’ L Q - M being first duly swom deposes and states as follows:
Name of Affiant

That they are a rightful heir as listed on beirs at law, to the real property described below, and is

\50/1 /A/é,//“ of Marilyn M. Bowles ,
Relatignship to decedent Decedent/Grantor Name

who died on October 6. 2022 at
Date

Anacortes Skagit 98221
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Tract 149, Skyline No. 6

Assessor’s Property Tax Parcel/Account Number: 3822-000-149-0002 / P59377
(Attach full legal description of the property)

|:| Decedent left no Last Will and Testament.
[x] Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeccased child or adopted child,
parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent: (use additional

pages if necessary)

REV 84 0017 (1/3/17) Page | of 4
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Jeffrey B. Meek, Relationship: , age: ;

Address:
Full name, age, relationship, address

Kurt R. Meek, Relationship:_ SOV, Age: (2,

st 12U BUN SENE Lo Stver] WA PSP

Full name, age, relationship, address

Roeer L. Meck, Relationship: Age:

Address:
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, refationship, addvess

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

REV 840017 (/317 Page2of4
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Dated: / © N/ ? - ;23
Kurt _R. /ieek

Afftant’s full name
WS- 230~ 9582
Telephone number
J24l BYtH st NE
Street
Lare, Stevens LA 2258
_ City State Zip Code
w2 S SO~/ P23
’ Signature Date

STATE OF giﬂgiﬂgé’/@
cOUNTY OF 2 s A cymo 4

Signed and swom to (or affirmed) before me on this ﬁ”‘ Zij;y of Cbﬁéér , 2023 by
furt R Kool

e

Notary Public
< State of Washington
\zdture— GARY MANZARI
LICENSE # 137474 !
/(/")7{7" - MY COMMISSION EXPIRES §
T __ SEPTEMBER 28,2025 |

My appointment expires: ?[ % , 2025

REV 834 0017 (1/3/17) Page 3 of 4
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Legal Description
Tract 149, "SKYLINE NO. 6," as per plat recorded in Volume 9 of Plats, pages 64 through 67A,
inclusive, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

REV 84 0017 (1/3/17) Page 4 of 4
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CERTIFICATE OF DEATH

DATEISSUED 10[10!2022
. FEENUMBER -
FIRSI'AN DDLENAME(S MARI;
IE! ASTNAME{S) aowuss

oumv OF DEXTIY sm;rr PLACE OF DEATH: DECEDENT'SHOME- - .
DATE OF DEATH: OCTOBER us 20 ' FACILITY OR ADDRESS: 4816 YORKSHIREDR: -
HOUR OF DEATH: 09:20 A - I 'CITY, STATE, ZIP: ANACORTES, WASHINGTON 93221
“SEX. FEMALE * "0 | - ‘ _
s T - RESIDENCE $TREET: 4816YORKSI-IIRE DR .

* CITY,STATE, ZiF; ANACORTES, WA 98221 .~ . -
INSIDE CITY LIMITS: YES . COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE . .-
LENGTH OF TIME AT RESIDENCE; 33 YEARS '

BIRTHPLACE WENATCHEE WA 4 o \ FATHER: CHESLEY ROGERS
RS S _ MOTHER;
MARITAL STATUS: WIDOWED . R AR '
SURVIVING SPOUSE NOTAPPLICABLE oo T METHOD OF DISPOSITION: CREMA'I'ION - -
D Ny PLACE OF DISPOSITION; NORTI-IWESTCREMATORY i
OCCUPATION BANKER : et
: INDUSTRY FINANCIALSERVICES : S CITY, STATE: ANACORTES, WASHINGTON
-EDUCATION, ASSOCIATE DEGREE S DISPOSITION DATE: OCTOBER11 2022
USARMED FORCES NO . : e
; FUNERAL FACILITY; EVANS FUNERALCHAPE!.& CREMATORY, mc
INFORMANT ROGER MEEK R B
_RELATIONSHIP; SON " T N ADDRESS: 1105 32ND STREET .
ADDRESS 4315 YORKSHIRE DR ANACORTES WA 93221 CITY, STATE, ZIP; ANACORTES, WASHINGTON 93221
: FUNERAL DIRECTOR: COLE B.ERIKSON * | ¢
CAUSEOFDEATH : S
A CONGESTNE HEART FAILI.IRE
¢ INTERVAL: MONTHS " SO
B:. CORONARY ARTERY DISEASEj R
INTERVAL YEARS : S

INTEVAL:

: INTERVAL s
OTHER CONDITIONS CONTRIBUTING T0 DEATH ATRIAL FIBRILLATION, ANEMIA,  MANNER OF DEATH: NATURAL
CHRONIC KIDNEY DISEASE, CHRONIC oasmucﬂvz PULMONARY DISEASE AUTOPSY: NO
3 S WERE AUTOPSY FINDINGS AVAR ABE E TO COMPLETE
CALISE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: ‘NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN .
CERTIFIER ADDRESS: 227 FREEWAY DRIVE, surrE A
CITY, STATE, ZiP. MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: OCTOBER 08, 2022 -

CASE REFERRED TO ME/CORCNER: NO
FILE NUMBER: NOT APPLICABLE - :
ATTENDING PHYSICIAN: NOT. APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA\_IIVANCO
DAYE RECEIVED: QCTOBER 10,202




202310250054
Affidavit for Correction  10/252023R4P2RA Regaitded:k2

’(f Vihiugton Siie Diprons gl
¢4 Health B o s
b This Is a legal document. Complete in ink and do not alter. A eiiriasans
DOH 422-034 August 2019 _ _
e e e e o ik w - STATE OFFIGE USE ONLY -~ ~ovt - Fhess T L e e T
State File Number Fee Number Initials Date Affidavit Number
- " Required Information must matoh current information on record -
| Record Type: L] Birth [[] Death [ Marriage [[] Digsolution (Divorce)
% [1- Name on Record. 2. Data of Event; _ 3. Place of Event.
B im tickite Last RRAIODIYYY {City o7 Sounly)
g- 1. Fathor/Parent Full Birth Name (Spouse A for Marriage or Dissolution) | 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissoiution)
'& Tk Iiicicle Lasthizider First Mgl Lasi/Maiden
6. Name of Person Requasting Correcion: Relationship to {1 Self O Guardian O informant [ Hospital
Person on Record: [ Pareni(s) [ Funeral Director [ Other (specify)
7. Retum Mailing Address:
o Braed Al Cily Slats e}
Telephone Number: Email Address:
{ )
Use the section below for requesting any changes on the record. The record is incorrect or incompiste a6 follows:-
The racord currently shows: The true fact is:
8. 8.
10. .
12. 13.
. | declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct,
14a. Signature: 14b. Signature of 20 parent (if required):
Brinted name: Date: Printed name: Date:
INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitied with the affidavit and include full name and birth date. Examples of proof documentation include:
« Birlh/Marriage/Divorce record  «  Military record (DD-214) » School transcripts « Sociat Security Numident Report
¢ Certificate of Naturalization + Hospital/medical record « Copy of Passport/ Enhanced ID  » Green/Permanent Resident card (I-551)
You cannot use a_Drivar’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates

1. Only a pareni(s), fegal guardian (if the child is under 18), or the named Individual (if 18 or older) may change the birth certificate.
2. The proof{s) must match the asserted faci(s). For example, if the affidavit says tha name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe. -
3. Proof documentation must be five of more years ald or established within five years of birth,
4. This affidavit cannot be used to add a parent to a birth cartificate (use Acknowledgment of Parentage form DOH 422-159).
Adl

Child under 18 Aduit (18 vears or older)
s If legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth certificats.

» Up to age one or up to one year following the filing of an Acknowledgement » If the first o middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to sither parents’ name required.
on certificate (can be any combination of the first, middle or last names), e If the first, micdle and/or last name is misspelled, or month andfor day of birth
thereafter, 2 court order is required to change the last name. is incorrect, two pieces of proof documentation are required.

« No proof is required to change the first or middle name. « To cofract parents birth date, place of birth, or name, one proof documentation

To correct parent's information, one proof documentation is required. is required.

o To correct the sex of the child, one proof documentation from a medical

provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submil a death

ceriificate with request.

Death Certificates

1. Only the Informant may change the nen-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documantation. Family members are spouse or registered domestic partner, parent, sibfing, or
adult ehild or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coronat/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changad by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

NN

062586548

Certificate not valig unless the Seal of the State of
Washington changes tolor when haat applied.

B STATE OF WASHINGTON NN




