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Grantor (Naine of Decedent); RPBER'T' . ELJHI_S
Grantee (Helrs): /V\P%Y\J%NEEL-L—) S

Abbreviated Legal Descnphon Lot 135, She1ter Bay, Div. 2 CM I\ (/a @D

Mary Jave lECI l:; o s"ﬁgﬂ%ﬁ?ﬁaﬁ?
1540 éﬁwp( 49027 SEP 15 206 =

Tax Parcel No.(s); P129004 /5100-002-135-0000 and 53302010026

INHERITANCE LACK OF PROBATE AFFIDAVIT (-07’0
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF __V/VA

COUNTY OF “SNEHOMISH

The- undersigned, SIE\?EQQ\) 'L’:U—-f < , exscutes thi§ affidvit relating fo-the estate of
%Eéﬁr‘?: Tl S (herelp "Decedent’), who died on FYIARER 21 go2b

inthe Counly okSSNZLIEWUSLY |, State of WA _then bemg a resident of the.

City ofm_, Carity ofw State of MR

(A copy of the.death certificate Is attached hereto.)

“The undersigned, being fifst duly swafn; on o4th deposes and says!
1. This Affidavit is to be-récarded as an affirmation of facts: showing that | am .a rightful heir fo the
property described below.

Relationship of thie Affianttd the Decedent

2.. The undersigned is (check.one):
the lawful surviving spousé of the Decadent

_Registered domestic partner of the Decedent
Surviving-child of the Pacedent

" One (1) of the.joint tenants-named In that certain instruriient éreating a joint tanandy with a right of
sutvivorship Identified in that tertain: deed recorded on
Imm/dd/yyyy], under Recording' Ne. . in

County; Washington.

Oyt O

m] other (ldentxfy')

Affidavit(Lack ot Prdbats) . Prirtad: 08,1325 @ 12:19 PM by BF
WADDOQ0ED.doe f Up&ted. 02,1624 -CT-FNRV-02150.620015-620062970
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{To Be Recorded for Exéise Tax Affidavit Claimiing Exernpt Traisféer of Ownership)
(continued)

Names of All Heirs of thie Decedent

3.. That all the heirs at; faw of the decedent that were living &t the timé decederit's death are listed below.

{Use the réverse side-or atiach a list if necassaty]

Name and rélationship; MARVK oNeE Eiags. A iTF-E:'-/SPaUéE

Name and relationship: .

Name and relationiship:

Namie and relationship:

Descngﬁon -of the Proger_t!

4, That among 1h'e iterfis’ of real property owned by the Decedent at the timé of death was real estate
located in the Colirity. of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

5. Status of the Will (if any

}ﬁ\The decedent Ieft 2 Will that deyises real property.
O The decedent Ieft no Will that devises real propetty.

IN WiTNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Sl

Signature
'@;véb( =S POA
Print Namg

State of ‘V\A

County.of R[Ll(-r N

"This record was acknowledgeq before me on _.

(Slgnature' of notdry public)
Notafy Publi¢ in.and.for the State
My commission éxpires:

Affidavit (Lck of Probate)
WADG00080 dcc f Uptizted: 0216.24

cee obached

by

Printed: 08:13.26 @ 12:40 PM by BF
-CT-FHRV-02150,620615-620062670
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent

3. Thatall the heirs at law of the decedent that were living at the time decedent's death are listed below,
[Use the reverse side or attach a list if necessary]

Name and relationship:

Name and relationship:

Name and relationship:

Name and relationship:
Description of the Property

4. That amang the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQF
5. Status of the WIill (if any)
O The decedent left a Will that devises rea! property,
T3 The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

AR IANES &l 6&@'%1\/—\'
-I—EE_‘_S;)FTDI?J{@ n?ligc—,‘—

Signature ’

NAse A Ipases T4 4

Print Naine

State of
County of

This record was acknowledged before me on by

(Signature of notary public)
Notary Public in and for the State of

My commission expires:
St e ,g,ﬂ—ésc.y‘a L d

Affidavit (Lack of Probate) Printed: 08.13.26 @ 12:40
WAQ000080,doc / Updated! 02.16.24 -CrJIE:;N RV-02150‘6%001'!?-6;§3;2)J887;
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State of Washington

County of k 1\/'-3

[ certify that ] know or have satisfactory evidence that .5‘!‘ e~ O, ﬁi L, f isthe
person who appeared before me, and said person acknowledged thai@/she signed this instrument as

Attorney in Fact for Y&y, 3’5 < !E/I.'f and acknowledged it to b@fs/her free
and voluntary act for the use’ and purposes mentioned in this instrument.

Dated: q "'g’ 92 L

Name: K td Fost | NOTARY PUBLIC #176837 2
Notary Public in and for the State of

/

?
2

My appointment expires: __ %~ - L"7




202609150050
09/15/2026 10:13 AM Page 5 of 7

EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P129004 / 5100-002-i35-0000 and $3302010026
LOT 135, "REVISED.MAP OF SURVEY OF SHELTER BAY DIV, 2 TRIBAL AND ALLOTTED LANDS
OF SWINOMISH INDIAN RESERVATIONS,* AS RECORDED MARGH 17, 1970, IN VOLUME 43,

PAGES 833 THROUGH 838, INCLUSIVE, UNDER AUDITOR'S FILE NO. 7370‘13 RECORDS: OF
SKAGIT .COUNTY, WASHINGTON. SITUATE IN SKAGIT COUNTY, WASHINGTON

TOGETHER WITH the fblldWing descrited pafcel:

Beginning at the Northwest comer of Lot 135;

Thence North 84°31'03” West fothe line.of mgan high tidé;

Thence: Soitherly along the line of mean high tide to an intersection with a line drawn North 70°48"20™
West from the Southwest comer of Lot-135;

Therice South 70°48'20° Ease fo the Souihwest corner of Lot 135;

Thence North 24°00'00° East-a distance of 60 feet to the point of beginning.

ALSO TOGETHER WITH-all beneficial rights, fo the extentthe same are.real property, contalned in
Dock Easernéfit racorded Juna 17, 1984, under Augitor’s File No. 8106170019,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Afiiavit (Lack 6f Probate) Printed; 08.13.26 @ 12:40 PM by BF
WADO00080.d6c / Lipdated: 021624 -CT-FNRV:02150,820015-620062970,




N CERTIFICATE oF DEATHf‘ "

Tyt

’ *csnnmc;\muumssa zozs-u14141 ":'_E*T'LOCALFILENUMBER 138

S

3 FIRST AND MIDDLE NAME(S) ROBERT FRANCIS b

D\ST NAME(S): ELLIS :

COUNTY OF DEATH: SNOHOMISH

DATE'OF DEATH: MARCH 21, 202@

HCUR CF DEATH: 11:48 AM

SEX: MALE AGE: 97 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHIH]SPAN[C!LATINO
RACE: WHITE

BIRTH DATE
BIRTHRLACE: KENOSHA, WISCONSIN

MARITAL STATUS; MARRIED
SL‘JRVIVING SPOUSE: MARY JANE HARTLEY

OCCUPATION: ENGINEER
INDUSTRY: AEROSPACE
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: YES

INFORMANT: STEVEN ELLIS
RELATIONSHIF: SON

ADDRESS: 25640 SE 154TH STREET, ISSAQUAH, WA 98027

CAUSE OF DEATH

A: ACUTE RESPIRATORY FAILURE WITHHYPOXIA -

INTERVAL: 1 WEEKS
B: RECURRENT ASPIRATION PNEUMONITIS
JINTERVAL: 1 WEEKS
. C: DYSPHAGIA OF UNKNGWN CAUSE
INTERVAL: YEARS
D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: FALLS

DATE QF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
- CITY, STATE, ZIP: '

COUNTY:
DESCRIBE HOW INJURY GCCURRED:

PLACE OF DEATH: NURSING HOME/LONG TERI\i CARE FACILITY
FACILITY OR ADDRESS: 7212 265TH STREET NW APT. 151
CITY, STATE, ZIP: STANWOOD, WASHINGTON 98292

RESIDENCE STREET: 135 LUMMIDRIVE -

CITY, STATE, ZIP; LA CONNER, WA 98257

INSIDE CITY LIMITS: NO COUNTY; SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 40 YEARS

FATHER: CLYDE S, ELLIS_ .
MOTHER!
METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: MOUNT VERNON CREMATCRY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MARCH 25, 2026

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS; 1122 5.3RD STREET .
CITY, STATE, ZiP:--MT. VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: MICHELLE SETTIMO

MANNER OF DEATH: NATURAL

AUTOPSY: NO - - : .
WERE AUTOPSY FINDINGS-AVAILABLE TO COMPLETE
CAUSE CF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO -
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

~ 1

 CERTIFIER NAME: LISSA ANDERSON; MD.

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED: MARCH 22, 2026

CASE REFERRED TO.ME/ICORONER: NO
FILE NUMBER: NOT APPLICABLE -

i ATTEND]NG PHYSICIAN: NOT APPLlCABLE
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Veshinghon Siafe Departement of

'@Health

Affidavit for Correction 09/15/2026 10ub3tAMcRage Reafntatistics

P.O. Box 47814

5 This i _ Olympia, WA 98504-7814
is is a legal document. Complete in ink and do not alter.
DOH 422034 August 2019 6 P r 360-236-4300
N f - ; STATE OFFICE USE ONLY ) S
State File Number Fee Number Initials Date Affidavit Number

_Required information must match.current information: on record "

Person on Record: [ Parent(s}

- Record Type: [] Birth [] Death L] Marriage [] Dissolution (Divorce}
" @ |1- Name on Record: 2. Date of Event; 3. Place of Event;
= First Middle Last MM/DDIYYYY (City or County)
g— 4. Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
&’ First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction; Relationship to O self (1 Guardian [ Infarmant O Hospital

[ Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Street Address

L T pey -
[ R 2raae

City State Zip
Telephone Number: Email Address:
( ) Borenne
' Use the section below for. requesting any ¢hanges on the record. The record is incorrect ér incomplete-as follows:
The record currantly shows: The true fact is:
B. 9.
10. 1. Pun PGS e T T, TS
12. —— 13.

[ declare under penalty of perjury under the faws of the

State of Washington that the forgoing is true and correct.

14a. Signature:

14b. Signature of 284 parent (if required):

Printed name: Date:

Printed name:

Date:

» Birth/Marriage/Divorce record e

Certificate of Naturalization

Military record (DD-214)
Hospital/medical record

INSTRUCTIONS — go to www.doh.wa.qgov for more information

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

Copy of Passport / Enhanced D
You cannot use a Driver's license, Social Security card, ar hospital decorative birth certificate as proof documentation.

Social Security Numident Report
Green/Pemanent Resident card (I-551)

Birth Certificates

Mary Ann Doe.

Child under 18
if legal guardian(s), include certified court order proving guardianship. .
Up‘to age ane or up to one year following the filing of an Acknowledgement e
of Parentage form, last name can be changed once to either parents’ name
an certificate (can be any combination of the first, middle or last names);
thereafter, a court order is required to change the last name.

No proof is required to change the first or middle name.*

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

To correct the sex of the child, one proof documentation from a medical
provider is required.

certificate with request.

1. Only a parent(s), legal 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 fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannct be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

dult (18 years or older
Only the adult can change his or her birth certificate.
If the first or middle name is missing, three pieces of proof documentation are
required.
If the first, middle and/or last name is misspalled, or month andfor day of birth
is incorrect, two pieces of proof documentation are required.
To correct parent's birth date, place of birth, or name, one proof documentation
is required.

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

Death Certificates
1.

member may change the non-medical information with proof documentation.

2,

Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators,-or a family

Family members are spouse or registered domestic partner, parent, sibling, or

adult child or stepchild. Marital status requires a certified court order if somecne other than the informant is requesting the change.
The medical information (cause of death) may be changed only by the certifying physician ar the coroner/medical examiner.

Marrlage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissalution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

Certificate not valid unless the Seal of tha State of
Washington changes color when heat applied.

W STATE OF WASHINGTON NN
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