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LACK OF PROBATE AFFIDAVIT

\

Corvadd C.

FIRST, that this'fagfldav1t is -for the purpose of supplying

information pertalnlng to the Estate of ,4é;aﬁé \éﬂd&aﬁ?éy( 7

deceased, and it 1is 1ntended that the statements set forth herein

_ ", being first duly sworn, deposes and says:

(and attached, if appllcable) shall be considered representations
of fact which may be relled upon by all persons dealing with the
following described real propgrty. 4§gg

SECOND, that, said Decedent died on the-f:

of )

THIRD, that said Decedent executed no WlllS, agreements to convey,
conveyances, mortgages, deeds of trust, llen agreements or other
instruments for the purpose of conveying or encumberlng sald land,

any portion thereof, or any interest therein, - other*than those

instruments which have been duly recorded in theﬁoffiCe of the

Auditor of said County, except as follows: .gee

FOURTH, that the Estate of said Decedent at the date of deé%hﬁﬁ@s??@

of the approximate value of 3 () ., including real prop%if?

above described, which had an approximate market value of $ C?

(T
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:WFIFTH that all obligations of the Estate owing at the date of
death of sald Decedent have been paid in full, and all expenses of

last smckness and for funeral services have been paid.

SIXTH, that the follow1ng list comprlses all of the heirs at law by

whom said decedent ‘was survived. .

)

VAT o

Conrad C. Levesen

COUNTY OF

STATE OF )
- )SS.:
1477&2 )

I hereby gertify that I know or haveASatlsfactory evidence that

(% A;oe¢¢“1 signed this instrument and
acknowledged it to be his/her/their free-. and voluntary act for the
uses and purposes mentioned in this 1nstrument

Dated this Mday of _4'59;.57
ALy K

IQIq-\ 12 ‘S:ﬂ¢6(€!r~

Print name A
Notary Public in and for the State of
Washington, residing at & V.

My Commission expires: 2

A

M
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:%'{iLEGAL DESCRIPTION OF REAL PROPERTY:

{;That portion of the South 1/2 of the Southwest 1/4 of Section 25,
Townshlp 35 North, Range 1 East, W.M., described as follows:

Beglnnlng at a point on the North line of said South 1/2 of the
Southwest 1/4, which point is 36 and 4/7ths rods West (as measured
on a- 11ne parallel to the South line of said Section) of the line
leldlng ‘the* East and West halves of the Southeast 1/4 of the
Southwest 1/4 of said Section 25; ‘

thence South; parallel to said dividing line 70 rods, more or less,
to a line running-East and West which line bounds the North side of
a strip 10 ‘rods. w1de lylng immediately North of the South line of
said Section; -

thence West along the North line of said strip and parallel to the
South line of sald Seotlon 22 and 6/7ths rods;

thence North, parallel to the line on the East side of the tract
now conveyed, 70 .rods, more or less, to the North line of said
South 1/2 of the Southwest 1/4; T

thence East along the- North line of said South 1/2, 22 and 6/7ths
rods to the point of beglnnlng,

EXCEPT that portion descrlbed as follows:

Beginning at the Northeast corner of the Southeast 1/4 of the
Southwest 1/4 of said Sectlon 25;

thence West 77 and 4/7ths rods to the true point of beginning;
thence West 21 and 6/7ths rods; Y

thence South 70 rods; ot

thence East 21 and 6/7ths rods;

Situate in the County of Skagit, State of Washlngton

STATEMENT AS TO NON-PROBATE OF WILL: li_ﬁ

The decedent Annie Brunzel, my grandmother,; dld. leave a Will
executed in May 1979, but that Will, naming me as.’executor, was
never probated because at the time of her death: my grandmother had
nothing of value in her estate.

L ﬂ\l\j\llﬁ\l\\ﬂ\\m\
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STATE FILE NUMBER

j

Annie E.
4.RACE (WHITE BLACK, AM. IND} 5 AGE - LAST:BIRTH- 6. UNDER 1 YE
ETC. SPECIFY) ; © DAY (YRS} ; MOS. ¢ ‘DAYS ! HOURS': MINS !

White. .- . 91 : ? Oct 27 1891 Skaagit
10. CITY, TOWN ORI’:QPCAT!_Q,N?"OF _D.EATH ’ ' ' 11. PLACE OF DEATH - X] BoX FOR PLACE THEN GIVE ADDRESS Ofy/l TITUTION NAME 1;12. RECEWVED EMERGENCY CARE
t e L S : 0.V HOME 2 [3 IN TRANSPORT 3. (1 EMERG AM/QUT PTN 4, [ HOSP. 5. HOME t.[J OTHER PLACE ¢ AMBULANCE, FIREFTR, PARAMED?
Anacortes

San JUan Nwising Home __No YES/NO
2 13. BIRTH STATE (IF NOT N

N 14 CITIZEN OF WHAT COUNTRY 15. MARRIED, NEVER MARRIED, | T8 SPOUSE  (IF WIFE GIVE MAIDEN NAME; 7 WAS DEGEDENT EVER IN
USA GIVE COUNTRY) =~ 1 s .

IF DEATH OCCURRED IN INSTITUTION SEE . -~
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! WIDOWED, DIVORCED i : U.8. ARMED FORCES? (YES/NO)

Washington Widowed | Cark Brunzel . No
18. SOCIAL SECURITY NO.

i 19, USUAL OCCUPATION (GJVE KIND OF WORK DONE i 20. KIND OF BUSINESS OR INDUSTRY
¢ DURING MOST OF WORKING LIFE EVEN IF RETIRED.) :
21. RESIDENCE - NUMBER AND STREET

. Housewise ?Homema!zefa
1917 41s% St
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: 22 CITY/TOWN, OR LOCATION £23. INSIDE CITY LIMITS?{YES/NO)? 24. COUNTY i 25. STATE
Anacorntes YVes - Skagit Wash,
27. MOTHER - MAIDEN NAME FIFiST, MIDDLE, LAST :

Anna H., OLson

NG ADDRESS STREET OR RFD NO. CITY OR TOWN STATE ZIP

17th St. Anacontes, Wash. 98221

! SE_CEMETEBX[QREMATORY - NAME i 33. LOCATION - CITY/TOWN, STATE ,

REMOVAL, OTHER (SPECIFY) | T _ : v
; Buwiial ~ Sept 23 1983 . Grandview Cemetery - Anacontes, Washington
;35 NAMEOF F?,GILITY 36. ADDRESS OF FACILITY

34. FUNERAL DIRECIOR \ : ] i
iﬁ%ﬂ%hﬁl@m R X Evans § Engdahl Funeral Chapel 1105 3Znd SL. Anacortes Wn
TCIAN - e TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

'{7 TO BE COMPLETED ONLWBY CERTIFYING PHYSIGIA
37. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE, A P'PLACE AND 41.ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
DUE TO THE CAUSE(S) STATED. E THE TIME., DATE AND PLACE ANDE DUE TO THE CAUSE(S) STATED.

38. DATE SIGNED (MO DAY YR : 39, HOUR OF DEATH (24 HRS)

Sept. 21, 183 0815 ,
40. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT)}"-
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26, FATHER - NAME FIRST, MIDDLE, LAST

: 0Le M. Ernichson

28. INFORMANT - NAME

Eleanon Levesen

30. BURIAL, CREMATION, : 31. DATE (MO DAY YR)
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46. NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER (TYPE OR PRINT) . ‘11 .EE.
_Anacontes, Wash, 98221

Dr., Harold Clure 24th & M Ave,

47. IMMEDIATE GAUSE {ENTER ONLY ONE CAUSE PER LINE FOR (A), (B) and (C))
r~ T : AND DEATH
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AFFIDAVIT FOR CORRECTION

. USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY o ST
" ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES TR

NUMBEH OF CEHTIFICATES FEE NUMBER ‘ | INITIALS . | DATE S . . AFFIDAVIT NUMBEFl C
STATE OFFICE USE ONLY STATE OFFICE USE ONLY '

Death Q Dissolution @ with . for

3. DATE OF EVENT 4. PLACE OF EVENT (City and County)

The record of
2.NAME 7 .-

5, FATHER‘S%LE’N&ME (i Binr'{}; HySBAND (T Mamiage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (If Mariage/Dissoltion)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS THE TRUE FACT IS:

7. 8.

9. 10.
11. 12. |
13. 14, ..

- TREPRESENT THE PERSON AS (E G, SELI ARENT:;_i_G-iJABDiAN,ETC.) SPECIFY |15

PHONE NUMBER:

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17. DATE e 18, ADDRESS

DCH 110-007 {Rev. 3/99)

All vital records are registered as received. Changes must be made by afﬁdav;t An itern may be changed by affidavit only once. Subsequent changes rnust be :
made by court order. This cert;ﬁcate must be returned within one. year of: the date it was issued to receive a replacement copy free of charge. -

Birth Certificates

1. All changes must be established by documentary proof submitted with the affidavit.
2. Only a parent, legal guardian (if the child is under 18), or the adultithemselves (if 18.or older) may change the birth certificate. o
3. The proof(s) must match exactly the asserted true fact(s). For example, if the, afﬁdawt says the name is Mary Aon Doe, then the proof must s’now the ,
- name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the mame is Ma.ry Ann Doe. :
4. Proof must be five (or more) years old or established within five years of btrth § o
5 Examples of documents of proof: o
Certificate of Naturalization Marriage Record A chool Recc)rd

Census Record Medical Record " Noter's Registration Card (if it bears an 1 effective date)
Hospital Records Military Record (DD-214) Alién Reglstratton Card (front and back)
Insurance Records Your Child's Birth Record Passport c

6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidawt for correction provided:

- This is a one time only change. Subsequent changes will require a certified copy of a‘court: ordered name change.

- The new surname may be the mother’s maiden name or father's surname (if present on the certlﬁcate) or ‘a combination of the two.

- Afier age one, surname changes require a certified copy of a court ordered name change. Mmor spellmg changes may be made with an affidavit and_‘
documentary proof. ‘

7. Parent(s) may change their child's first or middle name by completing and signing an afﬁdavnt for correctm ._(.(unu! their child's 18th bzrthday)

8. This affidavit cannot be used to add a father to a birth certificate. (use the patermty affi dav:t form DOH I 10-001)

Death Certificates S .

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posxtlon is presented} may change the non- medlcal
information.

2. The medical information (cause of death) may be changed only by the attending physician or the coroner/medtcil exa 'ner

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by afﬁdawt
description of proofs in births above. A person's own birth certificate is also acceptable proof. '
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must 51gn t

sproofby the person. See

Please send the proof(s) and this form/certificate to: vp s
. g j10 | 5 -4 ﬁ 'ﬁ

“‘Attn: Corrections
Center for Health Statistics
1112 Quince Street South
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P.O. Box 9709 ) '?P“:_‘!_:‘r"':\‘:,_ y \ < ? : jﬂ' W "\ . ‘_
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