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LACK OF PROBATE AFFIDAVIT
State of
County ¢ of i) g
}9/ (=] / eh F 3 a é vy ‘b being first duly swomn, deposes and says:

F IRST that th:s AfF dawt is for the purpose of supplying information pertaining to the Estate of

o and it is intended that the statements set forth herein (and
hereto attached, if apphcable) shall be cofisidered regfesentations of fact which may be relied upon by all persons dealing with
the following described real property:

SECOND, that eDecedentdied on the g day of_Dg , 484 f
in the City of _ : ountyof _ S frg 3 :'f“ ,Stateof MY/ = .

THIRD, that said Decede.n"t- e_xe_pute'd no-Wills, agreements to convey, conveyances, mortgages, deeds of trust, lien
agreements or other instruments for the purpase of-conveying or encumbering said land, any portion thereof, or any interest
therein, other that those instruments Wthh have been duly recorded in the office of the Auditor's of said county, except as
follows: ‘ .

FOURTH, that the Estate of said Decedent at the date of death was of the approximate value of §
including real property above described, which had an apprmumate market value of § s)

FIFTH, that ali obligations of the Estate owmg at the date of death of said Decedent have been paid in full, and all
expenses of last sickness and for funeral services have been paid.

SIXTH, that the decedent did not receive any fﬁedlcal assistance pald for or provided by the Washington State
Department of Social and Health Services (DSHS) including nursang facnrty services, home or community-based services,
hospital, prescription drugs or any other services :

SEVENTH, that the following lists comprise all of the H:ei_r's at Jaw-'w,hiim said Decedent was survived. (Show age of
each heir opposite their name, If any heirs under 18, this Affidavit is __n__6_t__app'!__i.cabl_e;):.____

Helen £ Schour M!Ia 7?

Signature of Affiant

DATED this_ day of Noteen Se . 200_\@
State of \»a S\J\I NBTON }

County of SR T )} ss:

I certify that | know or have satisfactory evidence that t\ \C“ ™ gc\r\ o \)‘R 2 Q S
is the person(s) who appeared before me, and said person{s) acknowledged that hlshehE
signed this instrument and acknowledge it to be _R®/her/ti@t  free and voluntary act for the™_
uses and purposes mentioned in this instrument.

Dated: _ \\ = QA -~ 5\00\3

Q,

Notary Public in and for the State of \Ju A g.\[ ™~ lc"‘rm M
ssgingat DRANGTIO N
My @pointmentexpires: B - 15 ~ Bpo™7

f\_,\

Ncrfcw Public
State of Washington
KEVIN MCWATTERS

| My-Appointment Expires Mar M 2007



. . \Sﬁhe Flle‘Numbar
’ “Dea!h Baig ’

L : 1/1/'?/20{)4 ] o
) 4c. que_r_t pgy p Soclal Secyrtty Number “County of Death
. | %508-14~4003 Skagit
i jga. Birlhplacs {Gity, Town, or Copnty] -[Bb. {Stata or:Foralgn‘Cot_.mlry_’) : . Decedent’s Education
" - 4 M '
0. Was Decedem oanspanic Gngln? (Yes ar No) If yes, specify, . . 1. Decedent's Race(s} 2. Was Decadant aver In U,§,
No White AmedFarcos? Yo g
3a. Resldence: Numper and Slreei (a.g 624 SE 5% 5t.) (Includa Apt. No.) [13b. City or Town
1142 Lopez Lane: - Burlington
f ) 3d Tribal Reservahon Mame {if appiicable) [13e. State or Foreign Country 3f. Zip Code + 4 3g. Inside City Limits?
Washington ]1 -98233 rhves ONo [ unk
4. Estirnaled length of time at residenoe |15 Mariw Stalus at Time of Death  [18. Surviving Spouse’s Name {Give name prior to first marriage)
45 Yrs. L Married . Helen Elizabeth Peterson
7. Usual Occupation (indlcate type of work dnne ‘duting mast ufwonxhg bfe. {no HOT usE RETIRED).[18, Kind of BusinessAndustry {Do not use Campany Name)
School Psychologist L Education
9. Fathec's Mame (Fiest, Middhe, Last, Sutfo)y 7 e 0. Mother's Name Bafore First Marriage (First, Middée, Last}
Walter Schourup S L Helen Palmer
1. Informant's Name § 22 Re[ationshlg) to Beeedent £3. Mailing Address: Numbsr and Streat or RFD No. Chy of Town
Helen Schourup Wife il 1142 Lopez Lane Burlington, Washmgtou 98233
4. Piace of Death, if Death Ocourred in & Hospital: R 3 B tPlace of Death, # Death Occurred Somewhers Other than a Hospital:

Inpatient S H
5, Facility Nama (If not a fadllity. alve mmhar&eereetnrkxcaﬁon) B 268, City, Town, or Location of Death 6h, State 7. Zip Code
i Skagit Valley Hospital e Mount Vernonm r WA 98273
4, Mathad of Dlspasl‘lion 9. Place of Final Dlsposition {Name Ufesrnatafy cramalory, other piace) - . Locetion-City/Town, and State
434, Name and Complate Address of Funeral Facility T 2. Date of Dispesition
Crown Memorial Centers 8974 SW Tualatm-Sherwood RD Tualatin OR 97062 November 10, 2004
. Funaral Director Signature X . ]

. Enter the chain of svards — di es, injuries, or camplicat dife Ked the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
niricutar fibriltation without showing the etiolegy. DO NOT A VIATE. %gd additional lines If necessary.

Elmewal betwsen Cnast & Death

MMEDIATE CAUSE (Final disease or pags
" g > i
ndition resulting in death) A D
equentally list conditions, if any, leading 1, E .
the cause lisied on line a. Enter the - TR -
UNDERLYING GAUSE {disease or injury ' 1o fof 23,2 conacquence of;
at initlated the events resulting in €. T .
ea!h]LAST Dun lo {or as a-congequence of.”

Interval batween Onset & Death

RN RN

terval batween Onsel & Desth

T

5. Dther nificant conditions cortributin to but not resulting in the underlying cause given above - 36 Autopsy? 7. Were autopsy findings avallable to
(l.s T A Ctsint e)’—m y!qx’-r—( Cd B ) compiete the Causa of Death?
$ = b . 7 L ves B No Jves [ONo

. Manner of Death 39, If female Ve i H0. Did tobacen use contribute
[ Natural - [ Homicide [ Not pregnant within past year [ Not pragnant, but pregnant within 42 days befors death {0 death?
1 Aceident ] Undetermined {3 Pregnant at time of death - [ Mot pragnant, but pregnant 43 days to 1 year before dea1h [ ves [J Probably
Suicide {1 Pending [ Usknown if pregnarit within the past year 1 Ho T Unknown
4. Bate of njury Mwobryyyy) 2. Hour of Injury (24hrs} rs Place of Injury (e.g., Decedant's home, construction site; rostaurant, wooded area} a4, Infury at Work?
o0 o 5320 cc.aL-mai-( home. Cives §lNo [unk
L L rofhjury:  Numbar & Sireet lHda. Lepex | Nry— L Nﬂl No.

o Town: T conty, Sk 7 ré State: "M,._A- " rpceerd. G Fu233
. Describe how njury occu }\ ] 7. If transportation injury, specify:
S.(_If— Tuw Elreted 9‘ umshe b WOUmSL — MJ “an {0 Driver@porator”  [] Pedestrian
[m] Passénge'r" .+ [1 Other (Specify)

. Certifying Physlician-To the best of my knowladge, death ocourad at he time. daleand K8k, Med!cal ExaminariCoraner - on he basic af imation; gndige investigaten, in my
piace ang due to the cause(s) and manner stated. death oceumed at the i , and ptaoe and due o the cBlse(s) and manner slated.

[ ] - O it
%2148, Name and Address of Certifier - Physician, dlcal Exi ?g iner ar Goroner ype ar P . Hour of Desth (2411"5) }

int) S/ 14
Bruce Bacon, X {30 I. I/’tfﬂax{, e $8273 2250

1. Kama and Title of Attending Physician if cther than Certiflar (Type or Print}

. Title of Certifier 54. Licanse Number : 5. ME/Caroner File Number
Coggpen, A X4

) e oy Date Recs) %
S e, A ATES T

T \|\rgl|g|v1gn1§|zu@|.1||._--
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f’ o Affidavit for Correction PO gz Satistios

H ealth This is a legal Document. Complete in ink and do not alter. a0y 200
T STATE OFFICE USE ONLY .
State File Number .~ - Fee Number l Initials ’Date ‘Aﬁidavit Number

e Use the section below for requesting any changes on the record.
Record Type: - []Birth_ [ | Death [ ] Marriage [ Dissolution

1. Name on record; ': e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Nam_e {For 'Sinh}:_,-(Hgsband for Marriage or Dissolution)} 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
. _ The Record is Incorrect or Incomplete as follows:
The Record now shows The True fact is:
8. S 9.
12. ¥ N 13]
14. | represent the person as: || Self [ ] Parent - '_:  D“Guardian [Jinformant Telephone Number:

1 Funeral Director [ ] Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: , 16. Date: 17: Address:

All vital records are registered as received. An item may be changé_d-by__ af’f’idavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within cne vear of the date it was issued o receive a replacement copy free of charge.

Ait changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof.  Certificate of Naturalization “Medical Resord School Record
Hospital Records Mititary Becord.(DD-214) Veter's Registration Card {if it bears an
Insurance Records Birth Recgrd = * effective date)

Marriage,fDi!grce Records Passpﬂrt : Alien Registration Card (front and back)

Birth Certiticates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or older) may change the birth cerificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the afficavit says the name is Mary Ann Dee, then the proof must show the
name to be Mary Anrn Doe. Mary A, Doe or M.A, Doe does not prove the name is Mary Ann Doe.:
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Upto age one, the parent(s) or legal guardian may change the child's iast name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a.court ardéred fiame change.
- The new last name may be the mother's maiden name or father's name (if present on the certlfncate) ar any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Mmoa‘ spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affldawt for correctlun {tintil their chitd's 18th birthday),

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit ~ form DOH;'CHS 021)

Death Certificates: :

1. Only the inforrmant, the funeral director, or executorsfadministrators (if evidence confirming such posmon is presented) may change the non-medical
information.

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

3. If it is less thatt sixty days from date of death please contact the county health department where the death occurred 1d make changes.

Marriage/Dissolution (Divarce} Certificates: 2 e

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit. (wﬂh preof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage} or cterk of court (dissolution) must sngn the afﬂdawt

DOH/GHS 023 (Rev, 9/2002)

*CERT\F\ED*

‘lmﬂﬂlﬂlﬂﬂlQNJMLNLWLMLWLM!I\IN ~ DEC 07 2004
Skagit County Auditor _ /
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