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AFFIDAVIT OF DEATH
d372349

Washm
s smﬁ‘m

Sandra V Dykstra B legaﬁiage bemg f' st duly sworn, deposes and says: That Kornelis D Dykstra, JR, the decedent
mentioned in the attached certified copy of Certificate of Death, is the same person as Komelis D Dykstra, JR named as one
of the parties in that certain Quit Claim Déed, dated .lanuary 7, 1988 executed by Komelis D Dykstra, JR to Kornelis D
Dvkstra, JR and Sandra V Dykstra, Husband and “Wife, recorded as Instrument No. 9801150033 on January 15, 1998, in
Book 1755 , Page 0035 , of Official Records of Skagit County, Washington, covering the following described real property in
Mount Vernon, county of Skagit, state of Washmgwn

See Exhibit “A” ~ N D\I\] Ikof Su‘ L’\

Property is commonly known as: 2201 East Fir Street, Mount Vembn WA 98273

o
2 s‘_s_. :

That the value of all real and personal property owned by said decedent at the date of death, including the full value of the
property deseribed above, did not exceed the sum of 8. e

Dated: February 6, 2007

| SanraV Dykstra ]

oHa
SUBSCRIBED AND SWORN to before me, this’day of ,Feh ruany 9207

WITNESS my hand and official seal. NOTARY PUBLIC
Signature . g STATE OF WASHINGTON
U LISA M. LONG

COMMISSION EXPIRES 05-20-2007




Exhibit A
“THE FOLLOWING DESCRIBED REAL ESTATE, SITUATED IN THE COUNTY OF

- SKAGIT, STATE OF WASHINGTON, TOGETHER WITH ALL AFTER ACQUIRED
“TITLE OF THE GRANTOR(S) THEREIN:

THE WEST 232 FEET OF THE SOUTH HALF OF THE SOUTH HALF OF THE

SOUTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 16,

TOWNSHIP 34 NORTH, RANGE 4 EAST OF THE WILLAMETTE MERIDIAN.

EXCEPT THE ’NORTH 210 FEET THEREOF;

ALSO EXCEPT THE EAST 80 FEET THEREOF;

AND ALSO EXCEPT THE WEST 30 FEET THEREOF FOR LAVENTURE ROAD;

Commonly known as 2201' E_ast__ F-ir Street Mount Vernon, WA 98273
However, by showing this address no-additional coverage is provided.
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3 DEATH DATE WD D!&VM

.m e | December 12; 2002

T Bl HDATEudo.my vr){ 8 BLRTHPLACE - . |5 WASDECEDENTEVER.. | 12 COUNTVOFDEM'H
R (City, Stata o Forslgh Ommtry) * I U ARMED FORCES?

55 ‘1 ; : Jun 3, 1847 | Winsom, Holland | "=yas | @ Skagit

1.7 G\TY YOW,NDH LOCAT@GNOFDEA‘I‘H - 12. PLAGE OF DEATH - [B 80X FOR PLACE THEN QIVE ADDRESS CR [NSTITUTION NAME - : {13 SMCKING [N LAST
- A I ID'HUME 2 TN TRANSPORT 3. (1 EMERG, AMOUT FTN 4, CTHOSP 5 J8 NUR HOME sthTHERPu-CE - 18 YEARS? {Yoe ! Naj

s.adro-woonay | Life Care Center of Skagit Valley . - No

MARITAL STATUS — Married, |5 SURVIVING SPOUSE (If wifa, pive malden narma) 16, SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Never marriad, ¥Widowed, . : {Specity only highast prade compietad)
Divorcad [Spacifyy : .

Married ~| Sandra Saldate 537-4B-6576

. USUAL DCCURATION {Give kind of work dona. {48 KIND OF BUSINESS OR INDUSTRY 20. Was Docadunt of Hispanic origin or dascenl? [Ancastry) (Specity 21. RACE {Spedait
during most of working ke, DO NOT.USE REYIRED) . Yos or Ne. It Yes, aII:};N Cuh%ﬂ Mexican, Puerto Rican. atc.) {Specty}

Farmer " | Dairy Farming {ves/No) Specity: g Caucasian
. RESIDENGCE — NUMBER AND STREET - : 23, CITY/TOWN, OR LOCATION |24, INSIDE CITY|  25A. COUNTY T ps8. LENGTH OF 26. STATE 27, ZIP CQRE
L : (LVJ"':E‘SJD) : RES. In CO.
2201 E. Fir S8t . _Maunt__Vernon Yes Skagit | 4B ye | WA 98273
. FATHER'S NAME-—FIRST MIDDLE, LAST - Fi 29, MOTHER'S NAME — FIAST, MIOELE, MAIDEN SURNAME
Kornelius D.. Dykstra Sr. Jeannette Veldman
. INFORMANT — NAME . T & MAIL.INGADDFESS STREET ORAFDNO. CITY OR TOWN
Sandra Dykstra . = | 2201 E. Fir St Mount Vernon, WA~ 98273
e CREMATION 33. DATE (Mo, Day ¥, . CEMETEH\‘!CF.E‘MTOR\'—N}ME 5. LOCATION — SITVTOWN. BTATE

%%m‘ DTHEA (Specfy)
Hawthorne Memorlal Park Mount Vernon, WA

37. NAME OF FAG!LITY 38, ADDRESS OF FACILITY

Lemley Chapel Inc 1008 Third St| Sedro-Woolley, WA 98284

TO BE COMPLETED GNLY 87 CERTIFYING PHYSICIAN _: ] TO BE COMPLETED ONLY BY E oR

a0, TO THE BEST OF MY KNOWLEDGE DEATH OCCLRRED AT THE 'rmE DATE AND pLAcE 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE GAUSE(S) STATEDR. THE TIME, DATE AND PLAGE AND WAS DUE TO THE CAUBE(S) STATED.

SIGNATURE AND T[TL'E L v VJD . e SIGNATURE AND TITLE
X .‘ . . - X

40. DATE SIGNED {Ma., D‘% h) L 41, HOUR OF DEATH (24Hrs} 44, DATE SIGNED (M., Day, ¥r) 45, HOUR OF DEATH (24 Hia}

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Print} 4 PRONOUNGED, DEAD (Mo, Day, Y1} a7 z-iouﬂ FRONCUNCED DEAD
- AE RN 26 sy

Elamantary/Secondary (0-12} Caliega (11 ar Gi+}

23, NAME AND ADDRESS DF GERTIFIER — PHYSICIAN, MEDICAL EXARINER OR CURDNER (Typs or Prinths, : ¥ 40, ME/CORONER FILE NUMBER

T.W. Martin Jr MD 2061 Hospital Dr Sedro-Wuollev. NA 98284
50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE {Final disaase or

H : I\NTEHVAL ETWEEN ONSET AND
conlon msung 0 el (:?/"’C_M/\/ﬂ"l—z- /CJ1 T a—f/m e _rw—) af

DO NOT ENTER THE MOOE OF

o AT oc0r CoE o oR ,é:, A CDNSEQUENB o T ] ‘ HTERVAL EETWEEN ORGET AND
NG, SUCH AS CARDI / _ s
RESFIRATORY ARREST, SHOCK, OR )@'e* SelevSir) AR l Ca-/.f

3

RE. - :
e i LY ONE. I~ "5E TG, On 45 A CONSEQUENCE OF: T 5 | g‘gf.F'H"“‘-éE“"EE"‘ ONSET AND
Sequantiaty list conditions. il any, F
laading tn immadizta cause. Enlac 3 : L |
UNDERL YA CAUSE {Diseasa of TUE 1, O AB A CONSEQUENCE OF | T TNTERVAL BETWEEN OMBET AND
iUy which inbieled evenis resuling |- . - g ST joeAT™
n deatn) LAST. b. : S -
31 OTHER SGNIFCANT GONDITTONS — GONDITIONS GONTRIBUTING T8 DEATH BUT NOT RESUL TING I THE UNDERLYING CAUSE GIVE ABGVE: | 52 AUTOPSY? WA CASE REFERREL 10

) : [Yee /No) 2 MEDICAL EXAMINER GR

i e SCORONER? {Yas / No

. ACC. SUICIDE, HOM,, iND 55. INJURY DATE {Ma, Day. Yr) 58, HOUR OF INJUAY 57. DESGAIBE HOWY {NJURY OCCURRED:
OR PENCING INVEST. (Spaclfyl (24 Hrs)

L INJUR'Y 8T WORK? 59 PLACE OF INJURY — AT HOME. FARK, STREET, FACTORY, OFFICE | 60, LOCATION — STREET OR AFDING . GITV/TOWN, STATE
(¥esa i o) BLOG, ETC. (Specily} i

. RECORD AMENDMENT (Regietrar use onty} . 62. REGISTRAA 83, nME RECEIVED(MD  Dav. vn
ITEM Dog\%g:‘rcgﬁv . REVIEWED BY SIGNATUAR

@WO‘HI%E‘;\-‘M,CM-P‘»@T DEC 15 2002
T, R
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AFFIDAVIT FOR CORRECTION

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

' NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE ]AFFIDAVIT NUMBER

"

STATE OFFICE USE ONLY STATE OFFICE USE ONLY,
I Blrth [:I Marriage D 1. STATE FILE NUMBER
The record of Death Dissoiution 3 with for
2. NAME : . e 3, DATE OF EVENT 4. PLACE OF EVENT (City and County)
5 FATH’ER'S.F"UtL RAWE uf Birt_h), HUSBAND (If Marriage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (It Bifthy, WIFE (If Marrage/Dissalution)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: -~ ». " THE TRUE FACT IS:
7. :_. ) . . . 8.
3 iy
17, = _. e [Fx
E vy

| REPRESENT THE PERSON AS (E.G..SELF, PARENT, GUARDIAN, ETC.) SPECIFY 15.

PHONE NUMBER:
§ DECLARE UNDER PENALTY OF PERJURY UNDER THE l.Aws OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND GORRECT,

16. SIGNATURE R 17, BATE 18. ADDRESS

DCH 110-G07 {Rev. 3/98)

All vital records are registered as received. Changes must be made by afﬁdavn An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within onie year o_f 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 adult themselves-(if 18 or older) may change the birth certificate.
3. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A, Doe or M.A. Doe does not prove the name'is Mary Ann Doe.
4. Proof must be five (or more) years old or established within five years, ofbirth.
5 Examples of documents of proof? X B
Certificate of Naturalization Marriage Record R Scho_o] Record
Census Record Medical Record T Yoter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) ~Alien Reglstranon Card {front and back)
Insurance Records Your Child's Birth Record i Passport
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an’ affidavit for correction provided:

- This is a one time only change. Subsequent changes will require a certified copy of a caurt ordered name change.
- The new sumame may be the mother's maiden name or father's sumname (if present on thé certificate) or a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name change ‘Minot spellmg changes may be made with an affidavit and

docymentary proof.
7. Parent(s) may change their child's first or middie name by completing and signing an afﬁdavn for correctlon (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity afﬁdavﬂ formi DOH 1100013
Death Certificates S
1. Only the informant, the funeral director, or executors/administratars (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 comner/med]cal exammer

Marriage/Dissolution {Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed b} aff‘ daV1t pfus proof by the person. See
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 r.he afﬁdawt

Please send the proof{s) and this form/certificate w: * *
Attn: Corrections i ; ® ’
Center for Health Statistics ) B
1112 Quince Street South L4 R :

po'lo o ?;gg 98507-9709
o DEC 16 zuuz

Skagit ty Health Department
Howard Lébrand M.D., Health Officer

JJ00445844

This is a legal document.
Complete in ink and do not alter,
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