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When Recorded Return To
Michael L. LeW|s )
506 Main

Mount Vernon; WA 98273

B _AFFIDA VIT RE: LACK OF PROBATE

STATE OF WASHINGTON-- ) |
COUNTY OF SKAGIT '~ ) |

SOFIA GONZALES,T.B‘e__a_ing:,-f’i’fst duly sworn, deposes and says:

THAT affiant is the |"éw'fql surviving spouse of Juan A. Gonzalez, who died on
June 15, 2007, at Mount Verhon}Wés’hington, then being a resident of Skagit County,
Washington. Decedent left no W.i'll_,-:hpr'dUring his lifetime did decedent execute, with
affiant, a Community Property ":sur".:fi"\'r'prship Agreement. All of the property of
decedent and affiant was community'property. Under the laws of intestate succession
in the State of Washington, affiant is .the s_ole’fiie-ir' and beneficiary of decedent.

Each and all of the obligations agair_:ist'.the f:nérital community and against the
estate of said decedent (including but not limited to: debts of decedent; expenses of
decedent’s last iliness, funeral and burial expensé's')"have: been paid in full or provided
for, except as follows: Promissory Note and Deed of Trust dated June 23, 2006,
owing to Bank of America, Loan No0.3304528544, '

Affiant states that the total community property of decedent and affiant was
approximately $200,000 in current market value. There’ was no_separate property of
decedent as of the date of his death. - A

Among other items of property was the following des:“c;rﬁi_béd"réa_i':e_state:

LOT 3, "LA VENTURE MEADOWS", ACCORDING TO PLAT-RECORDED

IN VOLUME 11 OF PLATS, PAGE 77, RECORDS OF SKAGIT COUNTY,

WASHINGTON. SUBJECT TO EASEMENTS, RESTRICTIONS AND
RESERVATIONS OF RECORD. pgo l%o

THAT this affidavit is made solely to induce any title insurance company to

insure titie to real property in which decedent held an interest at the time of his death o

Affiant urges the title company to issue its policy of title insurance in full rellance upon-

the herein representations.



- . DATED this 13th day of July, 2007.

O A

: SOFIA GONZALES _
SUBSCRIBED AND SWORN to before me this 13th day of July, 2007, by Sofra

Gonzales_ ‘ ﬁwﬁ X 0“6 %@M

Lisa L. Riggles gU
Notary Public in and for the State of
Washington. My commission expires:
10/1/2009.
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Fils Nimber ’-/70 C}Y o Washijgtpn State Getificate of Death :

LBgaINEIT\E(In;{udéAKAS(anyJ Firggt * - Mm_ldha' o LAST o R [ .' ) DeamDate

'Juan' ' : f GoNZS T June 15_,;200':l

E E Sex mi"rIF) ra AQ%BLESfBthEY rh - ._ o : Miriutes r %6}!‘1{%9%‘5{)3 . J‘ig%’ggfftljeaih

.Binhdate' '1_ [8a. Birthplace (City, Town, er County) - [8h. (State or Foreign Country} Decednnfcl:ducallor'
Dec:5, 1833 7 | |Donna Texas . Grade 8 of. less

[10. WaE {Jecedentgf FI:![SEPEWC Ongm’i‘ {Yes or Noj If yes, specify. 11. Decedent's Race(s)] 12 Ve Dacedenl gyar anS_‘
: Ye .

Mexican - AmedForces? L€8

H{13a. Rgin%ence Number and. Slreet ;e g, 624 SE 57 5} (irclude Apl. No.} 133{0@ ar Town

Laventuz:a cunt Vernon

- 3c. Residence: Coun . [43d. Tribal Reservation Name (if applicable) {13, State or Foreign Count 3t Zi e +4 [13g. nside City Limis?
SRegppe ooy e o (S, SORGGUEE T [hgRAs 3, oo iy Liis?.

Oves HNo [

14, Estimated length of time at residéﬁce; 5. Marrtal Statug gt Time of Death  [16. Surviving Spouse's Name (Give name prior to firsl mar-iage}
30 Scofia Ibarra '

k4 Marr:l.ed.

7. Usual Occupation findicate. type of wark done during rnusl af working life. {DO NOT USE RETIRED).|18. ;ind of Business/indusiry {Os not use Company Name)
arm

Foreman

- Patt\-campietéd:by, Furibeal

[25. Facility Name (If nol a facility, give sumbe- & streét mm:amn; AT fia. Clty, Town, or Lacation of Death 6b. State PT. 215 Codea
- WA 98274

8. Method of D\sposmon 9. Place of Plnal Bisposition (Mame-of cemetery, cremalosy, other plage) 30 Laocation-City/Town, and State
Y,

9. Father's Name (First, Middie, Last, Suffixy 7" -7 . ). w’eu\hers_Name Befme erst Marriage (First, Middle, Last}
Manuel Gonzales B Beatriz Gar

B1. Informant's Name - ---'%ﬁe\aﬁgnsh?tb_lﬁ%de”f 2 \ImgAddress NumLerawnalrEelnrRFJNO City or Tgar .1
Martina Carreon ~Daughter. 141 kagit St. Mount VernonWa 98273-

24. Pl Death, if Death O d in a Hospital: ;¢ . - Plaga of Daatn. if th Occurred Samewhere Other than a Hospilal:
lace of & courre Spi : L Roreinl foma 2

Life Care Center of Mount Vernon Mount Vernon

Burial Hawthorne e.rrunr:.al_ Park Mount Vernon, Washington

1. Name and Complete Address of Funeral Facility . 2. Date of Dispos#ion
Hawthorne Funeral Home 18 5 E. College Way Mcunt Verncn, WA 98273-03898 . Jun 20,2007

. bequentially list canditions, if any, leading 1, CBrpSre vas farl oo e #e € ag . /.{0.,44'5
. fto the cause listed on iine a. Enler the Due te (or &5 3 CONSEGUEnCe ot terval belwaer Orset & Deait
T IUNDERLYING CAUSE (disease or injury L R :

Part 2-completed by Certifier

(33. Funeral Director Signature X \( ! ‘ | l T
N Cauise of Death {See instructions and examples)

4. Enter the chain of events — d}seases injuries, or ocmphcatmns — that dlrecllv caused the death. DO NOT enter terminas gvents such as cardiac arrest, resplratnry arrest, or

eniricular fibrllation withaut showing the etivtogy. DD NOT ABBREVIATE. Add additional lines if necessary.
: iinterval between Cnset & Death

MMEDIATE CAUSE (Final disaase or 145 'pr 4 o 17 0’-_;__. . f?w e of i ; o D idepl s

condition rasulting in death) =
Due to (cras a I:Dnsequencs of) . JInierval petween Onset & Death

hat initiated the events resuiting in i - :
deathILAST Due o (or s a conssiuence ofj. .. Interval batween Cnscl & Deatt

35, Other siqnificant conditions cantributing to death but nat resulling in the underlying cause given above . . @36, Autopsy? |37, Were aulopsy findings available 1o
; O complete the Cause of Reath? B
SO vesCine O ¥es No i

[38. Manner of Death 139. If fernale ) 0. Did tobacco use contribute
Bﬂﬁitural O Homicice P9 Mot pregnant wilhin past year [C1 Mot pregnant, but pregnam within 42 days be-ore death o death?

[] Accident O tndetermined {1 Pregnant at time of death [ Not pregnant, but pragnant 43 days:10 1 year before dealh ] Yes O Protably

[ Suicide ] Pending [ Unknown if pregnant within the past year E [1fNo [Htfiknown

1. Date of Injury (MwoDeervvy rZ. Hour af 'jury (24hrs} r3. Place of Injury {e 0., Decedent's home, constiuctan sife, restaurant u;endec area) \44 Injury at Werk?

Ol yes o [0 Unk

M5, Location of Injury.  Number & Streel: WL 1 AptNo

ity o Tove Caunty: Srate T Tip Comer d
48. Describe how injury occurred 7. If fransportation injury specify.
O DﬂvenOperator [].Pedsstrian

] Psssenger ~ ] Other {Specify)

Ba. Certifying Physician-
; ey

8. Name and Address of Gertifier - Physician, Medical Examiner or Corone‘}T\,pe or Print) ‘50 Hour of Dealh ‘24hrs}
Henning Pforte 1400 East Kincaid, Mount Vernon, WA 98274 30

51, Name and Titla of Atiending Physician if olher than Certiflar {Type or Print) 52 Df/nad M;DDFY\(YYJ -

ra Title of Certifier 54. License Number 55. ME/Coroner File Number 56. Was case refeneﬂto MEtCumnEr"

HD cooql i L o ves o

57 Rpgistrar Sagnawte ; o 158. Date Received iMwuon i) o
( QLA @u\iﬁhﬂ.ﬂ«_ v ‘ i : | JUN 2 0 mef" ¢l
) ; T

59 Amendments

L
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g g st Affidavit for Correction Goter for Hesth Sttistics
’ Heﬂl tk Olympia, WA 98507-9709

Thls |s a Iegal Document Complete in ink and do not aiter _ (3601 2954300

el - -STATE -OFFICE USE ONLY -
State Flle Number E Fee Number Initials J Date
HEE = 7T Usé the gection below for requesting any changes on the record.
Record Type: ‘|1 Birth [ Death [} Marriage D Dlssolutlon
1. Name on record: e, 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For_fem"h_)__:.. {Husband 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 Recard’ now shows The True fact Is:
_ g 7.
12 3
14. | represent the person as: [ Self ] Pereht "I Guardian ( Informant Telephone Number:

[ 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

Al vital records are registered as received. An item may be changed by.-af'f'idav'\t only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within ohe year of the date it was issued o receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the atfidavit

Examples of documentary proof:  Certificate of Naturalization - Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record ™ stfective date)
Marriage/Divorce Records Passp_ort ik Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian {if the child is under 18), or the adult themselves {l( 18.0f o|der) may change the birth certificate.

2 The proof{s) must match exacily the asserted true facti(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
3. Proof must be five (or more) years old or have been established within five years‘of birth, :
4 Up to age one, the parent(s) or legal guardian may change the child's last name with.an affldawt for correction, provided:
- This is a one time oniy change. Subsequent changes wiil require & certified copy of.a.court ordéred name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor speilmg changes may be made with an affidavit and

documeritary proof

5. Parent{s) may change their child's first or midd'e name by completing and signing an aﬂ1dawt for, correctlon (untit their child's 18th birthday).
6. This affidavit cannot be used 1o add a father to a birth ceriificate. (Use the paternity affidavit ~ form DOH!CHS 021)
Death Certificates: : :
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon |s presented) may change the non-medical

information.
2. The medical information (cause of death} may be changed only by the certifying physician or the ooroner{medlcal exammer
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce} Certificates:
1. Personal fact(s} (minor speliing changes in name, date or place of birth or residence) may be changed by aﬁnda\nt (wnth proof} by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must sngn the affldawt

DOHICHS 023 (Rev. 9/2002)

T .
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