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AFFIDAVIT RE: LACK OF PROBATE

State of Washmgton Sy __
County of Skagit )

JOAN AUSTIN and LOUI'SE'A "AOSTIN being first duly sworn, depose and say:

THAT this affidavit is for the purpose of supplying information pertaining to the
Estate of Harry G. Austin, deceased, and it is intended that the statements set forth
herein, shall be considered representatlons of fact which may be relied upon by all
persons, state agencies and title companies deallng W|th the following described real

property:

P23343:

1 ACRE TRACT AND HOUSE IN TAX 24A BEGINNlNG AT THE
SOUTHEAST CORNER LOT 3 SECTION 1 THEN NORTH 200 FEET
WEST 435 FEET SOUTH 200 FEET EAST 435 FEET TO POINT OF
BEGINNING EXCEPT ROAD RIGHT OF

P23346

TAX 25A BEGINNING 215 FEET NORTH OF SOUTHEST CORNER OF
LOT 3 SECTION 1 THENCE NORTH 150 FEET WEST 435 FEET SOUTH
150 FEET EAST 435 FEET TO POINT OF BEGINNING LESS TAX 25___

P108429

Tax 24A BEGINNING AT THE SOUTHEAST CORNER OF LOT 3 SECTION
1 THEN NORTH 200 FEET WEST 435 FEET SOUTH 200 FEET EAST 435
FEET TO POINT OF BEGINNING EXCEPT ROAD RIGHT OF WAY AND
EXCEPT 1 ACRE TRACT AND HOUSE

THAT said decedent died on or about the 10", day of July, 1968 in Sedro
Woolley, Skagit County, Washington.




That said decedent executed no Wills, agreements to convey, community
'prOperty agreements, conveyances, mortgages, deeds of trust, lien agreements or
other-instruments for the purpose of conveying or encumbering said land, any portion
thereof, or any interest therein, other than those instrument which have been duly
recorded in the office of the Auditor of said county, except as follows: NONE.

That Ed h.a Mary Austin, the wife of Harry G. Austin, claimed as community
property all of the property described in the First paragraph above, which was the
personal restdence of BOTH the decedent and herself.

That the estate _of satd decedent at the date of death was of the approximate
value of UNEKNOWN -~ -, including the real and personal property above described,
which had an approxnmate market value of $  UNKNOWN

That all 0b||gat|ons of the estate owing at the date of death of said decedent have
been paid in full, and ali-expenses of last sickness and for funeral services have been
paid, except as follows: NONE o

That the following list comprlses all the heirs at law by whom said decedent was
survived: :

Full Name ':i_';'btqe Relationship to Decedent
Edna Mary Austin, |.éga| ) . spouse (now deceased)
Vernon Wayne Austin Ieg'e_l_f ':;s_o_n (now deceased)
Joan Austin Iegal. B E';--“_f".':.d'aug'h_ter

19311 Prairie Road
Sedro Woolley, WA 98284

Louise A. Austin legal da_Urjhter ¥
19311 Prairie Road R
Sedro Woolley, WA 98284

That the undersigned Joan Austin and Louise A. Austln are’ the duly appointed
Co-Personal Representatives of the Estate of Edna Mary Austin, under Skagit County
Probate Cause No. 06-4-00344-6 wherein all the heirs of Harry G. Austln are |dent|cal
to the heirs of Edna Mary Austin and are equal devisees of both estates: :

THAT this affidavit is made solely to induce any title insurance company to o
insure title to real property in full reliance upon the herein representations.
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DATED: August, 2007

loan

an Austin - Affiant
'Bi oRe H Hupson,
Louise A. Austin - Affiant

STATE OF WASHIN‘GTQN'-- )
L )ss
COUNTY OF SKAGIT -+~ ")

On this day personally appeared before me Joan Austin to me known to be the
individual(s) described in-and who executed the within and foregoing instrument, and
acknowledged that she signed the same as her free and voluntary act and deed, for the
uses and purposes therein m‘enti-ohed---

GIVEN under my hand and ofﬁmal seal this Y\ day of August, 2007

o Mgy,
STEL o
£ WOTARY % Notary PuBlic in and for the f Washington,
sy £ residing at Sedro Woolley
‘% d:\‘%.& TR e . _.:_-':' My appointment expires_«4- - D00
Ll ut" °§ B

I
0
STATE OF Wi GN )

)
County of Skagit )

On this day personally appeared before me Lou:se A Austln to me known to be
the individual(s) described in and who executed the within and foregoing instrument,
and acknowledged that she signed the same as her free and voluntary act and deed,

for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this \y day of August 2007

a:ahfngtofn, ) -

4 ’
%q; 2z Notary Publit in and for the State
Ry _.res:dmg at Sedro Woolley
\

:MY appointment expires -

Q
e
R

Ummm we

'/
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALT JﬂmjﬂIMIMIWWWWM

HEALTH SERVICES DIVISION  BUREAU OF ViT,

OLYMPIA, WASHINGTON 81812 Skaglt County Audltor
007 Page 40f  811:11AM
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£ _ .
’ g el Affidavit for Correction b Bocany e
Y & H ed l th Olympia, W 985079709

Thls is a legal Document. Complete in ink and do not alter (960) 236-4300
= T L 'STATE.OFFICE USE ONLY. R

E:State.FKiIe'-N'_l__meer_.. : |Fes Nuﬁber : Initials lDate ‘
Record Type EI Blrth [:I Death [IMarriage [ Dissolution
1. Name on re__cor_d. e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For‘E;:".irt.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 Record now shows The True fact is:
6. ey 7.
10. = T 11.
12 - - el - ‘ . 13, I e S
14. | represent the person as: [ Self [] Parent -] Guardian [J 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:

All vital records are registered as raceived. An item may be chaniged by -affidavit only once. Subsequent changes must ba made by court order. The incorrect
certificate must be returned within one year of the date it was issued. to'receive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization - Medical Reeord School Record
Hospital Records Military Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth-Record ~, ™ effactive date)
Marriage/Divorce Records Passport Sk Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves.(if ¥8.0f older)-may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit.says the nrame 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 yearsof birth. &
4 Up to age one, the parent{s} or tegal guardian may change the child's last name with.an affi davit for correction, provided:
- This is a one time only change. Subsequent changes will require a 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 certificéts) or any combination of the two.
- After age one, last narme changes require a certified copy 0f a court ordered name change Minor Spellmg 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 affidavit for correction {until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOHICHS 021)

Death Certtificates:
F1-- - Osly the infermant; the funeral direetar;-or executorsfadministrators {if evidence confirming sueh pesmon |s presented):wmhangeﬂmdm

information.

2. The medical information {cause of death} may be changed only by the certifying physician or the cotoner}medlcal axamlner

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to rnake changes.
Marriage/Dissolution {Divorce) Certificates: A :

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (wnh proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) miust Sign the affldawt

DCH/CHS 029 (Rev. 9/2002)
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