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LACK OF PROBATE AFFIDAVIT

STATE OFWASHINGTON )
COUNTY OF SKAGIT )

]OYCE A STEVENS being first duly sworn, deposes and says:

FIRST, that thlS Afﬁdamt is for the purpose of supplying information pertaining
to the Estate of MILO RICHARD STEVENS, deceased, and it is intended that the
statements set forth herein (and hereto attached, if applicable), shall be considered
representations of fact which may be relied upon by all persons dealing with the
following described real property

TPN: 4881- 000-009 0000 : (P123915)

Lot 9, “PLAT OF EASTGATE SOUTH” as per plat recorded January 6,
2006, under Auditor’s File No.’ 2{)0601060119 records of Skagit County,
Washington. L

SECOND, that said Decedén._t d’ied on the 12th day of March, 2008 in Skagit
County, State of Washington. (Death Certificate attached as Exhibit “A”)

THIRD, that said Decedent executed no Wills,: agreements to convey, conveyances,
mortgages, deeds of trust, lien agreements of other instruments for the purpose of conveying
or encumbering said land, any portion thereof, or-any. interest therein, other than those
instruments which have been duly recorded in the office of the Auditor's of said County,
except as follows: Last Will and Testament filed with the Skaglt County Clerks office.

FOURTH, that the Estate of said Decedent at the date of death was in excess of its
liabilities.

FIFTH, that all obligations of the Estate owing 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 following list comprises all of the heirs at’ law by Whom said
Decedent was survived. _

Name Relationship _A_gg N

JOYCE A. STEVENS Spou-- Legal

Mount Vernon, WA 98274 mmmmmtmmwmmgm

Skagit County Auditor
Lack of Probate - Page 1 ) _?{slszs - g 5 12 SSPM




" 'KATHY ANN SCHIBIG
© 77 44731 SE 145th Street
" “North Bend, WA 98045

 ANDREA ELLA STEVENS
. 2600 Eastlake Ave. East, #102
"'-Seattle WA 98102

PAUL RAYMOND STEVENS
833 S. 30th Street
Mount Vern'oﬁ- WA 98274

THOMAS JON STEVENS
833 S. 30th Street”
Mount Vernon, WA 98274 _

DATED this 6th day of May2008

Daughter Legal
Daughter Legal
Son Legal
Son Legal

Cppped Lo za )

Jo‘fCE’A STEVENS

SUBSCRIBED AND SWORN TO before me thls 6th day of May, 2008.

Lawrance A. Pirkle

Notary Fubiic, State of Washington
My Commission Expires 5-07-2011
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LAWRENCE A. PIRKLE

OTARY PUBLICin and for the
State of Washingtori -

Residing in Mount Vernon

My Commission Expires5/7/11

W

SRagit County Auditor o
5/6/2008 Page 3 of §12: SSPM




’Coun(y of Dﬂa!h
Skagit

Blrmplaoe iy, Tuwn of Cuunty) rb. {Stalo or Foreign Country) . Decedent's Education - )
: “Lake Wilgon Minnesota Bachelor's degree : N
Was Degedent of Hlspanic Ongm? {Yas or Noj If yes, speury : [11. Decedent’s Race(s} : Z.Was Dacedant ever in U.5. <
3 Whit e . Armed Foress? YES
3a. Residence: Number an(! S‘lreet (e a: 24 SE 87 5t) {Includs Apl. No.) 13b. City or Town .
B33 §-30th.gt."- Mount Vermon
13c. Residence: County . 13d Tribal Reservation Name (f applicable) [134. State or Foreign Country 3f. Zip Code + 4 * 3g. Inside City Limits?
Skagit = Washington 98274 Mvee Ot OUnk
14 Estimated leagth oFtime at resx‘lenca ’15 Marital Status at Tlme of Death 18. Surviving Siouse’s Name {Give name prior to first mamiage)

1 Year T ‘Married Joyce
7. Usual Oceupation (indicate type of work done during most: of working life, (Do NOT usE ReTIRED). (18. Kird of Business/Indusiry (Do not use Company Name)
: Owner-Operator’ R Cabuglance
119, Father's Name (First, Middla, Last, Suffo) - " 7 20. Mather's Name Before First Marrniage (Firsl, Middie, Lasl)
&1 Ray R,' Stevens T T T Avis A, Anderson
" 21, Infarmant’s Mams “o 2. Relafionshigto Decedent 123, Maling Address!  number ant Suest o RFD To City ar Town Stale Zip
|- Joyce Stevens . - | -Wife : ¢ 833 S 30th St, Mount Vernon, WA 98274

e ——
1Place of Death, if Death Cccurred Somewhere Other than a Hespital:

Piaue of Daagh if Daath Qcourred in & Hospital:

" Inpatlent St :
-+ {25. Faédlity Name (If not a facilily, give number & strset or Lucalmn_\ i 6a. City, Town, or Location of Death b, State  [27. Zip Code
Skagit Valley Hospital . : Mount Vernon WA 98274
8. Method of Disposition . 9, Piace of Final Dlsposmon (Name of eemelery, eremaltorv. olher place} 0. Location-City/Town, and Stale
Cremdation Mount™ Vernon Cemetery Crematory Mount Vermnon, WA

1. Name and Complete Address of Funeral Facility 2. Date of Disposition
Skagit Cremation Services, LLC POB .--2411, Mount Vernon, WA 98273 Mar 14, 2008

3. Funeral Director Signature X, . &7 : & ? %

i Cause 01 Death.{See instructions and examples)
i34, Enter the chgln of evapts —~ dlsaases injuries, or comgl{caucns ~ that directly caused the death. DO NOT anter terminal events such as cardiac arrest, respiratory arrest, or-
ctveniricular ﬁbrmmlon m‘thuu‘lshowmg the e‘!mlogy DD NOT ABBREVIATE. Add addilional lines If necessary.

Intarval bstween Onset & Death

AIMMEDIATE CAUSE (Final disease or . L
ndition resulting ir deathy P - :
T Dueto{orasa consecuanoa Ufj: dnterval between Qnsel.

equentially list conditions, if any, leading ¢, 0 "I'\OLJW\ . S ;" ' '\~q
" L 8 ALY A H LA~y
o the cause listed on ]me_a' Enter ‘_h9 K biue to (ur as: consequence: ﬂf) B nierval between Onsqi A Death
~UNDERLYING CAUSE (disease or injury . K : K
ghat initiated the events resulting in . - . : )
epath . AST Dus to (oras'a consequence off -~ interval between Onset & Death

caomplete the Cause of Death?

5. Other significant congditions contribyting ta death but net resulting in the underlying cause given ahuvg,- o Bé.Autopsy? 7. Were autopsy findings available to
. ’ ) ’ K : E Yas BN OYes [GNo

12038, Manner of Deathy 39, If female R }40, Did tabaceo use cortribute
HNatural 1 Hamicide [ Mot pregrant within past vear [0 Mot pragnant, but pregnand withis 42 days before.death J to death?

Accident a Undelarmmed [ Pregnant at time of death [0 Not pregnant, but pragnant 43 days 1o 1 year before’ death O yes O Probably
Suickle - [JPending - : ] Unknown if pregnant within the past yeat : O No CHnknown

. Date of Injury Mmooy vy 2. Hour of Injury (24fws) 3. Place of Injury (e.g., Decedant's home, construction sme srestaurant wucdea area) tnjury at Work?
: O vee DOno  OUek

. Location of Injury: . Number & Street:

y or Town: - . ) . - County.
6. Describe how.injury occurred 7. transportaum mjun; specify.
. ; [ briveri@perator -~ [ Pedestrian

- [ Passenger-~ ) =~ Otkar {Sipecify)
’4aa Certlfymg Physl ian-A- v i s et i% T A gh. Medlcal Examinsr.'t:oroner

gl and ezl

148, Name and Addrés¥ of Certifier - Physician. Medical Exariner or Caraner {Type ar Print) “80. Hgur Gf.Déath_(ﬁéﬂ';r.s}-- .
Ayham Shneker, ¥D 1415 € Kincaid St, Mount Vernon, WA 98274 16Y3 .

ame and Title of Attending Physm\an if other than Certifer (Type or Print) 52, Date :Signec_i"immn:_m-}n_ 3
: Mar “13,; 2008 .
~[53. Tile Df Certsfrer o J54, License Number 5. ME/Coronar File Number [5€. \Was case refenrpd o MEICardner? ™

Hospitalist MO W& 71 NJA-114 Dves', [INo
ngistrar Sighaturg o ’ ” ; Ry '68. Date Recaived Uﬂzﬁﬁ’w‘r 3 2{]{;‘8

e
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g PN Affidavit for Correction PO Bk et
# / Heﬂlth Olympia, WA 98507-9708

This is a legal Document. Complete in ink and do not alter. (960) 236 4300

STATE OFFICE USE ONLY

State File-Number .- Fee Number Iniats  |Date - lAﬁidévif Number

S Use the section below for requesting any changes on the record. R T
Record Type:. "] Birth [ 1Death [ Marriage D Dissolutlon

1. Name onrecord: .- " __ 2. Date of Event: 3. Place of Event: (City or County)

4. Father's Full Nér_pe__(_FQr Birth):. (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:

6 The Record- now shows The True fact is:

8, B )

12 T 3.

14. | represent the person as: [ 1 Self [] Parent T 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. A7 Address

All vital records are registered as received. An item may be changed by__aff'idavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within pne 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 procf.  Centificate of Naturalization -~ Medical Record School Record
Hospital Records Military Becard {{1D-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record -, -~ effective date)
Marriage/Divorce Records Passport D 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 18 prolder) may change the birth certificate.
2. The proofi(s) must match exactly the asserted true fact(s). For example, if the affidavit sdys 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 Maiy 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 chiid's last name with-an, aﬁldawt far correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy 6f.a court ordered name change.

- The new last name may be the moiher's maiden name or father's name (if present on the certificaté)-orany combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change Mlnor spellmg changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by compieting and signing an affldav:t for correcfion {until their child's 1Bth 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. OCnly the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented] may change the non-medical
infarmation.

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

3. It it is less than sixty days fram date of death please contact tha county heaith department where the death occurred to make changes

Marriage/Dissolution (Divorce) Certificates: :

1. Personal fact(s) (miner spelling changes in name, date or place of birth or residence) may be changed by aﬁ|dawt (W|th proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must’ S|gn the aﬂldawt

DOH/CHS 023 {Rev. %/2002)

WRAAN M
200805060067
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