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LACK OF PROBATE AFFIDAVIT

STA?fEbF WASHINGTON )
}  ss.
COUNTY OF SKAGIT \

HERBERT E TELIDETZKI being first duly sworn, deposes and says:

FIRST, that_ =thls' Aiﬁdamt is for the purpose of supplying information pertaining to
the Estate of ANGELA E. TELIDETZKI, deceased, and it is intended that the statements set
forth herein, shall be considered representations of fact which may be relied upon by all
persons dealing with the followmg described real property:

Tax Account No. 4681~00(_)-005-0000 {P109310)

Lot 5 Maddox ..C'i'ee“k PUD Phase 1, according to the plat thereof,
recorded in Volume 16 of Plats, pages 121 through 130, records of Skagit
County, Washington. Sltuated in Skaglt County, Washington.

SECOND, that said Decedent d1ed on the 3rd day of June, 2006 in Skagit County,
State of Washington. The Death Certlflcate is attached as Exhibit “A” and incorporated
herein by this reference, :

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: NONE. o

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
pald . _ .

SIXTH, that the following list comprises all of the heirs at- law by Whom said
Decedent was survived. .

Rame Relationship A .' & '. 3 R

HERBERT E. TELIDETZKY Spouse Legal '::
1926 Lindsay Loop e
Mount Vernon, WA 98274 WmmmlmMM
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* 'ELISA Y. TELIDETZKI Daughter Legal
~ ¢ ¢ 1926 Lindsay Loop
: Mo_ur_}t Vernon, WA 98274

DATEDthIS 5th day of November, 2008.

Wt Jndi

HERBERT E. TELIDETZKI

SUBSCRIBED AND SWORN TO before me this 5th day of November, 2008.

tawrence A. Pirkle
Notary Public, State of Washington

/A
ARY PUBLIC in and for the
tate of Washington
Residing in Mount Vernon
.My Commission Expires 5/7/11

My Commisston Expir"es__ 5-_0?"-2011

m‘l‘l m lelll J! 1 m 60 L 78 e
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tdinates :.- ce "%3?32‘1’_":“’*‘" :

Mar 20 1953 Medicine Hat Graduate

';10. Wos. chedent, of Hlspanic {_Jngln? (¥es or Mo} If yes, apecify. . 11, Decedant's Race(s) 2. Was Decadant evor m.u 5.
o o Caucasian o Armer Forces? NO .

13a. Restdence Numbar and Street (a a.-624 SE 5% St.) {Inckude Apt. Ma.) : - 13h. Ccty or Tawn |
1826 L:mdsay Loop t Vernon

.". 13c. Residence: Colnty L 3&. Tribal Reservation Name (f appiicable) |13e. State or Foreugn Coun Code + 4 3g. Inside City Limits?
i Skagit Washington v géf 12 Yes i:th)n‘ £T Uk

el Ein‘.hdale — A B|rmplaoe (Gity, Town, ar County] (S'ate or Foreign Country) - .:Degadent's Educauon
’ Canada C HS

Married xhert E Telidatzki

i14. !isungatsd length of time at residence, ‘15 Mamal Status at Time of Death 16. SuNiwng Spcuse s Name (Give name prior 10 first marmiage)

-Zi17. Usual Qooupation (Indicate lype :ﬂ work done dum‘g most, m' working lifg. {DO NOT USE RETIRED). |18. Kmd uf Business/Industry (Do not use Company Name)
: Homemakox

9. Fmttmir's Name (Flrst. Middie, Last. Suffixy = .7 20, Aiath,er‘s Name Before First Marriage (First, Middle. Last)
Ax Muawllay . : Blvira ~-u-

“8 T, nformants Narpe R el tiah"sgp.lﬁnecedent Mallig AGGIGES: ymosr i Sine DMty T
1] He _.H‘_:.aaban o

thert E Telidetzki 1926 lindeay Loop Mount Vemonm 97'5274-

4. Pii:g of Déaih. if %aath Oceurred in & Hospital: & & Lo - 1 Place of Death, if Death Ocoutred Sormewhera Qiher than & Hospilal:

Skagit Valley Hospital Mount Vernon

8. Mathed of Dispasition 9, Place of Final Dfspaslhon (Nameof camelery, crematory, other piace) 0, Location-City/Town, and State
'Cremation Hawtharna Memer:l.a Park Mount Vernon, Washington

1. Name ard Complate Address of Funeral Faclhty 2, Date of Disposition

Hawthorne Funeral Home 1825 . College Way Idount Vernon, WA 98273~ 0398 . 'Ju
33, Funeral Director Slgnature X / : ’

125. Facility Name (K ot a faciity, give numbar&slreal or mcanon) S Fsa City, Tawn, or Location of Death ’Zﬁb State 7, Eg

. i J Cause oﬂJezth {Sea instructions and examples)
4, Enter the chain of everis - diseases, injurigs, or coMpiications — that directly caused the death. DG NOT anfer terminal events such as cardiac amest, respiratory arrest, or
venincuiar firiflation without showing the etialogy. DO NOT ABBREVIATE: Add addittonal ines if necassary.

UInterval between Unset & Death

. MM[E!:JIATE CAUSE (Firal dissasa or B\ \od,e,n.Q ’PV\'QMMEV\'\O—- Y = {Q-I Ind

ndition rasuiting in death
= ) Bus 1o for as a consequence of) “lInterval betwaan Onset & Death

Jsequentially fist conditions, if any, leading |, ?\ielomenhnm - BE-2~Y ’(.);a

; ON%;%iUmgagg$gn(z_a- Enter the Duste (c asa uonsequence of] 'Imerval between Onset & Death
isaase or injury
sthat iniliated the events resylting in H!§+ m - . 'lﬂ/\. .b\sf M ‘D \{ﬁﬂ‘fz-ﬁ

aath)LAST Due To Ror as.a consequence of) .-+ fintarval batwasn Onget & Death

g, A . S
{38, Other significant conditions contributing to daath but not resufting in the undetlying cause giver aboye . B6. Autopsy? |37, Were autopsy findings available to
P A mptate the Cause of Reath?
£1 ves [ Ne OYes LINo

8. Mapner of Death 3., if fermale o e 0, Did tabacco use condribute
[ Natural [ Homicide % Not pregrant within past year . [] Not pregnant, bul pregnant within 42 days bafore death to death?
[ Accidant [ undetermined [] Pregnart at lime of death [1 Mot pregnant, but pregnant 43 days fa 1 year tuafore daath [ Yas G Probakly
3 Suicide [ Pgnding [J Unknawn if pregnant within the past year Ne [ Unknows
1. Date of Injury (MMEDAYYY) 2. Hour of Injury (24hrs) 3. Place of lnlury fe.g., Dacadent’s home, construction site, restaurant, wooded are) M4, Injury at Work?
i : [Oves ONo [dunk

5. Locafion of Injury;  Number & Street: T T R,

ity or Town: ] - 3 State: L Ep Code+4;
6. Desciiba how.injury occurred 7L lransportannmny.uy specify.
E N [m} Drlven‘Opemtor [J.Pedestrian

N 0 Passenger o -1 Ottrer (Spe::lfy)

7
“la8a. Certriyin Phys|ciirtst JLE A et DR BT

- Natne and Address of Cemﬁet‘f\’ﬁf_in Medical Examiner of Curmsré".’ype of F‘u‘r\ﬂ‘%_“k
Barbara Hahn M.D 400 E Kincaid, Mount Vernon, 98274

1. Namae and Title of Alending Physiclan if other than Gartifier (Type ot Prict)

3. Title of Gertifier . Livenge Nuraber fs. ME/Coroner File Mumbar . Was case referr_ed 10 j_ﬂEfComnaﬂ o
] OYes. . cEne. ’
. Regigtrar Signat-.lwe ) Sl LRy b 58, Date Received Mmooy

9. 'Ameﬁdmenls :

et s 1 AR G SHRRITE
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' , ﬁnﬁz Affidavit for Correction S ot Sttt
Ciympia, WA 98507-9709
eait Thisi isa Ieggl Document. Corr ete in m_k and clo not alter. im0
State Flle Number " LFee Numbar rnmals Eate JAiﬁdavrt Number
Record Type: .[7] Birth El Death [ 1Marriage D Dtssolutlon
1. Name on re_oorq o, __ 2. Date of Event: 3. Place of Event: (City or Gounty)
4. Father's Full Name (_F_or'l?iﬂ'h) - (Husband for Marriage or Dissolution)] 5. Mother's FUIl 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. R 7
0. .
12 T 3.
14. 1 represent the person as: (] Self D Parent " ] Gaardian [l 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: AT Address

All vital records are registered as received. An item may be changed b'j(_aﬁidavi! only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued fo receive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization -~ Medical Regord School Record
Hospital Records Military Record (00-214) Vater's Registration Card (if it bears an
Insurance Records Birth Record -, - effective date)
Marriage/Divarce Records Fassport E Alien Registration Card (front and back}

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themséi’ves (if 18.0or bl_d_ér) may change the birth certificate.
2, The proofi{s) must match exactly the asserted frue fact(s}. For exarnpie, 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 Mary Ann Doe;
3. Proof must be five (or mare) years oid or have been established within five years:af birth. Pl
4. Up to age one, the parent(s) or legal guardian may change the child's last name with. an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of & court ordéred name change.
- The new last name may be the mothers maiden name or father's name (if present on the certificaté) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor Speﬂmg changes may be made with anh affidavit and
documentary proof.
5. Parent(s} may change their child's first or middle name by completing and signing an afﬁdawt for correctton {untll their child'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: A .
1. Only the informant, the funeral director, or executors/administrators (if evidence conflrming such posmon is prs-semed) may change the non-medical
information.
2. The medical information (cause of deathj may be changed only by the certifying physician or the coroner/medncal axammer
3. if it is less than sixty days from date of death please contact the county health depariment where the death occurred to make changes
Marriage/Dissolution (Divorce) Certificates: :
1. Personal fact(sj (minor spelling changes in name, date or place of birth or residence) may be changed by aﬁldawt (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 3|gn the afﬁdawt
DOH/GHS 023 (Rav. 9/2002) _ .

\wnmmmmmmmw .

Skagtt County Audltor
11/8/2008 Page 5 of 512:58PM

arelYD \NG934307

Wkagit Copfity Public Health Department
chard vibrand M.D., Health Officer




