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Please print or type infor.'t.natio;WAS_.mNGTON STATE RECORDER’S Cover Sheet (RCwW65.04)

Document Title(s) (or ﬁqﬁséﬁtio‘j@'_s__gqptained therein): (all areas applicable to your document must be filled in)

1. Small Estate Affidavit of 'Succes':s_(_).r Surviving Spouse
2. Washington State Death.Certificate John Christian Hendrickson (certified copy)

Reference Number(s) of Documents assigned or released:
Additional reference #'s on page " of document N/A

Grantor(s) (Last name, first name, initials_)

1. HENDRICKSON, John Christian *

Additional names on page of document. N!A

Grantee(s) (Last name first, then first name and initials) .

1. HENDRICKSON, Michelle L.

Additional names on page of document N/A

Legal description (abbreviated: i.e. lot, block, plat or section, townsh1p, range)

CORRECTION SURVEY FOR PARK LANE CONDOMINIUM PHASE 1 SECOND
AMENDMENT, AF#200704120145, CONDO UNIT A, AKA UNIT 3321-A) (FORMERLY
PARK LANE CONDOMINIUM PHASE 1 AF#200508230144, CONDO UNIT B, AKA UNIT
3321-B,) FORMERLY PORTION OF LOT C15 OF MADDOX CREEK PUD PHASE 3
{from assessor’s records) R

Additional legal is on page 3 of Small Estate Affidavit of Successor Sur'ir'iytingJ_:S_poﬁsg_

Assessor’s Property Tax Parcel/Account Number 0 Assessor Tax #'.:no.t_ yet é.é_s_igncd
P122520 or 4869-000-002-0000 T e

The Auditor/Recorder will rely on the information provided on the form. The staff will not read the document to .
verify the accuracy or completeness of the indexing information provided herein.

1 am requesting an emergency nonstandard recording for an additional fee as prov1ded in RCW |

36.18.010. I understand that the recording processing requirements may cover up or othermse o

obscure some part of the text of the original document.
N/A Signature of Requesting Party




“In the Matter of the Estate of ) SMALL ESTATE
) AFFIDAVIT OF SUCCESSOR
]OHN CHRISTIAN HENDRICKSON JR. ) SURVIVING SPOUSE
o )
" Deceased. RCW 11.62.010 and
-:_ec-?afc’e % RCW 11.04.015(1)(a)

i, MICHELLI*_;_jL.;.'_'H-ENPRICKSON, solemnly affirm that [ am an adult and
am competent to ma':ké thls }:Affidavit which is made of my own free will. |
further solemnly affirm that

1.  Decedent's Death Certlflcate A copy of the Decedent's Death
Certificate is attached to thls AffldaV1t

2. Forty Days Since De-ath. Forty (40) or more days have elapsed since
. Decedent's death on September 21,.'2-.008. T

3.  Washington Resident. De_c_'e'déﬁt was a resident of Skagit County,
State of Washington at the time of his death. |

4. No Personal Representative. No appheatlon or petition for the
appointment of a Personal Representative is pendmg or has been granted in any
jurisdiction. '

5. Decedent's Net Probate Estate Does Not Exceed $100 000 The value
of Decedent's entire estate subject to probate, not mCIudmg any surviving
spouse's community property interest in such assets, wherever. located less liens
and encumbrances, does not exceed one-hundred thousand dollars ($100 000)

6. Decedent's Debts. All of Decedent's debts, mcludmg _fune_ral ar_gd

burial expenses, have been paid or provided for.

" iy Neme & Ades. fWmmmmmm
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Michelle Hendrickson
600 N. Reed Street, #6
Sedro Woolley, Washington 98284

| 8 Clalmmg Successor. As the surviving spouse of JOHN CHRISTIAN
HENDRICKSON ]R [ am the authorized successor of JOHN CHRISTIAN
HENDRICKSQN .:.]R__. as defined in RCW 11.62.005, which states in pertinent

“(2)(a) ”Successor“ and-"successors" shall mean (subject to subsection
(2)(b) of this section): -

(i) That persen or thQSe persons who are entitled to the claimed
property pursuant.to the terms and provisions of the last will and
testament of the decedent or by virtue of the laws of intestate
succession contained in thlS t1tle,

(2)(b) Any person clalmmg t6 be a successor solely by reason of

being a creditor of the decedent or of the decedent's estate, except

for the state as set forth in (a)(iii) and. (iv).of this subsection, shall be

excluded from the definition of ”successor" "

9. RCW 11.04.015(1)(a). As the survwmg spouse of JOHN CHRISTIAN
HENDRICKSON JR., | am entitled to all of Decedent s commumty property
interests pursuant to the laws of intestate successmn : _

10. Other Claiming Successors. I am the only clalmmg successor. There
are no other successors of JOHN CHRISTIAN HENDRICKSOI__\_I JR.

11. Entitlement to Property. As the surviviﬁé spouse of JOHN
CHRISTIAN HENDRICKSON JR,, I am entitled to full payment or dehvery of
the property claimed. o '_ "

12. Property Claimed. A date of death description and Value of the
personal property claimed, all of which is subject to probate, and of Wthh 1 .

claim 100%, is as follows: Money Market Account, account number (only use last'

4 digits) ?3 67 Pé@\:iﬁﬁ Bank, with a last known market..::-'" -

e 25 NN
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_ Value of_approximately $4,672.31; and the home located at 3321 Park Lane, Unit
A. Mount Vemon, Washington 98274, Skagit County Tax Parcel No. P122520,
W1th net equlty of approximately $65,000.00, and which is legally described as:

Umt 3321 A “Park Lane Condominium Phase 17 as per Correction
Survey Map-and set of Plans recorded April 12, 2007 under
Auditor’s File'No. 200704120145 (formerly known as Unit 3321-B, as
per Survey Map and set of Plans recorded on August 23, 2005, under
Auditor’s File-No. 200508230144) and as described in that certain
Condominium . _Declaratmn recorded August 23, 2005 under
Auditor’s File 'No. /200508230145, and Amendments to said
Declaration recorded September 15, 2005 and April 12, 2007 under
Auditor's File Nos: 200509150004 and 200704120144, records of
Skagit County, Washmgton v

Total probate assets are valued at __apbrbximately $69,672.31. The values stated
are the Decedent’s community pfbpérty one-half interest. |

I declare under penalty of peﬁﬁ@ underthe Inws of the State of Washington
that the forgoing is true and correct to th‘é:_bé_s__t_af= %y_knowledge.

DATED AND SIGNED this  ~> d

, 2008.

MICHELLE L. HENDRICI(SON

SUBSCRIBED AND SWORN TO before me this 5 = day of

/ Lose prdae /2008,
\\\ ‘l'Fo‘ /
R Soend

R AC 1 S —
§ NOTARY PUBLIC for the State of Washmgton, v
§

«5}4 & residing at Syt (5. )t Yerr o)
" ': Or .“\\\‘\\\\\‘s My appointment expires «#%, o ol
P
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. aé}zimo’os-.
. Goclal Security Number.

L Under 1. Day

“Fadrs ’""Ra-ﬁﬁzas""' r 534 62+2306 | . -
fbn (State or Fareign Courlry) " . Decedent’s Equcatian -

‘Washingten = - Bachelor s Degree :
10, Was. Decadent Dlespanfc Orrgnn'? (¥es ar No)  yes, speuify. ’11 Decedent’s Race(s) o . o T f2, WasDBn&deﬂlevef \nUS

v Has Caucasian : . LT Armsd Fumes" No

ﬂa Fl,gsadenoe Numb&r and Stnaei &g, 524 'SES s:){‘mcmuem ] B . : VA% City-ar Town
3221 ‘pPark-‘Lade. : : r Mount Verngn *

1‘3c. Resiteiice’ Courty 13d Tribat Reservancn Name twf appiicabte} 13e. State or Foreign Country - ¢ 13§ Zip Code + 4 " 3g. Inside City Lmnrs7

Skagit ‘ “Washington . | 98274 : ] |§Yes O Na . OFunk
4. Est.mawd lengin c|1 tirfie at- res:dence 15 Mama} Status at Time of Death 6. Surviving Spouse’s Name {Give name priar Lo first mamsgei
2 Years o Married Michelle Forinash -
'!T Usuial occupamn il rate typa &f wurk done dunng fnioat of warking fife. (00.HOT usE uennem [18. Kind of Businessfindustry (Do noi.use Company Name)

.C.P.A i s Accounting
119, Fatners Mame (First, Bliddle:Last, Suftixy . - - . - Fﬁ others-Name Before ans( Marfiage {First. Middle, Last)
‘Jahn Christian Hendrﬂ.ckscn Fern Lampert
21 Informant’s Name 2, Relallonshlplu Decedent  [23. Mailing Addrass:  Number and Skeat or RFC No, arfoyr - Slae o Zip

Michelle Hendricksen ¢ |.Spousa, 600 N Reed #6 Sedro-W001iey s WA 98284

B o » Place’of Death, it feath Occurred Somewhare omenhan a Hosp!ta_(- ; g ;

. ; . ;- Residence N .
g5 Facuty Mame’ i ngta faciiy, give nummber & streemrlocauun; A - 6a. City, Town, or Location of Death |~ 126b. Staté- 7. Zip Gode.
P 3321 Pazk. Laiie s r Mount Vernon lz WA 98274
. [28. Method of Disposition . Fﬁace cf Firal Dnspasluon tName of cemetery, crematlary, other place} _ TR Locat an- CnyfT own, and State

F Cremation Hawf;i:oa:ue Memor.xal park " |Mount Vefnon, WA
4, Name and Complele Addrass of Funeral Faciiity) : : 2. Dale of i}uspo,smn
"Hawthorine Funeral Home 1825 College Way Mount Varnon WA 98273-0398 . FSeptember 26, 2008 |

F\uneraltumctor Slgnature X \ ! M
“l:ausd nf BDéath (See instructions and examples)

4. Enter the ghain of gvents - diseasés, |I'IJUI’IE$ or complications - that difectly taused the death. DO NOT enter terminal events such as cardiac amest, respll’atorv arfest, Qr
venfncular fjmllshon W|thoul showing the atlology DO NOT ABBREVIATE Acld acditional lines if necessary. .

_part1 corpigted by Fl:'n_e_' tal Diéect_or .i

124, Place of Death, if Death Deeurred in'a Hospital: i-

lnierval between Onset & Beath

MMEDIATE CAUSE (Final drseaseo_; . (4 oSS HoT U‘-}QLJ LD 7o BEAD. . ) i

wnd on ré-sult in death ° Y y ,
m |ng ) Due 1o (o as'a consaquence of) Intéruat betwaen Onset & Dea(h

Sequentlally ltst cmdsunns if any, leading ¢, : ST . ’ ' 1 . : .
ulhecausellsiednnlmea Enter the Tiie 1o for 25 3 Conseqans of): oAl Caween Oneal & Death
UNDERLYING CALISE (disegss or injury {0 tafor 72 2 cmsemens o] : [ e S B e
hat initiated the e\rents resulling in : " . . : N ! . - .
2 dealh)i.AST o ] Due tofor as & consaguenca o - T kil hetween Ooset B Deatr

» R ¢ .- SR e I S
.Othgr §ignif'g"’ nt cenditigns contributing to-death but not resulting i the underlying cause given above C R BB Autopsy'? a7, Were autopsy findings avaitablé to
T ¥ e B ao ) P . : 'compieielhsg ause of Death?

Wes C{ Mo s ‘(es tihg,

8, Manper of Death T b flemate .. BR R i T D«d}obaxo usa nnntnbule :
EXNatural - - [] Homicide O] Mot pregnant within past year [} Not pregnant, put pregnant Wlthln 42 days before death o T e dealh’? . .
[] ab.ncidant D Undetérmined |0 Prégnaint at time of death [T Not pregnant, but pregnant 43 Jays 1671 year befcre dBath 3 Yes® [} Prohably
it L1 Unknawn i pregnant within thepast year : Ao T T Unkeown,
-142. Hour of mjury (24hrs] 43 Place af Injury (e.g., Decedent's home, cansiruction site, restauram, wouded drea) 4. Injury at Work? - °

: : . a _Yes gNo CFunk

Stals: wﬂ s Dp Gode+ﬂ B N
[a7 1t sransportatior-hjury, spetify: -
3 DnverfOpera!or 7] Pedestrian

o Passenger - E] Other (Spemfy.)

Cottifier

Pé‘rt 2 compteted by

Ja!e, Ated

49. Name ang Address of Certlﬁer Physn:ian Medlcal Exzmlner ar Comner (Type or Piint)
‘Robert €lark Deputy Coroner 124 W. Gates Mount Vernon WA .
51, Namg-and ‘!‘_gt?_é csfﬁ_«hgnding Physician if olher than:Certifier (Fype or Printy R . I J 2 ﬁ::?le S neg g
[53. Thie of Certifier j : ) 54. License Number 5. ME/Cgponer File 6. Waz 233 referned o ME.‘Coruner?
iy o — 57 Bgﬁ e e
P ’58 Date Received (Mwnnrvv\'vj

25'2008‘

mm;w i mu,wau, ’
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/(’ I‘il th Affidavit for Correction e
A, -
ea This is a legal Document. Complete in ink and do not alter. (360) 736 4200
STATE OFFICE USE ONLY

State FiJe-NUmbér_: S Fee Number Initials ‘Da!e Affidavit Number

TS e Use the section below for requesting any changes on the record.
Record Type: L] Birth ] Death 1 Marriage ] Dissolution

1. Name on re__c_:orq: o 2. Date of Event; 3. Place of Event: (City or County)
4. Father's Full Name (FQr Blrth) {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. N 2
8. 9
10. ) e 11, T T T
12, T 13.
14. [ represent the person as: [ Self []Parent [ ] 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: R 17 Address

Al vital records are registered as received. An item may be char'\géd b&}_.aﬁidavit only once. Subsequent changes must be made by court order. The incormrect
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 proot submitted-wiih the affidavit

Examples of documentary proof:  Certificate of Naturalization -, Medical Record Schoot Record
Haospital Records Military Hecord (DD-214) Voter's Registration Card (if it bears an
nsurance Records 8irth Record effective date}
Marriage/Divorce Records Passport 3 Alien Registration Card {front and back}

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18], or the adult themsei‘ves (ﬂ‘ 18 proldéry may change the birth certificate.
2. 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 isMary Ann Dipe;
3. Proof must he five (or mare) years old or have been established within five yearsiof birth. :
4. Up to age one, the parent(s} or legal guardian may change the child's fast name with. an affi davit for correction, provided:
This is a one time only change. Subsequent changes will require a certified copyof a court ordsréd name change.
- The new last name may be the mother's maiden name or father's name {if present on the cénificate) or any combination of the two.
- After age one, last name changes reguire a certified copy of a court ordered name change. Mlnor spelilng 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 afftda\ntfor correctson {until their chnid s 18th blrthday)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (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 coroner/medlcai axaminer.

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: T T T

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (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 aﬁ|dawt

DOH/CHS 023 (Rev. 9/2002)

mmmmmmmuw l\ll'l\lMlW\
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