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LACK OF PROBATE AFFIDAVIT

State of _ LUQS h I /\Q)'I'C‘Vl

County of » !
blfﬂ,ﬂg ﬁ,ﬂ/ P?za" .. - MM ’L , being first duly sworn, desposes and says:

FIRST, r.ha /Zhlﬁ ’zlﬁda\nt is for the purpose of supplying information pertaining the Estate of
/9/9 ¢ - deccased, and it is intended that the statements set forth herein (and hereto

attachcd if apphcable) shall be considered representations of fact which may be relied upon by all persons dealing
with the fol]owmg descnbed regI propeﬂy

-

£

TR Pagces # °,£7 7/4”4«4
écozsm that the Decedent died on the cZ v day of_gecember 2008, inthe City of
Borl ,w,«v,, , County of .ﬁme VEd , State of_V A

THIRD, that said Decedent executed'no Wills, agreements to convey, 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 thosé insi ts which have been duly recorded in the office of the
Auditor’s of said county, except as follows: - .r

FOURTH, that the Estate of seid Dccedent at the date of death was of the approximate value of
$ 50, £6¢. ©¢) including real property sbove descn"bcd, winch bad an approxxmatc market value of
$ LA
FIFTH, that all obligations of the Estate owmg at the date of dé.ath".of said Decedent have been paid in full,
and all expenses of last sickness and for fimeral services have bcenpa:d. e

et
SIXTH, that the decedent did, ive any medical assmtancn palcl for or pmvn:lcd by the Washington
State Department of Social and Health Servnces SHS) and/or Medicaid mcthmg nuxsmg facility services, home
or community-based services, hospital, prescription drugs or any other se:nqces

SEVENTH, that the following hists corprise all of the heirs at law -whom said Decedent was survived.
{Show age of each heir opposite name. If any heirs under 18, this Affidavit is not applicable.): -

Cathy Smithk docgther b B, K-Lafefsan

ymﬂcgfcw‘m rLler, " frife

DATED this &7 day of W&QN ‘;200?
State of [:L)QS/[ i R_QIIO,’\ }

County of £ g/t } 88

T certify that I know EZhave satisfactory evidence that Wl aAFgari LLa,- N

who appeared before me, and said person(s) acknowledged thar—' Awe/she/they  sipned

acknowledge it to be _jiwher/{peit  frec and voluntary act for the uses and purposes merdfi
5

Dated: / - 7-'025’?

Notary Public in and for the State of
Residing at; '3 AT Lo s
My appointment expires: 3 ﬁ 2{3 éﬁ

L
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. A Stale&Fde Nu N
*[2: Death Date E

: 12/24/ 2008
Ts Somal Serurly Number f

Skag;.t

Ba Blﬂhplace {City, Town, ar County) 78R, (Slale or qui‘gn.tnunny) & . Decederit's Eduqalmn
Everett Washington = Assoc:l.ate Deqree ST
spanic Orlgm" (Yes or Noj If yes, spsd'ly " 11 Decedent's Race(s} B R #7070 HZ, wes Decagent ever rliS: | .
S Ne L | Caugasian ° s L rme'j Foes? o *
{13a. Rasidefica! Ny mb-eran{! Strael (g, 624.5E 5" S()(Inch:dehot Nu) i B o r%'c&t’yorTuwn -

; . Ave : Burlington : N
13:. Residence; County ™ ., 13d Tribal Reservation Name {if appheable) H3e. State or Fareign Cauntry 11 3f. Zip Code + 4 1139 Inside Crty le&s’t’
; " Washington - 98233 Dhyres G No ﬂu"k
4“Es..rﬁatedlengih of timg at res:dence 5. Marital Slatus al Tima u! Death {6, Sumwng'Spcuse 's or Domesiic Partner's Name (Give name pﬁonoﬁrsl mamage)

. & Years . “Married - Margarita. Rudcmetqwva
7. Usual Occupanon Gindicate type of wurk done durmg mosl of wofklng e, (oo mot uSE RETIRED) (18, Kind of Business/Industry (Co na1 use Corfpany Narse}

__Mmia*ﬂ? o ; Construction®
4. Father's Name (FirsL. Middie, Last, Suftix) .7, . o . Mother's Name Befare First Marnage {First, Middla,. Lasr}

Dudley. . Hart i LT anna Unknown L
21, Informanl’s Name | N3 ationshi [23. MailingAdﬁress Number and Streslor REONo.  ~ * Gy or Tawn State Zp

rgarita Hart i ] : L . 1034 Orange Ave - -Burlj o A 98233
; Place of Death, f Death Occurred ima HDSp\EﬂI : i o TPace of Death, T Death Occorred Somewhere Other than a Haspnal

_ Part 4 completed by,Fuﬁe al Dirs

SR : Nursing Home 3 S

5. Facility Name (ﬁnmafac.nty.givenumbm.!;_s_neétonq;auuﬁ] 0 [26a. City, Town, anDcaﬁon of Deatr  [R6b. ﬁtate‘ :‘ 7. Zip Code
| : - e T : Burlington W 58233,

- 28, Meathad of Disposition F'Iaoe of Flnal Dtspasmon (Nameawametery crematory, gther maae) . ro Lecation-City/F own -and State

1 Cremation jmthgma_,uamnﬂ al Park Mount Vergon, WA - ..
_31 Name and Complete Address of Funeral Facility ..o " o ] ] 32 Date afBlspasltion

erngn WA nar\nmhcav' a0, . 2008

3 uneral Direé or Slgnature X

\i e 3] neath (Sed ions and .
‘{34, Enter the chain of avents — infuri ions — lhai alrectiy caused the death. DO NOT enter tarminal everts such as cardlac arresr resprramry awes i
ventncu!ar fibrillation without shomng the aﬂniogy 0O NOT ABBREWIATE. Add additional tines if necessary.

- IMMEDIATE CAUSE (Final dssaser MQM“&L P(E!f‘b;ft Coves r

hon rmﬂhg in dealn) m (ur asa s:onseque of)y

- D
; ‘equenhally I_lst ceriditians, i any, léading 1, Cﬂ m-’\aﬂq\ :/] S‘C,""flﬂy
ko the cause listed on line a. Enter the Dus u—,‘ (D‘:jf mmmm of): :Inmrvalheﬁmm Onsal § Dedih

UNDERLYING CAUSE (disease or injury ’ .
oo o iy C,an:lor/tu By et

fhat initlated the events resulting in X ! i
dear.hjLAS'F : ] Dua to (or asa wnsequenee of): K . ¥ntetval batwean Gnset & .Dealh,

Ce interval between Onsat & Hesth |

35. Otl'lar si g4_1|f icant conr.lltiuns contiibuting !0 death but not resulung in the underlying cause glvan abnve : . [36. Autapsy?  [7.Were autopsy Tindings available ic
oomplete the Cause of Dealh? : :
[ Yes jd o | O Yes {3Na

[7Mannsr of Deatn j 8. If femate ) ' j 0. Did obacce vee oomnbute
atwal. [ Homicide [ Not pregnant within past year . [] Not pregnant, but pregnant w;:hin 42'days béfore death to- de;ﬂh"
3 accident . [3 Undetermined [] Pregnam at time of death [ Mot pregnant, but pregnant 43 days to-1 yeas bef:mz death - |[Cl¥es” :g:uroba_bw L
[ Suicide- . [ Pending £ Unknown if pregnarit within the past year : |3 No: nkncivn
[43. Bate of Injury ooy 2. Hour of Injury (24hrs) 3. Ptace of Injury (e.g.. Decedent's hune,cunstmcﬁon site, restaurant, wooded araa) M4, njuryal Work? .
n : COyes 'O Mo - El Unk

M85, LDCZ[IOI'ID”I’I]UN Number & Strest: - = - = AmNO

Part 2 completed by Gedifier

iChy e Town: : County: : S TV
46 ‘Describe how ln]ury cccurrad . . : ’ . 7. If 1ransportahon Anjury;. speclfy .

: ] DirivertOperator . O Pedestrfan -
[ Pagsenger .~ l:| Oiher {Speclfy)
_poa: Certll'_ving Physlclan <To the besl of iy xnnmedge cealh arwre:t at'the Hma, Ccle and 48b. Medtcal ExaminarfCoroner - Jn.the tasis of-examination, andir investigation, o iy T
2| plasdand dug tq,me.;aus,c?:\a\jnd manner staed i - Spireasn, death oeourred st the Hire, da(e -and place and due ta 1. cau:,er] am! maEnTEr slami
49 Name and Addrass nf Certrr ier = Phys:uan Medical Examinar o Corofer (Fype of Pnnt)

155, METCaronar Fne oo . ls‘a{ Was tase E:i:’ed o MECarner?._

N"\‘F\ 5497} .

I [ It

. Date Recerved ﬂmnmwwvz
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(, bty Affidavit for Correction RO Box ooy Statitios
He a l t h .. L. Olympia, WA 98567-0709
This is a legal Document. Complete in ink and do not alter.  360) 2354300

3 STATE OFFICE USE ONLY
State .Flle=Ndmbe_r_ L Fee Number Initials | Date Affidavit Number

R Use the section below for requesting any changes on the record.
Record Type:. /7] Birth [ ] Death [ Marriage L] Dissolution

1. Name on record:” .- - __ 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Nél:lje_(For Bmh) (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:
: 7.
9.

10 R 11,
12. F § 13.
14. | represent the person as: [ Self [ Parent - [ Guardian ] Informant Telephone Number:

] Funeral Director _[] Other (Specify)
| declare under penalty of perjury under the !aws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: RN A Address

All vital records are registered as received. An item may be charged ﬁj':/_-af'fidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued toreceive 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 Record School Record
Hospital Records Military Record (DD-214} Voter's Registration Card (if it bears an
Insurance Records Birth Record ™ effective date)
Marriage/Divorce Records Passpun oo Alien Registration Card (front and back)

Birth Certificates: y
Only a parent, legal guardian (if the child s under 18), or the adult themsei"ves ('rf 18,01 oldery may change the birth certificata.

1.
2. The preof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the hame 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. Praof must be five {or more) years old or have been established within five years:of birth. :
4. Up to age one, the parent(s) ar legal guardian may change the child's last name with.an afflda\nt 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 certificate). or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mmor spelllng changes may be made with an affidavit and
documentary proof.
5. Parent(s) may change their child's first or middie name by completing and sigriing an afﬂdaw! 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’ DOH/CHS 021)
| Death Certificates: T ’
1. Only the informant, the funeral director, or executars/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 cartifying physician or the coronen’medlcal examiner.
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
1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by aﬁlda\nt (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) miust stgn the aﬁldawt
DOH/CHS 023 (Rev. 9/2002) - :

e
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