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702 Main' Qtrcct

Mount V. ernon WA 98273

NO PROBATE AFFIDAVIT

(use wirh Community Property Agreement)
“{Record in Auditors office)

STATE OF WASHINGTON )~

yss o -
COUNTY OF SKAGIT oo

|, Nina Jean Gardner aka Jean N. Gardner, being first duly swom, deposed and
says: e

FIRST: That this affidavit is for the purpose of supplylng information
pertaining to the Estate of Charles John Gardner, deceased, and it is intended that the
statements set forth herein (and hereto attached, if appllcable) shall be considered
representations of fact which may be relied upon by all persons deallng with the
following described real property: L

Commonly known as: 5181 Wildlife Acres Lane, Sedro—WooHey, WA 98284
Parcel # P50590 '

(5.6 AC) INCLUDING MANUFACTURED HOME 2003 REDMAN 52)(28 SERIAL
NUMBER 2915 THAT PORTION OF THE NORTHEAST QUARTER OF THE
NORTHEAST QUARTER DESCRIBED AS FOLLOWS BEGINNING AT THE.
NORTHEAST CORNER OF SAID CORNER LYING SOUTH 0 DEGREES_ 08- 06




.~~~ ~SECOND: That said decedent died on or about the 28th day of August, 2008,
| |n the city of Mount Vernon, County of Skagit, State of Washington.

~THIRD: 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 instruments which
have been duly recorded in the office of the Auditor of said county, specifically:

1) Community Property Agreement, dated November 6, 1980.
Auditor's File No. 198011120012, or 8011120012

FOURTH: Thatthe said assets at the date of decedent’s death had an
approximate market value of less than $300,000.00. That the value of decedent’s
estate at the date of death was within the exemptions allowed under federal estate tax
regulations, so no estate taxes are owmg by decedent’s estate.

FIFTH: That all obllgatlons of the Estate owing at the date of death of said
decedent have been paid in full and-all- expenses of last illness and for funeral services
have been paid, except as follows:

NONE

SIXTH: That the following list camprlses aII of the heirs at law by whom
said decedent was survived: -

Nina Jean Gardner, wife of decedent and named Executrix in the
Last Will and Testament of the Decedent. e :

Mﬁwﬂ/ﬁ ,Z/sl../

Jean N Gardner

SUBSCRIBED AND SWORN to before me this 2 #day of %*’/V&U—«.r‘gv 2000,

Wm\

Notary Public in and for the
Stajeof Washingjon, rewg at

y appointment expires: &% -0/ -20/ 2
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( S et Affidavit for Correction S g i Statatics
Heal th

.. . .. Olympia. WA 98507-9709
This is a legal Document. Complete in ink and do not alter. 350 2364300

. STATE OFFICE USE ONLY
State Fli’e--N"_L__xmbe_r_._-’ Fee Number Initials ’Date Affidavit Number

R Use the section beiow for requesting any changes on the record.
Record Type: . [ Birth [] Death (] Marriage (] Dissolution

1. Name on rego'r’d_: gt 2. Date of Event: 3. Place of Event: (City or Courtty)
4. Father's Full Nér{je_{FQr B__.ir‘th)_: [(Husband tor Marriage or Dissclution) | 5. Mother's Full Name {For Birth): (Wife for Marriage or Dissalution)
The Record is Incorrect or Incomplete as follows:
The Record- now shows The True fact is:
: 7.
8.
10, 11
12. Py i 13.
14. | represent the person as: []Self [J Parent. - [] Guardian T 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 afftdavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one vear 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 Regord School Record
i Hospital Records Military Betard (BD-214) Voter's Registration Card (if it bears an
| Insurance Records Birth Record ™, effective date)
Marriage/Divorce Records Passport oo Alien Registration Gard (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 greéider) may change the birth certificate.
2 The proof{s) must match exactly the asserted true fact{s). For example, if the affidavit says the riame is !v‘lary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Dos does not prove the nams is ¥Mary Ann Dde.;
3. Proof must be five (or more) years old or have been established within five years of nirth. f
4 Up to age one, the parent(s) or legai guardian may change the child's last name withan aﬁidawt for correction, provided:
This is a cne time only change. Subsequent changes will require a certified copy 0f.a gour ordéiad name change
- The new last name may be the mother's maiden name or father's name (if present on tha cettificaté) orany combination of the two.
- After age one, tast name changes require a certified copy of a court ordered name change Mmor spelhng 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 afflda\nt for correctlon {until their child's 18th hirthday).
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 T
1. Only the informant, the funeral director, or executorsfadministrators (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/medlcal exammer
3. It it is Iess than sixty days from date of death please contact the county health depariment where the death occurred to maxe changes
Mariage/Dissolution {Divorce) Certificates: T
1. Persanal fact{s) (minor spefling changes in name, date or place of birth or residence) may be changed by aﬁidawt (W|th proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissclution) must Slgn the affldawt
DOHICHS 023 (Rev. 8/2002) - : =
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