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LACK OF PROBATE AFFIDAVIT

" STATE '3'01': WASHINGTON )
) ss.
COUNTY OF SKAGIT )

GARY DEE KOSK, SR, being first duly sworn, deposes and says:

F}RST that thls Afﬁdav1t is for the purpose of supplying information pertaining to
the Estate of DRENDIA LEE KOSKI, 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 updn'b.y all persons dealing with the following described real property:

TPN 350519-0- 101 0100 (P3955_l

THAT PTN NE1/4 NW1/4 AKA TR B SHT PLT 70-77 AF#866231 INC M/H CENT'?7
66X14 SER# 0050A PC40 TOGETHER WITH THAT PORTION OF TRACT A OF
SKAGIT COUNTY SHORT PLAT #70-77 APPROVED OCTOBER 6 1977 AND
RECORDED OCTOBER 6 1977 AS AUDITORS FILE #866231 IN VOLUME 2 OF
SHORT PLATS PAGE 136 RECORDS OF SKAGIT COUNTY DESCRIBED AS
FOLLOWS BEGINNING AT THE S_OUTHWESTERLY CORNER OF TRACT B OF
SAID SHORT PLAT THENCE SOUTH 7-08- 25.EAST ALONG THE FENCELINE
DELINEATING THE WEST LINE OF TRACT A, A DISTANCE OF 30 FEET
THENCE NORTH 74-48-49 EAST PARALLEL WITH THE SOUTHERLY LINE OF
SAID TRACT B A DISTANCE OF 67 FEET, THENCE NORTH 7-08-25 WEST TO A
POINT ON THE SOUTHERLY LINE OF SAID TRACT B THENCE SOUTH 74-48-49
WEST ALONG SAID SOUTHERLY LINE A DISTANCE OF 67 FEET TO THE
POINT OF BEGINNING

Situate in the County of Skagit, State of Washmgton

SECOND, that said Decedent died on the 5th day of Apnl 2008 in Skaglt County,
State of Washington. Death Certificate attached as Exhibit ”A” 'incorporated herem by
this reference. L i

THIRD, that said Decedent executed no Wills, agreements to i':dtj-ﬁ'f"ey, _c’_'ohy.eyances,
mortgages, deeds of trust, lien agreements of other instruments for the. purpose of
conveying or encumbering said land, any portion thereof, or any interest ‘thetein,. other
than those instruments which have been duly recorded in the office of the Auchtors of
said County, except as follows: NONE. - -

FOURTH, that the Estate of said Decedent at the date of death was in excess of 1ts.

liabilities.
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“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

Decedgnt was‘survived.
Name

GARY DEE KOSKJ, SR.
24404 Polte Road -
Sedro Woolley, WA 98284

LISA LEE KOSKI - _
3717 - 148th St., SW.#D203 .
Lynnwood, WA 98087 . .-

GARY DEE KOSKI
24404 Polte Road S
Sedro Woolley, WA 98284 " -

Relationship Age
Spouse Legal
Daughter Legal
Son Legal |

DATED this _ 24~ _ day of April, 2009. -

SUBSCRIBED AND SWORN TOQ before me this

Lawrence A. Pirkle
Notary Public, State of Washington
My Comumission Expires 5-07-2011

Lack of Probate - Page 2

GAEY D}Zfi KOSKI SR.

_K day of April, 2009

LAWRENCE ACPIRKIED

OTARY PUBLIC in and for the

State of Washington - .
Residing in Mount Vernon® =~ -
My Commission Expires 5/7/11.
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Lo StaisFiléNumber.
N DeathDate .

Apr- 5, 2008

Blﬂh]:ﬂace (C‘r}y Tuwn of Caunty
: Sedrc—Woollev

2. Was Decedent aver in U 8!

. : Amed Forces? NO
3$113a. Resldence Number and Szreet [} g ‘624 SE 5"‘ st qlnctuue fpt: Mo} rah. City or Town -

| 9266 Claybrook. . . Sedro-Hoolle ‘
SH13¢. Residence: County 13d, Tﬁhal- Reservau‘bn.-Nam_e {if applicanie) [13e, State or Foreign Country 131, Zip Code + 4 3g. Inside City Limits?
=l Skagi L | Washington .1 98284 (| Oves Jpo O Unk

4 Estimated Iength of tlme at rasrdence fs Marital Statug at Tlme of Death [16- Surviving Spause’s Naime (Give name prior to first marriage)

ol 15 yrg : - Married Gary Koski

{47, Usugl Ocgupation (mmcy}e type of work dune during mast-gf working life. {Da NoT usk reTiRen).[18. Kind of Business/Industry (Do nat use Company Name)
Aunto Pealership

'_ 19, Fathers Name (First, Middle, Last, Suffix). ’ e 0. Mother's Name Befare First Mattiage (First. Middle, Last
5. Earl Ashe i Edna
1. informant's Name 2 Relationshipto Decedent 23, Mailing Address:  mumber any Sireet or RFD No. City or Town Stalg Ziz
Gary ‘Kogki - : Husband ' 9266 Claybrook Sedro-Woolley, WA 98284
F4 Plam of Death, If Death Occarred n 2 Hasulai LN N 1 Place of Death, if Desth Dcwrred Gomewhare Gther Ihan a Hospital:
o . Decendent's Residence

25, imélg taime qu nutafaumy give nmbes & sieet of! k:ma*m\ AT ia C . Town, or Location of Death 6b. State 7. Zip Codp
Claybrook Do edro-Woolley WA 98284
28. Methad of Dnspasmon : . 9. Place of Flnal DJSPOSIfKJn {Mathe oF cemelary, rematory, ofer place) 0. Location-City/Town. and State

- Cremation e Mount Vernon Cemetery Crematory Mount Vernon, WA
/ mplete Address of Funeral Facility P2 Date of D;spoamon

8 Thlrd St Sedro-Woollez, WA 98284 April 8, 2008

a

_ . Cause Mmmh (See nsTuciions and exampies} . T

34 Enler.the gha\g of events — diseases, injuries, ar comphcahuns that directly caused the death. DO NOT enler terminal events such as cardiac arrest, respiratory prrest, or

. entricular fiorillation without showmg e sticlogy. ©O NOT ABBREVIATE. Add additonatiines if necessary. .
] . - . ) lnterval between Qnset & Oeats

~IMMEDIATE GAUSE (FmaI disease of - : o iy 2 . y FE yes

b ar: resuiling in death 2 a e —
feonditiar r ull 9 ) PRRTCE i uue(otords:_accnseq.lan_ceuf): .m rvalsatween{:]mat Death |

. ﬁaquantlatly ligt ccmd«mns if any leading 4, X : ST Lot ) ' .
% the cause fisted on ling @ Entar the - - oo Twe 1o (57 3% 2 Conseguents of; ;Wem‘ Sevamen %w % oeah
NDERLYING CAUSE (disease or injary . . B :

hat initiated the events resufing i . : N b e . '

eath)LAST : ) M K Due lo {or 252 consequenca of) R ‘Interval between O(-set & Death

. . : o Noigl - ; . L ] : .

B8, Other sianificant conditions contributing 16 death but tettesulting in the underlying cause given sbeve . FG Autopsy? 7. Were sutopsy findings available to

ompleie the Cause of Death?

1 ves Ko ) [yes [HNe
138. Mannes of Death 8. Vi female i - e w—J—ﬁdn_ Did tobacio use contrityute
i aturai o)} Homicide ( Nat oregnant within pasl ysar I Mot pregnant, but prpgnanl wiibin 42 days hefirs deaih 1o death?
Agcident © -] Undatermised 7] Pregnant at time of death ] Mot pregnant, but pregnant 43 days:fo |-vear before dealh ] ves 1 Probably

3 Suicide OFfending . -~ 1 0} Uniknown i pregnant within the pasg) year 0 Ne [ Unknown

1. Date of Injury taanoyvy; ___[42. Hour of Injury (24hrs) L 3. Place of Injury (e.y., Decedsnt's home, censtruction: swle restatant, wagged area» 4. Injury at Work?
i _ . _ . ) | Oyes [Na E]Unk

5. Location of mjury: . Numuer & Ssest: = - - : R Apmn

Part 2 completed by C'e‘: ifier,

iy oe Tomwy e Counly: o ) Zip Codesds
! |6 Desdéribe how injury oczurred E . . 7. Irtransportatloﬂ m;ury sp“mfy
: . : . | Drwer‘{)perdlnr L—_] Pedestrian

A passenger © [0 Oftfier (Sperify)

* aga. Corfitying Physician

FA-C

Tag. wamd and Addréss of Cartihor + Physwc.an “Wetical Exarniner or Caranat {Type or Print) 0 Hour Df Deathi-(24hes)

‘Kathleen Kollmar, PA-C 835 Fairhaven, Burlington, WA 98233 “0045 hours - -
[B1. Name and Titte of Al I\lteﬁdmr‘ Dhysncran if othar (han Cerifier 'Typﬁ- or Print) 5z Dale S|gfed (viM BT
_ . Apri: ~2008
B3 Tilig-of Cerfiiar | - Nugles, 5. MEoroner Tiie Nomber FE Was nase relerss loh E'Cr‘mnar'? :

| Physician's Asst. | NJA-161 N Yes', I
[57fﬂ9|5t75f Signature S < a8 i 8. Date Recewe.i |M§DDMY o

[aTat PRI ST nq pa 1,-.'){'].1

o
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{‘( f{ Z h Affidavit for Correction POBam T
ea t Thisisa legal Document. Complete in ink and do not alter. s 2364300 _
| STATE OFFICE USEONLY | R
State File Nq_m-b‘er_ " Fee Number Initials Date lAfﬁdavit Number

e Use the section below for requesting any changes on the record, L
Record Type:. []Birth [_] Death I Marriage (I Dissolution

1. Name onrecord; © .. . 2. Date of Event: 3. Place of Evert: (City or County)
4, Father's Full Néiqfle_{For Eg'irth)__: [{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. R | 7.
10. = g e 11.
12, R A 1.
14. | represent the person as: [ ] Self [] Parent : {"] Guardian (] Informant Telephone Number:

| Funeral Director (] Other (Specify)

| declare under penalty of perjury under the laws: ofthe State of Washington that the forgoing is true and correct.

15. Signature: 16.Date: - |17 Address:

All vital records are registered as received. An item may be changed b?_aﬁ'i'davit only once. Subsequent changes must be made by court order. The incomect
certificate must be returned within one vear of the date it was issuedto receive a replacement copy free of charge.

All changes must be established by documentary proot submitted with the affidavit

Examples of documenlary proof:  Certificate of Naturalization ~..“Medical Regord Schoot Record
: T Hesphm Rgeords — - - —hilitaey Beserd D0-014) oo Votars Bagistration Card (if it bearsan |
lnsurance Records Birth Record S afiective date)
Marriage/Divorce Records Passport 2k Alien Registration Card (front and back}

L‘-_-:—'

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18), or the adult themseNes (if 18 or‘alder) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the aftidawit says the riame 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 Maty Ann Dde.;
3. Proof must be five (or more) years old or have been established within five years af birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with-an, afﬁclawt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name {if present on the cettificate) or any combination of the two.
- After age one, last name changes require a centified copy of a court ordered name change Mmor spelltng 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 afﬂdavﬂ 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 Ceriificates: :

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 ar the corOner/madlcaJ exammer

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

Marriage/Dissolution (Divorce} Certificates: s .

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afhdawt (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) miist sngn the afﬂdawt

DOH/CHS 023 {Rev. 22002

~ P oo .
I e
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