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. AfﬁdaVlt of Death of Joint Tenant

State of WA
County of SKAGIT

JANICE ANDERSON, of legal age, being first duly sworn, deposes and says: That WESLEY
DEANANDERSON the dece’denf mentioned in the attached certified copy of Certificate of Death, is
the same person- U vas WESLEY DEAN ANDERSON
named as one of the parties in the cettain Deed of Trust dated 9/13/2007 executed by Skagit State
Bank to Wesley D. Anderson and Janice C.~Anderson . as joint tenants, recorded as Instrument
N0.200709140132 , on(9/14/2007 , records of SKAGIT, WA, covering the following described real
property situated in the City of MOUNT VERNON, County of SKAGIT, State of WA.

Sec Exhibit “A” attached hereto and madea part hereof

Tax ID: P113646

That the value of all real and personal property owne.'c'i'by sﬂaid”c'iecedént at the date of death, including
the full value of the property above described, did not exceed the sum of $
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Exhibit “A”
Legal Description

* T

e 'All'th-éf EErtain parcel of land situate in the County of Skagit, State of Washington, being
known and designated as follows:

Lf)"t: 32,Piat0f B‘akerview West, according to the plat thereof recorded in Volume 17 of Plats,
Pages 13-through 16, records of Skagit County, Washington.

Being the samé:_p-r'(')pert_'y as described in Deed Instrument No, 200703010084, Dated
2/26/2007 and Recorded 3/1/2007 in Skagit County Records.

Tax/Parcel ID: P113646 -~ .~
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Document Tn‘le D€c&~\‘{\ Cef Ykicode

Reference Number i

Grantor{s): P L) additional grantor names on page __

AN G, 5*0&6 o{l

Grantee(s): [__]";Jdaitionol granfee names on page___

L ArCRr SON | U\Jefj\e,\%; D
Abbreviated legal description: [ ] full Ie,gc.i'l'" on page{s) e

Assessor Parcel / Tax ID Number:  [_] additional tax parcel hu‘fnber(s):: qﬁ page __
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’ s et Affidavit for Correction ittt
{ f{ eaZf h . Olympia, Wi 98507 5708
This is a iegal Document, Complete in ink and do not aller, @60 2364300
o ] STATE OFFICE USE ONLY
State File..Numbe"r: Faa Number kmals JData Affidavit Numbar
i Use the section below for requesttng any changes on the record.
Record Type, [] Blrth [} peath (] Marriage [ Dissolution
1. Name on record T 2. Date of Event: 3. Place of Event: (City or County)
4, Fathar's Full N'ar_fne (For_:'ﬁir{h};._-(ﬂusband for Marriage or Dissolution) | 5. Mother's Full Name (For Binth): {Wits for Marriage or Dissolution)
_ The Record is Incorrect or Incomplete as follows:
Tha Ramrd now shows The True fact is:
8. e 7.
_ = = ~
10. .
12 VA 13,
14. 1 represent the person as: [] Self [T Parent " [T Guardian T informant Talephone Number:

[ Funeral Divector [ Othert {Specity)
{1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
|15. Signature: 18. Date: .. 17 Address:

All vital records are registered as recaived. An itam may be changed by aﬁ]dawt only once. Subsequent changes must be made by court order. The incorrect
certificate must be rewimed within ong year of the date it was issued 1o receive a replacement copy free ot charge.

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

Examples of documantary proof.  Gerlificate of Naturalization = Medical Record School Record

Hospital Racords ~_-Mititary Record’ {DD—21 4] Voter's Registration Card (if it bears an

insurance Pecords Birth Recprd .+~ effective date)

Marriage/Divorce Records X F'assp_c_;r: ST Alien Registration Card {_frcni and back)
Binh Ceniicates: X
1. Onily a parent, legal guardian (if the child is under 18), or the adult themselves [if. 18 or older} may change the birth certificate.

2 The proofis) must mateh exactly ha asserted true tact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
nams to ba Mary Ann Doa. Mary A. Dos or M.A. Doe doss not prove the nams is Mary AnR Doe
3. Proot must he five (or more) years old or have been estailished within five years of birth.
4 Upta age ong, the parent(s) or legal guardian may change the child's last name with an alfldavst for correction, provided:
- This is a one time only change. Subsequent changes will raquire a certified copy'of a court ardered name changs.
- The new [ast narme may be the mother's maiden name or father's name (if present on the cenrtificate)-or any combination of the two.
- After age cne, last name changes requirs a certlfied copy of a court ordered name change. Mincr speilmg changes may be rmada with an affidavit and
documentary proaf.

5. Parent{si may change their child's first or middle name by completing and signing an aﬁndavlt ior correction [unm their child's 18th birthday).
6. This affidavit cannot be used to atd a father 1o a birth cenlificate. (Use the paternity arﬂdavlt form DOH;'CHS 021)

Baath Garticaten: T e T *
1. Only the infomant, the funerai director, or executors/administrators (if evidence confirming such posnmn i prasemadj may change the non-medical

information.

2. The medical information {cause of death) may be changed only by the certifying physician or the oaroner/medlcal gxaminar.
3. If it i lass than sixty days from date of death please contact the county heaith department where the death oocurred ta make changss.
Marmage/Dissolution (Ovorce) Gertificates: e e e
1. Personal tact(s) (minor speling change;s in name, date or place of birth ar regidence) may be changed by afﬂdavﬁ gwﬁh prooi) Dy the person.
2. To change the date or ptace of marriage or dissolution, the officlant (marriage} or clerk of court {dizsolution) miust sign’ lhe al’f idavit.

DOH/CHE 023 [Ray. 5/2002)

- m
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STATE OF WASHINGTON %55 A
COUNTY OF SKAGIT -- :
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