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Please T e" of P"ri.nt"Neatl & Clearly All Information

Document T|tle(s)

Pﬂﬁﬁb.ww (u&zié OF PROBATE)

Reference Number(s)- of Related'Documents

Grantor(s} {Last Name, First & Middle: lnmal)

B STORDOUL Msc%f@r WI’WNQ,

Grantee(s) (Last Name, First & Middle Initial)

STOEDOCK . DOCAOTHY AN N

ohC

Legal Description (Abbreviated form is acceptable) i.e. Section/T ownshipi’IRanger# Section

L DLiT OF SK&&T BEACH DIV H o
SYRET WS ’

%%xf/geofodzééobkl

Assessor's Tax Parce! ID Number:

The County Auditor will rely on the information provided on this form. The Staff will not read the document to venfy the
Accuracy or completeness of the indexing information provided herein. :

Sign below only if your document is Nen-Standard.

| am requesting an emergency non-standard recording for an additional fee as provided in RCW 36.18. 010 | understand_ -
that the recording processing requirements may cover up or otherwise obscure some parts of the text of the onglnal
document. Fee for non-standard processing is $50. .

Signature of Requesting Party



Order NO.

AFFIDAVIT (LACK OF PROBATE)

(Surviving Spouse)
STATE OF WASHINGTON }
COUNTY OF f/@?@ T }

pﬁ/’é 7/2;7/ /‘Q/UA/ gzﬁchoc

(Full name),
Being first duly sworn,_depose_g;___ar_ld says:

THAT affiant is tﬁe:léwfﬁl"'é'ﬁrviving spouse of

p,@,/bey) w/?V/l/é /ﬂf'D} ﬂ (fullname)whoé1ed
Lepr 28ek 7 52 28, L Compep LD o—

(Date) - (City) St
Then being a resident of/A 2 () 2 , C)_/CE& B u/a/
Cityy County)  (State)

THAT affiant has hereinbelow identified each-and all of the heirs at law of decedent,
including but not limited to his (her) children, adopted children and the issue of any predeceased
child or adopted child (if decedent left no surviving children, then affiant has listed below all of
the surviving parents, brothers and sisters of decedent)..

THAT the heirs at law of decedent are (list all of the helrs at law using the reverse side if
necessary): .

Doroiby S//J'I'o/a“cé 77 > Q’/z/ieﬂ

(Full namey’ (Age)  (Relationship tb'_d-e‘f'@-dent) | ’
(Full address) ;
(Fullname) e e deced.ef;t).:_.__'.":f..::'.:. L
(Full address) — o ’

WSROI
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“THAT affiant knows of his (her) own knowledge, and so states that each and all of the

- obligations against the marital community and against the estate of said decedent (including but
not_l_irﬁite’d to all the debts of decedent; all of the expenses of decedent’s last illness, funeral and
burial; promissory notes, installment contracts and mortgages; and state and federal successton
taxes-upon decedent’s estate, if applicable) have been paid in full, except as follows (use reverse
side 1f necessary)

THAT decedent left no will, nor during his (her) lifetime did decedent execute, with
affiant, a community property survivorship agreement, Affiant states that the total community
property of decedent and affiant approximates § s in current market
value, and that the total of décedent’s separate property approximates $ Vit

THAT this affidavit is made solely to induce FIRST AMERICAN TITLE INSURANCE
COMPANY, hereinafter célled“"‘Cémpany”, to insure title to real property covered by the
Company’s order number set forth above, in which decedent held an interest at the time of
his/(her) death. Affiant urges Company to issue its policy of title insurance in full reliance upon
the representations contained herein.” Affiant further agrees to indemnify and hold First
American Title Insurance Company harmless from loss or damage which may be suffered as a
result of said reliance.

DATED: __ 5 - R & 200, 7 gﬂ)"a} by W Q/dfo}cm//

(Affiant’s full name)
/5705 O Podrpe Mfzz;éuw P

(Fuli address and telephone number)
STATE OF WASHINGTON b - ,)7@ L - YbE - A/5 7

} ss.
COUNTYOF SAHe¢ /7 }

On this day personally appeared before me Lere 7;// - SHer o K
to me known to be the individual(s¥ described in and who executed the within and
foregoing instrument, and acknowledged that he/she/they signed the same as his/her/their free
and voluntary act and deed, for the uses and purposes therein méntioned

A4
GIVEN under my hand and official seal this = g p day of /7 e G a3 7
,20 €7 . Deorethy M 5714‘*/ cv’c:£<,-. .
/ {'17%7‘0’/%

d r ot "

Notary Public in and for the State of A

State of Washington
IRENE & REYNOLDS
’ My appainimo sl expires
Aol 72042

Notary Public (
|
i
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1. Sax {rﬂ:) ra Agt'aﬁ Lzsthday . Fom AL Vi - i gs?im&wm
7. B 2 Blrﬂ'\plane (Cdy, Town, orCountyJ .§tq.|aerFo'reign Countey) Decedant‘s Educauon
Rug 12, 1933 - [Missoula Montana . - High School- szTnma

[10: WasDecedentome anlcOn in? or No) if yes, spad ©H1.D ont's Race(s 2, Was Decadant mus.
Na it g (YBB ) e, sacy. : ‘iefch?ts (s} Arm:: Fome:n e*a.{'s

3a. Residence! Numbar g Stree1 le.g.7624 SE 5 St (Include Apt. No.} 3b, City or Town
: 14704 Channsl D: La Conner

3¢, Resldence: Caunly 13d. Fribal Reservation Name (i appiicabie} 13, St e or Fore n Cosintry 2, Zi e+ 4 3g, Inside .ity Limits?
Skagit S AShington YITE Dver. E{END 0 ik

14. ~E§timated {ength of fime at resid'eﬂce.‘ I15.'Marlhal Sta‘lug at Time of Death  J18. Surviwng Spouse s Narge lfvia namme prior te first marriage)
¥

7. Usual Ocoupation findicate typé of work dune durtng most of working We. (DD HOT UsE RETIRER). 8. Kind of Business!industry (‘ao not use Company Name)
Finanecial Advisor ) Amaerican Express

9. Eaairx\:e{'g’gam% ng:t.; ggiug[, Sumf_}. Dﬁnofers N%'Jflsftauéecf“t Marriage (First, Middle, Last)
B ﬁg'fgt:.e %rij:%r?dock .;;vﬁeiagumhip-@ D__eoedant i 629 C%’é‘hsgef“"ﬁ“ s S or RFD e La cagﬂ"ﬁ"ar s% QzﬁZST- _

4. Place of Death, if Death Occured in @ Hospitak  ©  © R 'P‘a‘ﬁggéaﬂ’ém:"q"é mmwhere Other than a Hespital:

14704 Channel Dr - : La Conner 898257-

8. Methad of Disposition [29. Place of Final Dssposmon (Maric of temetery, crematory, other place) H, Location-City/Town, and State
Cremation Hawthorne Msm.or:lal Park Mount Vernon, Washington

421, Name and Complete Address of Funeral Facmty L B2, Date of Disposhtion
Hawthorne Funeral Howme :‘825 . Cullege Way l_aount Verncn, WA 58273-0398

08-30-2004
123, Funeral Director Signature X

5. Facilly Nams (f not a facAy. give numuarasimgi'muuéau&,) 6a, City, Tawn, or Location of Death Izs%lstam 7 7ip Code

LN Causn of Daaﬂl (Sna Instructions and examples)
Enter the ghain of events — di , injurkes, or cemplications — that dlrectly caused tha geath. DG NCT enter terminal events such as cardiac armest, Fespiratory arest, or
ntncular fibrillation without showing the etivlogy. DO NOT ABBREVIATE Add additional lines if necassary.

e Interval betwaen Onset & Death
. IMMEDIATE CAUSE {Final disease or C ;
- a.

ion resulting in death - o
oo ulling in death) Due 13Mor as a oonsaquaﬂca rof): Anterval bstween Onset & Peath
entially list condilions, if any, leading 4, G—'it a5 ok s o g ed ‘-{’(.,u__ ‘be "y Sec o
the cause listad on fine a. Enter the Tua t = T
NDERLYING CAUSE (gisaase o injury ua 0(\'{' a3 & consequence of); rval between Onset & Deal
al injtiated the events resulting in .

o

Lue to {or w5 mnsequanoe of Intarval batween Onsat & Death

d. L
s contributing 10 death but not resulting in the underlying cause given abwe ; 36. Autopsy? 137, Were autopsy findings availakle to

. E complete the Cause of Qeath?
-D-opﬁ.e A< Tovw Lo p r_'] Yes ﬁ Mo Cves [lho

. Manner of Death [39. If female

. 0. Did tobacco use cantribute
[ Natusal [ Homicide {1 Not pregnant within past vear ] Not pregnant, but prsgnarlt within 42 days befire death to death?

ﬁ 3 Accident O Undstarmined [1 Pregnant at time of death [ Not pregnant, but pregnant 43 days do 1.year befors. des.lh [1Yes [ Prabably
& licida ] Pending ] Unknown if pregnant within the past Ear H.No [ Uninown
L141. Date of lnjury (mwooroyyy} . Hour of Injury (24hrs) EGJ Place of Injury (eg. b s home, wmded area) |44, Inpury at Work?

oa |aglacoy & 900 Mernn e L e - DiYes. BANo- [Junk
- Logation of Injury” ~ Number8teet  Jef F @ € hamue/ Do, T e
o Town: i-cx C (el it -d A County: _f kCL_q-'f?/- : UJJ?‘ i leCDdeH! ‘75’&\5 7
. Describe how Mjury occurred W7, If transportation njury, spegfy :
Self Twlleteck Nemd fum W ownl wd omerOpersty L ecesrn
O Passangst = .~ 0O Other(Specrfy]

a. Cerlifying Piv :c|an-7nﬁ R o e i LT e S e
1‘8 pésbh“g% ?s?a%sé'esnée?s'sm *E ! i

rm Narne and Address of Certifier - Physician, Madical Examiner or Garoner {Type or Print) 4 .ku.wof_laeath (24hwe)
Bruce Bacon . Skagit County Courthouse, Mount Vernon, WA 98273 Q900 :

54, Name and Title of Attending Physician if other than Cextifier (Type or Print) |52 Date: S ned DM]
9.1 2neY
153. Title of Cerlifier . License Number 5. ME/Coroner Fila Number 6. Was casa ra'ferrad ME/Cgmner'P :
CORONER . . | [ifYas- EINo'

8. Date Received (MDD YY)

SEP 30 2004

-
“"L"L mmm I
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‘ N 1Y
’ Hikgon S it Affidavit for Correction B g Statistics e
H eaz th Olympia, WA 98507-9709

lete in ink and do not alter. 1960 236-4200
AV‘-OFFICEUSEQNLY f R j

State File-Number_:.. . Fee Number Initials |Date '

e . - Use the section below for requesting any chariges on the record. . Bt
Record Type: [ Blrth [l Death _IMarriage D Dissolutlon
1. Name on record . 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name _(F_or“Birth_) : (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

a The Record is incorrect or Incomplete as follows:
The Record- now shows The True fact is:

6. A 7.
10. 1.
12 7L 1.
14. | represent the person as: [[| Self EI Parent " [ 1Guardian U informant Telephone Number:

[ Funeral Director [] Other (Specify)
| declare under penalty of perjury under the laws: cf the State of Washington that the forgaing is true and correct.
15. Signature: 16. Date: - . 17 Address

All vital records are registered as received. An item may be changed by affidavit 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 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 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 Passport L Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves. (i'18.or alder) may change the birth certificate.
2. The prooi(s) must match exactly the asserted true fact(s). For example, # 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 is:Mary Ann Doa
3 Proof must be five {(or more) years old or have been established within five years'of bith. =
4 Up to age one, the parentis) or legal guardian may change the child's last name with.an affi dawt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordéfeéd name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificaté) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change -Minor spellung changes may be made with an affidavit and

documentary proof.

B. Parent{s) may change their child's first or middle name by completing and signing an affudawt for ccrrectron (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth cerlificate_ (Use the paternity affidavit - form DOH;'CHS 021)
Death Certificates: T :
1. Only the infarmant, the funeral director, or executors/administrators (if evidence confirming such posmon is prasented) may change the non-medical

information.
2. The medical infermation (cause of death) may be changed only by the certifying physician or the coroner/medmal exammef
3. lfit 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: s :
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by afﬂdawt {w:th pmof} by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) miust 5|gn tha afndawt

DOHJCHS 023 (Rev. 5/2002)
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tbrand M.D., Health Officer



