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AFFIDAVIT
Lack of Probate

State of Washington

Countf/of _ (U wms e~ L
RN M Z M -, being first duly sworn, deposes and says:

/ 1{ _ “/ P
underSIgned affiant is the &t~ é‘dﬂ‘ ﬁ of (7 gl Vreni
(relat h:p ecedent) ﬁfgent) /
@wa& MJ £AA4—  who died /é / 5 at M"-— .

-

(date of death) (year) (city)
State w = ém‘ ? 4‘ , then bemg a legal resndent of acllet %,a_(_, ,
(cou (state) y

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed a Community Property Aéree_ment dated
_, acopy of which is attached hereto.” -

[ Decedent left no last Will.

[ ] Decedent left a last Will which has neither been probated nor revoked a copy of whlch is
attached hereto. T

[ ] Decedent left a Will which was probated in County, State of
. A copy of an Order Admitting Will to Probate, Decrec of
Distribution or equivalent court documentation is attached hereto. :

3. The heirs at law of the decedent, including spouse, natural or adopted children, children d__f
any predeceased child, brothers and sister, and any surviving parents are as follows: '

D5TA>  Lots\s- 20 Bt T H Halekos wd



A HEIRS AT LAW (continued)
S.u DAE A Wwe 2 "'l"‘d\?’“D ArosccmnTes, A

(full name) (age) (relationship} (residence)
(full name} : (age) (relationship) (residence)
:__(full narnr._) (age) (relationship) (residence)
(fullnar_rl;}'_'_.  (age) {relationship) (residence)
(fuli narrle} cae {age) (relationship) (residence)

. (gitt-acll additional page for additional names)

4. All debts of the decédent andfor the marital community, including, but not limited to all
expenses duc to decedent’s last. illness, funeral and burial, and all applicable federal and state

succession or inheritance taxes been fully paid, except as follows:

5. The decedent{ }had [‘/]/ad never'recéived from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related hospital

and prescription drug services, or any other type of mcdlcal assistance.

As of the date of death, the value of all commumty property of the decedent was

6.
approximately $ /gfzn ez . The value of all separate property of the decedent
was approximately $_ /5 O . @0 P
7. Other facts regarding the decedent, decedent’s estate or matters whrch pertain to the current

transaction:

STATE OF WASHINGTON, COUNTY OF __* \ AL W e

On this day personally appeared and sworn before me SJ AT Ldme
To me known to the individual described in and who executed the within and foregomg
instrument, and acknowledged that he/she signed the same as his/her free and voluntary act and

deed, for the used and purposes therein mentioned.

Given under my hand and seal this S dayof S%T\w-\ea 200%

Wy {—_ CZN\D
W

o« o, . -
S P\\“““mc.}ﬁ’(/"’f:, Notary Public in a;gd for the State of Washmgton "
F O SEson Y, mp
F _..3 \ Ta \_tg,,'ﬁ %, Residing at 3¢ \\y_rbw S
H 9 0 A, ’?“, Z My appointment expires on _yz - 25— o L
Z .. wE L
2 (.ﬂf", k) _:: .
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L . Miggala ‘ i
_ Catherine - Anne Wire . sl g a
2 HOSAITRL & AGELASTHIRTA-| 5 UNDER 1 YEAR | & UNGEA 10AY |7 BIRTHDATE{Mo. Day.Yrt [ 8 @ATHPLACE = ~ . “|'9. wASDECEDENT BVER 1u_ I:WM}‘/OFDEMH E
DAY (Yes} O T HOURS . WM |- ! {Cite State & Forsign CoumRy) INUS. ARMEQFORCES? | ©- . 7 o 0 e
e ] -50- : f ' B | chempcion, 1L (Yes/Mo)Ng . % | ..Skagit.
4, OPOURRRICE |- W, CITY, TOWN OR LDCAHDN OF CEATH : 15 PLAGE OF DEATH BOX FOR PLAGE THEN GivE ADDRESS OR INSTITUTIGN MAME | i 13. SMOKING IN LAST -
: : LHHOME 7 0 N TRANSPORT 3. C0 GMERG. RWIOUT PTN 4 CYHOSP. 5 LT NURMOME § (3.0THER PEACE 18 YEARS? {Yan / Na)
: e Anacortes 3219 K Avenue . - No .
5 RESDRTE ol 14 MARTTAL STATUS—Mnrnud eSS FER suwwmﬁ snouse i wile, Givé maiden rdrme) 16, SOCIAL SEcumT_Y HO. . 17 DECEDENTS EDUCATION 7 *
[4 Wever Marled, Widowad,  ©- - ) o £ (Specify only highesi grade Wnud)
IEx Oworcad {Specity) - : . . Enmmwfsemdm [012) _ Cotieg (14 o 5+)
e & Married Sydney M. Wire [ I LR
. 75 UBUAL OOCLPATION [Gres ki 51 womh 0ons. 18. KIND OF Busmsss._ OR INDUSTRY 20.. Was Decadent of Hispanic origin o dosoent? (Ancesiry) csmm, 21. RACE (Spectyf = "
’_.__.____.. - during nwc!wvmnu IHa. DO NOT USE F!ETIFIED) . . . Yas or flo. 1l Yem, gpecily GuBan, Mnicnn Raamﬁicm. [ ot L7 o
Computer Scientist ~ Agrospace (Yes  Ng} Specify No White - 7
22 REStpENCE—NUMBER AND STREET . 123 CITYTOWN, OR LOCATION {24, INSIDE GITY |25, COUNTY - T25B. LENGTH OF 2 - STATE 2. 2P CODE
. i N - P LIMITS? ‘ . .
[ = Lo {Yes! No} o s
©3219 K Avenue < Anacortes Yes . 98221
B o B " ;Ts MOTHER'S NAME—FIRG T MIDDLE, MAIDEH SURNANE
E n
_ “ L Henrietta (nmn) [ o .
w M 31 MAILING ADDRESS STREET. OR AFO NQ. TUEHTY OR TOWN - STATE BF
- M. Sydney M. Wire 3219 K Avenue, Anacortes, WA 98221 ",
. o B3 EH%UHIAL,O%R?MTION 33. DATE {Mo. Day, ¥7) ., GEMEI'ERVECREMATDHV—NAME . 38, Locmaom—crmfrbwu STATE L ;
< VAL, OTH n(smm P K
i Sep'7,1999 Northiwest Crcmatory : Anacortes WA . V
Y | ? e ) _ 7 NANE-OF FAGILITY =7V 3% ADDRESS OF FACHI e
& Evans Funeral Chapel : : Al 05 320d Wﬁ% 1 B
h P s Nacomes, 822 1 - |
B R TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN ©  TO BE COMPLETED ONLY BY MEDICAL EXAMINER QR CORONER 1 e
3. TO THE SEST OF MY lummu DEATH OCCURRED AT THE TIME, DATE AND PLACE |42, ON THE BASIS OF EXAMERATION ANGOR NVESTIGATION, 1M WY QRNION DEATH occuRﬂED AT o
n * AND WAS DUE TO THE CAUSE(SI THE TIWE, DATE AND PLACE &ND WAS DUE T THE CAUSE(S) STATED. Fed
< SIGNATURE aN ﬁ L 5|GNATuaF_ AND 'm'LE : : 1
X M R | O . : : _ ’
e Il o oate seclﬁeorm on? 41 HOUR OF DEATH (24 Hray ™ " 44,:mr£snsNED(Mn.. Day, Y1) ; | %6 HOUR OF CEATH (24 Hra) r
1 P M
q 7 - 7 0300 _ . o
1 - g - y
e [ 42 mw& AND TITLE OF ATTENGING PHYSICIAN IF OTHEa THAN CERTIFIER (Type or Print} * [48.-PRONOUNCED DEAD (Mo, Day, Yr) - 47, gdol),;ﬂ P)HONDUNCED DEAD B
i C. Les Conway, MD 2 : . : o
v 48. NAME AND ADDRESS OF CERTIFIER-«PHYSICIAN, MEDICAL EXAMINER OR CORONER (Fype br Print) i @, NERCOROAERLE HhMBER"
Harold R. Clure, MB 1213 24th Street, Anacortes 98221 1|6-99 '
. s0. ENTER THE DISEASES, INJURIES, OR COMPLICATDONS WHICH CAUSED THE DEATH: D ) o
INMEDIATE CALISE{Final disease or Igwggjﬂ BETWEEN ONSET AND. 4
: condition resuiting i death), : | AN - AN
in i W'NdTEmTHEMuDEur . /QLZ \ Wﬂ}%z Yb‘—l M | ——— :'
) I ] INTERVAL BETWEEN ONSET aND | R
“DYING, SLIEH AS CARTHAC OR BUETO. O A3 ‘3‘"*"“‘"“ /’ ; [oenm ¢
[l RESPIRATORY ARREST, SHOCK OR | B. ol \
m— . W - HEAST FAILURE. 1IST OMLY OIE — > - -3
BN CAlSEON EACH CINE.  DUE TQ.OR AS A SONSEQUENCE OF ' Ry
. — bl sequentially list condilions, il any, | o ’ : : - ] ;
AR isading to immediate cause, Enter : - . . ! :
-l - UNDERLYING CAUSE (Mseaseor DUE 'r_o‘ DRAS A conssouwcs OF: IIN“:'RVH §E‘MEEN ONSET AND i
Al injury which initated events resutting DEATH: vl A
2 QUERES B indea)LAST. - | Yy
E A SIGNIFICANT comnous—counmopus ccnmuaunuc TC BEATH BUT NOT RESL TG T TV LINDERLYING CAUSE GIVEN ABOVE 53; WAS CASE newmeo 7o . |
. a : IR .  MEDICAL EXAMINEA.OR. % . dl
a - . , C AL . ot ves | 1§
SiAGE. SCIDE, HOM.. GNOET UR OF INJURY 57, DESCRIBE HOW INJURY DCOURRED:: :
R PENDING INVEST. {Specity) B ' ;
.
S5 INJURY AT WOAR? 55 PACE BF fOURV_AT HQME FARM. STREET. FACTORY, DFFICE | 63 LOGATION_STREET OR AFDND., CITY/i OWH, STATE 7~ 3
(¥as i Noy BLDG. ETC. {Specity] : [ Lo
BT FECORD AMENDMENT (RogRar usa onfy)’ _‘ ™ DAt necEw:n W Cay, Ye) ¥
ITEM m&:&ﬂuﬁm’ REVIEWED BY ] :

FOR INSTAUCTICNS SEE BACK AND
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Affidavit for Correction

This is a legal Document. Complete in ink and do not alter.

3
Center for Health S‘tallstlcs
PC. Box 9704 .
Olympia, WA 98507-8709
(360) 236-4300

State’ Frle Number L

Fee Number

STATE OFFICE USE ONLY

Initials l Date

Affidavit Number

Record Tgrpe: EI Blrth

Use the section below for requesting
] Death

[ 1 Marriage

any changes on the record.

[ Dissolution

1. Name on record: -

2. Date of Event:

3. Place of Event: (City or County)

4. Father's Full Naﬁ’_lé {(For Birth): (Husband for Marriage or Digsolution)

5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record is Incorrect or Incomplete as follows:

The Record now shows

7.

The True fact is:

9.

e i

e —i1

i

12.

13.

14. I represent the person as: [ Self [] Parent _
1 Funeral Director”

—] Guardian {1 Informant
1 Other (Specify)

Telephone Number;

15. Signature:

16. Date:

117, Address:

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

Certificate of Naturaiizaticn
Hospital Records
Insurance Records
Marriage/Divarce Records

-, Medical Record,
Military Record {DD-214)
Birth Recorg™ ™ °
Passport

All vital records are registered as received. An item may be changed by‘“éf-fidévit 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 1o receive a replacement copy free of charge.

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

School Record

Voter's Registration Card (if it bears an
effective date)

Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the chitd is under 18), or the adult themsel\'ies_ (if 18 or-oldet)'may change the birth certificate.
The preof{s) must match exactly the asserted true fact(s). For example, if 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 Doke. .
Proof must be five (or more) years old cr have been established within five years of Birth. o
Up to age one, the parent(s) or legal guardian may change the child's last name with-an af‘fndavrt for correction, provided:
This is a one time only change. Subsequent changes will require a certified copy of a €ourt-orderad-name change
- The new last name may be the mother's maiden name or father's name (if present on thig certificate) or-any combination of the two.
- After age one, last name changes require a certified copy of a court crdered name change Mmor spelhng changes may be made with an affidavit and
documentary proof.
Parent(s) may change their child's first or middle name by compteting and signing an affldawt for correctlon {until their child's 18th birthday).
HS a1y .

2
3
4

5.
6.

This affidavit cannot be used to add a father to a birth certificate. (Use Lh_enatermty_amdam__f

FDeath Cantificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented] may change the non-medical
information.

The medical information {cause of death) may be changed only by the certifying physician or the coroner!medlcal examiner.

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:

1. Personal fact(s) (minor spelling changes in name, date or place.af i
2. To change the date or place of marriage or dissclution, the officj

DOH/GHS 023 {Rev. 9/2002)

th or re5|dence] may be changed by affldawt (W|th proof) by the person.
faf] f dissolution) must-$ign the af'fldawt

20100122 IOM l’IMI‘
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" CUSTOMER NAME: WIRE

* CUSTOMER ADDRESS: 3219 K AVE, ANACORTES, WA 98221

CLAOTD: - 0115154866

Legal Description

The land refetred to in this policy is situated in the STATE OF WASHINGTON, COUNTY
OF SKAGIT?_CI_T-Y»OF ANACORTES, and described as follows:

LOTS 18, 19 AND 20 BLOCK 4, "PLAT OF J. H. HAVEKOST'S ADDITION TO ANACORTES, SKAGIT
Co, WASHINGTON", ;"AS PER PLAT RECORDED IN VOLUME 1 OF PLATS, PAGE 23, RECORDS OF
SKAGIT COUNTY, WASHINGTON
FOR INFORMATION ONLY '

LOTS 18, 19 AND 20, BLOCK 4 IN..QO'LUME 1 OF PLATS, PAGE 23.

APN#  P57303,3793-004-020-0003. .
U HIDHN WIRE
41593624

FIRST AMERICAN ELS
AFFIDAVIT
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