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FFIDAVIT (LACK OF PROBATE)

» [SEE SUBSTITUTE HOUSE BILL 2539 - SEC. 2())]

STATE OF WASHING

COUNTY OF SKAGIT

I, RALPH R. SCOTT, the
rightful heir to the real proj

No. 4792-000-999-0000 / P1 19063
ST, as per plat recorded March 25, 2002 under Auditor’s File

9608200008, records of Skagit{_rus
Southeast  of the Southwest % of |
the North 383 feet thereof; also except that por
the West % of the West 4 of the Soutleast:
WITH the West ' of the West ¥ of tf
35 Norih, Range 1 East, W.M., except t
thereof.

i, if any, that may lie within the boundarles of
the Southwest Y of said Section 23. TOGETHER
{heast % of the Southwest % of Section 23, Township
orth 383 feet thereof, and except the West 25 feet

) Decedent ieft no Last Will and Testament.

_X‘;u-ﬁcedem left a Last Wil and Testament which F Probated or Revoked.

1 certify (or declare) under penalty of perjury under the lawsq
and correct.

wi=Washington that the foregoing is true

KAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
Dore3HAET

Signed this /‘7'2 day of August, 2016, at Anacortes, Washingt

P e Lo sl

(Slg/fure of sﬁrvzvmg spouse or’{gmtered damestic partner}

Asmoust Paid § 0O
Co, Treasurer

Deputy
RALPH R. SCOTT

{Printed name of surviving spouse or registered domestic partner)

Post Office Box 634 Anacortes Washingto
(Address of surviving spouse or domestic partner)  (City) {State)

On this day personally appeared before me RALPH R. SCOTT, to me known to be the ind
who executed the foregoing document and acknowledged that he signed said document as his”
and deed for the uses and purposes therein mentioned.

GIVEN under my hand and off' cial seal this

KPR PR

AARUN M RAbthSbE'\l
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
NOVEMBER 28 2018

day ugust, 2016.

Notary Public in and for the State of Washington,

residing at Anacortes.

My appointment expires l ' -'2 Ci'{ 8




DATE TSSUED: 06/13/2016
Feg Numser: 0000000029

© CERTEFICA

A

GIVEN NANES: O
Last Nake: SCO

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: FIDALGD CARE CENTER
C1TY, STATE, I1P: ANACORTES, WASHINGTON 98221

County OF DEATH:. QKAGIT~" .
DATE OF DEATH:, 1] ; 19,490
Hour OF TEATH: 2:5
Sex: FEMA)
AGE: 95 YEARS
S0cIAL SEcunirv“NuuBER

RESTDENCE STREET: 2907 OREGON AVENUE ‘
CI1TY, STATE, 11P: ANACORTES, WASHINGTON 98271
INSIDE CITY LIMITST YES
. COUNTY: SKAGIT
TRIBAL RESERVATION: N{T APPLICABLE
LENGTH# . -OF TIME AT RESIDENCE: 43 YEARS

HISPANTC QRIGINS: NO, NOT HISPANIC
RACE‘ WHITE

BIRTHDATE:

] FATHER/PARENT ¢ RICHARD HOWE CRICHTON
BIRTHPLACE: NEW wmummaz, BRITISH COLUMBI

MOTHER/PARENT: MARIE

MARTTAL STATus::NARRIED

. METHOD oF DISPOSITION: CREMATION
SPOuUSE: RALPH RANDALL SCOTT

PLACE OF DISPOSITION: NORTHWEST CREMATORY
. CITY, STATE: ANACORTES, WA
gecuparron: CHIEF CLERK DISPOSITION DATE: JUNE 13,2016
InpuSTRY : BANKING
EDUCATION: SOME COLLEGE CREPIT, BUT N DEGREE
US ARMED ForeES? NO ‘

FUNERAL FACTLITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

) : ADDRESS: 1105 32ND STREET

o - CITY, STATE, I1P: ANACORTES WA 98221

INFORMANT: RALPH:RANDALL SCOTT FUNERA CTOR: LEONARD J. WILLTIAMS

RELATIONSHIP: HUSBAND - ¢
ADDRESS: Po_Box 634.'ANACORTES, WA 98221

CAUSE OF DEATHY
A. ASPIRATION: PHEUMONIA
. INTERVAL: DAYS -
B. ADVANCED ALIHEIMER DEMENTIA
INTERVAL: YEARS

.

INTERVAL::

.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING T DEATH:
T URINARY TRACT INFECTION

DATE OF INJURY:. o MAMNER OF DEATH: NATURA
Hour OF INJuRY: . : Autopsy: NO

IHJURY AT WORK? ) AVATLABLE TO COMPLETE ¥HE-(AUSE ATH? NOT APPLICABLE

PLACE OF INJURY: .. - - ' PID TORACCO USE CONTRIBUTE

LOCATION OF TNJURY:
s CERT]FIER NAME: NANCY H. LLEWEL
CiTy, STATE, 1IP: TITLE: PHYSICIAN

COUNTY: . ’ CERTIFIER

DESCRIBE HOw INJURY: OCCURRED: ADDRESS: PO BOX 190
o C1TY,STATE,Z1P: LA CONNER WA 98259
__DATE SIGNED: JUNE 11,2016

CASE REFERRED 70 ME/CORONE

FILE NUMBER: NQT QF?LICEB

ATTENDING PHYSICIAM:
NOT APPLICABLE

STATUS OF DchvENT,\IF N TRANSPORTATION INJURY:
NOT APPLICABLE FRN o

N

LOCAL DEPUTY REGISTRAR:
MEL PETROSA
DATE RECEIVED: JUNE 13,2016

"Ireuts} Aueuvsv. uonE

'Nunszn{sd/ NONE
TATE(S) "

"ROH 04603 110/15). |



Mail te:

Affidavit for Correction
Th|s is a legal document. Complete in ink and do not alter.

Center for Health Statistics
P.C. Box 47814

Olympia, WA 98504-7814
360-238-4300

STATE OFFICE USE ONLY

‘Fae Number [nitials Date

! Affidavit Number

Required information must match current information on record

(] Birth ['] Death [] Marriage

[ | Dissolution {Divorce)

1.

Name on | |2. Date of Event;

3. Place of Event:

. ¥ Father/Parent

4. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

6. Name of PersorRe

Relationship to {1 Self
Person on Record: [] Parant(s)

] Guardian
{1 Funeral Director

[ informant ] Hospital

O Other (specify?

i
7. Return Mailing Address:

Telephone Numbeer: Email Address:

(]

ny changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

Use the section below:
The record now show :

8 9.
10, i

1z 13. " :
14. - 15. 5

State of Washington that the forgeing is true and correct

I declare under penalty of perjury ur i
165, Signature of 2°° parent (if required:
Fate:

16a, Signature:

Printed fame inted name:

1Date.

Reguired documentary procf must be submitled with the affidavit and |
Birth/Marriage/Divorce record Military record (DD-214)
Certificate of Naturalization Hospital/medical record
Birth Certificates

1. Only a parent(s). legal guardian (if the child is under 18), or the named ind

Social Security Numident Report
Green/Permanent Resident card (1-551}

er) may change the birth cettificate.
Id be Mary Ann Doe, the proof must show the name to be

2. The proof(s) must match the asserted fact(s). For example, if the affidavit sk
Mary Ann Dee.
3. Documentary proof must be five or mare years old or established within five years of b

Adult {18

Chitd under 18
Only t

If legal guardian(s), inciude certified court arder proving guardianship
Up o age one, last name can be changed once to either parenls’ name

nge his or her birth cerificate
amg, is missing, three pieces of documentary proof are

on certificate {can he any combination of the first, middle or fast names)*
After age ane. a courl arder is requirsd (@ change the last name

No proof is reguired to change the first or middle name™*

To correct parent’s information, one documentary proaf (s required.

To correct the sex of Ihe ¢hild, cne documentary proof from a medical
provider is required

required
If the first, middlg
two pieces of ;
To correct parets
is reguired

me is misspelled, or date of birth is incorrect,
of are required
lage of birth, or name, one documentary proof

ubmit a death certificate with request.

'Tc change any part of the name of a child, signatures from both parents listed on the certificate are required. If ane parer i
This affidavit cannot be used to add a father to a birth certificate (use paternity ac&n@wledgm t form DOH 422-032)

Death Certificates
ange the non-medical

1. Only the informant. the funeral director, or executors/admintstrators {if evidence confirming such position is prey
information. Proof is required to make changes if requested by a family member not listed as the informant on the” y members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital stat [ status requires a certified -
copy of a court arder if someone other than the informant is requesting the change. '
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical ek

Marriage/Dissolution (Diverce) Certificates
1. Personal facts {minor spelling changes in hame, date or place of birth or residence) may be changed by the person wi

12, Tochange ihe date or place of marriage or digsclution, the cofficiant {margage) or clerk of court {dissolution) must comple

JUN 13 2016
onpltns

ty Health
frand M. Hethoeer EE 00086976





