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cording, retumn to:

NCE LACK OF PROBATE AFFIDAVIT
ax Affidavit Claiming Exempt Transfer of Ownership)

STATEOF [ A
COUNTY OF Ky T

The undersigned, G ’(’_VI A 4.
Jeonis  y. /441.0\{;
County of _ Si<aéon_ , State of _L/A
Conceele '
copy of the death certificate is attached hereto.)

, executes this affidavit relating to the estate of

, then being a resident of the City of

, State of WA . (A

The undersigned, being first duly sworn, on oath deposesr 18
1. This Affidavit is to be recorded as an affirmation of facts ¢
described below.

.the rightful heir to the property

Relationship of the Affiant to the nt
2. The undersigned is (check one):
[} the lawful surviving spouse of the Decedent
[J Registered domestic partner of the Decedent
Surviving child of the Decedent
MJ One of the joint tenants named in that certain instrument creating a joint tenan
survivorship identified in that certain deed recorded on [mm/ddhissy
No. ,in County, Washington.
] other {identify:)

Names of All Heirs of the Decedent

3. That alt the heirs at law and next of kin of the decedent that were living at the time decedent’s death '
betow. Heirs at law and next of kin of decedent include, but are not limited to: '
{a) a spouse or registered domestic partner, and

Cewl A Mbtey = St D /"{ALO\/



(b} children, adopted children, the children of any predeceased child or adopted child (if decedent left no
survwmg children, then the undersigned has listed below all of the surviving parents, brothers and

verseé. side or attaching a list if necessary}]
p&lenn  Avition o/ /_M-LO}/ Son)

Name V ﬁ oLl chf_iéﬁf /’t/f‘Ld?}/ ’g_cbr/;

Name & relitjstishi

Name & relationship,:

Description of the Property
4. That among the item

County of A ] &)1 .7, St

[INSERT either complete

3 wned by the Decedent at the time of death was real estaie located in the
f Washingzton, and described as follows:

tiohor refer to attachment for full legal description)

S. Status of the Will (if an

%}he decedent left 2 Will that devises real property.
The decedent left no Will that devises real property.

DATED: 0%// @\/ V/ 7 .20

//fu/

éfiﬁﬁ”"ﬁ rier
rint or!y e full name
bl Gy K, lonsrete, yll- %237

fFulI address and teldphone number)(g(,) 264 - 0T

State of fd&

County of SENE T
SUBSCRIBED and SWORN TQ before me this [ a\‘r\ﬁ day of ‘h ﬁ/\_)}\— , 20 _ﬂg
by Blenin » proved to me on the basis of Satisfactory evidence to
appeared before
@%}fi —— /{/m KATHERYN A, FREEMAN
otary Py Ilc in and for the State of I\ STATE OF WASHINGTON

residing'at SOV oA Sn. €O NOTARY --+-- PUBLIC
My Commission Expires 9-01-2618




ﬁATE lssutv- 01)29/2015

%

FEE Nuustn- 0000000029

GIVEN NAMES:
7 LAST NAME:

CouNTY OF DEATH: SKAGT
DATE OF DEATH: A
Hour OF DEATH: 03:56.F
SEx: TEMALE
. " AGEr T YEARS
SOCTAL. SECURTY NUMBER:

HIsPANIC ORIGINY NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: ”
‘BIRTHPLACE: MEXICU, NEW Y
"MARITAL STATUS: WIDONED

i SPOUSE:

OccuPATION: POSTAL TIME KEEPER
iNpusTRY: US POSTAL SERVICE
Eoucation: HIGH SCHOGL GRADUATE (R GED COMPLET
US ARMED Forces? NO

INEORMANT: GLENN MALOY
RELATIONSHIP: SON ' ) .
ADDRESS: 46641 BAKER LGOP RD  CONCRETE, WA = 98237

' PLACE oF.DEAfHQ HOSPITAL. :
FACILITY OR ADDRESSY SKAGIT VALLEY HOSPITAL
~CITY, STATE, Izr: MOUNT VERNBN, WASHIHGTOM 98274

RESIDENCE . STREET. 46641 BAKER LOOP RD -
CITY, -STATE, 11P: CONCRETE, WASHINGTON 98237
InstoE CiTy LINITS? NO
County: SKAGIT

- TRIBAL RESERVATIONt NOT APPLICABLE
. LENGTH OF ‘TIME AT RESIDENCE: 2 YEARS

FATHER: HOMER € SP

MoTwer:. LICILLE _

METHOD OF DISPOSITION: BURIAL - -
PLACE OF DISPOSITION: ANDERSON CEMETERY

C1TY, STATE: STANWOOD, WA
DISPOSITIGN TUATE: - JANUARY 12 2015

Fuuau&L FACILITY: GILBERTSON FUNERAL HOME
ADDRESS:- 27001 £3TH AVE. Nw/PO BOX 1549
Ciry, STATE, 1IP: STANWOOD WA 98292 : :
ECTOR: DAVID BRANDT .

CAUSE OF DeAtu:
A. STAPHYLOCOCCAL NEUTROPENIC SEPTIC SHOCK
; CINTERVAL: DAYS -
B, PANCYTOPENTA
INTERVAL: MONTHS
C. EVANS SYNDROME -
INTERVAL: YEARS -

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE -OF INJURY:
Hour of INJURY:
INJURY AT WORK?
- PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, 1Pt
COUNTY:
DESCRIBE HOW INJURY GCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
: NOT=APPLICAELE Lol o :,

P

muts} mmr&v. NOHE

Nunazktsl NONE'
J DATEIS] NaME

"MANNER OF vEA}H: NATURA,

AuTopsy: UNKNOWN

AVATLABLE TQ COMPLET
DIt TOBACCO USE. CONTRIBU
PREGNANCY STATUS, IF FEMALE: NQT

DERTHT UNKNOGN

CERTIFIER NANE: MALTK FUTMAQ
TITLE: PHYSICIAN
CERTIFIER
AvpReESs: 1400 €. KINCAID STRE
CITY,STATE;Z1P: MOUNT VERNON WA 98774

s DATE STGNED: Jguu§RVf15,2015

BAss REFERREﬂ To ME/CORON
FIEe’ Nuuntk
'ATTanvIue PHYSICIAN: . [
MALIK FUIMAOMO MD E

LGCAL Deruty- RiGISTRAR‘ ' )‘
" WL PEOROSA . o
2, E Rectivzv~ }Auuakv 29.2645 .




= H H il to: Ce h Statisti
Affidavit for Correction Mailto: Centar fof Hoalth Statistics
Olyrpia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 360-236-4300
e www.doh wa.gay
STATE OFFICE USE ONLY ) )
[ Fee Number Nnitials Toate | Affdavit Number

Recard Type
1. Name o

_ “Use the section below for requesting any changes on the record -
[ Death L1 Marriage - {1 Dissolution
2. Date of Event: 3. Place of Event:

" 5. Mother/Parent Full Birth Name

The true fact is:

( 11.
12, 13, .
14. | represent the person as: I'Parent  [J Guardian [J Informant T‘i’elephone Number:
[[1 Fune irect [J Other (Specity) :

Iideda[g'unde_[ penalty of perjury underihig laws of the, State of Washington that the_i‘b_rgoing is true and correct.
15, Signature; “Date: [17. Address:

__________________ e S !

|
{AII vita' records are registered as received. Most changes i
‘We do not accept a driver’s license, Social Security card or decorative birth certificate as documentary proof.

Birth Racord Full Nug i School Transcripts (Official}
Examples of acceptable  Cartfficate of Naturalization MarriagéDi ecord Alien Registration {front and back)
documentary proof: Military Record (D0-214) Life Insur Hospital/Medical Record

Passport

‘Birth Gerttificates 77T -
<1, Only s pareni, kegal guardian (if the child is under 18), or the narmed individual {if4 3
12, The preof(s) must match exactly the asserted true fact(s). For example, if the.d fvit gays the name is Mary Ann Doe, then the proof must show the name

lished by documentary prdbf submitted with the affidavit.
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418 vears or ciger)
itfl] themselves can change the birth certificate.
idle name s absent, three pieces of documentary praaf

rdizn must submit certified court order giving them authority to act on

! zeralf of chilv{ren).

e Upioage one, the last name of the chiid can be changed once, to the

‘ ri-alhigr/paret fuli binth name, father/parent full birth name (if present on the
carlificato) or any combination of the two. After age one a court ordered legal
rame changs is requied.

s Parent(zs) mav change the child's first or middie name by completing this
affidavit of norection. No proof is needed.

« T corect parent's information, one documentary proof is required, Proof must
be five (of rore} years old or have been established within five years of hirth.

+  Tocorrest the sex of the chiid, submit one proof from a medical provider.

Death Certificates
“1. Cnly the informant, the funaral director. or executors/administrators (if evidence confirming such positio g change the non-medical
irformation. Proof is required to make changes if requested by a family member not listed as the informan ¢
reqstered domastic nartner, parent, sibling or adult chiid or stepchiid), Marital status requires a certified copy of H r if someone other than the !
nformarnt is requesting the change.

5

Fersaral facts) {mnor spel ing changes in name, date or place akbirth or residence) may be changed by affidavit {wit
2. Tochange the date or place of marriage or digsolution, the officignt {marri ggy-or clerk of court (dissolution) must sign

422034 Jure 2004
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EXHIBIT "A"

For APN/Pareel i){s); *P64521 | 3885-000-010-0507

Those portions of

C Conway Acreage, according to the plat thereof, recorded in Volume 3 of
Plats, page 45, record '

kagit County, Washington, described as follows:

“Tract "J" at a point 248.2 feet east of the northwest corner thereof;
he west line thereof; thence east 114.93 feet; thence north 03°01°
feet to the place of beginning.

(a) Beginning at the not
thence south 50 feet parak
gast 50.06 feet; thenc

t and 100 feet north of the southwest corner of said Tract
93 feet: thence south 03°01' west 50.06 feet; thence west

(b) Also beginning at a poin :
"J" thence north 50 feet; thénte-east 1
112.30 feet to the place of beginning

Situate in Skagit County, Washingtof





