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DAVIT (LACK OF PROBATE)

_, being first duly swormn, deposes and says:

(relationship to decedent)

of {decedent),
who died on (date} , at
Anacol 788

Ciry
REAL PROPERTY SUBJECT TO THE
Abbreviated Legal Description:

Assessor’s Property Tax Parcel/Account Number:
(Attach full legal description of the property)

ﬁbecedent left no Last Will and Testament.
[0 Decedent left a Last Will and Testament which HAS NOT been Probated or Reve

“Heirs at law” includes surviving spouse, children, adapted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
AfTiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)
(Page 1 of
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

0639/
SEP 01 2015

Amount Paid sg
Skagit Co. Treasurer

BY bt/ Deputy
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Full name, age, re(auonsh;p

Qb’éf et / / :
3703  lJ -

Full name, age, relationship, address

[4-' AVE L) C/L

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



- Wh 7733 6L

State Zip Code

£ -0 20/¢

Date

is the person who appeared before me, and said persar;
affidavit and acknowledged it to be (his/her} free and volun

mentioned in this affidavit.

patet: OF 104 / 201 ¢

(SEAL OR
STAMP
s N N N O TN O T
§ YVONNE M. CAFFREY J
! NOTARYPUBLIC ¥
R STATE OF WASHINGTON  {
§  COMMISSIONEXPIRES |
§ SEPTEMBER 24, 2016
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CERTIFIC

GIVEN NAMES:

LAST NAME: WA%

County oF DEATH: SKAGTT
DATE OF TEATH: MA Rf
Hour oF DEATH: 1Z:zs
SEX: MALE
AGE: 8% VEARS
S0CTAL SECURTTY NUMBER:

HisPaNTC ORIGIN:G NO, NOT HISPANIC
RACE: WHITE

BIRTHPLACE: » A
MARITAL STATUS: MARRIED

Spouser ANN VERONICA SMITH

OccupaTION: ELECTRICIAN
INDUSTRY: GROCERY STORES

US ARMED FORCES? YES

INFORMANT: ANN WATTS
RELATTONSHIP: WIFE

_LENGTH OF TIME AT RESTDENCE: 23 VEARS

EDUCATION: HIGH SCHOOL GRADUATE (R GED COMPLET

ADDRESS: 4302 KINGSWAY, ANACORTES, WA 98211

ﬁATE Issufu: o1f15]201& _ _
FEE Nuuask. ooooauoozq L

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY .
FACILITY OR APDRESS: LIGHTHOUSE MEMORY CARE
CITY, STATE, 217: ANACORTES, WASHINGTON 93223

RESIDENCE STREET: 4307 KINGSWAY
CITY, STATE, 211r: ANACORTES, WASHINGTON 98221
ins1pe CiTy LIMITS? YES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

et

N
7

FATHER/PARENT: UNKNOUN WATTS
MOTHER/PARENT: UMKNOUN

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY
City, STATE: ANACORTES’ WA

DISPOSITION DATE: MARCH 28,2015

FUNERAL FACILITY: EVANS FUNERAL CHAPEL § CREMATORY, INC.
ADORESS: 1105 3ZND STREET

C1TY, STATE, 21P: ANACORTES WA 98271

FUNERA ECTOR: LEONARD 1. WILLTIAMS

CAUSE OF DEATH:
A. ADVANCED ALZHEIMER'S DEMENTIA
INTERVAL: YEARS

B.

INTERVAL:
C.

INTERVAL:
7.

INTERVAL:

OTHER CONDITTIONS CONTRIBUTTNG TO DEATH:

DATE oF IHJuRy:
Hour oF THIuRY:
THIURY AT WoRK?T
PLACE OF TNJURY:

LOCATION OF INJURY:
CITY, STATE, 21P:

CounTY:
DESCRIBE HOW INJURY OCCHRRED:

NOT APPLICABLE

STATUS OF DECEDENT, 1F A TRRNSPDRTATIﬂN INJURY:

TTeu{s] AuENDED: NONE R

[N

53Nuustnléi£-uoﬁsﬁ;/"f:i :
. .DATE(S}t KONE =

MANNER OF DEATH: NATURA
AuTorsy: NO
AVATLABLE TO COMPLETE %

CERTIFIER NAME: LESLIE A. ESTER,
TITLE: PHYSTCIAN
CERTIFIER
ADDRESS: %27 FREEWAY TRIVE, SiJ
CITY,STATE,LIP: MOUNT VERNON WA 98273
DATE STIGHED: MARCH 25,2015

CASE REFERRED T0 ME/CORONERY:
., FILE NUMBER:

ATTENDING: PHYSTCTAN: :

NOI APPLICABLE o

Loan PEPUTY - Risisvnan ;
MARTA VIVANCO'
DATE REcztotﬂz,MAncn 27 2015




Affidavit for Correction
Tms 53 Iegal document. Complete in ink and do not atter

Fzil to: Center far Health Statlstlcs

PO Box 4787z
Olymia, WA 28504 78 4
360-236-4300

STATE OF'FICE USE ONLY

Hnilials o ii)aléﬁ
\

CAFinavit Number

Requlred mformat:on must match current mformatlon on record

__| Birth " [] Death [ 1 Marriage

Lnl Disscliltion (Divorce)

P
)
&
4

g . Nameo 2. Daig of Bven 3 Place of Event:

£ !

E ‘4 Father/Fa (Spouse A for Marrage or Gissolulony 5. Motsr/Parent Fail Bith Name (Soouse B ior Mardage or Dissolution)

3

A I N y : —
B, Namg of - tior: Relaticnsaip i L] 5ef [ 1 Guardian L1 Informant [ Hospital
‘ Person on Record: 1 Parentsy [ Funeral Girectar [ Other {zoecify)

7. Return Mailing Address:

Telephone Numbs -

tmd I Addross:

i 3

— Use the section belo .any changes on th‘e record. The record is incorrect or incomplete as follows:

o The record now shows o e The true fact is:

8. e}

1_(')“ """ - - T h.l - o T - T - T

lT"_ I o 11 3. T o o

ha T ) T ﬁsu T B
!, - —_—

'1 Ba. Sigraturs

Printed « mrm—;

————

o

Mary Ann |

;3 Dosumentary pocl must be Tve or nore years old or esiablishard wizhin five yezrs of

'C id under 18

o change oy

Death Certlfl -
'1.

registeed Soy
Copy ¢ ol a L,OLHt folydl
The redica’ ind

Tl Lit—‘*cl'!l’( unr‘er penalty of p perjuryr LIl

“Birth ¢ Certifmatcﬁ
1. Only & pace
|2, The proofis
|

prOVIcer is |

nted name :

' \U mare n'rcrmatau

Adut {1

. ocf‘ﬂ[ E‘L,If[y

o« Green/Permanent Residen: card (1-551)

Date:

Nunidant E?ecort |

fen court order proving guartiansnip . O’m
AN & orce 1o either parants’ nams e i

il of the first, riddle or last namesy* ;vm lired
s requiran i change the last name o ifthe first, midd
the first or midale name™* WO pieces af
ion, ore documentary proof is required. » Tocorect paret

ne chidd, one desumertary preof from a medical is requirad

@tures from both parents listed on thra certlflcate are roquired.

& 1ge IS o har birth

cTeona ofher than the informant is reguesting the change

] Certificates

A1, the Turerzl dirgcior, or executorsfadministraters (f evidence confirming such posilion is s
0ot is reguired io make changes if requested by a family memeaer rot listed as the informant on t
ic pactner. perert, sibling or adult child or %tepcmldj. The infarmant may charge marital gati

(cause of death) may be changed only by the certifying pnysician or the coroner/medical éxd

'n~; changes n rame, date or olacg of birth or residence) may be changed by fhe person with
[ marriage o dissolution, 1he oﬁh@ﬂ‘mnauc) or cierk of cout {dissolation) musi compl

i missng, three pieces of documentary proof are

= is misspellad, or date of birth is incorract,
are require
+f bith, or name, one documentary proof

vy may cnarge in2 bith cerdicate
ould be Mury Ann Doe, the proof must show the name o be

certificate

|

ibmi’ & death cerificale with request. |

Hovag

ty Heaith Department
brand M.D.. Health 0 cer

change the non-medical
{fam‘ly members are spouse or

"l mentary proof.
affldaﬂt.

bor 2015
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