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FIDAVIT (LACK OF PROBATE)

, being first duly sworn, deposes and says:

f )a rey d ér‘a,{—/ is a rightful heir, as listed on

4 ﬁ“ at/Grantee
S0/

Relationship 1o decedent

, whodiedon 3 -/ G -7

Date

Ll -

Starte

¥ Decedeny'Gréfitor

at _Seclvo Woo//w

City

A5 el Pro
axteftions I~
-V S

M@\

Assessor’s Property Tax Parcel/Account Number: 33 - 000+
(Attach full legal description of the property)

Tetcetdso

gDecedent left no Last Will and Testament.

[ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoke:

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page I of
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ionship, address

Sue
wheef fvej.f Lr‘(,’{f.

Full name, agérrel

< 24434 wickeeld Sedro (Woolbey

Qe 493%Y . damgh

Full name, age, relationship, addres

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



+ Jorden Pd-

, ,Street
I3urlington W Shin gt 7Fa33
City State * Zip Code

G-22-/ ¢

Date

State of JL/‘LSA /‘Vl gde/J

I know or have satisfactory evidence that J-FL(-( e AN

is the person who appeared before me, and said person ack
affidavit and acknowledged it to be (his/her) free and voluntary-=a

mentioned in this affidavit.

Dated: A 2L /1(p

(SEAL OR

REV 84 0017 (8/31/16)

hat (he/she) signed this
> and purposes

Signature éﬁ\'«‘ﬁ

Residing at; 259 fe

Notary Public in and for the State o

My appointment expires: [} 5 t;‘ (o/




TSRO
; .ngijI BER ( / t-_' . . . '1:11 i ’ DATE 1SSUED: 04/07/2016
: ' N ' ' ' ' FEE NUMBER: 0000000029

GivEn NAKES:
© LAST NAME:

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER OF SKAGIT VALLEY °
C11y, STATE, 2IP: SEURO WOOLLEY, WASHINGTON 98284

RESTOENCE STREET: 20751 W. JORDAN RD.
C17v, STATE, Lir: BURLINGTON, WASHINGTON 98230
INS1DE C1TY LIKITS? NO

) COumv OF DEATHI. SKAGII
3 DATE OF DEATH: .
» HOUR 0F DEATHY
SExX:
AGE: 78 VEARS
SOCTAL Secualrv NUMBER:

L

Sﬁ HISPANIC ORIGIN' NO, NOT HISPANIC COUNTY: SKAGIT

B RACE‘ wHITE - TR1BAL RESERVATION: NOT APPLICABLE

:ﬁ : R ‘ L LENGTH OF TIME AT RESIDENCE: 30 YEARS

P Bmmmre: M : FATHER/PARENT: WILLTAM DICKSON GRAY
B BIRTHPLACE:" "y ER CNTY, OKLAHOMA MOTHER/PARENT: DORA ETTIE
§§ MARITAL STATUS: WIDOWED METHOD OF DISPOSITION: CREMATION

W SPOUSE:, PLACE OF DISPOSITION: LICENSED DIRECTOR CREMATORIUM
S% S : C1TY, STATE: BLAINE, WA
y OCCUPATION:  TRUCK . IRIVER D1sPOSTTION DATED APRIL 08,2016
% INDUSTRY: ROAD CONSTRUCTION
P EDUCATTON: 9~12TH GRADE, NO DIPLOMA FUNERAL FACILITY: WHATCOM CREMATION & FUNERAL

US ARMED FORCES? YES ADDRESS: 4202 GUIDE MERIDIAN #106
' C1Ty, STATE, 1IP: BELLINGHAM WA 98926

FUNERAL-DIRECTOR: TIN D. POWELL

TNFORMANT: LISA STRUTZEL
RELATIONSHIP: DAUGHTER
APORESS: ‘24424 WICKER RD., SEUR0 WOOLLEY WA 98284

T
S

)
14

By
P
gf

CAUSE OF DEAIHQ'
A. METASTATIC PROSTATE CANCER
INTERVAL: 3 YEARS

8. ) .

i INTERVAL::

c. .
INTERVAL:

?. . : N
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: NANNER OF DEATH: NATURAE
Hour OF INJURY: - . AuTOPSY: NO

INJURY AT, WORK? N AVAILABLE TO COMPLETE TKE £iﬁSE'OF v€k!ﬂ’ NOT APPLICABLE
PLACE OF INJURY: .~ . . DID TOBACCO USE CONTRIBUTE-TL.GEATHE NG &
b o g PREGNANCY STATUS, IF FEMALE: NOT-APPi:l
e LOCATION OF INIURY! <
& : : CERTIFIER NAME: BRUCE C. MATHEY,
5 C1Ty, STATE, 21P: : TiTLE: PHYSICIAN
o COUNTY: : CERTIFIER

7z

k\ W=

% DESCRIBE HOW INJURY. OCCURRED: ADDRESS: 2000 HOSPITAL DRIVE®
o o C17y,STATE,11P: SEDRO WOOLLEY WA 98284
_mvwre S1oNED: APRIL 06,2016

CASE REFERRED T0 ME/CORONERLMQ =
FILE NUMBER: ua :

ATTENDING PHYSICIAN:

NOT APPLICABLE

STATUS. OF Dtcznsur, 1r A TRANSPORTATION TNJURY:
NOT APPLTCABLE - .

LOCAL DEPUTY REGISTRAR:
~ MARTA VIVANCO
DATE RECEIVED: APRIL 06,2016 - -

X 'ITEuis) Anfuva' NONE t
- >
noue

.J?i Nqnstﬁ(sl

‘DO 01003 (10715}, -



Affidavit for Correctiorh- Mait t0:  Center for Heaith §tatistics
PO Box 47814

Olympia, WA 98504-7814
360 236-4300

ThIS is a legal document. Complete in ink and do not alter

STATE OFFICE USE ONLY
Fee Number Anitials Date Affidavit Number

Stat
Required information must match current infarmation on record A
[] Birth (] Death [ ] Marriage_ [ ] Dissalution (Divorce)
2. Date of Event: 3. Place of Event:

o {Spouse A for Marmage or Dissolution 5. Mother/Parent Fuli Birth Name (Spouse B for Marriage or Disselution)

4. Father/Parent guill

palinbay

Reiationship to [ Self ] Guardian ] Informant [[] Hospital

6. Name of Person®Rée
Person on Record: U] Parent(s) [] Funeral Director  [[] Other (specify)

7. Relurn Mailing Address:

Telephane Number: Email Address:

(S

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

Use the section below: !
The record now shoy :

e &)
10, 4.
12. h 13.
14, 15.

fithe State of Washington that the forgoing is true and correct

| declare under penalty of perjury ur
16b. Signature of 2™ parent (if required):

16a. Signature:

Printed name: "[Date:

lNSTRUCTIDNS

nied name: J’Eate;

A, for maore |nformat|cm

Required docu Imentary proof must be submltted with the affidavitand i full name and tith date. Examples of documentary proof include:
«  Birth/Mariage/Divorce record o Military record {(DD-214) ripis ¢ Social Security Numident Report
| » Certificate of Naturalization _ » Hospital/medical record « Passp +  Green/Permanent Resident card {I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18}, or the named indiv
2. The proof(s) must match the asserted fact{s). For example, if the affidavit sa should be Mary Ann Dos, the proof must show the name to be
Mary Ann Doe. =
3. Documentary proof must be five or more vears old or established within five years

Child under 18 Aduit (1
e Il legal guardian(s), include ceriified court arder praving guardianship = Only th nge his ¢r her birth certificate
+ Uptoage cne, last name can be changed ance to either parents’ name ¢ [fthefi ame, s missing, three pieces of documentary procf are
on certificate (can be any combinatian of the first, middle or last namesy* reguired
Afler age ane, a court order is required to change the fasl name . me is misspelled, or date of birth is incorrect,
Mo procf is required to change the first or middle name™ of are reguired

To correct parent’s information, one documentary proof is required, « To correct parerd age of birth, or name, one documentary proof :

To correct the sex of the chitd, one documentary proof front a medical is required
prowder ig reqwed

ubmit a death certificate with request.

it form DOH 422-032)

This afflda\.rlt cannot be used to add a father to a birth certificate (use paternlty acknawledgm

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is pre&s
information. Proef is reguired to make changes if requested by a family member not listed as the informant on
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marilal stat
copy of a court order if someacne other than the informant is requesting the change.

2. The medical informaticn (cause of death) may be changed only by the certifying physician or the corenerimedical exa 5]

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of hirth or residence) may be changed by the person with cpg pl

2. Tochange the date or place of marrage or dissoiution, the officiant {marriage) or clark of court (dissolution) must complete

JE RTIFIED*

APR 07 2016

| />
S Department

Howans nbmna}{ﬂ)tfﬂealm Officr FEQN0B7076

ange the non-medical
( ily members are spouse or

[}ﬂn 422 A gctober 2015






