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Diovann W DIVONE
Cavioniml
(5\1»’6 Block [, HmwnHom LmnDun\J st

Grantor (N
Grantee (Heirs):
Abbreviated Legs
Tax Parcel No.(s).

X el

COUNTY OF \%hm D P
The undersngned \DOWW

in the County of
City of
(A copy of the death certificate is attach

Deceden t") who died on { JIAY e LDV
7 .E;WMA\Wthe being a resident of the

ADWUSIA Jstate of Wﬂ@/\\

The undersigned, being first duly sworn, on &;

1. This Affidavit is to be recorded as an
property described below.

deposes and says:
ation of facts showing that | am a nghtful heir to the

Relationship of the Affiant to the Decadent
2.+ The undersigned is {check onej}:
\ﬁ the lawful surviving spouse of the Decedent
O Registered domestic pariner of the Decedent
[0 Surviving child of the Decedent
[0 One (1} of the joint tenants named in that certain ins

ing a joint tenancy with a right of

survivorship identified in that certain deed recorde

[mm/dd/yyyy], under Recording Nao.

County, \3{ehitaioDNTY WASHINGTON
(3 other (identify:) REAL ESTATE EXCISETAX

T 57% 2
Affidavit (Lack of Probate) NGV 1 6 2(”5
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INHERITANCE LACK OF PROBATE AFFIDAVIT
o Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

{ és‘ f All Heirs of the Decedent

heirs at law of the decedent that were living at the time decedent's death are listed below.
rse side or attach a list if necessary]

real property owned by the Decedent at the time of death was real estate
agit, State of Washington, and described as follows:

Loyt

Sighature

thq Car

Print Name

Address: /Lf?) 2| 50 ta e SE

Eyerc ft (WA 98206
Phone: H25 -2V - 7519

State of Washipgtan
County of ‘

Signed aﬂd SWOITI too(cc.»;jrﬁrmed) before me on
b Ui :

DEANNE E. KRUICK

NOTARY PUBLIC
STATE CF WASHINGTON
COMMISSION £XPIRES
JULY 21,2018

Affidavit (Lack of Probate)
WAOJD0GBQ.doc / Updated: 05,0716
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';State Fﬂe Number :
B _‘2 Usam Dste L

(Statenr Foreign Cou‘niry) . - .
 "Argentina - Some=Ce1Tege gred1t No Degree
i i 1'!  Decédent’s Race(s) T B 2, Was Decedant ever'in U: s.
YES’ A]"q ¥ ' . . o ) H_Is,pan_lc : . | ArmadForces? NO )
13a. Residénce: Nig B (e ) ] . 13h. City or Town-- - .
21202 9th : ) o ; ' . Bothell
f3c. 'Residence County. - * 130. State or Foreign Coontry -~ . 131, Z1p Code + 4 —|13g. Inside City Lirnits?
- Shohomish ' ~__Washington . - 1. 980621 CDfXyes OMe, O unk:
14, Estlmated langth of time i .[16. Surviving Spouse's or DDrrlestharmers Mame {Give name priot o ﬁrs(rnamaga} i

- 10 Years . : | . _‘Dorothy Waage ; - /::

il of wnrkim’; iite. (0O MaT'use RETREDL[18. Kind of Buginess/industry (Do not use Cmnpanv Nsme\

i ) R Retail xS
15. Falner's Name {Fre, Midde, Last, S0 & _ . 0. Wiother's Name Befoge age {I-“{ljst. Wiade, Lasq) .
Michele Barone . | o o T

1 Tnformant's Name : dent | 3 MalrlngAddress Nuraber and Breetor RFDND, Cnlyanawn . Bme . Ze < -

Dorothy Barone - Spousé * 121202 9th Ave SE, Bothell, Washington 98021

[2d. F'Jace of Death, |fDeskb Occurred in a‘HuspliaI: E i Place af. Dagth, iFDeath Occun’ed ‘Semewhers O!her than a Hosmtal ..

| . Pecedent's Residence -

25, Faciy Nama (Ifmtafacih‘l:y\glve nurber & strast or kcafi 26a. City, Town, or Location of Death ~26b. State T Zip Lode
<. 21202 9th Avenue. Southeast ; o Botheﬂ _ ) WA . 98021
' - {28 Mathod ‘of Disposition 128, P\ace of FinatDi i '39 LUcat:on—anyﬂ‘awn and State . -
Cremation : . Kent, Washington.
31 Mame and Com;ﬂe\e Aﬂdzess of Funemi Fam'nly ] . .. 132, Date of Disposition”

07/02/2011_;___ o

Part 1 L:drnpl_et”e'd iy Eunerat Director ‘.

o Funeral DJregi_or Slgnature X

134, Enter rhe cham of euents — dtsaases injuries, or camphcat:ans —that dll'E 7] |
venhmular fiorillation vwmout showmg the efiology. DO NOT ABBRE‘.HATE A ﬁddmonal linas’
i . ; . hn(srval bstwe’en Qneet Dealh
IMMEDIATE CAUSE (Einal disesss ar Cl . . ' R N AR Ve
nditioh resulting'\n death) - > jﬂ- i l L '?[ﬂ t&:'ﬁ" o e UL et ¥ & Ao
B - Due . : Tntefval batween Onsal & Death
R :

Sequenually Jist condlitione, n‘any. leading ,, ' o o ) ; o - L : .
 fio.the cause fisted on Kine‘a.” Enter.the, = y ; : . pieria Dabwasn Braahk Dagy 7 -
- JUNDERLYING CAUSE {disease or |njury : . - . PR [ . o

Jihat initiated the evants resdinging g . ) o . ; o L I ; -
death) AST. - . . - ; : ~nlerval beiween Onsst & Daaln

-33. Other significant conditions contributing lo death but not resulling in the‘undarlying cause giver abov 7. .37 Were autopsy Fndlngs avallable i |
- T S . - ) oornpfate the Cause’sf Dedth? . §
i 1 Yes HNO i

Gettifier

[38. Mannar of Death ! . 39, If tamaie . : . ) ‘!} Did tobacgu usg c\.mruutn
Naturat [0 Hornicide - & Not pregnant within past yaar (] kot pregnant, but pregnant withi to death? ) .
[T aceident [ Undstermined D Pregnantatvme ofdeath .. [] Notpregrart, but pragnant 43 days o™, : |Dyes . O Pmi_:ably .
0 Suicide - - [ Ponding - L |:| Unknown !fpregnant within the gastﬂ L : ) [ Unknown

41, Date of Injury:wec 32 Haurcf Injliry (24hrs) - Injury at Work?:.|
c oo Yes DNo O unk .

45, Locati'onof Injury: Numbef&:sll'eet:'

Part 2 qﬁmpletqd by

iCity orTrMn -
T3 Ds-scrabe how i m;ury nccurred

48a. Csnlfy‘n\g;[hysic:an-Ta the béslcl my knowledge, dealh oceufrad atihe ine, dote. ang .

place andidud W lhe caysp(s ann}r\sthkleu‘ .

; 4‘49 Name and Andrgss of Cpriitiar - Physician, Medmél Ex'am:nnr or Minesnar una ac Dring)

Ma-;:'iej u&;\maz a, MD 195 9th m Pacific st,

' 53 Tgt}effed)ﬁer . {54 Llcensa Number

C ?3’\33;‘53 [ Lt

57 Reﬁ,,w; W
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Affidavit for Correction Cemerfo Heath Sratstics |

Olyripa, WA 535047614 !

This is a legal Document. Complete in ink and do not alter. 3607 238-4300

a STATE OFFICE USE ONLY ! :

: Fee Number initials i Cate Affidavit Nunber
I b
| .
Use the section below for requesting any changes on the record.
[} Death L Marriage ~1Dissolution
=T A
2. Date of Event: 3. Place of Event: ity or County)

| Record
1. Name on reg

_ |
Hushana for Marriage or Dissolution) 5. Mother's Fuli Maiden Name (For Birth). {\Wifs far Marriage or Dissolution)

4. Father's Full N

The True fact is:

8. 7.

8. - 9. o

10. 1.

12. 13.

141 represent the person as: Parent (] Guardian [ Informant | Telephone Number:

[T Other {Specify)
® State of Washington that the forgoing is true and correct.
|17, Address:

| declare under penalty of perjury under
15. Signature:

“All vital recards are registered as received.
Most changes must be established by documentary pr initfed with the affidavit
Exampies of documentary  Certificate of Naturalization ial Security Admmistration;  School Transcripts (Cfficial)
proaf: Hospital /Medical Record 24) Voter's Registration Card (if it bears an effective date)
Life Insurance Palicy Alien Registration Card {Jront and back)
Marrage/Divorce Record We do not ac rept Driver's License Social Seaurity

1. Ornly & parent, legal guardian (if the child is under 18}, or the adult thes

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affide
i be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is 4

3. £hild {under 18)

. Only parent(s) or legal guardian can change the hirth certificate.

B Guardian must submil certified court order giving them authority to act on
behalt of child{ren).

i o to age one. the last name of the child can be changed cnge. to the

' mether's maiden name, father's name (if present on the certificate) or any

combination of the two. After age one a court ardered legal name change is

£18 vears or older,
e adult themseives can change the birth certificate.

required.
. Parent{s) may change the child's first or middle name by completing this . Proof mus
attidavit of correciion. No proof s nesded. pithin fve

. Tz comrect birth date, place of birth or parent's inforraation, one documemary
proo‘; is requ‘red

Deatn Certificates, YT

1. Qnly the informant, the funeral director, or execttors/administrators {if evidence confirming such positicy
information

2. The medical information {cause of death} may be changed only by the certifying physician or the coronerfiigtic

3. IFFitis less than sixty days_from date of death please contact the, county, heatlth department where the death oc

Marriage/Dissolution :Dwor_e) “Certificates:

1.

2.

Personal fact(s} (minor speliing changes in name. date, or place of birth or residance) may be changed by affiday;
To change the date or place of marriage or dissolution, the officiant (marrtage) or clerk of court lstqo lution} must

-
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