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Tax Parcel #

State of Washington

County of Skagit ) -

The affiant, MONIKA R. ZERNIA, t&s this affidavit relating to the estate of
DEXTER C. ZERNIA, the Decedent died on January 16, 2017, in the County of
Skagit, State of Washington, then being a resident-of the Cou nty of Skaglt State of
Washington. A copy of the death certificate is a d hereto.

MONIKA R. ZERNIA, being first duly sworn, de

1. This affidavit is to be recorded as an affirmation of fact
the rightful heir to the property described below.

owing that the affiant is

Relationship of the Affiant to the Decedent

2. The affiant is (check one).
The lawful surviving spouse of the Decedent
[] Registered domestic partner of the Decedent

[] Surviving child of the Decedent
[] One of the joint tenants named in that certain instrumen
tenancy with a right of survivorship identified in that certain déed .
[mmidd/yyyy], under Recording No.

County, Washington.
[ ] Other (identify:)
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opted children, the children of any predeceased child or adopted
surviving children, then affiant has listed below all of the

The heirs at law of decedept are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent

Monika R. Zernia
1418 Eagle Ridge Drive
Mount Vernon, WA 98274

spouse

Description of the Property

follows:

Unit 11, EAGLE RIDGE FAIRWAY VILLA,
November 5, 2002, under Auditor's File No
Skagit County, Washington.

géndorninium, recorded on
: 1060117, records of

Situated in Skagit County, Washington.

5. Status of the Will (if any)

[1 The decedent left no Will that devises real property.
X The decedent left a Will that devises real property.
The decedent’s estate is not being probated.

The decedent died having left a Last Will and Testament, dated Decembe
The Will devises and states that:

iIl.{(A) I hereby give, devise and bequeath all of the rest, residue and
remainder of my property of every kind, nature and description,
wheresoever located or situated, outright to my spouse, Monika R. Zernia.



DATED: < ¥/7 2017

//%ﬁ%&%a/ K Aoy

Monika R Zernia - Affiant

STATE OF WASHINGTO

COUNTY OF SKA

the individual(s) describéd fri.and’
and acknowledged that she s




DA?E Issutv. 01!1512017

© CERTIFICATE.
‘ “Fee, Ntm’em oromooo'zq ’

GIVEN \Nkﬁsf DELT
LAST NAKE: 7ERNI

PLACE OF DEATH: HOSPITAL
FACTILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, Z1p: MOUNT VERNON, WASHINGTON 98274

County OF DEATH: SKAGIT
DATE OF DEATH:

Hour OF DEATH:

Sex: _

AGE: B4 YEARS

Soc1aL Security Nuuser: N

HIsPANIC ORIGIN: NO, NOT HISPANIC
RACE! WHITE

RESTDENCE STREET: 1418 EAGLE RIDGE IR
CITy, STATE, I17: MOUNT VERNON, WASHINGTON 98274
INSIDE CITY LINTITS? YES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 12 YFARS

srrraoate : [ NG
BIRTHPLACE: MILWAUKEE, WISCONSIN

MARTTAL STATUS: MARRIED
SPouSE: MONTKA AXT

FATHER/PARENT: RAYMOND ZERNIA
NotHER/PARENT: NELLTE TN

METHOD OF DISPOSITION: CREMATION

~ PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMAT
CiTy, STATE: MOUNT VERNON, WA

DISPOSITION DATE: JaNuAry 19,2017

TUNERAL FACILITY: HAWTHORNE FUNERAL HOME
ADURESS: PO BOX 398

CiTY, STATE, 21P: MOUNT VERNON WA 98273

FUNERAL -2IRECTOR:t KIRK S. DUFFY

OccupATION: EXECUTIVE
INDUSTRY: BUSINESS FORMS
EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES? YES

INFORKANT: MONIKA ZERNIA
RELATIQNSHIP: WIFE
ADDRESS: 1418 EAGLE RIDGE DR. MOUNT VERNON WA 98274

CAUSE OF DEATH:

A. ENU STAGE REMAL DTSEASE
INTERVAL: DAYS

B. SYSTOLIC CONGESTIVE HEART FATLURE
INTERVAL: YEARS

C. AORTIC STEN(SIS
INTERVAL: YEARS

D,

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: MANNER OF DEATH: NATURA

HOUR OF INJURY: AuTorsy: NO
INJURY AT WORK? AVAILABLE TO COMPLETE ¥ i =kzH? NOT APPLICABLE
PLACE OF TMJURY: DID TOBACCO USE CONTRIBUT g

LOCATION OF INJURY:
CERTIFIER NAWE: SANDEEP BAL, M

C1TY, STATE, 21P: TITLE: PHYSICIAN
CounTy: CERTIFIER
TESCRIBE HOW 1NJURY OCCURRED: ADDRESS: 1400 E. KINCAID STRE

C1TY,STATE,LIP: MOUNT VERNON WA 98274
DATE SIGNED: JANUARY 18,2017

CASE REFERRED T0 ME/CORONER%:ANQ
~° FILE NuMgser: NET A
ATTENDING PHYSICIAN:
. SANDEER BAL MD -

STATUS OF DECEDENT, IF°A TRANSPORTATION INJURY:
: HOT APPLIC&BI,E- - e e

7

\firfu(s} Aueuuev NONE

NuuBERLS): NONE :
4 aarilsl: NONE

LocAL 0EPurv REsIsrangz i
. CHERYL PETERSON ) ’
DKTE Rfc&;VEv, JAHUARY ls 2011




£.0. Box 47814
Olympia, WA 98504-7814
360-236-4300

o Vi«‘ih _ Affidavit for Correction Mai! ta: (_:aﬁéer for Health Statistics j

Hfg ThIS is a legal document. Complete inink and do not alter.

o $TATE OFFICE USE ONLY _
[Fee Number Initials [Date " Affidavit Number

|

Reguired information must match current information on record

] Birth ] Death [] Marriage [ | Dissolution {Divorce)
2. Date of Event. 3. Place of Event;

Rec
1. Name o

. (. Father/Parei o (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)

paJinbay

Relationship té [ Self [J Guardian 1 Informant 1 Hospital
Person on Record: [ Parentis) [ Funeral Diracter [ Other (specify)

. MNarme of Persory

i7. Retun Mailing Address:

ﬁ&)hcno Number: Email Address:

( )

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

Use the section below for regsies
| o The record now shpws

5. ]
o 1.
- — .

""" ’ T

the State of Washington that the forgoing is true and correct

G

16h. Signature of 2™ parent (if required)

i | declare under penalty of perjury ur:
18a. Signature:

Date:

: INSTRUCTION it

L Driver's license, Social Security card o o pltal decoratwe b|rth certlfacate cannot be used as proof
Reguired cocumentary pr‘oéf must oe submilled with the afidavit and iTelGde full name and bmh date. Examples of cocumentary proof include:

«  Birn/Marriage/Dwverce record o Mililary recerd (DD-214) o » Social Security Numident Report

s+ Cortitcate of Maluralization = Hospitaiymedical record . «  Green/Permanent Resident card (I-551)
| Birth Certificates '
1. Oney a parent{s), iega guardian {if the child is under 18}, or the named ind
7. The proof(s) must match the asserted fact(s). For example, if the affidavit

gider} may change the hirth certificate.
> should be Mary Ann Doe, the proof must show the name [o be

Mary Ann Doe
3. Documentary proa{ must he five or more years old or established within five years o
Child under 18 Adult (1
\ + ifiega guardian(s) nclude certified court order proving guardianship ]

» Uptoage ore. 13st name can bo changed once to either parents' name *

o cerlificaie (can be any comzination of the firgt, middle or last names)* required
s« Aller age one. a cout order 3 required to change the lasl name s |f the first, mid ame is misspelled, or date of birth is incorract,
v Nooproo! is required o change the first or middle name* lwo pieces of of are required
= Tocorrect parent’s information, one documentary proof is required, + To correct pareinl's of birth, or name, one documentary proof
‘e Tooorrect the sex of the child. ane documeantary proef from a medical is required

prc v‘dﬂl is I euuireci

TLus affldawt cannot be used to add a father to a birth certificate (use paternlty ackr

Death Certificates :

1. Only nzinformant the funesal director, or executors/administrators (if evidence confirming such position is pres
information. Proof is required lo maxe changes if requested by a family member not listed as the infarmant on
rag-stored domasic sarlrer. parent, sicling or adull child or stepchild). The informant may change marital stat
capy of a court order f someang other than the informant is requesting the change.

2. The medical infarmation (cause of death) may be changed only by the certifying physician or the coroner/medical

Marriage/Dissqution (Divorce) Certificates

1. f i

2.

change the non-medical
family members are spouse or

W
edlth Department
o MD. -HealthOffic® 000363475






