HRY

$111.00
10f & 1:58PM

IDA iT (LACK OF PROBATE)
=t Ceordrcasle

, being first duly sworn, deposes and says:

A ¢ Yoha MO
AALMO &S Parsondt i anghtful heir, as listed on

SON

Relationship to decedent

, who died on _10-27-2008
Dazre

of LOIS BURNICE AALMO
Decedent/Grantor

at ANACORTES
City

WASHINGTON

State

REAL PROPERTY SUBJECT TO THE AFFIDA
Abbreviated Legal Description: 7 SKYLINE NO.

{Attach full legal description of the property)

ElDecedent left no Last Will and Testament,
O Decedent left a Last Will and Testament which HAS NOT been Probated or Rcvok@;*l

“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 ail heirs at law of the decedent: (use additional pages if
necessary)

(Pagelof 4
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MO, ADULT, SON, 22607 40TH DRIVE NE, ARLINGTON, WA

hip, address
LEANNE AALM T, DAUGHTER, P.O. BOX 535, GRIZZLY FLATS,

CA 95636 .

Full name, age, relation

Full name, age, relationsh

Full name, age, relationship, addres,

Full nome, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



Street
WA 98223

State Zip Code

/- 3a-11

Date

Signarure

State of  WASHINGTON SKAGIT

I know or have satisfactory evidence that _ BRUCE

is the person who appeared before me, and said person ackno
affidavit and acknowledged it to be (his/her) free and voluntary
mentioned in this affidavit.

Dated:Ql /32Q/ , 2 _

(SEALOR _
STAMP) =

Si’namre of Notzsy. :

A SRR AT
.;i\,( \b-\‘&.",efﬂ; r”a‘.‘
f:’-;': ’r‘:f RESiding at: ANACORTES

Notary Public in and for the State of W,

My appointment expires: 4z /20 18

) i \.\\q\\\\
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FULL LEGAL - P59394 / 3822-000-007-0003

KYLINE NO. 6, according to the plat thereof, recorded in



" Siaté e Nimbe
“path Gate. .

Oét 27 2009

. i el R Caumyoi Dealh
) K Mmuws . Sxaglt
inhplace (cs:y, Town, o Courty) Fb (s:a;e or Eoreign Country) . Decedent’s Education
‘North Carolina Tenth Grade
H1. Decedent's Race(s) [12. Was Decedeni eve in LS,
Caucasia_n Atmed Forces? NO
13b. City of Town
= oortes
12, Resinance. County . : i i [13e. S1ate or Foreign Country N31. Zip Code + 4 13g. tnstda City Limits?
Skagit _ Washlngton 938221 I Oves MWNg Ounk
14, Estimated length of ume ¥ & 16, Surviving Spouses Name [Giva nama prior to first marriage)
11 years : M,a ied Jol
17. Usval Occupalion {indicate typa of wark et most of working Ife. (DO NOT USE RETIRE).N1B. Kind of Business/Industry (Do notuse Company Name)

Retail Clerk Groc.
t9. Father's Name (Flrs: Middie. Lasl Su%s§ i 0. Molhel ra First Marriage (First, Middte, Last)
Fred Dellinger . I-Iary-

1. Informant’s Nama f J - [23. Mailing Address:  mumner ang Sueel o RFD g Cétyor Town S

o
John Aalmo _ 7164 San Juan Hill Road Apacortes, WA 98221

[24. Placa ol Desth, il Dasth Ocourred in a Hoaphal: +Place of Dasth. H Death Ocourred Somawhern Other than a Hospral,

Inpatient . :
5 Facility Name {If nat a faciity, glvc Pumbar & streat of |0g3 26a. City, Town, of Localion of Death  [26h. State |27 %p %ojl_e
Island Hospita ‘ Anacortes wa | 982

8. Mathod of Dispasiticn i:iﬂ Location-City/Town, and State
Burial Concrete, Washington
R1. Name and Camplele Address of Funeral Facility 3 Sske of Digpasiifon

Lemley Chapet—Tnc, 1008 Third Street Sairao-?bolley, WA 98284 October 31, 2009

b3, Wmn
Causoaf h {See instructiona and examples)

[3d. Enter the ghain of evants ~ diseases, injuries, ar complications - thal alﬁacu\; caused iha death, 0 NOT anter terminal events such as cardiac arresd, respiratory arrest, or
Ieniriculas fibrillation without showing the elialogy, DO NOT ABEBREVIATE. Adif additional line Ay

Part 1 compiated by F

Interval batween Onset B Ueath

) dege

nterval between Onset & Dealh

WMMECHATE CALISE (Fina! disease or 2
kondition resulling in death) > g s 10 s S

Bequentially lisi condibons, if ary. leading
fo Ihe cause listed online 8. Enter (he

IUNDERLYING CAUSE (disease ar injury
rhat inilisted the events resulling in c. :
beath)LAST Dus /o (or 83 @ congaaygnce ol): E Jnterval botween Orset & Doath

marval batwiin Orsét & Daath

7
3

135. Onher gl Mmmwpy_mm but not rasulting in the underlying cause given [wv 96, Autapsy?  [7. Ware autepsy findings available o
lcomplete 1he Cause of Dealh?
fruev Cirrlos: s . Oves WNe

[E. Manner of Seath 8, If female 0. Did tobacee use cnnmbu:e

PNatural {0 Homiide JRNot pregaant winin past year [ Mol pregnant, bul pregnant wi g 1o death?

O accident O Undetermined [} Pregnantl at time of death [J Mol pregnant, but pregnant 43 o [ Prababty

[} Suicide [ Pending [ Unknown if pregnan wilhin the pas) y [J Unkngwn

41, Date of Injury (MwoorYTY) 2. Hour of Injury (2anrs) 3. Place of Injury (#.9.. Decedent’s home. construction SHETTésl i, X tnjury at Work?
Oves ENo [Junk

Pan 2 completed by Cantifier

M5. Lacation of injury:  Number & Sirest: -

L:lly ot Town:
6. Describe how injury octurred

[48a. Certifying Physician-To he best of my knowleligs, death accunsd a1 ihe bme dare, and 48D, Medical Examiner/Coroner - On the besik
paca nm':‘-w 0 the CauSE{a) éjd mennar suted omnion, doalh ocowirad 8 the wee, data, and place jand

A

3. Name and Address of Cerlifier - Physician, Medical Examiner or Coroner (Tvpa ar Pr-t

2511 - M Avenue, Suite C,_Anacortes, WA 98221
151. Namg and Tille of Attending Physician if other than Certifier {Type or Print) .

53. Title af Centifier 154, License Number

Physician bﬂ)(}0037517

[57. e




Affidavit for Correction Mail Lo Genter for Health Statistics

P.C. Box 47814

This is 3 Jegal document. Complete in ink and do not alter. Camon, e eeonTeTa
o 360-236 £ 300 o
 STATE OFFICE USE ONLY - I
Fee Number Initials Cate AZidavit Murber

Required information must match current information on record

] Birth ] Death ] Marriage [] Dissolution {Divorce)
JE. Daie of Event: 3. Place of Evant:

1 Name on Ra—;a,_ :

. @. Father/Parent (Spouse A for Marriage or Dissalution) \5 Maother/Pargnt Full Birth Name (Spouse B for Marriage or Dissolution)

pa.unbeu

Relationship to [ Seif ] Guardian (1 informant [ 1 Hospital

6. Namg of Persol
Person on Record: [ Parent(s) [ Funeral Drecier 7] Other (specify)

7. Return Mailing Address:

Telephone Number: Email Address:

L)

The record now shows ; The true fact is:
8. ) = = —
10, 'y — —
12 ha”
i ‘ N
14 ‘15.
the State of Washington that the forgoing is true and correct ]
16b. Signature of 2™ parent {if required:

16a. Signature:

a ried name: ' ' Date:

Printed name:

; RS : Tor more information

ital decoratwe birth certificate cannot be used as proof
Required documentary proof must be submitied with the affidavit and ifiglirge full name and birth date. Examples of documentary proof include:
s Birth/Marriage/Divorce recard  » Military record (DD-214) #:  Schooitras crlpts s Social Security Mumidenl Report
»  Certificate of Naturalization »  Hospitalfimedical record » Passppit s Green/Permarent Resident card (1-551) ]

INSTRUCTION
Driver’s license, Social Security card

Birth Certificates . ;
‘1. Only a parent(s), legal guardian (if the child is under 18}, or the named indigidigl ( F oider) may chanige the birth cestificate.
"2, The proof(s) must match the asserted fact(s). For example, if the affidavit ays dmg should be Mary Ann Cos, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or mere years old or established within five yi"rir f
(Child under 18 Adult (1
+  [flegal guardan{s), include certified court crder proving guardianship .
» Upto age one, lzst name can be changed once to either parents’ name .
on certificate (can be any cembination of the first, middle or tast names)*

iange his or her birth certificate
is missing, three pieces of documentary preaf are

reguired

«  After age one. a court order is required to change the last name ¢ If the first, midd] / ame is misspeiled, or dae of birth is ncorect

»  No proof is required 1o change the first or middla name* two pieces of d of are required

s To correct pareni’s information, one documentary proof s required, « To correct pare ate plase of birth, or name, one documentary proof |
s Tocorrect the sex of the child, one dacumentary proof from a medical is required

provider is reguired
['To change any part of tha name af a child, signatures from both parents listed on the certificate are required. " ore

‘This affidavit cannet be used to add a father to a birth certificate (use paternity a

suomit @ deztn cedificate with request.
m DOH 422-032)

Death Certificates
1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such oosition \ i enl

information. Proof is requirad to make changes if requested by a family member nol listed as the informant on ¢
registered domestic partner, parent, sibling or adult child or stepchild), The infarmant may. change marital slat
cooy of a courl order |f someone other than the mformant is requesting the change

Fchange the non-medical
ilv membears dre spouse or
status requires a certified

MalTIElgE)'DISSOl'LItIDn (Dworce) Certn‘lcates
1. Personal facts (minor Spehmg changes in name, date or piace of birity or rae‘.ldence} may bhe cﬁanged by the person W

2.

toter 2015
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