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Address:
Legal ; A
Tax Parcel #  3965-001-002-

LACK O BATE REAL ESTATE AFFIDAVIT
State of Washington )

County of Skagit )

The affiants, JAMES VLAHOVICH, JRAND
relating to the estate of JAMES VLAHOVIC

LAHOVICH, executes this affidavit
ND C}AN VLAHOVICH, the Decedents.

2015, in the County of Skagit , State of Washingfo:
of Skagit, State of Washington. A copy of the death

1. This affidavits are to be recorded as an affirmation o
are the rightful heirs to the property described below.

Relationship of the Affiants to the Decedent

2. The affiants are (check one):
[] The lawful surviving spouse of the Decedent
[] Registered domestic partner of the Decedent
X Surviving child of the Decedent
[L] One of the joint tenants named in that certain instrument creatl
tenancy with a right of survivorship identified in that certain deed recardet
[mm/dd/yyyy], under Recording No. . in
County, Washington.
L] Other (identify:)




dmes of All Heirs of the Decedent

he heirs at law and next of kin of the decedent that were living at the time of

left.no surviving children, then affiant has listed below all of the
- brethers and sisters of decedent).

The heirs at law o Sdent are (list all of the heirs at law using the reverse side if

necessary):

Full Name Age Relationship to Decedent

James F. Vlahovich, Jr. Son
2305 N. Trumpeter Dr.
Mount Vernon, WA 98273
Paul Vlahovich Son

10161 Cummings Drive
Sedro-Woolley, WA 98284

Description of the Property

4. That among the items of real property owned-
was real estate located in the County of Skagit, State of
follows:

cedent at the time of death
shington, and described as

Lot 2, Block 1, “Lemm’s Plot of Panorama View aceording to

the plat recorded in volume 7 of plats, page 39, re
County, Washington. "
Situated in Skagit County, Washington.

5. Status of the Will (if any)

[] 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 decedents died having left a Last Will and Testament, dated August 1, 18
Will devises and states that:



Article I1. If my said wife does not survive me or if we should die at the
same time or approximately the same time as the result of a common accident or
rwise then | give, devise and bequeath all of my said property and estate in

ual'shares unto our beloved children, namely: Paul Viahovich and James F.

-

far'nes Viahovich, )H‘ — Affiant

DATED:

Paul Vlahovich - Affiant

STATE OF WASHINGTON

COUNTY OF SKAGIT

On this day personally appeared befo
Vlahovich {o me known to be the individual(s)
within and foregoing instrument, and acknowledg
and voluntary act and deed, for the uses and purp

es Vlahovich, Jr. And Paul
bed-if and who executed the

igned the same as his free
mentioned.

GIVEN under my hand and official seal this , 2017.

MW iy,
\\\“ [? 1y
\\\ \“o 'ﬂ 'I[”

"""""""

“f Washington,




G N :
TLher Nanes DR tEAN

COUNTY OF DEATH:
DATE OF DEATH:
HOuR OF DEATH:

SEXt

ACE: 91 YEAR
SOCTAL SECURITY NUMBER: *

HIisPaNTC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

grrioate: [NGTNGNGNG
BIRTHPLACE: SEDRO WOOLLEY, SKAGIT CNTY,

MARITAL STATUS: WIDOWED
SpousE: :

OCCUPATION: MACHINIST
INDUSTRY: OIL REFINERY
EoucaTION: HIGH SCHOOL GRADUATE (R GED COMPLET
US ARMED TORCES? YES

INFORMANT: PAUL JAMES VLAHOVICH
RELATIONSHIP: SON
ADDRESS: 10161 CUMMINGS DRIVE, SEURO-WOOLLEY, WA 98284

Tssugo: 12/22/206

NuusER: 0000000029 . -

PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: WHERE THE HEART 1%
C1TY, STATE, 11Pt BURLINGTON, WASHINGTON 98233

RESTIDENCE STREET: 21219 PLAIA TRIVE
CITY, STATE, ZIP: SEORQ WOOLLEY, WASHINGTON 98784
INSIDE CITY LIKITS? NO
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 56 YEARS

FATHER/PARENT: MATTHEW VLAHOVICH
MOTHER/PARENT: MARY

METHOD OF DISPOSITION: CREMATI(N
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CI7Tv, STATE: MOUNT VERNON, WA
DISPOSITION DATE: NOVEMEER 15,2076

FUNERAL FACTILITY: LEMLEY CHAPEL

AOTRESS: 1008 THIRD ST
CITV, STATE, 1IP: SEURO WOOLLEY WA 95284
Fuufkg AIRECTOR: DOUGLAS £, HUTTER

CAUSE OF DEATH:

A. CONGESTIVE HEART FAILURE
INTERVAL: 1 YEAR

8. ISCHEMIC CARDIOMYOPATHY
INTERVAL: LINKNOWN

INTERVAL:
INTERVAL:
OTHER CONDITIONS COMTRIBUTING TO DEATH:
ANEMIA, Z0STER, URINARY CBSTRUCTION

DATE OF INJURY:
HOuR OF INJURY:
THIURY AT WORK?
PLACE OF INJURY:

LOCATION OF IMIURY:
CITY, STATE, II7:

CounTY!:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT,
NOT APPLlCABLE

ITEM(S] Ausnvzv- NONE ',

Nuusenlsi NﬂNE ar .
- DATE(s): NONE | -

MANNER OF DEATH: NATLURA
AUTOPSY: NO

CERTIF1ER NAME: H EDWIN STICKL
TITLE: PHYSICIAN
CERTIFIER
ADURESS: 1990 HOSPITAL DRIV
C17v,STATe,Z1p: SEVRO WOOLLEY WA 982%4
PATE SIGNED: MOVEWBER 14,2016

ATTENﬂING PHYSICIAN:
NOT AP?LICABLE

LocAL DepuTY REGISTRAR
;'M@RJA UIVAHCG :




Afﬂda it far Correction Raii*e. Center for Health Statistics

P.C. Box 47544

This is a legal document. Complete it ink and do not alter. ;)EH%F] w“"}lassousu
STATE OFFICE USE ONLY o 7 S
ilia's E.Ja[;—; CAffidavil Nurss

Reqguired infarmation must -aaich clirrent information on record
L] Birth ) Deati arriage [ ' Dissolution {Divorce)

?DU 2, Date of Event: 3. Plage of Cvent:

2 ;

c ISoouss A fur Mardage or Dissoluliont 5 piodePaent Full Birlh Namme (Spouse B for Marriages or Dissolution)

5

1]

o - — — = : ey
FHalalinasit @ | Self i ] Guardiar L] Informant [1 Hospital
Pf\':*"u.m i o [ Parontizy ] Funera Ditector [ Ouer (soecify)

7. Return Maiiing Address:

Telephone Number:
i )

The true fact is:

a &atnte of Wawhlngton that the forgoing is true and correct
Sgmadare of 27 parend (F reguired)

; | declare under penalty of perjury u
16a. Signature:

Printed rarms’
I’)I 'T.Jn— \VIVW]?;S;TH\‘DS'I
vative bnnh cr—mficate cannot be used as proof
—xamples of documeniary proof include:
+  Scoial Szoudity Numident Repon
+  Green/Permanent Residenrt card (1-551)

Sasial Security card of
w1 the affidavit and iF
cod & ‘filmw fesorT (DD 2141
+  Ceniticate of Naturalizzticr s - ;
Birth Certificates
1. Orly a parent(s}, lzozl gusrdian {if the child is Jroer “8). or 11s nams:s
2. The proof{s) must match bz csserled izl Forexample, [ihe =
Mary Ann Loe
3. Documentary proof mas be five ormore v
IChild under 13 .
s iegal guardisnis). neude cerdlied coust oder proving puaiciansig nyge hiz or her brib certificate
¢ Uptoage ons 4 > 1o cither paren ; ramT + i iho - ame is r ssing, three sieces of documentary proof are
on certificate {car be any Pomz imiddlz or last names ™
+  After age cne, & court order i ¢ ~d 1o changs the 28t name
s Npproofis lo charit i omidd e name®
+« Tocorrect carent's ivform: mantary proof s regures,
e Tocorract g sex o sunentary proof irom g mned
provider is regu e
To change any pa-lo Ui name of g chid sieaaivees frum both pareots iisted o b
This aifidavit car

ds ol o

:7) miay change the ©ih cerihcals.
o3hd be Mary Arn Dog, the oroof must show the name io be

Ara 0.0 Gr esisbisieo wilthie five

ame is misspeilad, or date of bitth is incorrect
are requirad
= of birtn, or name, one documentary grocf

[t

e wilh reques:

1. Only the informant e huneral din : corfirming suen posiion
information. Prooi is reguirgs {requasiad by a larily ot listed az e informant on th
regislaraed dor soilt coild or 5t C;IC'TI! The irforrain nay change manital stasd

o than the niomsant is ::—CL.camg e chiangs.
=iy may be changed only by the contifving phys can o the coronermoedicsl

copy of a cout S
(2. The mediza infcimziicn
‘MarriagefDlssolutlon iBivoica) C
1. Personal facs (minor spe Il;._
2. To change e dale or

nentary proof.
"fidavr..

cleher 20105

har :*ed Ty E PETSOE Wit
dissolution) mus: comzi

,i‘f"‘-*:DEC 22 2016
aw/‘“g

Health Department
I-It)ﬁ1 t‘MD..I-IealthOﬂic!%l'GGDOOQBQ33



Gxugn'ﬁA;Esé : {F
LAST Naue: ULANOVT

COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH:
Sex:
AGE: B VEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NU, NOT HISPANIC
RACE: WHITE

BIRTHOATE: m
BIRTHPLACE: W » - CONNECTICUT

MARTTAL STATUS: MARRIED
SPousSE:  JAMES FRANKLIN VLAHOVICH SR

OCCUPATIONS CLERK
INDUSTRY: RETATL SALES

" EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLE

US ARMED FORCES? NO

INFORMANT: JAMES FRANKL]N VLAHOVICH SR
RELATIONSHTP: HUSBAND

ADDRESS: 21219 PLAIA DRIVE. SERD-~ WOOLLEV. WA 98234

“DiTe Agsako: 11/30/2015

i ﬁée"ﬁﬁﬁsfg: éodnboouzﬁ ¢

o

PLACE OF ﬂE&TH NURSING HOME / LONG TERM CARE FACILITY
FACILITV OR ADDRESS: BIRCHVIEW MEMORY.CARE COMMUNITY
CIT¥, STATE, 117: SEDRQ NOOLLEV, NASHINGTON 98784

RESIDENCE StrEET: 21219 PLAZA” ﬂRIUE :
CITY, STATE, 11pi SERO WGOLLEV, wASHINGTON 98284 .
INSTOE CITY LIMITS? NG
"CouNTY: SKABIT. .

- TRIBAL kESERVATION: ‘NOT- APPLICABLE.

LENGTH 0F TIME AT RESIDENCE: 55 YEARS -

FATHERY WILLIAM HILL
MOTHER: JULTA

 METHOD OF DISPOSITION: BURIAL °

PLACE OF DISP0SITION: BURLINGTON CEMETERY
C1Ty, STATE: BURLINGTON, WA
DISPOSITION Dare- DECEMEBER 05,2015

~ FUNERAL FACILTTY: HULBUSH FUNERAL ROME AND CREMATIUN SERVICES

ADRESS: 281 S BURLINGTON BLVD
€17y, STATE, 11p: BURLINGTON WA 98233
FUNERAL-DIRECTOR: PAUL L. GIBSON

CAUSE OF DEATH:

A. URINARY TRACT INFECTICH
INTERVAL: UNKNOWN

B. PARKINSONS DISEASE
INTERVAL: UINKNOWN

INTERVALY
D.
INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH:
DEMENTIA, ATRIAL FIBRILLATION

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF IMIURY:

LOCATION OF INJURY:
€17y, 8TATE, 11P:

~ CouNTy: '
DESCRIBE #OW INIURY Q€CURRED: -

| STATUS OF DECEDENT, TF A TRANSPORTATION INJURYV: ./

' NGT'APPLTCAELE

i *,

N 1TEM[S1 Aﬂzuogv~ NOﬂE

) NuWsER(S ) NONE
T’DATEISI HﬁNE
§ri s

_.MAuNER or DEATH NATuRkl
- AUTERSY: NO

AVATLABLE 10 COMPLET SE°0 3éi'u° NOT APPLTCABLE
DID TOBACCO USE CONTRIEY j

PREGNANCY STATUS, IF FEMALE: N

. CERTIFIER NANE: ' EDWIN STIC

TITLE: PHYSICTAN:
CERTIFIER -
" ADDRESS:- 1990 HOSPITAL DRIVE
C1Ty,STATE, 11Ps SEDRO WOOLLEY WA 9878
DATE SIGNED: Noveuazé'z4,20154 '

Cnsz Rsrengsu TO ME/CGRON 0
FILE KUMBER?: |
uAfTENﬂIHG PHVSICIAM. i
. ‘NOT APPLICABLE

fLatAL DEPuTv REG;STEAR"
= MARTA VIVANCO . ..
_ﬂATE REczrvcu, NovEMBER 25 t015y:3




AfﬁdaVEt for’ Co rréc'h on Maii to:  Center for Health Statistics
P 0. Box 47814

This is a legal document. Complete in ink and do not alter. Olympia, WA 385047814

I 361-236-4300
o STATE OFFICE USE ONLY

i L 'G.‘- I\\:U moaer l Init:als Date iﬁAfﬁdaVit Number
! ;

Required information must match current information on record

Birth | Death " Marriage L | Dissolution (Divorce)

2. Date of Event: 3. Place of Event:

= (Spouss Afor Marriage of Di:i:;ai_ftior*_‘, 5. Mother/Parent Full Birth Name [Spouse B for Marriage or Dissolution)

PRt SR

: Qrshin 1o 7 Self [ Guardian O] informant d Hospital
Person on Fecord: [] Pareny(s) [ Funerat Director  [] Other {specify)

Fmal Address:

savtion helow foir re
Ti

£ nélany changes on the record. The record is incorrect or incomplete as follows:
. \

secord now sh ; The true fact is:

i)

T
L

pury
(5]

& of the State of Washington that the forgoing is true and correct
Y8z, Sigrature of 27 parent {if required).

nied nane: h Date:

v dobuwa,gov for mare informalicn

pital dpg;'r'ative hirth certificate cannot be used as proof

h the affidavit and
ry incord (DD-214)

ai‘med cal recors

i » Sacial Security Numident Report
= Green/Permansnt Resident card (1-551)

y may cnarge the birth certificate
Se Mary Ann Dee, the proof must show the name to be Mary

fyonrcod s 2o Tive or o e vears old or cataclishied within tve years of b
Adult |
lianshp + Crl
ris name ono+ 70N
'121'(::4.5)"’ yeruired
« |fthofirst. mid ame s misspelied, or date of birth is incarrect,

= two piecas of are required

oy orecf is roguired » Tocorec pare ikt oz : of birth, or name, one documentary proof
¢ oot frem & maicea! i racuirerd i

e chilid, ene dosuri

senctn ol s osiic s ng this e signainres from beth parents lsted on the certificate drefiequi oarent is deceased, submit a death

DOH 422-032)

=fdavii cannot be used to add a father to a birth certificate (use paternity ackingwis

werafedminiatraters (F ovidence confirming such positon is pres
uestad by a farity memier not listed as the informant o
ad it chulid or stepchiic]. Marita! status racuires a certfied copy of

Hange the non-medical
afnily members are spouse or
one other than the

sidence) myy e gnanged oy he person with or
Broigrifatotliic (dissolution) must complete

!
Jtion. the officars (mar

bt vy Department £C00229529





