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FIDAVIT (LACK OF PROBATE)

eSS (BARRA , being first duly sworn

Name of Affiant

The undersigned aftia

e a rightful heir as listed on heirs at law, to the real

VG SPOEE

deposes and states as foller

Relationship to decedent

of AMEL ; 1 R2R2 , who died on O2~14-20p
Decedent/Granfor Date
at MDUNG VERNON aw  WASHINGTON  g4pzZa4
City ty State

REAL PROPERTY SUBJECT TO THE AFF
Abbreviated Legal Description: 5 "?)% -

Assessor’s Property Tax Parcel/Account Number: P W3
{Attach full legal description of the property)

[iDecedent lefi no Last Will and Testament.
U Decedent left a Last Will and Testament which HAS NOT been Probated or Re

“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 1 of
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IBARRA 18503 B LLAND 2D MV, ms G274

tionship, address

54 DAVLHTE R

Full name, age, relationship, address

Sl SoN

Full name, age, relationship, address

MEEYA SOLEDAD \BAREA
P DAVLHTER.

Full name, age, relationship, address

JORGE  (PARRA bummai
(1) SON)

Full name, age, relationship, address




TEQRVARY 22, 207

State of WA‘sH | NQ'IDI\]

1 know or have satisfactory evidence that

that (he/she) signed this
“the tises and purposes
mentioned in this affidavit,

Dated: 92 ; 2%, 20\F

(SEAL OR
STAMP)
Y SRk e Residing at: MOUUr \Igﬂﬂﬁ

Notary Public
State of Washington
ROSIE GATES-MALONE
MY COMMISSION EXPIRES
__March 05, 2017 '

Notary Public in and for the State of

. . Sy :
My appointment expires: (:,.f_// J.b[

REV 84 0017 (173/17)



T-63985

£ the WNorth } of the Northwest # of the Soeutheasct ?
wnship 33 Norch, Range & East, WM., desc:ibed as

¢t on the East line of the County Road wnich is

of said subdivision 232 feet North of the

“th } of the NorthwesT 1 of the Scutheast i
the South line of said Noreh % of the

heast &+, 140 feet:

*with the East line of the said Councy Road

Beginning 7
along the Hesw
South line &
thence Eas
Northwest k
thence North par
38 feet;

thence West pata:
Nortnhwest 4 of th
said County Road
thence South alen
point of peginnin

re-the South line of said North % of the
3, 14D feet to the East line of

.1ine of County Road g8 feetr to the

Situace in the County i Stzre of Washington.



CERTIRICATE DATE ISSUED: 03/16/2016

FEE NuMBER: 0000000029

drusﬁ.uauré: RE
LAST NAME: CA%R%%N

COuNTY 0F DEATH:
DATE OF DEATH: Hkﬁg
HOuR OF DEATH: 09240
Sex: FEM&LE
AGE: 77 YEARS
S0CTAL SECURITY NUMBER:

PLACE GF DEATH: HOME
FACILITY OR ADDRESS: 18563 BURKLAND RD.
CITY, STATE, 11r: MOUNT VERNON, WASHINGTON 98274

RESIPENCE STREET: 185563 BURKLAND RD.
C1Ty, STATE, 11P: MOUNT VERNON, WASHINGTON 93214
INSTDE CITY LIMITS? NO
COuNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LenGTH OF TIME AT RESIDENCE: 26 VEARS

HISPANIC (RIGIN: -MEXICAN
RACE: LATINO .

BIRTHPLACES .
MARITAL STATUS: MARRIED
Spousesy  JESUS TBARRA

FATHER/PARENT: GREGORI0 CARRE(ON
MOTHER/PARENT: RQSA MARTA N

METHOD OF TISPOSITION: BURTAL
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK
CITY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: MARCH 17,2016

5 OccuPAT1ION: HONEMAKER
5 InNgusTRY: IN QUN HOME
> EDUCATION: 8 VEARS

P US ARMED FORCES? NO-

FUNERAL FACTLITY: HAWTHORNE FUNERAL HOME
ApoREss: PO BOX 398
: } : CITy, STATE, I11P: MOUNT VERNON WA 98273
INFORMANT: LAURA VELASCO FUNERAL-TRECTOR: KIRK S. DUFFY
RELATIONSHTP: DAUGHTER A

ADDRESS: 1300 HENSON ST, SEURO0 WOOLLEY WA 98284

CAUSE QF uexr«
A. ALIHEIMER'S DEMENTTA
INTERUAL' VEARS

B. )
INTERVAL®

C. L
INTERVAL®

0. ’
INTERVALE

OTHER CONDITIONS CUHTR_IBUTIHG TO DEATH:

DATE OF THIURY: . MANNER OF DEATH: HATURA
Hour OF INJURY* AuTgpsy: NO
INJURY AT WORK? . AVATLABLE T0 COMPLETEJRE
PLACE OF. IKjURY:

USE-OF BﬁiIH? NOT APPLICABLE

LOCATION OF TNJURY:
: . CERTIFIER NAME: LESLTE A. EST

Ci7y¥, STATE, L1P% T1TLE: PHYSICIAN
COUNTY: CERTIFIER
PESCRIBE HOW. TNJURY OCCURRED: ADTRESS: 277 FREEWAY DRIVE, +

C1Tv,STATE,LIP: MOUNT VERNON WA 98273
ﬂATE SIGNED: MARCH 15,2016
B Sy

CASE REFERRED T¢ ME/CORON
F1LE NUMBER:
ATTENDING PHYSICIAN:
NOT APPLICABLE

'STATUS OF DECEDENT; 1F A TRANSPORTATION IMIURY:
NOT APPLICABLE o s : .

Local TEPUTY REGISTRAR:
MEL PEDROSA
DATE RECEIVED: MARCH 16,2016

\“}Irsu[s] Ansunﬁp. NOME

; Nunﬁtnts): N
- DATE(S]? NQNE



5 i r i . ail to: enre Statistic -
Affidavit for Correction Mailto: - Centor for Hoalth Statlstics

/7 S .
7& f f’ea[ﬂf{ ) ThiS is a legal doEument Complete in ink and do_ nat alter. 7 %%’j’z'gglggﬂge‘sm'm” .
' STATE OFFICE USE ONLY ) -
Date Affidavit Number

| Fse Number ' “initials
: I

Required information must match current information en record

[1 Birth [ Death L] Marriage [ | Dissolution (Divorce)
‘2‘ Date of Event: 3. Place of Event:

{Spouse A for Mariage or Dissolution) \5‘ Mother/Parant Full Birth Name (Spouse B for Marriage or Dissolution)

Relationship to L] Self LI Guardian L] Informant [ Haspital
Person on Record: [J Parent(s) [ Funeral Director [ Other (spacify)

§. Name of Persc

7. Return Mailing Address:

Telephone Number: Email Address:

(!

Use the section belowsfor r

stm§ any changes on the record. The record is incorrect or incomplete as follows:
__The record now show ‘

The true fact is:

8. 9,

T . T, o ' ' |
12 13. '

4. B 18.

the State of Washington that the forgoing is true and correct \

I declare under penaity of perjury wid 7 gt
18b. Signature of 2™ parent {if reguiredy.

16a. Signature:

---------------- At fed name: = = o Cale.

Printed name.

: ~v for mare information
Spltal decorative brr'th certificate cannot be used as proof

Oriver’s license, Social Security card of

RPQUII‘E‘O documar‘tary proof must be supmitted wilh the affidavit and t

"o Birth'Marriage/Divorce record  »  Military record (DD-244)

+ Certificate of Naturalization = Hospital/medical record

| Birth Certificates

1. Only a parent{s), legal guardian (if the child is under 18}, or the named indi

2. The proof(s) must match the asserted fact{s). For examgie. if the affidavit s
Mary Ann Doe.

3. Documenlary proof must e five or more years ald or established within five years of bi

Child under 18

v Illegal guardian(s), include certified court arder proving guardiznship

» Uptc age ong, last name can be changed once ta either parenls’ name .
on certificate {can be any combination of the first, middle or last names

pts « Social Security Numident Reporl
« Gresn/Pemmanant Resident card {1-551)

er) may change the birth certificate.

ange his or her birth certificate
5 Missing, three pleces of documentary proof are

requirad

+ After age one. a court order is required to change the last name e if the first, middleg ame ig misspelled, or date of birth is incorrect
e No proofis reguired ta change the first or middle name* t [ of are reguired

i e Tocorrect parent's information, one cocumentary proof is required. » Tocorrect pare laee of birth, or name, one documentary proof
» Tocorract the sex of the child. ene documentary proaf from a medical fs required

provider is required
"Tc change any part oi he name :>f a hlld signatures from hoth parents listed on the ccrtafncate are required

| Death Certificates

1. Orly the informanl, the funcral director. or executors/administrators {if evidence confirming such position is s
information. Proof is required to make chanoes if requested by a family member not listed as {he informant on
registered domestic partner, parent, sibling ar aduit child or stepchild). The informant may change marital stat
copy of a court order If somecne other than the informant is requesting the change.

2. The medical information {cause of dealh) may be changed only by the certifying physician or the coroner/medical exgimi

Marriage/Dissolution (Divarce) Certificates

1. Personal facts (minor speliing changes in name, dale or place of bigearresidgacs) may be changed by t

2. Tochange the date or place of marriage or dissolution, the officiantdmgriags i ‘

bres g Pebarment FE00089048





