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(To Be Recorded for Exc
STATE OF Dbs‘(\\ﬂa
COUNTY OF Skbwu

The undersigned, _- ‘ 4y (\ J
M Qh acd T ’\%L\ﬂ . Sy (herei
in the County of .3} o Gt 'y , State of
City of W ou v Utt“ﬂ on, County of Sl
{A copy of the death certificate is attached hereto.

The undersigned, being first duly swarn, on cath deposes and says:

1. This Affigavit is to be recorded as an affirmalion of facls sh
property described below.

Relationship of the Affiant to the Decedent

2. The undersigned is {check one):

the lawful surviving spouse of the Decedent
Registered domestic pariner of the Dacedent
Surviving child of the Decedent

One (1) of the joint tenants named In that certain instrument ereating .t

then being a res:dent of the
Slate of

ing that | am a rightful heir to the

ooos

survivorship identified in that certain deed recorded on

[mmdidéyyyy], under Recording No.
County, Washinglon.

O other {identify:)

Affidavit (Lack of Probatae} Prited: 10.10.17 @
WAGO0Q0B0.doc / Updated: 11.14.16 WA-CT-FNRV-02 1608200,



, INHERITANCE LACK OF PROBATE AFFIDAVIT
& Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Mnc,\wuu ks ’F%c,l\.a‘r son
'F%raf,lle.m S . TZ')L“ 4.01""!
Tz znmu,q-nr\ davgater
¢0H- Lﬁ‘”?be,\\, 50#‘)’ Y

zoperty owned by the Decedent af the time of death was real estate
State of Washington, and dascribed as follows:

Lot 11, Samish Sh
plats, pages 7 and:

] - Signature
j@/c'of SO téﬁ//
Print Narrie

State of Washington TAQM0
County of

Signed & nﬂ swarn to (or affirmed) before me on OC,‘I’O‘OQ( \gqﬂ Ql S\‘Cdﬂd U&M\t

(name of WW fleir

Name: ALlells falaYs
5 MICHELLE ROTONDI Notary Public in and for4he Stal i TAahe
i NOTARY PUBLIC Residing at: st ,

STATE OF IDAHO

My appoiniment expires. :
|- 2o0A D

Adfidardit {Lack of Probate) Printed; 10.10,17 @)
WAODOCOBD.doe / Updated: 11.14.16 WACT-FNRV-02150.6200



CERTIFICATE OF DEATH

HOUR OF DEATH: 03:25 PM
SEX: MALE

HISPANIC ORIGIN: NO, NOT SPANISH/HI P&
RACE: WHITE

BIRTH DATE.Z
BIRTHPLACE: COLFAX, WA

MARITAL STATUS: MARRIED
SPOUSE: SIGRID JANET GUNDERSON

'OCCUPATION: RANCHER/TEACHERICHEF

" INDUSTRY: FARMING/EDUCATION/RESTAURANT
EDUCATION: BACHELOR'S DEGREE
U5 ARMED FORCES: YES

INFORMANT: SIGRID JANET BELL
RELATIONSHIP; WIFE
ADDRESS: 1730 EAST RIO VISTA AVE. BURLINGTON, WA 98223

CAUSE OF DEATH:

A ACUTE RESPIRATORY FAILURE
INTERVAL: 2 WEEKS

B: EXACERBATION OF PULMONARY FIBROSIS
INTERVAL: 2 WEEKS

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: CHRONIC OBSTRUCTIVE
PULMONARY DISEASE, HYPERTENSION, CORONARY ARTERY DISEASE

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY; -

LOCATION OF INJURY:
CITY, STATE, ZiP:

COUNTY: _ _
 DESCRIBE HOW INJURY OCCURRED:

F

. IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

L Iﬁﬂﬂlﬂm&il

DATE ISSUED:; 101'11!201 7
FEE NUMBER:

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

RESIDENCE STREET: 10467 WALLEN ROAD

CITY, STATE, ZIP: BOW, WA 98232

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 43 YEARS

FATHERPARENT: DR FRANK NELSON BELL
MOTHER/PARENT: HAZEL JOY

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MAY 17, 2017

FUNERAL FACILITY: KERN FUNERAL HOME

1122 §. 3RD STREET
iP: MT. VERNON, WASHINGTON 98273
UNERAL DIRECTOR: REX E. WATT

MANNER OF DEATH:
AUTOPSY: NO

DID TOBACCO USE CONTRIBUT'E' &se}\m INKMOWN
PREGNANCY STATUS IF FEMALE: NO

CERTIFIER NAME: ANDRIY VITER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET
CITY, STATE, ZIP: MOUNT VERNON, WA 9827
DATE SIGNED: MAY 16, 2017

CASE REFERRED TO ME/ICORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: MAY 17,2017




Affidavit for Correction
This is a legal document. Complete in ink and do not alter.

Center fc;"' Health Statistics
P.O. Box 47814

Olympia, WA 98504-7814
360-236-4300

Mail to:

STATE OFFICE USE ONLY

Fee Number

Affidavit Number

] e

Initials Date

Required information must match current information on record

] Birth [] Death

[ Marriage_

(] Dissolution {Divorce)

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

e (Spouse A for Marriage or Dissclution)

paiinbay

. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

Relationship to

Person on Record: [] Parent(s)

[] Guardian [ Informant ] Hospital

L1 Self
[J Funeral Director [] Other (specify)

7. Return Mailing Address:

elephone Number:

)

Email Address:

Use the section below 'for'i"ggges;!faﬂ any changes on the record. The record is incorrect or incomplete as follows:

The record now shew

The true fact is:

8.

10. 11.
12. 13.
14, 15.

State of Washmgton that the forgoing is true and correct

16a. Signature:

16b. Signature of 2™ parent (if required):

Printed name:

“Printed name:

Date:

INSTRUCTIONS - ¢

Aoww,doh, wa.gov for more information

Driver's license, Social Security cardH

spltal decorative birth certificate ¢cannot be used as proof

Required documentary proof must be submitted with the affidavit and
« Birth/Marriage/Divorce record  »  Military record (DD-214)
s Certificate of Naturalization s Hospital/medical record

de full name and birth date. Examples of documentary proof include:
School trafzscrlpts .

Sacial Security Numident Report
+ (Green/Permanent Resident card {1-551)

Birth Certificates
1. Only a parent(s), legal guardian (if tha child is under 18), ar the named indivi

Adult (18 :

\der) may change the birth certificate.
should be Mary Ann Doe, the proof must show the name to be

2. The proof{s) must match the asserted fact{s). For exampte, if the affidav
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five y
Chitd under 18
o Iflegal guardian(s), include certified court order proving guardianship .

+ 1Jptoage one, last name can be changed once to either parents’ name .
on certificate {can be any combination of the first, middle or last names}*
After age one, a court order is required to change the last hame .
Mo proof is required to change the first ar middle name*

To correct the sex of the child, one documentary proof from a medical
provider is required

To correct parent's information, one documentary proof is required. .

'To change any part of the name of a child, signatures from both parents listed on the certlficate are required. |If one farsnt is deceastd, submit a death certificate with requast.

¢hange his or her birth certificate
name Is missing, three pieces of documentary proof are

name is misspelled, or date of birth is incorrect,
oof are requirad
To correct pargl irth d&4e, place of birth, or name, one documentary proof

is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgmseit form DOH 422-032)

Death Certificates

2

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon :
information. Proof is required to make changes if requested by a family member not listed as the informant on,
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital stafu
copy of a court order if someone other than the informant is requesting the change.

The medical information (cause of death) may be changed only by the certifying physician or the coronar/medicarsx

change the non-medical
ily members are spouse or
tal status requires a certified

Marriage/Dissolution (Divorce) Certificates

2

1. Personal facts {minor spelling changes in name, date or place of birth or resmence) may bhe changed hy the person

: sumentary proof,
stiamitdhe affidavit.

*CERTIF|ED*

Cenrtificate not valid unless the Seal of the Stats of
Washington changes color when heat appliad.

T ey

October 2015

0CT 11 2007
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