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Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Q&\\ ol N. Mo v(_q A A , being first duly sworn
Ravionn\ Neogousentive LR N""""’f iirﬁ‘o, & Qudol b & Vieavh
deposes and states as follows: That they are a nghtful heir as listed on heirs at law to the real

property described below, and is Sq‘-,o uso

A Relationship to decedent
of So?h;g e VgamA  Sophia , whodiedon & éb/&loog
Decedent/Granior Date
at Suvivngion S¥no. 1 womreh .
Cir Conntin) Siate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Sedvd Lot 12 BUCY

Assessor’s Property Tax Parcel/Account Number: P 1 5 ) 2.
(Attach full legal description of the property)

U Decedent left ne Last Will and Testament.
B(Decedenl left a Last Will and Testament which HAS NOT been Probated or Revoked.

“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)
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Dated : S:'/a'j 3 AJ)O/ &

Cavol W \\\OsznA)

A t's full
ﬁn‘;g:rgsf(:m’:amike?rmn'\‘u’!q_, S the Fabals 0 Quéo'\ph Y. Venoh

Telephone number ~ F€0 ~75P_ LY 3
0¢94 " Disteait bae. Od .

. ) Street
A vrveres LOR CEIPT
City 3 State Zip Code
Cooddy 5/a3 /2015
Sr'gna’ure " Date

State of U\./Pr County of 5%\0\,("_

1 know or have satisfactory evidence that (\,(MU \ YWI(-OO\ M

(name of person)

is the person who appeared before me, and said person acknowledged that (h signed this
affidavit and acknowledged it to be (hisee and voluntary act for the uses afid purposes
mentioned in this affidavit.

Residing at:

Notary Public in and for the Sk)e of M[l ?
My appointment expires: lO /O\ ‘%;—‘
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Local Fils Nymber 73& -0 g Washington State Certificate of Death State Filg Number
1. Logal Name ancnce Axan dpm1 First Matdie LAST Suffis 2. Doaln Date

Sophia Marie ana 08/26/2008
3. Sex (MF) a. Age - Last Birthday Fb Under 1 Year c. Und_er 1Day - i i 8. Caunty of Deatn
F

7 Zonths Hinulcs Skagit
7. B a. Binhplace (Cky, Town or Counly}  [3b. (State or Feregn Counlry) . Decedenl's Educauon
. r James town ’E Highschool Graduate
10. YWas Decedent of Hispanic Ongin? (ves or Ma) Il yes, specity 1. Decedent's Raceis) 2. vias Decetsntevet inU S
No r White AmsdFo=? No

13a Residence Number and Street e g 624 SE 5 51 ) {ncluge Apt. Na ) [13h. City or Town

10574 District Line Road Burlington

[13c: Residence County 3d. Tubal Reservation Name {if epphcatie) (13e. Siate or Fareign Country [131. Zip Coda + 4 13g. Instde City Limits?
Skagit r WA 98233 inm Whe DOunk

14. Estimated tengih ol ime &l residence  [15. Marital Stalus et Tume of Death  [16. Surviving Spouse’s Name (Ga name pror to s mamags)

57 Years F Married Rudolph D. Vrana

17. Usual Occupalion (indicate type ¢f work dane dunng most of working hfé {00 NOT USE RETIRED).[18. Kind of Business/industry (Do not use Comparny Nama)

Homemaker Family Home

9. Falher's Mame {First. AMddle, Lasl, Sutix) R0. Mothers Name Before Fust Mamiage (Firs. Migdls, Last)

Paul Ackerman Exzelia

R1. Infarmant’s Name 2. Relalionsnip to Decedent iZJ Mailing AJdress.  Mumvar and Szamar RFO No. Coyor Town G 2m
Cheryl Ann Bolden r Daughter 437 Bennett Street, Sedro-Woolley, WA 98284

124, Placa of Death. if Qeath Occuned n a Hospial » Plata of Doalh. if Dealh Cecurred Somewhere Other than @ Hospital

. Decedent's Home

25. Facitity Nama@ {if nol a lacaity. give numper & sireel of locaton) Ba. Gily. Town, or Localon of Death 6b. Stale 7. Zip Code
10574 District Line Reoad r Burlington r WA r 987233

2B. Methad af Dispas:lion 9. Place of Final Disposition {Name of emelery, aemalory, olher place) [30. Localion-City/Town, and Stalg

Cremation ]2 Mount Vernon Cemetery Crematory Mount Vernon, WA
131. Name and Complete Address of Funeral Facilly 281 South Burlington Blvd. 2. Date of Disposilian
Hulbush Funeral Home & Crematlon Aervices Burlington. WA 98233 r 08 /2747008
[33. Funeral Director Signature X . i

Part 1 completed by Funeral Direclor

C:un- of Daalh (e inalrucilons gnd examplen)
|34. Enter the chain of events - iy urles, or — thal direclly caused the death DO NOT enler lerminal evenls such 85 cardiac arrest, respiatory arnest, or
fentricutar fibrillation withgu! showing o eliology DO NOT ABBREVIATE  Add edditional lines if necessary.

Interval between Onset & Doath

[IMMEDIATE CAUSE (Final disaase or O N LA g i P : 0{9(,{ s

kondilion resulling in death) > A
Dus Lo {or u!}l consequence of) Interval between Qnser & Death

[Sequentialty list conditions, if any, leaaing ﬂ e - Sre- {1 C,("’ C e ! — / L H //\-'UV\T{LJ'

0 the cause listed on hne @ Enler the Due Lo (or Bs A consequence of) Jraerval between Orsel & Death
IUNDERLYING CAUSE (disease or imury H

hat initaled the events resulling in :

pealh)LAST Dus 10 {or as a cansequence ofk fnlerval batween Onset & Death

d .
35. Other sigriifican! condiions conributing to dealh but not resulling in Lha underlying cause given above 8. Autopsy? 37. Were aulopsy findings avallabla to
fcamplete the Causs of Death?
O Yes 5 No Ovyes [ONo

8. Manner of Death [g. Il amala M0. Did tobacxo uSe contributa
alural O Hom:cide [ Not pregnant within past year [ Mol pregnant, bul pregnant within 42 days belore death o dealh?
O Accidem O Undetermined ] Pregnant at me of dealh [ Nat pregnant, but pregnant 43 days fo 1 year belora death O Yes -T5-Probably
[ Sulcds [ Penaing [ Unknown if pregnant within ihe past year O No [ Unknown
1. Dats of Injury aaporvy) 2, Hour of Inury {24hrs} 3. Placa of Injury (& g.. Dacedenl's homa, construction sute, reslsuranl, wooded erea) (44, Injury &1 Work?
Oves ONo [Ounk

45, Location of Injury*  Number 8 Streel. AptNo.

Part 2 completed by Certifier

ity or Town Counly: Zip Codes 4
16, Describa how Ljury otcurred @7 If transporiation Injury. specify
O Driver/Operator [ Pedestrian

[ Passenger O Otner {Specify)
k8a. C-mfylng Physlictan- r ' . [48b. Madical ExomineriCoroner - - B N

\ .—TLJ lﬂ)@" ! . o - - ar

H9. Name and Addiess of Cerufier - Physician, Medical Examiner or Goroner {Type or Print) 0, Hour of Dealh (2anrs)

Teackle Martin, 1990 Hospital Drive, Sedro—Woolley, WA 98284 1410
151. Name and Tie of Attending Physician il ather than Certifier (Typa or Print) 2. Dale Signed gawborr
08/27/2008

533. Tille of Cerliher IH License Ni rz? 5. ME/Coroner File Number 6. Was case referred 1o ME/Coroner?
/30 ,n:.m I
A-391 Eres [Ono
isirar Signature J [58. Data Recsived mupnrvr)
Uo»m.a CDN:L%M Q P/ AG_27 2008
7

P Amendments
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‘‘‘‘ 1 Stite Deparhuent of

( Heaf ﬂ’l Affidavit for Correction 0812312018 12:A8FH Bage 5.0f 5
This is a legal Document. Complete in ink and do not alter.  (360) 236430

STATE OFFICE USE ONLY
State File Number Fee Number Initials I Date |Afﬁdavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [] Death [ Marriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): {Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact Is:
6. 7.
8. 9.
10. 11.
12. 13.
14. | represent the person as: [J Self [ Parent O Guardian [J Informant Telephone Number:

[] Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and caorrect.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (frant and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavil says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mothers maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for carrection (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth cerllificate. (Use the paternity affidavit - form DOH/CHS 021)
[Baath Cerficates: 77T

1. Cnly the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical

information,

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

3. Ifit is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates: T

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with praof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DGH/CHS 023 {Rev. 9/2002)

0000159436

Skagit Health Department
Howard 1, 1bra2:i M.D. Heglth Officer



