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AFFIDAVIT (LACK OF PROBATE)

The undersigned afﬁant/grantee&Jacq e ‘ H’le, L C‘/‘amne,sgsmg first duly sworn

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is o H:Q/

Relationship to decedent

of E\\Woon\ (J Oh@mnpss , who died on .24 )

Decedent/Grantor Date

« Lo Conner Skaart wa

City CountN] " State

REAL PROPERTY SUBJECT TO THE AFFIDAV

IT:
Abbreviated Legal Description: QOC) N (01‘/> S{‘ - LQ CO H ﬂ er \A)OL
Ira5) &

}/

Dorth 50 feet of \ g

q 412’

Assessor’s Property Tax Parcel/Account Number: [D l qug (0

(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

JZi Decedent 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)

(Page 1 of )
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Full name, age, relationship, address

Jdacaueline L .Chgmness .15 Wife

205D 1. B ?rveetm%wner Wa -98357

E 41/ name, age, relationship, address

rrstiNe

Bioas SC\QUCAM?Y‘

ﬁ&muv Drive

Al Vorn v)b% We GEI>

Full name, age, relationship, address

Katherine

A. Kyoon!8 dm&Wrw

4g 1| (’(/lamnp[

(1ve, Lo (onner , Wa 18257

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : QM%MU\ q ?—Q[q
Jacauelit. L. Chamness

Affiant’s full nameb

S 0-Hbpp-Y4237]

Telephone number

205 0. ™ Streat
LaConjer Loy 48a57

'\\l&mudwmfGWHﬂjj 1/4/21)/67‘

nature ate

State of &t)ﬁ &A.“? for e County of &> '1:-7, Z

I know or have satisfactory evidence that o G ue [ice e L Clom- eSS

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: @1 /09 | Ro(F // Q

S:gnallyéf‘ﬂ'otaljy Public

(SEAL OR
STAMP)

Residing at: /o, Coirr & o

LUCY A KELLY
Notary Public
State of Washington
My Appointment Expires Jan 30, 2021

Notary Public in and for the State of ijd>lv

My appointment expires: __ < | /| 3o /=o= |

W
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Local Fila Number 56 l 0 6 ‘

Washington State Certificate of Death

State File Number

. Legal Name (incuce Axa'swany) First Middie LAST Sufflx R. Dealh Dale
" Elwood James CHAMNESS Apr 24, 2005
3. Sex (MF) a. Age - Last Birthaay b, Undi ? r 6. Counly of Death
i M 63 Minuiss Skagit

L a. Birlhplace (Cky. Town, or County) [Bb. (State or Foreign Country)
Tacoma

Waghington Masters

. Decedent's Education

Degree

No

<1]10. Was Decedent of Hispanic Origin? (Yes or No) If yas, specity

|

11. Decedent’'s Race(s)
White

12. Was Decedent ever in U.S.
AmedFoross? YES

205 North 6th Str

3a. Residence: Number and Skreel (e.g.. 624 SE 5 St ) {inciude Apl. No.)

aat

[13b. City or Town
La Conner

13c. Residence: County
Skagit

3d. Tribal Reservation Name (¥ sppkcable) [13e. State or Foreign Country

Washington

3. Zip Code + 4 13g. Inside City Limits?
98257 FEyves [ONo [Ounk

14. Estimated length of time at reside
59y

nce I15. Marital Status at Tims of Death

Married

18. Surviving Spousa’s Name (Give nama prior to firsl marriage)
Jacqueline Lee Johnson

Teacher

17. Usuel Occupatlon (indicate typs of work dons during most of working Rfe. (DO NOT USE RETIRED) Iu. Kind of Business/(ndustry (Do not use Company Nama)

Public Education

9. Father's Name (First, Middie, Lasi, Suffix)
Earl Theodore Chamness

0. Mother's Name Before Flrst Marriage (Mm)
Gertrude Haxel Lucille

"8:21. Informant's Name 2. Relationship to Dacadent 3. Mailing Address:  Number and Sirest or RFD No Cliy or Town Sists Zp
Y| Jacqueline Lee Chamness r Spouse r205 North 6th Street La Conner WA 98257
124, Piacs of Death, H Death Occurred in & Hospltal +Place of Dsath, If Dsath Occurred Somewhars Other than & Hospilal P
i Decedent's Residence
+125. Facility Name (Il nol a (acily, give numbar & slree! of location) * ra-. Clly, Town, or Locallon of Death  [R6b. Slate Jﬂ. Zip Code Ny
205 North 6th Street La Conner WA 98257 3

8. Method of Disposltion
Cremation

9. Placs of Final Disposition (Name of cemstary, cremalory, olhes place)
Northwest Crematory

0. Location-Cily/Town, and State
Anacortes, Washington

.. 1. Name and Complete Address of Funeral Facliity

Skaglt Cremation Services, LLC PO Box 2411, Mount Vermon, WA 98273

2, Date of Disposition
Apr 26,2005

P33, Funeral Dirsctor Signature X

/:ﬂ%/{,. / .Ma/rﬂ/

Yo the cause Jisted on ine a. Enler th

ause of Death | -nd-
. Enter the chgin of gvenls - dil injuries for 18 ~ that directly caugdd the death. DO NOT enler terminal evenls such as cardiac ares!, respiratory arrest, or

entricular fibrillation without showing the etiology\ D'NOT ABBREVIATE. Add addikbnal lines If necessary.

Metastatic Mesotheliama

Iruerval batwesn Onsel & Death
© 1 Year

Ually ltst condlions, if any, isading |

Dus 1o (or as a conaequencs of).

Interval botwesn Onsal & Death

e

INDERLYING CAUSE (dlsease or Injury

Ous lo (or as & consequence of):

L
Interval batween Onsel & Death
H

at Inilated the events resuiting in C '
eath)LAST Dus [o (o as a consequanca of} Inlerval betwaen Onsai & Dealh
d .
w135, Other gignifican| conditions contributing ta death bul not resulling in the underlying cause given above B6. Aulopsy? [37. Were sutopsy findings available lo
complels the Cause of Death?
Prostate Cancer [J Yes B No Oyes [ANo
£38. Manner of Dealh R9. )f female M0. Did tobacco use contribule
O Homicide 3 Not pregnant within pastyear [ Not pregnanl, but pregnant within 42 days before death to dealh?
J Undetarmined [ Pregnant et tme of death [ Not pregnanl, but pragnant 43 days to 1 year bafore death [] Yes [ Probably
[ Pending [ Unknown if pregnant within the past year KX No [] Unknown
1. Date of Injury (awoDYYYY) 2. Hour of Injury (24hs) 3. Place of Injury (e.g., Decaden’s homa, consiruction alte, resiauran!, wooded area) |44, Injury at Work?
COyes [ONo [OuUnk
5. Location of Injury:  Number & Sirest: Apt No
or Town: County Slats Zip Code+ 4

Describe how Injury occurred

7. If transportation Injury, speclfy:

[ Driver/Operator ~ [] Pedestrian
[ Passenger [ Other (Speclty)

rl48a. Cortifying PhysIClan-To 16d #o2 of iy Rndiietew. e S ahatin ad 1 the Nine “6atband

VIV URORS

X

8b. Medical Examiner/Coroner - DA b.ise of 2 -asaraitrn O a2 NS SR My™
apAan Caath besureed 208 Hritd 0 3181 2nd 910w, Al dul B D US| ardf R KW Sateds

49, Name antr=dtiress of Cartifier - Physician, Medical Examiner or Coroner (Type ot Print) J50. Hour of Dealh (24nr3)
Stephen M. Aldrich, M.D. PO Box 468, Burlington, WA 98233 11:15 AM

51. Name and Tille of Attending Physician )f other than Certilier (Type or Print)

PApril S8 Y005

3. Title of Certifler
MD

. License Number
MDO00013642

5. ME/Coroner File Number
NJA # 109

8. Was casa referred lo ME/Coroner?
H Yes ONo

157. Reglstrar Signature

X
159. Amendments

58. Date Recsived (w«oDvYYY)

HP.-:\ Qb , 2005

DOHICHS 003 Rev 2/06/2004

DOH.01-003 (5/99)

pEd s H}JST\WQ: mgomcm Y
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Washirgton State Department of Aﬁi d av it fo r Correc H Ceme;;or Health Statistics , =~
ﬁ ’ H e al th tion gl?rﬁ?aia, Wa casor.0709

This is a legal Document. Complete in ink and do not alter. 60 2364300
STATE OFFICE USE ONLY
State File Number Fee Number Initials |Date IAﬁidavlt Number

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

Record Type: [ ]Birth [ Death I 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.
9.
10. 11,
12, 13.
14. | represent the person as: [1Self [1Parent [ ] Guardian [ Informant Telephone Number:

[1Funeral Director []Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent 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 (front 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 affidavit 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 mother's 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 correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (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. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissofution (Divorce) Certificates:

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

DOH/CHS 023 (Rev. 9/2002)

~

AN /fg}m
—-Skagit
Howard L

oy Health Depariment, MM 0417296

ibrand




