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CHICAGO TITLE
(20020l ¢4

Grantor (Name of Decedent): Evene <dwer /Uﬂkl)lé

Grantee (Heirs): VA c\(‘\cj aceYe MNoble ,/OJC& m&-fg@‘fe/kf Noble
Abbreviated Legal Description: Lot(s): 4, 5and Ptn. 3 Block: 91 CITY OF ANACORTES

Tax Parcel No.(s): P55548 / 3772-091-005-0004

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATE OF /Z/(j ﬁ?

DI Chueccreoe
COUNTY OF f st
L e Sesveag Frg b ey Mog
The undersigned,{f!a;gAA \th L(é—@of(:(ﬂlé é? “,dt]a&evclgg this affidavit rglating to the estate of

Goatny  Zlpec JUDHI— (herein "Decedent"), who diedon 12 - [) . 2008
AN \ ﬂ . .
in the County of 5%@ P 1T Cp . Stateof //u%g Lo , then being a resjdent of the

City of Q_{MQ(‘Q'; ﬁ 9_s_ County of _S¢& e % g”: ., State of WGS/')}I)/ fa)
(A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent
2. 'Qe undersigned is (check one):

the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
O Surviving child of the Decedent
L. One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on

[mm/dd/yyyy], under Recording No. , in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 11.08.18 @ 03:00 PM by TM
WAQ000080.doc / Updated: 11.14.16 -CT-FNRV-02150.620019-620036689
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent

3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: _“77[ 2 T a) e > Z@,g/@e , Sovus

Name and relationship: 4/ AR4 /%8/} /VM?ZZ Spouge.
Name and relationship: MARLARET 4 R4 £, speusce

Name and relationship: FTE Yo LLE,
Description of the Property Mmargerete Noble @@

4. That among the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:

The West half of Lot 3, and all of Lots 4 and 5, Block 91, "CITY OF ANACORTES", according to
the plat recorded in Volume 2 of Plats, page 4, records of Skagit County, Washington.

Situated in Skagit County, Washington.

5. Status of the Will (if any)
OO The decedent left a Will that devises real property.
O The decedent left no Will that devises real property.

IN WITNESS, WHEREOF, the undersigned have executed this document on the date(s) set forth below.

buk Pl 2o /9

Slgnaturf@ Date
Beenda Vo

Print Name

State of Washington

\
County of %MDI/UBVIA cg/bfk
Signed and sworn to (or affirmed) before me on ;Mwﬁi_ﬂﬂ_ MM@
name of person{making statement)

Notary Public

State of Washington Name: &\t 77 7 41,0)’ Q, gh(_pcﬁd

ER S STAFFORD Notary Public in and for the State of Washington,
‘I{AEYNC!\‘O":AMISSION EXPIRES ReSldlng at: S
June 15,2022 7 appomtment expires:
Nint 15 2naa

Affidavit (Lack of Probate) brinted: 11.08.18 @ 03:00 PM by TM
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Eugene Elmer 2008
3. Sex (MF) . AQE - Last Bithasy ! 3 i ' B. County of Death
N 76 i Skagit
0 a_ Binhplace (Crty, Town, or County)  JBD. (State or Formgn County) r Decedsnt’s Education
h r Anacortes r Washington 10th Grade - No Diploma
.{10. Was Decedent of Hispanc Ongn? (Yes of No) ¥ yes. specry. 11, Decedenl's Raca(s) 2. Was Dececent sver in U.S
No Caucasian Amed Foross? yeag
(13a. Residenca: Number and Sireet (e g . 624 SE 5 St) (Include Api No ) b. City or Town
1309-16th st. Anacortes
3c. Residence: County 3d. Tnbal Reservation Name (1 soplicabie) 13a. Siale or Forsign Counlry 31.2Ip Code + 4 Iﬂq. Inside City Limits?
Skagit Washington r 98221 Ny On  Oum
[14. Estimated tength of Uime at resdence. [15. Mantal Status at Time of Death. [16. Surviving Spouse's or Dorteslic Pariner's Name (Give neme prior to frsl maTI20e)
40 years r Married Margarete Zeltinger
[17. Usual Occupation (indicals type of wor done gunng mos! of working I, (DO MOT USE RENRED).[18. Kind of Businesw/Industry (Do no! use Company Name)
Press Cperator Plywood Mill
[19. Father's Name (Fust Maidle. Last Suifia) 20. Mothar's Name Belore First Marriage (Firsi, Muddie. Lasi)
Cecil (amn) Noble Pauline Deloras
21. Informani’s Rame F Relationship to Decedent rl Mailing ASA(@53.  Mumier snd Sree or RPD Mo Cayor Town S

Dirgctor

.completed by

[
Margarete Noblae Wife 1309-16th SCt. Anacortes WA 98221
24. Piace ol Death,  Death Occurred i 8 Hospiat: ;Place of Dean, ¥ Death OccwTed Somewhere Other than 8 HOSIIL
! Decedent'a Residence

3. Facility Name (X not a facibly, ghe number & streel or location) 8a. City, Tawn, or Localion of Death 8b. Siate R7. Zip Code

1309-16th St. Anacortes WA 98221
28. Method of Disposition . Place of Final Disposition (Nama of cematary, crematory, oiher piace) 0. Location-Cliy/Town, and Slals

Cremation Northwest Creamatory Anacortes, thingr.cn

1. Name and Compiete Address of Funeral Faciliy 2. Date of Di
Evans Puneral Chapel & Crematory, Inc. 1105 -33nd 8t. Anacortes, WA 98221- Dec 1Y, 2608

B3, Funeral Director Signatu ,( / -Z)i é"& AW

i( Cause of Dexth (See instructions and examples)
ﬁ: Enm the chain of evenly - dissases, funes, or complications — that dusclly cased the death. DO NOT enter larmina! events such as cardiac arTest, reapiraiory arrest, of

Partit

. '..__",;

¢ fbrilaton without showlng the etiology. DO NOT ABBREVIATE. Add addsonal ines il necesssry.

Lo ol S V. PPV S o y .

[ Duam (or e a consagquence o Iniacval batween Onset 8 Death

{ botween Onset & Dsan

ity list conditions, if any, leading b.

o the cause Isied on line 8 Enter the e Merval Datwoen Oneel & Desth
JUNDERLYING CAUSE (dsaase o inury o Do
Jhat indialed the even!s resulting in

Keain)LAST Oue 1o (or &3 8 conseouence o) “ntarval betwwen Onsat & Dean

d '

[3. Othar gignficant congligng cOntrbuig 1o desh bul nol reeutiing in the underying caues given ebove B8. Aulopsy? 7. Were autopsy findings avallsbie 1o
kaomplele the Cause of Death?

NinJ Oves g no Oves Xro

33. Manner of Daath Q9. If female rw Did tobacco use contribute

Not pregnani within past ysassr ] Not pregnant, bul pregnani within 42 days before ceath to death?
[ Pregnant of fima of dusth 0 Nal pragnant, but pregnant 43 days to 1 year befors death O Yes [ Probabiy

i N pregnant within the paat yesr QOnNo (X Uaknown
M41. Date of Injury navooryym 2. Hour of injury (4ivs) R of lnfury (... Deosdent’s hom, construcEon a. reslaLrant, wooded arse) KA. Injury &t Work?
OvYes ONo DOumx

M5. Locavon of INUry:  Number & Stset Apt No

ICity or Town: Counry: L 2 Cooe+ 4
16. Descnbe how injury occurred MA7. If transportation injury, specify.
O Driver/Operaior [ Pedastrian

[0 Passsnger [J Other (Specity)
HEa, r| Physician.Taye Mn! My kngw OCCUNEa of e lima: dile] and . . Med|cal Examiner/Coronar - On ma basis of @+ smmation: and/ar vTvesegrson. it my
Wace wncbue cause,

Part 2 compiatad by Certifier
u).

the A1ifa'manner statess CINON: G4 OCCUITEd"3] INe 1mg. Uale ' 800 Place: and Uue 10 the COLSH) end manner sister

X
! Nam- AddrusolCmrﬂ.r Physician, Medical Examiner or Coronar (Type or Prin) . Hour of Death (24nr)
Mathis H.D. 1213 24th Street, Suite 100, Anacortes, WA 98221 Mid-PM Hours

1. Name and Title of Attending Physician if other than Certifier (T or Pnnt 2, Date i&ned iamvm
P e ) Dec i . ’.‘ o8

. Tits of Certifier F‘ License Number Ids, ME/Coronsr File Number |50 Way case referred lo ME/Coroner?
M.D.

MD00031284 246-08 Yus ONo

57. Reglstrar Sngmm 158, Dale Recaived pavoDryyy)

2 2008
s /o @‘A/II\/ W DEC_12 200

DOH/CHS 003 Rav 070907

DOH 422131 (818).
NOT VALID IF PHOTOCOPIED OR ALTERED -
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Mail to: Center for Health Statistics

ﬁ/ i Affidavit for Correction Contét for Hea
This is a legal document. Com ini A Olympia, WA 98504-7814

[ Hea l th g plete in ink and do not alter Olympia, WA .
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record 5

= Record Type: [ Birth [ ] Death [ ] Marriage [ ] Dissolution (Divorce)

o) 1. Name on Record: 2. Date of Event: 3. Place of Event:

.g Fhst Lk AR ENINIE A Sl o Lounty,

g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

o First Mucictie: AR D RIS LastMaiden

6. Name of Person Requesting Correction: Relationship to [ Self (] Guardian [ Informant [ Hospital

Person on Record: [ Parent(s) [ Funeral Director [J Other (specify)

7. Return Mailing Address:

POy Ba o Shect Ao ss Sl Zi
Telephone Number: Email Address:
( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more_information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
¢ Birth/Marriage/Divorce record o Military record {DD-214) e School transcripts e Social Security Numident Report
o Ceriificate of Naturalization e Hospital/medical record e Passport e Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth
Child under 18 Adult (1 rs or older
e If legal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
» Up to age one, last name can be changed once to either parents’ name on e [f the first or middle name is missing, three pieces of documentary proof are
certificate (can he any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name o [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent's information, one documentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

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. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

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

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit
DOH 422-034 January 2015

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of DEC 1 7 2018

Jean Remsbecker, State Registrar.

= BRI AN

Washington changes color when heat applied.
027 2 36 2 4




