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(G- 22 RIS \CL‘ AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee RC%%%W AA/, being first duly sworn

Name of Affiant
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, 1o the real

Property described below, as is HL)‘.”} ‘D/\-Ub

4 R:‘l«ﬂwnhl decc dem

f WAl o{E \E DAMAL ho died on Z / 15/ &%
of C edem/(_rmnror “_”0 e on Prre
w_AMACORLES Sl/acy it WA

iy Coimty ¥ State

REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Propemez
Abbreviated Legal Descriptions: 1‘)_1\ led, {Ll Dﬂ

15140 mema Lo, %hqmﬁtﬁ Qi3]

P, Loty e, Aiockh 195, F\‘Aalfjo Liby

Assessor’s Property Tax Parcel/Account Numbers: (List All)
ey Mo 1% 3-0 35~ o0

P 1300, 4101193 03w 0oow
(Attach full legal description(s) of the property)

ecedent left no Last Will and Testament and no Community Property Agreement; or

Decedent keft a Last Will and Testament which HAS NOT been Probated or Revoked:

(See attached copy) or
_ Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or

an unrecorded agreement which has been attached hereto; or

___Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent’s estate).

Roaer Brocudpmemn | THe,  Huslocvind

Fulffdame, age and relationship

5?59 Rrentitoed ¢ of Huor WA APt
John boardimon Sk Son
Botrem WK

Address City State Zip

Brian_Boardinan o0 wk S
Mawgn|le ; i

Address Siate

Dapoy Boordwon US  yew g
Nucotes, Wik

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Attach more sheets il necessary )
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $ . of which approximately $_ A 5
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expiys of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ( OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never ( received from
the State of Washingion, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.
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%WZ%W 200 YL

m s full name Telephone number
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Street = City Staie Zip Code

State of WQ@‘/{V'\MUV\ County of (g J ah d
[ know or have sahsfactory evidence that RO A~ ‘]%DOU(@“/V[ o lh

(Name 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: ajl ‘_/l}; [0.20.17] WW\
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EXHIBIT A
File No.: 19-2214-TO
LEGAL DESCRIPTION

ALL that certain lot, parcel or tract of land, situate and lying in the City of Anacortes , County of Skagit, State of
Washington, and being more particularly described as follows:

That portion of the following described premises lying Northerly of the North line of the County Road, as conveyed
to Skagit County by deeds recorded June 2, 1949 and October 18, 1949 under Auditor’s File Nos. 432111 and
437005:

Lots 1 through 28, inclusive, Block 182 of "MAP OF FIDALGO CITY, SKAGIT COUNTY, WASHINGTON", as per
plat recorded in Volume 2 of Plats, pages 113 and 114, records of Skagit County, Washington. TOGETHER
WITH vacated alley running through said block, and TOGETHER WITH that portion of the South 26 feet of
vacated Second street and of vacated West 1/2 of Highland Avenue adjoining said premises which upon vacation
attached to said premises by operation of law.

FOR INFORMATIONAL PURPOSES ONLY: Also known as Lot in Block on the City of Anacortes Tax Map.



Lical File Number !‘—{’-1' OF . Washmgton State Certl icate of Daath

Part 1 completed by Funeral Di

(. Legal Namg (:muuarcasnggny) Pl Migdle - = LAST (Suffix . " 2 Dealhbaref LY

charlog:\:e o Jean : ] « P - Feb ‘19-; 200S
Sex [EE l!s Age - Last Binhday . il Socoritu Muwhar 5 Couniy o' Desth

F : 4 ! MAdE T o it | skagie
a_ Birthplace (Clry, Téwn, ar Caunly) b, (State or Foreign Country) . >, LECEOeM s coucation. < .
Iwenatahee lwash:.naton | ‘High Schogl Dlnloma . C . .
[10. Was Decedent of Hispanic Qrigin? (Yas of No) If yes, specify. . H1. Decedent’s Race(s) . 12, way Dacedaen ever in U-S. .
e p ) ] White . o R Arrned Forces? Ne.

H3a, Residence: Number and Street (e.p.. 624 SE 5" 51.) {Include Apl. No.) 136, City or Town

15140 Gibralter Road Anacortes
T3c. Residence. County [i5d, Tribal Reservation Name (il apphicable) [¥3e, Staie or Fareign Counl.ry |13 . Zip Code + 4 [130. Inside City Limits?

Skagit : Washington 98221 Oyes FKIHo O unk
4. Estimaled tength of lime at residence. [15. Marital Status at Time of Death 6. Surviving Spouse’s Name (Give name prior lo firgt marriage}

33y Married Roger Raymond Boardman -

7. Usiaal Occupation (indicate type of work done during mast of working life. (DO NOT USE RETIRED). 18. Kind of Business/industry (o nat use Company Name)

Paralegal Secretarxy Attorney - Legal

3. Father's Name (First, Middie, Lasi, Sulfix) [P0 Mother's Mama Rafors Siect Rarriage (First, Miodi, Last)
Joseph (nmn} Pauckowich
21, Informant's Nams

Roger Raymond Boardman Husband

2, Relationship 1o Decedent A. Mailing AU DS. e #0d Sifget o RFD No. City ot Town Staia Zip
15140 Gibralter Road hnacortes WA 58221

Plage of Dealh. i Death Decurred Sorraheos Olhar (hen 3 Hesoialt

4. Place of Death, il Dealh Occureo in @ Hospual
- Inpatient f . i
& Facility Name (If not & facility, give number & slreet o location) ’zea. City, Town, or Location of Death lzsb‘ State - 7. Zip Code
Skagit Valley Hospital Mount Vernon WA 98274

8. Method of Disposition 3, Place of Final Disposition (Name of cemelary. crematary. other place) 0. Location-City/Town, and.Slale
Burial Grand View Cemetery Anacortes, Washington )

37, Name and Complele Address of Funeral Facility 132. Date of Disposition
Evans Funeral Chapel 1105 32nd Street AnacoXtes, WA 98221 - Feb 23,2005

B3. Funeral Directer Signature X / 0 2 gi f )

upfes, or complications ~ that directly caused the death. DO NOT enler terminal ovents such as cardiac arrest, respiralory arrest. or-

/ Cause of Death {$ee instruclions and examples)
gy. DO NOT ABBREVIATE. Add additional lines if necessary.

4. Enter the ghain ol'events — d|seases inj
ntricular fibrilfalion without showing the etiolo!
“Interval between Onsat & Death

IMMEDIATE CAUSE (Final disease or a ™ N‘\..\; \;1 RS o Sann LM leye ; [ (J,.\_e:j) .] "““3 N bowne u—-c‘rm’ ‘2 2 <

lcondition resulting in death) >
Due ko (of a5 a consequence of); }Inlarval hetwsan Onset & Death

equentially list condilions, if any, leading ,
o the cause lisled on line a. Enler the - D0z 10 [0 55 7 consequence of);
UNDERLYING CAUSE (disease of injury oo ) ) :

that initiated the events resulting in I
Due o (Df as & consaguence of); . iInlerval between Onsét & Death

dealh)LAST ]
o O N5+ ple h—u:.)o_ﬂov-——-u . Y I K e

Bs. Other gignificant conditions conlributing ta deagth but not resulting in the underlying cause given above 36, Autopsy? 7. Were aulopsy findings available to
lcompiets the Causa of Dealh?

O ves €] No Ovyes & No
118. Manner of Dealh . 29. If fermale l40. Did 1obacca use contribule

atural O Homicide @ Not pregnant within past year O Mot pregnant, but pregnaru within 42 days before death 1o death?
1 Accident I Undedermined [ Pregnant al lime of death £ Not pregnant, but pregnant 43 days to 1 year before death {0 ves [ Probably
O Suicide 1 Pending ] Unknown if pregnant within the past 1ear [ 1 e 1 Unknown
1. Date of Injury awbory Yy 2, Hour of tnjury (24hrs) . Place of lnjury {e.g., D: 's hama, ¢O wotded yea)' a4 Injury at Work? :
N AA- nN/A Cives [ENe Ounk

Apt No.

:lnlemal berwveen Onset & Death

nifies

[45. Location of Injury:  Mumber & Street.

ICily or Town: County: Zip Codet 4

la6. Describe how injury occurred ] 7. If transponation injury, specity: .
[ Driver/Operator [ Pedestrian

. E .
- 3 Passend . 0 Cthee {Spocit

Part 2 completed by

- |[4Ba. Certifylng Physician-iuuw mneoiaee AT 37 n Bl ity (iR A BF REAIG A, ATy 48b. Medical Examiner/Coroner - On:thy: BEss oheaanmIhion: ; ‘mﬂ"‘onwﬁn e,
. s L ; AIURE '.v-unsl'm ORI SR GO SR IR, A2 LRGN

e - B At AT b : : . 3
. Hour of Death (24hrs)

[1a. Mame and Address of Certifier - Physician, Madical Examiner or Coroner {Type or Print)

Mary H. Rose, M.D. 5477 Campball Lake Road, Anacoxtes, WA 98221 13:30 AM -
1. Mame and Tiie of Attending Physician H other than Cerlifier (Type or Print} 2. Dale . Signed msDDAYYYY)
! ) February 22, 2005

3, Title of Cenifisr . License Number 5, ME/Coroner File Number . Was case referred (o ME/Coronec?
MD . MDODOL16307 - [ ves K No

7. Registrar Signature Fﬂ Date Recajvad (Maioovyvy)
, Oonotiua Eppa ﬁg—:ﬂt@nA o < W' oy 22, 2005
IR N

9, Amendments

DOHICHS.003 Rev 2082004 *
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Affidavit for Correction 06/11/2019 12:26 PM Baigegiisfrgstaustcs

f, Health mpia, .
(’HELI[ th This is a legal Document. Complete in ink and do not alter. e tvadoon
STATE OFFICE USE ONLY

State File Number Fee Number I Initials ‘ Date | Affidavit Number

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

Record Type: ) Birth [ Death L) Marriage [] Bissolution

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 Maiden Name (For Birth): (Wife for Marriage or Dissolution)
____________________________________________ The Record is Incorrect or Incomplete as folows:
"""" The Record now shows: The True fact is:

6 7

8 9.

10. 11.

12. 13.

14. | represent the person as:  [] Self [dParent [J Guardian [ informant | Telephone Number:

] Funteral Director ["1 Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15, Signhature: 16. Date: |17. Address:

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Exampies of documentary ~ Certificate of Naturalization  Numident Report (Social Security Administration)  Scheol Transcripts (Official)

proof: Hospital /Medical Record Military Record (DI3-214) Voter's Registration Card (if it bears an effective date)
Life insurance Palicy Birth Record Alien Registration Card (front and back}
Marriage/Divorce Record Passport We do not accept Driver's License, Social Security

Birth Cerlificates:

1. Only a parent, legal guardian (if the child is under 18), of 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. Child {under 18) K {1 s or older’

. Only parent(s) or legal guardian can change the birth certificate. . Only the adult themselves can change the birth certificate.

. Guardian must submit certified court erder giving them authority to act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the . If the first and/or middie name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name change is - To comrect birth date, place of birth or parent's infermation, one
required. documentary proof is required.

- Parent(s) may change the child's first or middle name by completing this . Proof must be five {or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

. To correct birth date, place of birth or parent's information, one documentary

proof is required.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment - form DOHICHS 021)

Death Certificates:
1. Only the informant, the funerai 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 cerlifying physician or the coroner/medical examiner.

Marnage/Dissolution (Divorce) Certificates: S R
1. Personal fact(s) {minor spelling changes in name, date, or place of birth or residehc?e})‘na‘y baichanged by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) ot.;'cfédi'{o'f coyrt {dissoiution) must sign the affidavit.

DOH/CHS 023a January 2012

WW00443875



