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Return Address:

LAND TITLE AND ESCROW
AFFIDAVIT (LACK OF PROBATE)

07~ 17256%-0& . L Q
The undersigned affiantgrantee ] - U &) » being first duly sworn
lome of Affianmt

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

property described below, and is Mﬂ m ;ﬁ H Sﬁ,
Relotionship lo deceder

of &Shﬂ I Q&[ , who died on % //fmly

at WM%%“& ﬂ%’tﬁ /uF}

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

7S 6,78, BIKS 1. My Pubuuk s
%sf Hdd .

Assessor’s Property Teax Parcel/Account Number: 378@ w3-00 X - 00&6‘
(Attach full legal description of the property) )067 /0 g 7

E‘Decedent left no Last Will and Testament.
(W 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 I of )

REV & 0007 (3/3/17)



201909040035
09/04/2019 11:20 AM Page 2 of 6

WW%@W*?

K0k W (st 1,

Full name, age, relationship, address

7Y

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

Full name, age, relationship, address

Full name, age, relationship, address
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Dated :

Wla \T (ol

Affiant’s full name

LT L Styeet
#A(Mﬂ/(\ Srriem %%

City State Zip Code
Mo Sopt. 4,20/
Signature i Date

State of “ w County of "ij f
I know or have satisfactory evidence that EE I’ / c I QQVCL

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) s1gned this
affidavit and acknowledged it to be (his/her) free and voluntary-ae 5 IFposes,
mentioned in this affidavit.

ot 911 U

(SEAL OR

Residing at: mK ‘l 44'2 7
Notary Public in and for the State of [2 E

My appointment expires: Z '&@@2//

REV 84 0017 (1,317)
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Escrow No.: 02-173564-OFE

EXHIBIT “A”

LEGAL DESCRIPTION

Lots 6, 7 and 8, Block 3, "MRS. MARY EUBANK'S FIRST ADDITION TO THE CITY OF
ANACORTES," as per plat recorded in Volume 1 of Plats, page 38, records of Skagit County,
Washington.

Situate in the City of Anacortes, County of Skagit, State of Washington,



CERTIFICATE OF DEATH : _
> FEE NWMBER: .
FIRSTANDMDﬁLENAME(S) KRISTNIRENE Ty oy R
:usr NAME(S) PEARCE P

COUNTYOFDEATH SKAGI'I' PLACE OF DEaTH: HOSPITAL . -
. DATE OF DEATH: APRIL 11,2018 FACILITY OR ADDRESS: SKAGI'I’VALLEY HosPI1
HOUR OF DEATH: 09:47 AM - CITY, STATE, ZIP. MT, VERNON, WASHINGTON §::
‘i3 - SEX FEMALE © 7 { AGE 40YEARS i
W SOCIAL SECURITY NumER RESIDENGE STREET. 1113 - 35TH STREET -
. CITY, STATE, ZIP. ANACORTES, WA 98221 -
INSIDE GITY LIMITS: YES - COUNTY §: C
TRIBAL RESERVATION NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 6 YEARS .

/

 BIRTH DATE: e
: EI‘IRTHPLACE:, WENATCHEE, WA ~ FATHER/PARENT RONAL H
MOTHER/PARENT. NANCY .

METHOD OF DISPOSITION: CREMATIDN o
PLACE OF DISPOSITION: NORTHWEST CREMATC
occuwmou MEDICALASSISTANT
INDUSTRY PHYSICIANS OFFICE ; CITY, STATE ANACORTES, WASHINGTON
§ EDUCATION. ASSOCIATE DEGREE DISPOSITION DATE  APRML 19, 2010 :
#% USARMED FORCES; NO ~.» " =
R el FUNERAL FAGILITY- EVANS FUI'IERAI. CHAPEL&
i INFORMANT. ERIC | PEARCE.  « * T
'RELATIONSHIP- HUSBAND. ~ - ADDRESS 1105 32ND STREET Sk g
ny. 'ADDRESS 1113 35THSTREE|‘ ANACORTES WA 98221 CIVY, STATE, ZIF- ANAGORTES, WASHINGTON A
: ooz FUNERAL DIRECTOR. LEONARD J. WII.LIAMS

CAUSEOFDEATH - :
A CARDIOGENIC SHDCK R
«  INTERVAL #4 HOURS. "0
B: ST ELEVATION MYOCARDIAL INFARCTION
INTERvAL 14 HOURS : -

et

INTERVAL

- i OTHER connmons CONTRIBUTING 10 DEATH TOBACCO ABUSE, TYPE 2 MANNER OF DEATH NATURAL

WERE AUTOPSY FINDINGS AVAILABLE T CQMPLETE
CAUSE OF DEATH NOT APPLICABLE: - ;
DID TOBACCO USE CONTRIBUTETODEATH YEs _
- ) PREGMANCY STATUS IF FEMALE: NOTPREGNANT?’:"":“
* INJURY ATWORK: - =" o
“PLACE OF'INJURY_ R CERTFIERNAME JEFFREY W, MlLLER, MD
’ . TITLE: PHYSICIAN
CERTIFIER ADDRESS. 1415 E. chAleTREET :
. CITY.STATE.ZP MOUNT VERNON, WAm'u ;
DATE SIGNED" APRIL 17, 2018: ‘ !

CASE REFERRED TO ME/CORONER, NO '

A

FILE NUMBER 18SKD112 . ..
ATTENDING PHYSICIAN- NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAR!AMVANco
DATE RECEIVED: APRIL 17, 2018 ~
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Affidavit for Correction 04201 TR AV L Blkbuutcs |

@H kh Th legal g.o. Box :".7:19; i
. " z Iympia, § 504-7814

eait is is 2 fegal document. Complete in ink and do not aiter. Coyma, WA
STATE OFFICE USE ONLY

Stata File Number Fee Number Initials Date Affidavit Number

ﬁoqulred Information must match current information on record
Record Type: L] Birth [] Death L1 Marriage L Dissolution (Divorce

g 1. Name on Record: F Date of Event: 3. Place of Event;

K]

g. 1. Father/Parent Full Legal Name (Spouss A for Marriage or Cissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

[1:]

a 5. Name of Person Requesting Correction: Relationship to L1 Self Li Guardian LJ Informant L1 Hespital
Parson on Record: {] Parent(s) [J Fureral Director 5 Other (specity)

7. Return Mailing Addrass:

Telephone Number: ?mail Address:
) i
Use the section below for requesting any changes on the record. The record is Incomrect or incomplete as follows.
The record now shows: The true fact is:
X 9,
10. 11.
12. 13,
14, 15,
I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 160, Signature of 2™ parent (if required):
Prinied name: ate: Anted name: |D§le:

INSTRUCTIONS — go to wwye.deh va. 007 ation
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/Mamiage/Divorce record  «  Military record (DD-214) « School transcripts + Soclal Security Numident Report
» Coertificate of Naturalization * __Hospitalimedical record * Passport *__Green/Permanent Resident card (i-551)
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18}, ot the named indlvidual {if 18 or alder) may change the birth certificate.
2. The proofis) must match the assarted faci(s}. For example, if the affidavit says the nama should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more yaars old or established within five years of birth.
hil r 18 Adult r clder
* [f lagal guardian{s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
+ Upto age one, last name can be changed once to either parents’ name « [ the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middie or last names)* required
=  After age one, a court order is raquired to change the last name * If the first, middle and/or last name is misspelled, or date of birth is incomect,
* Na 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
« To corect 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, signatures from both parents listed on the certificate are ired. [l one parent is deceased, submit a death cartificate with request.
This affidavit cannot be used to add a father %o a birth certificate (use patemity acknowladgment form DOH 422 -032)

Death Certfificates

1. Only the informant, the funeral director, or executors/administrators (if svidence confinming 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 rembers are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the changa.

2. The medical information (cause of death} may be changed only by the cerifying physiclan or the coroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates

1. Personai 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. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clark of court (dissolution) must complete and submit the affidavit.
DOH 422-034 Ocacber 2015

018039¢009

Certificate not valld unlsss tha Seal of the State of
‘Waghington changes color when heat applled.




