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0L-\1D722-0E
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee E;;{!:ﬁ W ZL 16 ngi Lm A, being 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 M SM

J Relati8nship to decedent
o Normun ClawvK whodiedon 3~ 2004

Decedent/Grantor - Daze
at f éj ! ,( )A/
City / é Cou;ty Jd 7 M State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

U4 N -2, Finly e Towrchouse davido .
See (b for Wuﬂﬂ
descriphiore

Assessor’s Property Tax Parcel/Account Number: QM:M&&L

(Attach full legal description of the property) P ‘ l l @ 6—-

CIDecedent left no Last Will and Testament:
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 )

REV 84 0017 (1/3117)
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Konnedh Normgn U 54 child
W399 AeldSview  (Cour T’ u@g’burﬂ VA 20170

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

Full name, age, relationship, address
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Dated : gt«p@lm J/ZA/ %‘12{)10’
Qucan McKeeon

Affiant’s full name

Telephone num

20618 sth  Jye SE
Pothedl TR 0802
City

W

State Zip Code

éﬁéf;&nwckw ' : 7-3%-/7

Signature Date

State OA/()SLQL\/\«%W\ County oix%/(b') ‘ﬂm\h«u\ 5\/\

MeReeND

I know or have satisfactory evidence that AL
' (name of perso

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: A /5" /\ A | %m

Signature of Notary Public
(SEAL OR : ,

STAMP) .
‘ Residing at: %t ' Ojc‘ﬁ K _
Notary Public in and for the State 0(4@%@\_
My appointment expires: / Z é /’ o2

1SN

PAULA BONDO

- Notary Public
REV 84 0017 (1/3/17) State of Washington

My Appointment Expires

Jan 6, 2021

i
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Escrow No.: §2-173722-OF

EXHIBIT “A”

LEGAL DESCRIPTION

Unit N-2, "FINLEY LANE TOWNHOUSE CONDOMINIUM," as shown on a survey map and
plans recorded August 13, 1997, in Volume 16 of Plats, pages 176 through 178, inclusive, under
Auditor's File No. 9708130020, and as identified in Declaration of Condominium recorded
August 13, 1997, under Auditor's File No. 9708130031, records of Skagit County, Washington.

TOGETHER WITH an undivided 14.28571% interest in the Common Areas as shown and
identified on said Survey Map and Plans.

Situate in the Town of La Conner, County of Skagit, State of Washington.
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File Number‘ e 4

B Suﬂ' ix,. N
- R. DealhDate N
: 3 : L C ' h . February 9,° \2004
B. Sex (MIF) ‘\_ 1; R Birtht b, . 3 day 3 ; ? . B. County of Death . N N
Male Y| /8% 3¢ | s N ; : : Skagit o 5\ :
4 * [7:-Birthdate s N y ‘Blnhr\lvn (clry. Town; or Counly) . (State or Foleign Counlry) ‘Decedent's Education .
5 ' Mesa LU o] Arizona . el | Doctorate or Professional Degree -

- . 110. Was Deeedenl ol Hlspamc Ongm? (Yes or No) u yes, spealy 1. Decedent's Race(s)> Rk N 2, Was Decedentgver in U.S.
F No ‘White. SR Armed Forces? X€S

-¥H3a, ReSIdence, Numberand Slvael(eg GZdSES"Sk)(IndudeApt No.) 1 o R B . ‘13b. City or Town
¢ 705 F:mley Lane N S N La Conner

NN

%ldar%e County . 3d, Tribal Reservauon Name ] applmbls] [13e. State or Foreign Countty s . Zip Code + 4 3g. Inside Cily Limits?
. N0 N N Wash] ng-ton N ) e 98257 Xyves DONo 0O unk

4. Eshmaled Ienglh of time' al rssldsncs 5. Marital S.talus pt Time of Dealh 16 Surviving Spouse's Name (Give name prior 1o first mamiage)
i ‘Susan McKeehan :

years * Married.

7. U | upamn (Indi etypeolwon( done during most-of working life.- (nnno‘russnrnn.zn) 118, Kini Business/Indu nqt use CompanyNnme)
& Tc lcfessor, writér. o dﬁ!l ?:1on7"yl5ﬁ°

9. Father's Name (First, Middle, Lasl, Suffix) T BE N = 0 Molhers Nama aefors [ iddle, Last)
+leight WJ.llJ.am Clark . R N die .

_1 Informant’'s Name v N “[2, Relationship to Decedent F3.MallmgAddress Numbomsu—laRFDNo City o Town State Zip
Susan McKeehan Wife <& .. ARl A P O Box 737, Ia _ Conner, Washington 98257

y 24 Pbae of Deam n Daam Oacurred ina Hospﬂal -

Place o!Dea!h if Dealn Occurred Somewhere Other than a Hospital:
: : . :Decerident’s
25, FaulllyName (Ilnonvau1ny.gwe numberaslreel) - - B N Poes 0 "R6axCity, Town.grLocalion of Death 6b. State  27. Zip Code
705 Finley. Laneé -, : - <N R e . La. Conner WA 98257
* 8- Method of Disposition = rs Place of Dispasiton (Name. ores ohorplace) 0. Location-CitvITown, and State
|_Cremation ~ : Seattle. Se.rv1ce Grouo Crematorv . Seattle, Washmqton
- . 1. Name and Complete Address of Funeral Facility R N : 2. Date of Disposition
‘Bleitz Funeral Homer/31 tJ.a St.,Seattle, WA 98109 Feb. 13,2004

3. Funeral Director.Signature X
R g HOmn AN

- Cause of Death (See lnslrucuon! and unmples)
Enler the’ ham of evgnt d|seases miunes or comphcauons that diractly caused the death, "DO NOT enter lermlnal évents such as cardiac
an'esl resplratory amrest, or venmcular fibrillation wnhoul shomng the etiology. DO NOT ABBREVIATE Add add\honal lines if necessary.

) MMEDIATE CAUSE (Final disease or /ﬂ\){zo BABLE- M_'-( ac,ﬁﬁD WL | RFA ec:‘r
ndl(lon resumng In dea!h) o Due 1o (or as a consequence of): -

equenllally Ilsl condnuons. if any Ieadlng b. &&QQ ARKAMW -D‘w
o the cause listed on line a._Enter the * Dusto(or as a consequencs of):
NDERLYING CAUSE (d|sease or mjury :

terval batween Onsat & Death

WD TES

nterval betwean Onset E. Death

YeARS

nterval between Onset & Dealh

heaalllrn;\)x[t-lxtse“t?lhe.e:ren}'s‘ i . B T - ~- ouem(arasaconsaquanceon: ] !

A35. Other §|gn|ﬁcanl condmons wmngulmg lu death but nol resumng in !he underlying cause given above e . [6.Autopsy?  P7. Were autopsy findings

&MMN& H’EAAT albuﬂﬁ_ 5“'%!—&5‘ N -_: N O e e availablelooomple(fe!he:

'
1
ini
!
q
1
3

interval between Onset & Death ||

Cause of Death?
OYes RNo

N

A B8, Mannef of Dealh . B female . R - R 140. Did tobacco use contnbule
KlNawral 20, Homu:lde <[ Not pregnant within past year [J.Not pregnant, but pregnant within 42- days before death to death? N
=] Acclden( ‘0 Undelarmmed R E] Pregnant -at tima ol daa|h * 0 Not'pregnant, but pregnant 43 days to 1 year before death O Yes [ Probably =
O Sticide:  ~ 0 Pending %% 1 . O'Unknown if pregnant within the past year O No XXUnknown
g N 2 Hour of Injury (24hrs] 3. Place of In]ury (e.g. Decedenlshoma construclion site, reslauvanl wooded area) W4. Injury atWork? =+
C ; 3 [~ oo OvYes [CNo [unk
hﬁ [ ocal\on ol Injury quberssuee;; . S . . i} . T N ApiNo. | t

X

X s :’ N County: e Py . State: ) ' 2ip Code+ 4:

‘|6, Descnbe how i mjury oocuned ) AR . - R e T 7: If transportation injury, specify:
P ) . N O DriverfOperator (] Pedestrian

‘;" . e . N [0 Passenger [ Other (Specify)

“8a. Cerﬂlylng Physlclan To the best ol my Knmrudge death ¢ orm'od at. lneume date.and 48, f dlca[ Exaﬂlner{Coro - On the basis of exammation, andfor investigation, in my

- place ana Quefothe cause(s; and manner staled, . date, §ad pla a duglo lh: Tand manner skaieg. |

N N

. B N N

9. Name and Addvess of Cemner Physician, Medical Exammer or Comner (Type or Pnn() mbert M, ‘Clark

700 " ‘South Second St:, Ream 301, Mount Vernon, 98273 -
51. Name and Tlle of Anendmg Physician if olher than Cemﬁer {Type or Print) . . NS . 2, Date Ceniﬁegbumumwl

e e T o N 5 F'z/lo/

3.*T|lleofCemﬁer B SR ¥ icen beri>vo v v Y 3 N ner, '0 er Ise.Was case referred to medical examiner?
N . N . LN 2= N S N N ¥ N

NN Kl Yes DNu A
a7 Use Only § I
R d
o ouesaeened. FEB ] 12004
o Rewewedby AR B Date * . N i

3

At
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”, N Affidavit for Correction  09/06/2019 0382:PRErRagersyF gatistios
1§ is i . ini . Olympia, WA 98504-7814
ng Health This is a legal document. Complete in ink and do not alter. Olympia, WA
STATE OFFICE USE ONLY
State File Number Fee Number j l Initials Date IAfﬁdavit Number
y Required information must match current information on record
Record Type: [ Birth [] Death [ 1 Marriage [ 1 Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
o] First Middie Last MM/IDDIYYYY (City or County)
E- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
@ First Middle Last/Maiden First Middle Last/Maiden
o,
6. Name of Person Requesting Correction: Relationship to O self [ Guardian O Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
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. 1.
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: 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 e Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization o Hospital/medical record s Passport e Green/Permanent Resident card (1-551)

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

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.

Child under 18 Aduit (18 years or older)

¢ Iflegal 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 I[f the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

o After age one, a court order is required to change the last name e If the first, middle and/or last name is misspelled, or date of birth is incorrect,

o No proof is required to change the first or middle name* - two pieces of documentary proof are required .

e 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 séx of the child, one documentary proof from a medical is required

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

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.

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

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 ISQUED
and on file with the Washington State Department of Health, issued s

under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, State Registrar. SEP n 5 2019

Gpann Rermabect
(Y

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

|

03313725®6




