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Return Address:

Eleanor J. Hull
803 Sauk Mountain Drive
Sedro-Woolley, WA 98284

Land Title and Escrow:
Order Number: 01-173954-0OF
Land Title and Escrow

State of Washington
County of Skagit

LACK OF PROBATE AFFIDAV]T

BEFORE ME, this undersigned authority, on this day personally appeared ELEANOR J. HULL
Affiant(s), being by me first duly sworn upon his/her oath, did depose and say:

This affidavit is made pursuant to RCW 82.45.197.

2. The full name of the decedent is: DANIEL L. HULL

3. The decedent died on March, 14, 2008 (date) at g{ﬁ’ﬂ’l& (City), King (County),
Washington (State).

4. My/Our relationship to the decedent is as follows: Surviving Spouse

5. lan/ We are the rightful heirs to the property described herein,

6. _ X _ Decedent left no fast Will; or — Decedent left a Will that is not being probated.

7.  The property subject to this affidavit is described as:

Detailed Legal:

Lot 26, “AMENDED PLAT OF MOUNTAIN VIEW ESTATES," as per plat recorded in Volume 14 of
Plats, page 198, records of Skagit County, Washington.

Situate i the City of Sedro-Woolley, County of Skagil, State of Washington.

Tax ID Number: 4539-000-026-0004; P90637

8. The Affiant acknowledges tha a certified copy of the deceased Death Certificate will

be attached to this document prior to recording if required by the County.
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9. The deceased is survived by the following heirs:

Full Name Age  Relationship
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DATED this _{ ¥ day of Septet%lf::r, 20%U A4S \DQLLQ\(\T,Q(

%AMM_« ;), Wl

Eleanor 1. Hull

Address: 803 Sauk Mountain Drive
Sedro-Woolley, WA 98284

STATE OF Washington
COUNTY OF Skagit

S8

I certify that I know or have satisfactory evidence that  Eleanor J. Hull s the person(s) who appeared
before me, and said person(s) acknowledged that she signed this instrument and acknowledged it to be

her free and voluntary act for the uses and purposes mentioned in this instrument.

DATED: _ o~ g O lg 204 @
Y /7

iy, Brandi N. Dellinger
& ?\P-ND! NO@ "’/4,, Notary Public in and for the St Washington
Residing at Sedro-Woolley
My appointment expires: Nov. 15, 2022
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- Washington State Cerfificate of Daath » State Fie Number
[ . LABT . ] Sufiix 2. Death Dale

1 Legnle.m-mnm Frsi =

Deniel L. HILL 03/14/08

B. Sax (ML ra. Age - Last Birthday . Under 1 Year .Und.¢1 Day B niad © o erbie, ETams

Male 74 E- e AT

7. Birthdate i E Bithpiace (City. Town, or County) rh. {Stas of Foreign Country) r Leceaants oucation

C . ___Marion Chio Bachelor's Degree
1!&13; Decedent of Hispanic OriginT (ves or Naj Il yes, specty. |11 . Decadent’s Race(s) 2. Was Docadent #ves in (LS,

Caucasian Amed forces? Yag
3a. Redicdence: Number and Streel fe.g,, 624 SE 5 51) (inciude Apt. Mo | 3b. City or Town

3¢, Resicence. County 3d. Trbal Reservation Name (f apolicavie) [13e. State or Forelgn Couniry 3. Zip Code + 4 3. Ingide City Limits?
Skagit - - Washington 98284 Kvee One Oum
4. Eslimated lengih of tma a1 residence. |15. Marial Status a5 Time of Death 6, Surviving Sp0use’s NOMmE (Gee name priar 10 it macriage)
4 years | Married Eleanor Nelson
[17. Uisual Ocoupation (ndicate iype of work done during most of working e (DO WOT USE RETIEGHTTB. Kind of Business/Indusiry (Do not uss Company Name)
Pastor Ministries
[19. Faihers Nama :qum!e Lost. Suflux} 0. Mother's Name Before First Marmiage (Fiess, Middle, Last)
Vaughan H. Hu, Geoggganna
21. Informan(’s Name rz. ReEuPEship 10 Decedent Fs. Maii Numest sred Birkel or AFQ No

Eleanor Hull ife 803 Sauk Mountain Dr. Sedro-Woolley, WA 98284
24. Placa ol Daath,  Dapth Occurred i a Hospial:

;Place of Death. f Daath Occuired Sontewhene Other han a Hoppsal.

[25. Faciity Nama (It nol » facty, gve nambar & sirasl o location] ﬁ Tow, or Locaton of Daath  P#h. Stale . 2 Code
] ical Genter Seattle WA 98104

. Mathad of Disposiiion . Place of Final O {tion (Mama of i othat place) . Louﬂun-ayﬁwn, and Siate

Burial Clear Lake Cemetery Clear lake, Washington
1. Name and Complele Address of Fungsal Facwily 2. Dale of Disposition

Ine. 1008 Third St., Sedro-Woolley, WA 98284 l March 21, 2008
3. F X

Couse of Death [Sue Insirustions and sxamplas)
(4. Enter the chain of eyeaig - njuries, or P ~lhat directly caused the death. OO NOT enter tarminat evenis such as cardiac arrasi, respirakory amest, of
ricular fiofliation withoud shawing the ebitogy. DO NOT ABBREVIATE, Add additions! kines 4 nEcessavy.

_lnml Dotween Onset & Desin
IMMEDIATE CAUSE {Final disease or

o etulling in deatly M%& i i :
ion resultng in d i 0 {ar 44 & consaquenca ol )nunmnmmouwlnmm

uentially list conddions, if any, leading st fracture, abdral hamatora cevebral mﬂ]m
ine cause “"gg““ W Entertng - -SLAES Sl Tt 500 83 conaeoence o] ard Jierval utwadn O13el 8 Daah
INDERLYING CAUSE {disease of injury .
nat inutiated the avenls resulling in < Blunt fomce injury of head

H
H
athLAST Bue to (or'a3 3 Gonsequence ol Miaral Gotweon Gnset & Dealn

5. Oliver Mw.cmlm_n_m_ but 101 resulling in the undardying causa gven above 6. Autopsy? 7, Were autopsy findings availably 1o

Qopidigrel and aspirin U'iem_:y fox the treatment of athercsclerctic [famelete the Saute of Dealh?
3 1 % 1litus 3 Yes & No OYes BNo

. Mannher of Death ‘l ¥ fematle , Did tobacco uge contribute
O Natural O Homicide CJ ot pregnant within past year [ Mot pragnant, bt pragnant within 42 days before death lo death?
@ Accidamt [ Undetarmined ] Pragnant at time of deah O Mat pregnant, but pregnand 43 doys 1o 1 mr betora daath O ves
Pangl No

Unknown i
. Hour of Injury (24hrs) 3. Place of Injury {e.g . Dacedent’s home. conatructan sie, mrﬂ wooded arsa)
1800 h i Oves ElNo Olunk

Apl

County. Sagit ZpCoders:  SE204
7. If wansporiation injury. specity”
0 Daver/Operator [ Pedesirian

D Otnar (Specily)
Ba. Certifying i 7o Iha best af sy ge. death orrumig 71 ihe tms. dats, and 3 i 3 3 andior imverkvgaton, o my
mmmmlmmuuspmmmrmm L . ite, and due 1o in Couse{s) 809 Manner staad

X

9. Name and Address of Certiffer - Physician. Medical Examinar or Caromer (Type or Prini) . Hour of Death (2dhrs)
h

Aldd Fusaro, D.O. 325 9th AVE Seattle WA 98104
1. Name and Title of Aliending Physician Il olher than Certifier {Type or Print) 2, Date Signed aepda vyt

03/17/08

. Uicense Nummber Wu File Number . Was case reférred 1o ME/Coranar?
l COB-0da3 & ves  [wo

—
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ff ’ Wk St ipermeg " P.O. Box 47814
is i . ini x Olympia, WA 98504.7814
( /Health This is a legal document. Complete in ink and do not aiter. Olypia, WA
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date | Affidavit Number
Required information must match curvent information on record
Record Type: [ Birth (] Death | Marriage [] Dissolution (Diverce)
{? 1. Name on Record: 2. Date of Event: 3. Place of Event:
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}
o . ; .
8. Name of Person Requesting Correction: Relationship to [l Self (1 Guardian [T tnformant [ Hospital
Person on Record. [l Parenl{s) [ Funeral Director (7] Other (specify}

7. Return Malling Address:

Telephone Number: Email Address:

{ )

Use tho section below for reguesting any changes on the record. The record Is incorrect or incompiete as follows:

The record now shows: The true fact is:

8. 9,
10. 1. ' ]
12. 13. )
14. 15.

1 declare under penalty of perfury under the iaws of the State of Washington that the forgoing is true and correct
16a. Signature; 16b. Signature of 20 parent (if required):
Printed name: |Date: Printed name: [Date,

INSTRUCTIONS — go to www.doh.wa gov for more information

Driver’s license, Social Securlty card or hospital decorative birth ceriificate 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 s Military record (DD-214) ¢ School transcripts » Social Securily Numident Report
o Cortificate of Naturalization ¢ Hospital/medical record » Passport +  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 fac(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 mare years old or established within five years of birth

Child under 18 Adult (18 vears or older)

o Iflegal quardian(s), include certified court order proving guardianship s Only the adult can change his or her birth certificate

« Up 10 age one, Yast name can be changed once 1o either parents’ name on «  If the first or middie name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required

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

+ No proof is required to change the first or middle name* two piecas of documentary proot are required

+ To correct parent’s information, one documentary proof is required. e To correct parent's birth date, place of birth, or name, one documentary proof

+ To correct the sex of the child, one documentary proof from a medical is required

rovider is required
To change any part of the name of a child using this form, signaturas from both parents listed on the certificata are required. If one parent is deceased, submit a death
certificate with request,
This affidavit cannot be used to add a father to a hirth certificate {use paternity acknowiedgmant form DOH 422-032)
Death Certificates
1. Only the informant, the funeral director, or execulorsfadministrators {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 coronerimedical exarniner,
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 422034 January 2015

This is a frue and exact certification of the recard officially registered
and on file with the Washington State Department of Health, issued 'SSUED
under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, State Registrar, i w ' 2 m

gg“” Keradecton
N

033187 479

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




