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Abbreviated Legal Descrlption
Tax Parcel No.(s):

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

STATE OF

Do A For Mawreen blcitt-
Tl ‘e undersigned, ( L)I (fie ﬂ Ebh’éétlj Iexoecutesf%'us affidavit relating to tr’j estate of
in the Counly of

L (herein "Decedent”), who died on mﬁj 5..5!619
, State of ],'\J;\i !ﬂ'\.’é E;! . then [Bing ; resident of the
City of &\ Courty of §(_3§ it 2 siate of NSk o)
(A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is 1o be recorded as an affirmation of facts showing |hal I am a rightful heir fo the
property described below.

Relationship of ths Affiant to the Decedent
2. The undersigned is (check one):

the lawful surviving spouse of the Decedent
DO Registered domestic partner of the Decedent
O Surviving child of the Decedent
] 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
{mrvddiyyy], under Recording Mo, . In
County, Washington.

O other (identify:)

Afidavil {Lack of Probate) Printed: 10.04.17 @ 01:26 PMby JP
WADO)0080.doc / Updated: 11.14.16 —Parkert
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INHERITANCE LACK OF PROBATE AFFIDAVIT i
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

ec nt

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

ssary]
Name and relationship: /Y TL&LLLA2L X /;JIEOQL( -M
7 Z

Name and relationship:

Name and relationship: 7 -

MName and relationship:

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

Lot 2, Jonathan Park, actording to the plat thereof recorded in Volume 80 of Plals, pages 128 and
129, in Snohomish County, Washington.
5. Status of the Wil (if any)
B" The decaedent 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 forlh below.

Cotlies BT Pofifer Mupns phooki__12/50/208
Signature Date

o Jleon £<TRATE Fp A For_mAu REEN HOLDE B,

Print Name

Afficavit (Lack of Probirte} Printed; 10.04.17 @ 01:26 P by JP
WAQODD0S0, dos  Updatad: 11.14.18 ——Parker!
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(continued)

LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON) -
Far Separate Property, Communlty Property, Joint Tenancy or Transfer on Death Deeds

Eshiate,

State of Was&jmon
County of \,M
sworn t (or aﬁ"rmed) before me on November 7, 2019 by (:L*{ ﬁ N
{name of persprimaking slatemeﬁ Q
”l 12 /Lé dA A
ry Public in_and for the Sla fWashi glon,
Residing at:
My appointment expires:
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" CERTIFICATE NUMBER: ’20195620165 ’

- F!RSTAND MIDDLE NAME(S) GORDON RONALD
 LAST NAME(S) HOLDER g

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MAY 05, 2019
HOUR OF DEATH: 09:20 AM-

SEX: MALE ‘ * 89 YEARS
socw securr uvec: N

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: MONTREAL, QC CANADA

MARITAL STATUS: MARRIED
SPOUSE: MAUREEN HARTLEY

OCCUPATION: OPERATIONS SUPERVISOR
INDUSTRY: PETROLEUM EXTRACTION
EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE
US ARMED FORCES: NO

INFORMANT: COLLEEN ESTRATE
RELATIONSHIP: DAUGHTER
ADDRESS: 20985 HERMWAY HEIGHTS DR MOUNT VERNON WA 85274

CAUSE OF DEATH: :

A ASPIRATION PNEUMONITIS
INTERVA: 2WEEKS

B; ACUTE ISCHEMIC CEREBROVASCULAR ACCIDENT
INTERVAL: 17 DAYS

C: HYPERTENSION
INTERVAL: YEARS

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED

IF TRANSPORTATION INJURY; SPECIEY: ‘NOT APPLICABLE

CERTIFICATE OF DEATH"

llllllllll

DATE ISSUED: 030912019 ‘
FEENUNBER: o T

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1745 HILLCREST LOOP
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1745 HILLCREST LOOP

CITY, STATE, ZIP: MOUNT VERNON, WA 98274 :
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 5 YEARS

FATHERPARENT: JOSEPH WILL! ER
MOTHER/PARENT: VIOLET ANNIE

METHOD OF DISPOSITION. CREMATION

B PLACE OF DISPOSITION: MOUNT VERNON CRE"ATORY

CITY, STATE: MOUNT VERNON, WASHINGTON

DISPOSITION DATE: MAY 10, 2019

FUNERAL FACILITY: KERN FUNERAL HOME

ADDRESS: 1122 S. 3RD STREET
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 96273
FUNERAL DIRECTOR: RODGER L. TRUAX

MANNER OF DEATH: NATURAL

- AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TQ COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TQ DEATH; NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: LESLIE A. ESTEP, MD

© TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273 °
DATE SIGNED: MAY 08, 2019 '

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

" ATTENDING PHYSICIAH; NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: 1SABEL M. CARBMAL
DATE RECEIVED: MAY 09, 2019 :
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Affidavit for Correction  12/06/2019 Q2i&5 RiPromicithistcs

e S22t Dot P.O. Bpx 47814
’ Hea th This is a legal document. Complete in ink and do not alter. Spmpia, e 28504-1814
STATE OFFICE USE ONLY
State Fila Number Fee Number Initials Date Affidavit Number
i . Required information must match current information on récord
m Record Type: [ ] Birth [] Death L] Marriage ] Dissolution {Divorce)
@ [1- Name on Record: 2. Date of Event: 13. Place of Event:
a . T
E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
@
Q - - — - -
6. Name of Person Reguesting Comection; Relationship to [ Self J Guardian O Informant J Hospital
Person on Record: [J Parent{s) [ Funeral Director [ Other (specify)

*. Retum Mailing Address:

“elsephone 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:
5. 9.
i0. 11.
i2. 13.
i4, 15.

| declare under penaity of perjury under the laws of the State of Washm_gton that the forgoing is true and correct
18a. Signature: 16b. Signature of 2™ parent (if required):

Fhinted name: Date: Tinted name: Date:

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

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

2wequired documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

+ Birth/Mamiage/Divorce record e« Military record (DD-214) ¢ School transcripts + Social Security Numident Report
e Certificate 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 assertad 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 musl be five or more years old or established within five years of birth.

child under 18 Adult {18 years or older)

s If legal 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 « [f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or fast names)* required

« After age one, a court order is required to change the last name + |f the first, middle and/or last name is misspelled, or dale of birth is incorract,

* 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 procf is required. + To comect 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

provider is required
To change any part of the name of a child, 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 cerlificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only he 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
ragistered domestic partner, parent, sibling or aduit 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 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) ot clerk of court (dissolution) must complete and submit the affidavit.

‘CERTFED*

MAY 09 2019

1

Sertificate not valid unless the Seal of the State of it ty Health Department |nlnMMMWIIMM

Washington changes color when heat applied. Ho' tbrand M.D.. Hﬂﬂlth Ofﬂcer 02138258



