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Anacortes, WA 98221 =
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02 - 11483306

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantes _ALQEQDQQLA__A%[“U_Q_—, being first duly swom
Namc of Affiant

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

property descnbed below, and is Surviving Spouse
Relationship fo decedent
of Roberta E, Ammanino » who diedon __g/5/9012
DacedentiGrantor Date
at Anacortes Skagit WA
City Connty State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Ptn. Lot 9, Skyline No. 9

Assessor’s Property Tax Parcel/Account Number: 3825-000-009-0008/P59855

(Attach full legal description of the property)

P'Decedent left no Last Will and Testament,

OIDecedent 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 B4 0017(1/3717)
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Alexander A. Armanino, Surviving Spouse
1606 Tartan Place, Anacortes WA 98221
Full name, age, relationship, address
Robert E. Armanino, son
—PO Box 360 Sheflon WA 08884
Full name, age, relationship, address
Stephen J. Armanino, son

19441 Friar Street, Tarzana, CA 91335-6636
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship. address

Full name, age, relationship, address

Full name, age, relationskip, address

Full name, age, relationship, address
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Dated :

Roberto E. Armanino, as PR of the Estate of Alexander A. Armanino
Affiant’s full name

Telephone number

PO Box 369

Street
Shelton, WA 88584
City State Zip Code
- , : -2 .
“7)4/4/ = %ﬁ'm = € - ZoZe
Signature Date

State of /(/ﬂ/ County oLWﬂ/g
Tknow or have satisfactory evidence that MW . é: Wﬁw

(name of parson)

is the person who appeared before me, and said person acknowledged hai
affidavit and acknowledged it to be (his/her) freerand-vB1w :
mentioned in this affidavit.

e/she) s:gned tlns

(SEAL OR
STAMP)

) /ry Public in and for the State of /

REV 84 0017 (1/3/17)



202002070132
02/07/2020 03:15 PM Page 4 of 6

Escrow No.: 02-174833-0OE

EXHIBIT “A”

LEGAL DESCRIPTION

Tract 9, "SKYLINE NO. 9," as per plat recorded in Volume 9 of Plats, pages 75, 76 and 77, records
of Skagit County, Washington; EXCEPT any portion thereof lying within Anaco Beach Road, as
conveyed to the City of Anacortes, by deed recorded under Auditor’s File No. 234117,

Situate in the City of Anacortes, County of Skagit, State of Washington.
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‘ cswm masn zmeomm

FIRSTAND MIDDLENAME(SJ ROBERTAEILEEN
LASTNAME(S) ARIIANNQ‘

ooumvornmu sKagt
: DATE OF DEATH; AUGUST os.zmz Lo
' HOUROFDE.PTH WZTPM \_g‘ ¥ o
. §EX FEMALE .~ “anE 33YEARS

HISPANIC ORIGIN NO NOT SPAN]SI'IIHISPANICJLATINO

BIRTHDATE

BIRTI:IPI.ACE SEATILE WA s
N MARITN.STM’US MARRIED

aURVIVING snous: ALEXANBER AUGBST ARMAMINO

occumnon HOMEMAKER
. INDUSTRY. OWN HOME: -

EDUGATION ‘HIGH SCHOOL GRADUATE OR GED COMPLETED
USARMEDFORCES No o

NFORMANT AI.ARMANINO
-+ RELATIONSHIP: HUSBAND '~
ADDRESS 4606, TARTAMPLACE ANACBRTES WA 98221

N
L 2

:..

CAUSE OF DEATH %
A ACUTERESPIRA!QR? FA[I.URE
L . INTERVAL. 2DAYS

; ASPIRATION PNEUMQNIA
: mmml. 2DAYS" :

S

P II‘[I'ERVAL

' INI'H’M\L

Figh owm CONDITIONS CQNTRIBU]TNG 0 DEATH ACUTE GASTROINTESTINAL
A au‘:‘EDme url(NowN QDUR!:E. conommrmsmnm

f‘ITY STATE ZIP
LCOUNTY. - . N 3
DESCRIBEHOW NJ‘JRY GOGURRED

CERTIFICATE OF DEATH

PLACE OF DEATH HOSPITAL
FACILITY OR ADDRESS: ISLAND I'IOSPITAL
CITY, STATE, ZIP  ANACORTES, WASHINGTOP{QB_Z;_’? .

RESIDENCE STREET 1606 TARTANPL <~ v
CITY, STATE, ZP- ANACORTES, WA 98221 .
INSIDE CITY LIMITS. YES COUNTY SKA::
TRIBAL RESERVATION NOT APPLICABLE - -
LENGTH OF TIME AT RESIDENCE 30 YEARS ~ -~

FATHER ROBERT J NELSON
MOTHER: NINA

METHOD OF DISPOSITION: CREMATION N
PLACE OF DISPOSITION NORTHWEST CREMA'FOR‘

CITY, STATE- ANACORTES, WA&-IINGTON
DISPOSITION DATE: AUGUST 09,2012 =

FIUNERAL FACIITY:- EVANS FUNER.AL CHAPEL

ADDRESS 1105-32ND STREET . -~ .. -
GITY. STATE, ZIP. ANACORTES, WASHINGT ON 982
FUNER2! DIRECTOR: LEONARD J. WI.LIAMS oo

Lo ¥
N

MANNER OF DEATH. NATURAL

AUTOPSY: NO LT T
WERE AUTOPSY FINDINGS AVAILABLE ‘I‘OMLETE
GAUSE OF DEATH NOT APPLICABLE - * : - ,‘
DID TOBACCO USE CONTRIBUTE TQ DEATH NQ
PREGNANCY STATUS IF FEMALE HO‘I‘APPLIGABLE

CERTIFIER NAME NANCY H. LLEwELLm m
TITLE: PHYSICIAN . —
CERTIFIER ADDRESS POBOX 190 - .
CITY, STATE, ZIP. LA CONNER, WASH!HGTON saza.-
DATE SIGNED- AUGUST 08,2012 - - % - -

CASE REFERRED TO MEICORUNER vss
FILE NUMBER  MJA #446 s
ATTENDING PHYSICIAN NOTAFPLK:ABLE ’f‘

LOCAL DEPUTY REGISTRAR HELPEDROSI\
DATE RECEVED AUGUST 08,2042,
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/ , N Affidavit for Correction ,/97/2020 0344 VS eiaip Statstics
I’Heal fh This is a legal document. Complete in ink and do not alter. Ohympla, WA 96504-7814
STATE QFFICE USE ONLY
State File Number Fee Mumber Initials Date Affidavit Number
Required information must mateh current information on record
Racord Type: []Birth [ Death [T Marriage [] Dissolution (Divorce)
2 [1 Rame on Record: 2. Date of Event: 3. Place of Event.
§.- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution] ;5. Mother/Parent Full Birth Name {Spouse B for Mamiage or Dissolution)
€. Name of Person Requesting Correction: Relatioﬁship to ] Self a Guar&i#ﬁ 3 informant 7 O Hospitat
Person on Record: "] Parent(s) [ Funeral Director [J Other (specify}

7. Return MalTing Address:

Telephone Number: Email Address:
)
Use the sectlon helow for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 8.
10. 1.
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgolng is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Printad name: Date:
INSTRUCTIONS — go to www.doh.wa.gov for more information

Driver’s license, Soclal Sacurity card or haspital 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  «  Military record (DD-214) + School transcripts + Social Securlty Numident Report
+ Certificate of Naturalization ¢ Hespitalimedical record s Passpoit s _Green/Permanent Resident card (I-551)
Birth Certificates

1. Only a parent(s), tegal 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 exampls, 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 mora years old or established within five years of birth
Child under 18 Adult (18 years or older)

+ lf legal guardian(s), include certified court order proving guardianship « Only the aduit can change his or her birth certificate
+ Up fo age one, last name can be changed once tc either parents' name on « I 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

«  After age one, a court order is requirad to change the last name ¢ [fthe first, middle and/or last name is misspelled, or date of birth is incorrect,
+« No proof is required o changa tha first or middle name* two pieces of documentary proof are required

= To correct parent’s information, one documentary proof is required. = To comact parent's birth date, place of birth, or name, one documentary proof
« To corract the sex of the child, one documentary proot from a medical is required

wider Is required
fo 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 degth
certificate with request.

This affldavit cannot be used to add a father to a birth certificate (use patemity acknowledgment form DOH 422.-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presanted) may change the non-medical
information. Proof Is required to make changas if reguested by a family member not listed as the informant on the cerlificate (family members are spouse
of 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 cerlifying physician or the coroner/medical examiner.

Marrlage/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 piace of documantary proof

2. To change the date or place of maryiage or dissolution, the officiant (marrage) or clerk of court (dissolufion) must complete and submit the affidavit

*CERTIFIED®
REARERNT

aw/‘“‘?
03801424

Certificate not valid unless the Sea! of the Stats of Skagit Health Department
Washington changes color when heat applied. How: lb!’!:)yd M.D. Heglath Officer



