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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee alqu d - HDW » being first duly sworn

Name of Affiant V
deposes and states as follows: That they are a rightful heir as listed on heirs at law, 1o the real

property described below, and is bt VAV VL@ jfwt&{

lationship to decedent
of Mﬂ"?f" E bh)o/\’&’i/\ » who died on Q ~2.2 -‘29 ’f)
J Decedent/Granigh Date
at _/alley Siededs TS AL S
Cin 4 Comnny - State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

§p ablocted LQ%&H Qegem Phon

Lots 7-12, Blk 15, Seattle Synd. Add. To Anacortes.

Assessor’s Property Tax Parcel/Account Number: f/‘ % "O | '5*0 [ ? i 0 0 ’06, PSW

(Attach full legal description of the property)

O Decedent left no Last Will and Testament.
ﬂDecedent 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 i )

REV 84 0017 (1.3/17)
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cawed |  Hgan, (pudl
A 272  AXCLe[S (fokone oA

Full ndme, age, relationship, address

- aubrd

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 . 'ﬂ(p‘/}' J /)9 'Z,—C’
Flwad  J Ho wa\

Affiant’s full name

Telephone number

Se0T N NCrmaunlleé
Spokow WA 79205

City State Zip Code

&4 .(géngﬂ% T Y- 3 2o 0
Sighature Date

State of Wﬁ County of \Q%‘f)\‘ ONLL
I know or have satisfactory evidence that E&Luﬂrd j - “ CClLedlne

(reme of person) [ [

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: 0)1_/ /‘70‘7/0 | :T (' - S
M%"&MP G g
%

Notary Public Residing at: % Q(\\l OO,
i —

State of Washington
Notary Public in and for the State of WA £%

LISA J COOK
My appointment expires: _{ }H /_B_D_?O

’ My Appointment Expires Apr 6, 2020

REV 84 G017 (L.3/17)
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Escrow No.: 02-176826-OFE

EXHIBIT “A”

LEGAL DESCRIPTION

Lots 7, 8,9, 10, 11 and 12, Block 15, "SEATTLE SYNDICATE'S FIRST ADDITION TO THE
CITY OF ANACORTES, WASH.," as per plat recorded in Volume 1 of Plats, page 25, records of
Skagit County, Washington.

TOGETHER WITH the Easterly 10 feet of vacated 'S' Avenue abutting said lots,

Situate in the City of Anacortes, County of Skagit, State of Washington.
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. CERTIFICATE oF vemt

Loc.u FiLE NwseR: 239 ° OATE Tssueo: 09/16/2015
' FEE NUMBER: 0003201069

GIVEN NAMES: EIJ.EN P ey :
LAST NAME: y N - '- o * A T

CounTY on%mu STEVE 5 ' : PLACE o: DEATH: ., %ﬁ! %CE ROA‘B"
DATE OF DEATH: Ep EMBER 12, 01 ACILITY OR ADDRESS: ¥ DELL wAY
Hour oF DEgTih ?mg B 12,2 CITY, STATE, 1.1?: VALLEY, GASHINGTOM nom
EX1 ‘o ;
“hGE: 75 VEARS ‘ RESIPENCE STREET: 5007 N NORMANDTE ;o
S0CIAL SECURITY NIIKIER“_ et C11y, STATE, 11F: SPOKANE, MSIIINGTOM 9‘)205

iR

. INSIOE CITY LIMITS? VES .
HISPANIC ORIGTN: NO,.NOT- HistIc AR - COUNTY: SPOKANE - " © . ¢
RACE: WHITE : Cogid C TRIBAL RESERVATION: NOT .\I’PLICABLE-- 1o
j s LenaTd oF TIME AT R&stmcs 44 V,Ekns
BIRTHOATE: : FATHER: LLOYD & mrson Ta
BIRTHPLACE: smmn»smvz,\ uousww cNTv. mwesm MOTNER: JETTIE R

MARITAL STATUS: WIED S METHOP OF msrmtvoan arremm'r
3pouse: EWARO 7 HOGAN PLACE OF DISPOSITION: FATRMOUNT MEMORIA.L PARK
CTTY,. STATE: SPOKANE, ®A WA, "
OccuPATION: HouEuAKER stvosmou DATE: iJcTonEn 02&2015
INDUSTRY: QN HOME
EDUCATION: HIGH SCHOOL GRADUATE (R GED COMPLETED FUNERAL FAc;L!Tv HERITAGE FUNERM. HOME
U8 ARMED FORCES? NG # ADPDRESS: “508 N GOVERNMENT WAV <
C1TY, STATE,. Z1r¥ SPOKANE WA 99224
INFORMANT: EDWARD J HOGAN FUNERAL vmecronv mv I.. mu,.__\
RELATTONSHIP: HUSBAND A
ADPRESS: 5007 N NORMANDTE, SPOKANE, WA 99206

N <

CAd3E OF DEATH:

A. BLUNT FORCE TRAUMA T0 THE ffEAD AND CHEST
INTERVAL: MINUTES

8. EJECTED OFF OF AN ALL-TERRAIN VEHICLE
INTERVAL: MINUTES

INTERVALS

INTERVAL:

OTHER CONDITTONS CONTRIBUTING TO DEATH:
NOT WEARING A HELMET, ALCOHOL CONSUMPTION.

DATE OF TWIURY: SEPTEMBER 12,2015 MANNER QF DEATH: Acclwrr 4
Hour OF INJURY: (07:20 #.M. PRESUMED AUTOPSY: NO ’
INJURY AT WORK? N0 - AVAILABLE TO COMPLETE ﬂleCAlis‘ CF DEATRE.NOT APPLI(:ABI.E
PLACE OF INJURY: ON HAPPY DELL WAY ROAD DI TOBACCO USE CONTRIBUFE T0 DEATHT NO

PREGNANCY- STATUS, IF. Faiu\m NOT APPLICABLE:
LocatIoN OF INJURY: 33515 HAPPY DELL WAY ROAD .
) . ME/CORONER: LORRIE L. SAMPSON
C1TY, STATE, 1773 VALLEY, WASHINGTON 99181 TITLE: CORGNERa - .
COuNTY: STEVENS ME/CORONER C
- DESCRIBE #OW INJURY QCCURRED: ApORESS: 215 sour« GAK STR‘:'ET
+ AFTER CONSUMING ALCOHOL SHE RODE HER FOUR WHWEELER CITY,STATE, 217 COLVILLE MA 99114
;> UP AN INCLINE AND TURNED A WIDE CORNER STRIKING A DATE SlGHEv: SEPTEHBEI; 75,2015
MATLBOX WHICH FLIPPE® THE FOUR WHEELER AND ) R
EJECTED THE ORIVER AND STRUCK THE PAVEMENT. . ot ”'
CASI: Rmuav 10 ME/CORONER: NO
STATUS OF DECEDENT, TF A TRANSPORTATION xﬂjuﬁv.. - F11.z NUMEER: 158CC-063
NOT APPLICABLE _ Antnn:ub PHYSICIAN®
. : - NOT APPLICI«BI.E

TTEM{S] AMENDEDt RONE PR SRR ' "”l,m:u BEPDTV REGTSTRARS
" SR - VICTERIA EVELAND

NUMBER(S) ¢ NONE A e PRTE RECETVED: SEPTEMBER 16,2015
DATE(2) . NONE . SR _ R L
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efﬁ B P . P.O, Box 47814
[ /Hgglﬁ I This is a legal document. Compiete in ink and de not alter. e 0504 Ta14
STATE OFFICE USE QNLY
Staie Fiie Humber Fee Number Initials Date Affidavit Number
] Required infurmation must match cusrent infornnation an recond
y Recard Type: L] Birth [ ] Death L] Marriage [ bissolution (Divorce)
# |1. Nams on Recorr': . Dzte of Event: . Place of Event:
ﬂ ) v L .
g. lrﬁiherlPa:ent Full Birth Name (Spouse A for Martiage or Dissolution) . Mother/Parent Full Birth Name (Spouse B for Marniage or Dissolution)
1]
iy .
. Name of Person Requesting Correction: Relationship to LI Seif ] Guardian L Informant U Hospital
Person on Record: (] Parent(s) [J Funeral Director [J Other (spocify)

. Retura Mailing Address:

Telephor.e Number: Emaif Address:
ot
5e ihe section below fur requesting snv changes on the record. The record is incorrect of Incomplets as foliows:
The record now shows: The true fact is:
3. g.
10. 11.
12. 13.
14, 15.

| fleciars vnder penalty of perjury under the laws of the State of Waslﬂigton that the forgoing is true and correct
162. Signeture: 16b. Signature of 2% parent {if required):

Printed name: ate: Printed name: Date:

INSTRUCTIONS — go to www.dol Lwa.gov for mere information

Briver's license, Sovial fecurity card or hospltal decorative birth certificate cannot e used as proof

Fequires c'ceimentary proof musi B2 submitted with the affidavit and incluge full name and birth date. Examples of documentary proof include:

+ Eirth/M=riiage/Divorcs record « Military recor] (DD-214) * School transcripts + Social Security Numident Report

v Curisicatz of Najuralization Hospitalimadical record - _Passport *+ Green/Permanent Resident card {I-551)
Birh Geriliicatos

i. Only = parent(s), l2pal guardian (if the civild is under 18), i the named individual (i 18 or older) may change the birth certificate

2. The nreeils) must maich the asserted fact(s). For 2xample, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be Mary|

Ann Cos
3. Documsntary pruof must be ‘ive or more years old or estahlished within five years of birth

Child uncier 18 Adult (18 years or gider)
«  Iflegel guardian(s), includz ceriificd court crder proving guardianship = Only the adult can change his or her birth certificate
«  Up fo age one, lest name cen be changed eace to eiher farents’ name on - If the first or middle name i missing, three pieces of documentary proof are
certifivate (can be any combination of the irst, middie cr l2st names)* requitad

s Aior age che, a court order is required 1o change the last name if the first, middle and/or last name is misspeiled, or date of birth is incorrect,

+ o proofis requirad fo change the first or middls name* wo pieces of documentary proof are required

+ To correzt parent’s information, one documentary proof is requited. » To correct parent's birth date, place of birth, or name, one documantary proof
To cerreci the sex cf the child, one documentary proof from 2 madical is required

proviuen i€ required
“To chienga uny pan of the name of a child using iis form, signatures fiom bot! parents lieted on the cerfificate are required. Hf one parent is deceased, submit a death

cortificate vith requast.
This afildavit cannot be used io add a father to a birth certificate (use paternity acknowledgment form DOH 422-32)

Decth Certticates

i.  Only tha infarmant, the funeral director, or executors/fadministrators (if evidence confirming such position is presented) may change the non-medical
infeTaation. Proof is required to make changes it requested by a family member not listed as the informant on the ceriificate (family members are SpoUse or
ragistered domestic painar, parent, sibling or adult child of stepchild!), Marital status requires a certifisd copy of a court order if someone other than the
informarii is 1< questing the change.

2. Ths medical inionnation (cause of death) may be changed only by the ceriifying physician or the coronermedical examiner.

Nariage/Tisealution (Divaice) Certificates

1. Personzl facts (iincr speiling changes in name, date or place of birth or residence) may be changed by the person with one plece of documentary proof

2. To change the date or place of marriege or dissolution, the offisiant (marriage) or clsrk ! ust complete and submit the affidavit
N L] DOH 422-034 January 2015

SPOKANE REGIONAL HEALTH DISTRICT

SEP 16 2015
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