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Return Address;

AFFIDAVIT (LACK OF PROBATE) GNW 20-5371

The undersigned affiant/grantee Pa)ﬂ’ LA ? - H&if’\lﬁ/’(’ , being first duly sworn

Name of Affianr ~

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 bQ\Cc
Relationship to decedent
of (e \Wesl\ea —\Azu\c?\\a\),— , whodiedon___ % ~11-0)
Decedent/Grantor Y Date
at (\ PN\ se S :YG\O’\"A’ LA
City County: State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: __{_ obs VW, 12 v & YWap West 10 C.4

ot Lot M, Bloy A, “PLAT oF Goass Mize, as pec
_Plar %\ew_o(-’ (e CJYNA v No\uawe 3, p@w (o7,
rprords oL Qlfncw.« ﬂmml)\) \n)c\s\m.m\%h

Assessor’s Property Tax Parcel/Account Number: v V0T
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
{;Z'ﬁgcedcnt 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 (1/3/17)
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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 : Yid-zo2o
Pabicra Araron k
Affiant 's full name N

B o- SIS0

Telephone number

e Do Ladcs ) Ser

Street
Oapl WY QeI L |
City State Zip Code
/\DM H MFJ@_ HS2020
Signature \/ Date
State of County of

[ know or have satisfactory evitience that

{hame of person)

is the person who appeared before méand said person acknowiedged 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: / /

(SEAL OR
STAMP)

Signature of Notary Public

Residing at:

Notary Public in and-for the State of

My appointment expires:

REV B4 8017 (1/317)
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STATE OF WASHINGTON
COUNTY OF SKEAGIT ORANOG v

Leertify that I know or have satisfactory evidence that Patricia Haight is the person who appeared before e, and
said person acknowledged that he/she signed this instrument and acknowledged it to be his/her free and
voluntary act for the uses and purposes mentioned in the instrument.

Dated: / 2 day of May, 2020

Wi,

J/Z — \“\\‘\l P‘ﬁ..!ﬂ/\/é”/,,
ignature S Q:.*\;&%S‘ON 6:'%.}0 Z
A = =
Motwra _fob/e Z S nomry® 3
Tile  / Z4y PUBUC FZZ
+rz/ ::.?Z\‘h [« ﬁfﬁ\.:?

My appointment expires: G/ ZJ/Z :‘J,‘,& 5-‘3‘,2.’.5.-39.'}:\" ®§'

gt WASY W

ll""|||‘\\\
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HzmumAano

STATERLE Iidee

s

2, SEK(M/F)

a oe.nmw«rs(;.w Gay. ¥t — T -
thyst 11, 2001

4 AcE Lnsmwﬁ
5
69

1. CITY, TOW/N OR LOCA'I-‘ON QoF DEATH

Mount Vernon

(O Sake of Foteign Counlryt

Concrete, WA

12. PLACE OF CEATH —[DBOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME
g S OIMAHONE 6 0 OTHER PLACE

DHOME 20N TRANSPOAT 3.C) EMERG - IOYT PTA

Skagit VaIley Hospita

10, COUNTY. 0‘ DEA"H

Skagit

3. SMOKING IN LAST
15 YEARST (Yas 7 No}

ll. M.Imfll. snms = Mamied,
Dnofud lspldyl .

Married

18. sunwwussmusemm e maiden raine)

Pat Wenrick

18 USUAL GCCUPATION [Give kind of work done
i 21 of woking b, el RETIAED)

Wood Cutter

19, KIND OF BUSINESS OR INDUSTRY

Cedar Firewood {Yes/Np) Specily:

16. SOCIAL SECURITY NO.

20. Waz Decadenl of Hispanke prigio o descant? (Ancasiey) (Soocity
Yes o Mo. i Yes, specity | Guan Maxican, Pusrio n-lg!-tam)

No
17. QECEQENTS EDUCATO))
{Seecily ooty highest gud- complelad}

Elemmnlsarzmw"i’) Coliege n-«wﬁ.—b

21, RACE (Spocity)

No White

22, RESIDENCE — NUMBER AND STREET

7591 S. Superior

23. CITY/TOWN, QR LOCATION | 29. IMSIDE CITY
LMTST .

Conﬁrete 3

258, COUNTY

es Skagit

T2sa LenarHOF
] RES. NGO,

169 yrs

26. $TATE

WA

27, 2P CODE

98237

20. FATHER'S NAME -~ FIRST, MIDDLE, LAST

Orien Haight

q

30. INFORMANT — MAME

Pat Haight

—_
29. MOTHER'S NAME - FIRST. MIDDLE. MAIDEN SURNAME

31 MANNG ADDRESS $TREET OR RFD NO.

CTY OR TOWN

7591 5. Superior ' Concrete, WA 98237

3. CEMETERYACREMATORY — NAME 35, LOCATION - CITY/TOWN. STATE

IMount Vernan Crematory Mount Vernon, WA
37."NAME OF FACILITY" 38. ADDRESS OF FACILITY

Leriley Chapel Inc 1008 Third St| Sedro-Woolley, WA 98284

YO BE COMPLETED O ONLY BY CERTIFYING PHYSICIAN YO BE COMPLETED ONLY BY. oR

35 TO THE BEST 0' L4 KNOWI.E&GB DEAT URRED AT THE TIME, DATE AND PLACE 43, OMTHE DASIS OF AHOIOR ON. IN MY OPINION CEATH
AND WAS DUE 1O i . THE TIME: DATE AND PLACE AND WAS DUE 10 THE CAUSE{S] STATED.

SIGNATURE AND Tl SIGNATURE AN TITLE

X e M&

0. DATE SIGNED (Ma.. Day, Yr)

S -3}

Z0-+-woen-c| w+zZ2mD> D

41, HOUA OF DEATH (24 Hia ) 44, DATE SIGNED (Mo.. Day, V1)

1125

ATFIEN Tyoe of Minip

43. HOUR OF DEATH {24 His )

= 46:: MROIISUNCED DFAT (Mo, Doy, 1} [T, HOUY P‘.ﬂ-‘l‘.‘u”cﬁ;‘:' = -
R . e (24 sy : .

R = PHYSICIAN, MEDICAL EX‘MINEHORCORCWEF\{TW«FM) 49, MEACORONER FILE NUMBER

Stephen M. Aldrich MD. 1030 Fairhaven Ave Bur]lngton, WA 98233

50. ENTER THE DISEASES, INJUHIES OR COMF‘LICATIONS WHICH CAUSED THE DEATH:

 INMEDIATE CAUSE (Finaf disease of . T ECAVAL BETWEEN OHSEY AND
CoNdmon resubng o1 dealh), A ~f g . - I

mfwi'g::sfginmgg ; DUETO; on!swuusemsud:os . | BYEAVAL BEFWEEN ONSET AND
; Mednatdns, (7n>4{riﬂk ﬁRNQNACIJL 1

RESPIRATORY ARREST, SHOCK, OR
DUE T0. OR 45 4 GONSEQUENCE OF-

48, NAME AND ADDRESS OF CERTI

HEART FAILURE, LIST ONLY ONE
GAUSE ON EACHUNE.
Sequenbally it condions, if any. R a K EREY

leading 1o immedisle cause Enter | & B} . 1
UNOERLYING CAUSE [Diseass o1 DUE TO. OR AS A CONSEQUENCE OF: : INTEGVAL BETWEEN ONSET AND
gy which indialed mnu rcsdulj : . : A l
1 gealh} LAST. X 1

{51 OTHER SIGNIFICANT CONDITIONS — CONDITIONS GONTRIBIJYINB TO DEATH BUT HOT RESULTING IN THE UNDERLVING CAIJSE GIVE ABOVE: $3. WAS CASE REFERRED YO

MEQICAL EXAMINER

SORGHER? {Yos fhor No
4 ACC, SUICIDE. MOU._ UNDE

U
OR PENDING INVEST, 1Spe=dy)

INTERVAL 8
DEATH

EN ONSET ANO

ng mMocpa

52. AUTOPSY?
{¥es /Noj

No

=rma

45 INJURY DATE {Mo_ Day. Yr} $6. HOUA OF INJUAY 37. DESCAIBE HOW INJURY OCCUEFED:

(24 Hegy

56, INJURY AT WORK?
Yoy No)

- PLACE OF INJURY — ATHOME. FARM, STREET, FACTORY, OFFICE | 80.LOCATION — STREET OR RFD NO. CITYITOWH, STAT)
BLDG. ETC. (Spociy) - ; ) STRE E

S —
62, FREGISTRAR

61 AECORD AMENOMENT (Regisitar use only)
K V Reg! SGNATURE

b 63. DATE AEGENVED (Mo, Oay. ¥1) .
TEM DOCUNMENTAAY REVIEWED BY
EVIDENCE :

MG 13 201
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uar BELOW FOR HEQUESTING GFEIGIAL CHANGES ONLY

mw YOQID THIS CERTIFICATE, A NEW CERTIFIGATE MUST B_l;:_iSSUED TO VALIDATE CHANGES
¢ LA T TG APFIDAGY HUNBL

STATE DFFICE USE ONLY
2

Birlks - i for
SR Diest Hon L with ) N
]}_fil'%i‘lg}vf}fd Ul- b - e -~ T AT TR A0 ACTE OF EVENT (City i Cotnty)

ey Ciggolulion)

SRV

o \“/\\u HNGTON III/\I THE £ ONGOING It. TTIN: AN Cr)ﬂl?l

v received, Clages wass be nade by alfidavit, An iem ma vy e chianged by affidavit only onee, Subseyuent cliaiges must be
crdet prnst be veiprnud within one yepr of tie date it was issued o ‘e it er! 1cement copy free of charge,

i shied by docomentay pumﬁ'\uhmuimi wwith the ailtdavit,
i8 I Ip- al B mh i1 (il tie chited i wnder 81 or e sl hemsalves (1 or older) may thaage the bivih centificate:,
3. s aich esnetly e asserted e Tact(s). Tor exinnple, i the affhdiviy ile gaae g\('l.u ¥ A Hm, llam the proof” ISR 1|(m the
. et e Marv Aant 100, iy Lo aee M A Doe doe S BOCOrG the s i3 ey - Ay D -

4, Prowl st be Fred (or iaore) § ol ar establishedd within five years of bivth,
L Exples of docuin I prowsl .

Ceatificate of WNabwalization Marrinpe Recond School Record

Consas Recand Nredieal Record Yolers B thion Clard G i an elfectivis dae)

W Recands Miiimry el (101)-214) t\llf a Rugisteation Cined (Frowi and b ky
is Yo Chilefs IVl Reeord Passpore

G. .{ln paretd(s) or begs! guacdian mny el tre CRElA"S sepeiie with an affidavii for eovrestion provided:

= Buhseguent elumpes will Jeguice » cer lied copy of a conrt ordered name change,
rasdiden moeor Biher's surosme (it present on e cerliticate) o scombinenion ol e two,

ertificd copy of a conrt ordenxd tame change. Minor speelfing chanpes iy be oade with a aftickivit and

W ORKS, ST Lh.mg- S reeplin
docunwtary proof”
1. Parentts} iy ehmiger feiv child's firstor middle wane liy comppleting il sipguing an alfidiyitfor correciion (il e child's | 8 l)iuhduy),

8. his afficdavit cunet be dsed b add o fafhoy o bivth certifieste. (usc the patainity affidavic- torm DOV HO-001)

Lronth Corlificnies i

l. ()nl} et inforanr, e fanernl director, or exeentorsfdiinisratars (il evidence confivaring such position is prosentedy roay change the non-imedical
information,

2, Fhe medical inforaattion (canse of deinh) may be clanged only by the attonding physician or thecoronet/medical exmniiner.

RlwecisgenNesnintion (ivaree) Covtifionte;

1, Personad Facy Oninor spelling clringes in nue, dage or plice of bivth or yesidence) way be changed by aflulavit pibug proot by ihe person, See
desenption sl proods i Biabes above, A person's own biith ce s also acceptable proof.
A Yo chanpe tin: disic or place of marsinpe o iissolution, the officimt Guarriage) or clerk of cout (dissolstiony must sign the adfidavie

Plewse sead e proolisd sind this forwerifioate 1o:
Atz Correeti .
Center for Wentlh Sutiutics Sk&glt County Health Department
FH2 Oninee, Sovet Sond . .
P it S : Howard Leibrand M.D., Health Officer

Olymipiz, WA Q85070 0
This iy legal document, b
Cenpiete in ink and do usi sifor, ' W&%@
Issued AIG 13 2001
1100109208

1




