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Return Address:
Guardian NW Title & Escrow

1301-B Riverside Drive
Mount Vernon WA 98273

AFFIDAVIT {LACK OF PROBATE)
GNW 20-6580

The undersigned affiant/grantee_Chfistina Morgan-Powell , being first duly sworn
Name of Affiant

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 Daughter, L&ﬁﬂ(l@ﬂ/uﬂ/ﬁﬁﬂ

Relationship to decedent

who died on F€D- 29, 2020

Patricia
of /P8lI¢A Jean Morgan

1

Decedent/Grantor Dtz
at Sedro-Woolley Skagit Washington
City Coungy Stare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 11, "WILIDA ESTATES), according to the plat thereof recorded in Volume 12

of Plats, Pages 11 and 12, records of Skagit County, Washington

Assessor’s Property Tax Parcel/Account Number: P80676 / 000-011-0008
(Attach full legal description of the property)

O Decedent left no Last Will and Testament.

ﬂpecedent 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)

(Pagelof )
REV 84.0017 (13/17)
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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
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Dated : ?I/ / 7/ AD20

. ] Th=
Affiant's full name

B Lle) 299)

Telephone number

720 T4 Jept? Streel
Seolip - J/)ﬂ/)//e\/. WA 94244

State Zip Code
(Uit Sﬂmw 2412302
ignd w e ate

State of !M( ﬂlgfﬂ%&u \ County of 5&(@{/’1 —'L‘

I know or have satisfactory evidence that

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.

oaea: 117 2070

(SEAL OR
STAMP)
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2020-009385

FIRST AND MIDDLE NAME(S): ‘PATRICIA JEAN
LAST NAME(S): MORGAN

COUNTY OF DEATH: SKAGIT :
DATE OF DEATH: FEBRUARY 29, 2020
HOUR OF DEATH: 12:49 AM :

SOCIAL SECURITY NUMBE! . .

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATINO
RACE: WHITE

. BIRTHPLAC WA

3 " MARIALSTATUS: DIVORGED

", SURVIVING SPOUSE: NOT APPLICABLE

. OCCUPATION: SECRETARY - i_

'~ INDUSTRY: SCHOOL DISTRICT .. )

" EOUCATION: SOME COLLEGE CREDIT; BUT NO DEGREE
USARMEDFORCES NO ' 2 _

B NFORMAT CHRISTINA MORGAN POWELL
S RELATIONSHIPI-DAUGHTER ..

]ADDRESS 720 TALCOTT STREET SEDRO-WOOLLEY WA 08284

;. "CAUSE OF DEATH;

., -4:"CONGESTIVE HEART FAILURE o
. mervat. 1 YEAR ;
. B SEVERE VALVULAR HEART DISEASE
. INTERVAL YEARS
G :
- IMTERVAL:
D T
INTERVAL

“ OTHER CONDITIONS CONTRIBUTING TO DEATH HYPOALBUMINEMIA, ATRIAL
_ FIBRILLATION, DYSPHAGIA L

DATE OF WJURY: .
* HOUR OF INJURY:
- INJURY'ATWORK: °
= PLACE OF INJURY:  ©

LOCAT[ON OF INJURY:

- GITY, STATE, ZP:
- 'COUNTY: R
7+ DESCRIGE HOWBURY OCCURRED’: :

i .5\

"% FEENUMBER:

PLACE OF DEATH HOME

FACILITY OR ADDRESS: 1220 INDEPENDENCE BLVD,
CIFY, STATE, 2P; SEDRO-WOOLLEY, WASHINGTON 93204

.+ +RESIDENCE STREET:: 1220 INDEPENDENCE BLVD.
- ECITY, STATE, 2P SEDRO-WOOLLEY, WA 98284
INSIDE CITY LIMITS: YES ’
" TRIBAL RESERVATION: NOT APPLICABLE
: LENGTH OF TIMEAT RESIDENCE 22 YEARS

. AFA_'[HER‘ JESSE WBLIMG
MOTHER! ESTHER ]

COUNTY; SKAGIT'

METHOD OF DISPOSITION CREMATION

* JPLACE OF DISPOSITION: MOUNT VERNON CREMATORY

" CITY, STATE: MOUNTVERNON WASHINGTON

DISPOSITION DATE MARCH 03 2020
FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST s
CITY, STATE, ZIP: SEDRO WOOLLEY, 'NASHINGTON 98284

'FUNERAL DIRECTOR: - RICKB 'LEMLEY

MANNER OF DEATH; NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE -
CAUSE.OF DEATH: NOT APPLICABLE

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

CERTIFIER NAME: ANITA M. MEYER MO
TITLE: PHYSICIAN
CERTIFIER ADDRESS: 227 FREEWAY-DRIVE, SUITE A

-CITY, STATE, ZWP: MOUNT VERNON, WA 98273

DATE SIGNED‘ MARCH 02, 2020

CASE REFERRED TO MEICORONE : NO

“FILE NUMBER: ‘NOT'APPLICABL o
' ‘_AT‘IENDING PHYSICIANI Not A PLICABLE

" 1OCAL DEPUTY REGISTRAR: lsABELM CARBAJAL
(OATE RECEIVET)" MARGH:03, 2020+~ -,

o s oaioges
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AffidaVit fOI' Corl'ection Mailto: Centor zor Health Stalistics 7]

/}} g ot ot i P.0. Box 47814
:,:@' /Health This is a legal document. Complete in inl¢ and do not alter, %\&%& ‘3’30 93504-7614
A o S o . STATE OFFICEUSE ONLY "~ ) e T T T
State File Number P:ae Number | Initials I Data lAﬂidavil Number
V. Required information must match currént information.on record -

| Record Type: [] Birth {1 Death [[] marriage [] Disgolution (Divorce)
g t. Name on Record: 2. Date of Event; 3. Place of Event:
fa) {“hud T Fomd RAREIEN NN YY {CHy o County)
% 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, Mother/Parent Full Birlh Name (Spouse B for Marriage or Dissolution)
g_ i sl fio i rtinien JTReT liddiite {oatiMaigar

| 8. Name of Person Requesting Correction: Relationship 10 [ Self O Guardian [7] informant [ Hospitat

Person on Record: [ Parent(s) [ Funerat Director [ Other (specify)

7. Return Mailing Address:

P ing or Sleeol Addrass ity Siae 2
Telephone Number; Email Address:
( )

Use the section below for requesting any changes on the record: The record is incorrect or incomptete as follows;
The record now shows: The true fact is:
8. 8.
10. ) 1.
12. 13.
14 15.
I declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16D. Signature of 2™ parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa,qov for more information
Driver’s license, Social Socurity card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitled with the affidavit and include full name and birth date. Examples of documentary proof include:
o Birh/Marriage/Divorce record . o  Military record (DD-214) +  School franscripts + Social Security Numident Report
o Certificate of Naturalization o lospilal/medical record o Passport »_Green/Permanent Restdent card (1-551)
Birth Certificates
1. Only a pareni(s), iegal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth ceriificale
2. The proof(s) must match the asserted facl(s). For example, if the affidavil 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 more years old or established within five years of birth

Chird under. 19 Adult (18 years or older)

o ¥ legal guardian(s), include cerlified courl order proving guardianship o Only the adult can change his or her birth cerlificate

o Up o age one, last name can be changed once to either parents' name on o  If the first or middle name is missing, three pieces of documentary proof are

certificale (can be any combination of the first, middle or last namas)* required

o Aler age one, a courl order is required 1o change the last name o If the first, middle and/or last name is misspelled, or date of birth is incorrect,
o No proof is required to change the first or middle name* \wo pieces of documentary proof are required

¢ To correct parent’s information, one documentary proof is required, o To correct parent's birth date, place of birth, or name, one documentary proof
o To correct the sex of the child, one documentary proof from a medical is raquired

provider is required
“To change any parl of Ihe name of a child using this form, signatures from hotly paronts listed on the certificate are requived. If one parent is docaased, submit a death
carlificale vilh request.

This affidavit cannot be used to add a father to a birth certificate {use paternity acknowiedgment form DOH 422-032)

Death Certificates
1. Only the informant, the funcral director, or execulorsfadministrators (if evidence confirming such position is prasented) may change the non-medical

information. Proof is required to make changes if requested by a family member not fisted as the informant on the cerlificale {family members are spouse

or registered domesiic pastner, parent, sibling or adult child or stepctiild). Marital status requires a ceriified copy of a court order if scmeone olhier than the
informant is requesting the change.

2. The medical informalion (cause of death) may be changed only by the cerlifying physician or the coroner/medical examiner.
Marriage/Dissolution {Divorce) Certificates )
1. Personal facts (minor spelling changes in name, date or place of birth or residenice) may be changed by the person with one piece of documentary proof

2._To change the dale or place of marriage or dissolution, he officiant (marriage) or clerk of court {dissolulion) must complete and submil the affidavit ]

*CERTIFIED"
MAR 03 2020
AT

038BO02 422

W !
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Corlificalo not valid untass tha Seal of the Slato of Skﬂgit nty Health Depaﬂment [l

Washinglon changes color when heat applied. HOWﬂf'd L ibrand M.D.. Health Ofﬁcer
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