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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantec JUDITH ANN OVERTURF . being first duly sworn

Aene af Affrant

deposes and slafes as [ollows: That they are a rightful heir as listed on heies at law, to the real

property described below, and 1s wife

Refodsonsig 1o docede s

of DOUGLAS DALE OVERTUREF . who died on 52412014
o Devedent Grangr Date

al Seattls, King Washington
. - County Sate

REAL PROPERTY SURBJECT T} THE AFFIDAVIT:

Abbweviated Legal Description:

PTN GOV LOT 5, SECTION 25, TWNSHIP 33 N, R4 E, W.M.

Assessor’s Property 'T'ax Parcel/Account Number: 33042540530004/P 17289
(Attach full lcgal description of the property]

O ecedent lel no Lasi Will and Testament.
L Decedent Jeft a T.ast Will and Testament which HAS NCYT been Probated or Revoked.

“Heirs at law™” includes surviving spouse, childron, adopted children, issue of
predeceased child or adoped child, purents, brothers and sisters of the decedent.
Aftfiant herchy identifics all heirs at law of the decedent: {use additional pages if

NECEssary)

(Pagelof 3 )
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JUDITH ANN OVERTURF, wife
61 Pine St., Unit 208, Edmonds, WA 98020

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 - /p’é— 2 &=
Affiant’s full name
JUDITH ANN OVERTURF
Telephone number
61 Pine St., Unit 208
Street
Edmonds WA 98020
City . State Zip Code
[0-b2
Date

Signature -

.

County of _ /<_e "‘lj

State of VVashington
JUDITH ANN OVERTURF

(name of person}

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, j é
S:gnatnre of Nalary Tublic

Dated:/'a IR/, e

(SEAL OR
STAMP) NN, .
i
SSeePRap i 'l, Residing at: &«MW L C(_‘S&]
= S,
S I .
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EXHIBIT A

A TRACT OF LAND IN GOVERNMENT LOT 5, SECTION 25, TOWNSHIP 33 NORTH,
RANGE 4 EAST OF THE WILLAMETTE MERIDIAN, DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT ON THE EASTERLY RIGHT OF WAY LINE OF THE NORTHERN
PACIFIC RAILWAY, AS IT EXISTED NOVEMBER 23, 1964, 63653 FEET SOUTH AND
1,812.89 FEET EAST OF THE NORTHWEST CORNER OF SAID GOVERNMENT LOT 5;
THENCE NORTH 34°25°30” WEST ALONG THE RIGHT OF WAY LINE OF SAID
NORTHERN PACIFIC RAILWAY, 45.0 FEET;

THENCE NORTH 55°34° 30” EAST, 199.8 FEET TO THE SHORE OF LAKE MCMURRAY;
THENCE SOUTHEASTERLY ALONG SAID SHORE OF LAKE MCMURRAY TO A POINT
WHICH BEARS NORTH 55°34°30” EAST, 212,86 FEET FROM THE POINT OF BEGINNING;
THENCE SOUTH 55°34°30” WEST, 212.86 FEET TO THE POINT OF BEGINNING;

EXCEPT THAT PORTION, IF ANY, LYING SOUTHERLY OF THE NORTHERLY LINE OF THOSE PREMISES
CONVEYED TO HELEN HAYDEN BY DEED DATED MAY 9, 1964, RECORDED MAY 12, 1964, UNDER
AUDITOR’S FILE NO. 650420, RECORDS OF SKAGIT COUNTY, WASHINGTON;

ALSO EXCEPT THAT PORTION, IF ANY, LYING NORTHERLY OF THE SOUTHERLY LINE OF THOSE
PREMISES CONVEYED TO WILLIAM J, MACLAM AND FELICIA MACLAM, HUSBAND AND WIFE, BY DEED
RECORDED MAY 9, 1964, UNDER AUDITOR’S FILE NO, 650421, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN SKAGIT COUNTY, WASHINGTON.

Including and subject to all matters of record.
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Ay g v Affidavit for Correction 11/03/2020 oo™ A nEepa e HeaghStatistcs
@ Health ML

This is a legal document. Complete in ink and do not alter. géﬂp;%g&smram

| DOH 422034 August 2018

" State File Number ' Fee Number S T T Date " Affidavit Number

:',;:_yq,_.a;._ 2ot Lt

wed hvie

e |
O [, P on Recet: 3. Maga of Kyank
2| e Middle MMDDYYYY ‘Cily ur Caunty)
g» 4. FathorParant Ful Birth Name (Spouse A for Marriage o Dissollzion) | 5. Motharierent Fuli Hirth Namo (Spouso B for Marriage or Dissolution)
&’ First Middle i Middie Lastiaiden
6. Name of Person Requesting Corraction: Relationship to (1 Saif O Guardian [ Informant [ Hospital

Person oil Recort: [J Parent(s) {1 Funeral Direclor [ Other (specify) .

7. Return Mailing Address:

PO Box vr Strest Addreos . o B State 2
Telephone Number: REME RS S
{ ) b : :
Use the sectlon below for requesting any chanzes on the record. The record Is incorrect or incomplete as follows: [
) The record currently shows: L . Thotruefactis:
i8. 9.
10. . -
12 13. i
B I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2 parent (if required): !

Printed name: Date: ‘Brated naine: Date:

: B INSTRUCTIONS — go to www.doh.wa.:;ov for more information
‘Required proof documentation must be submitied with tha affidavit and include full name and birth date. Examples of proof documentation include:
» Birth/Marriage/Divorce record e  Military record (DD-214) s School transcripts s Social Security Numident Report
« Certificate of Naturalization « Hospital/medical record « Copy of Passport/ Enhanced ID  » Green/Permanent Resident card (-551)
You cannot use a Drivar’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

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 asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

i Mary Ann Doe.

:3. Proof documentation must be five or more years old or established within five years of birth:.

‘4. This affidavit cannot be used to add a parent to a birth certificate {(use Acknowledgment of Parentage form DOH 422-159).

:Cliild under 18 Adult 118 vears or older:

+  [If legal guardian(s), include certified court order proving guardianship. + Only the adult can change his or her birth cartificate.

+ Upto age one or up to one year following the filing of an Acknowledgemant « If the first or midéle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name raquired.
on certificate (can be any combination of the first, middle or last names), = If the first, middle and/or last name is misspelied, or month and/or day of birth

thereafter, a court order is required to change the |ast name. is incorrect, two piaces of proof documentaticn are required.

s No proof is required to change the first or middie name.” » {0 cormect parent’s birth date, place of birth, or name, one proof documentation

» To corract parent's information, one proof documentation is required. is requirad.

» To cotrect the sex of the child, one proof documentation from a medical

ider is required.
‘o change any pari of the name of a child using this form, slgnatures from both parents ;lsted on the cartificate are requirad. If one parent is deceased, submit a death

| certificate with request.

Death Cortificates :

1. Only the informant may change the non-medical Information without proof documentation. The funeral director, executors/administrators, or a family
| member may change the non-medical information with proof documentation. Family members are spouse or registered domestic pariner, parent, sibling, or :
' adult child or stepchild. Marital status requires a certified court order if someane ather than the informant is requesting the change.

2. The medical informalion (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 proof documentation.

[2. To change the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissolution) must complete and submit the affidavit.

Washington changes color when haal applied.

0453380414



