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Return Address:
Land Title & Escrow

3010 Commercial Avenue
Anacortes, WA 98221

Order No. 02-181531-0OE
LAND TITLE AND ESCROW

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Marie E. Snyder-Ayala , being first duly sworn
Name af 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 the Surviving Spouse

Relationship to decedent
of Robert J. Ayala , who died on E l 2 i I ZOLQ
Decedeni/Grantor Date
a Kivldand Ying L)
City Coulty State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: Lots 20 & 21, Block 2, Seattle Syndicate 1st Add to Anacortes

Assessor’s Property Tax Parcel/Account Number; 3813-002-021-0002 P58777
(Attach full legal description of the property)

@ Decedent left no Last Will and Testament.
[ Decedent 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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Marie E. Snyder-Ayala  Surviving Spouse 6 l
Full name, age, relationship, address -
PQ Box 1523, Anacortes, WA 98221

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 : November { lp , 2020

Marie E, Snyder-Ayala

Affiant’s full name
(425)244-5533

Telephone number

Anacortes, WA 88221 Street

State Zip Code

City
;Zf’ijgﬁ‘- ¢/ _é 3 “5 :dig - (}J_,i(g‘__ November { (o, 2020
Signattre J Date

State of Washington County of Skagit

Marie E. Snyder-Ayala
(name of person)
is the person who appeared before me, and said person acknowledged that,@lf@ signed this

affidavit and acknowledged it to be (ifsftier) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: ﬂ ! /(ﬂ !20?0

I know or have satisfactory evidence that

(SEAL OR
STAMP)
- . Residing at: __ BoW
SHELLEY L NEVITT Washington
Notary Public Notary Public in and for the State of
State of Washington
d ny c::?ﬂrrg;::sﬂg:ﬁﬁ; , 2023 My appointment expires: 47"/ 9-Jo23

REV 84 0017 (1/317)
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Escrow No.: 02-181531-OE

EXHIBIT “A*

LEGAL DESCRIPTION

Lots 20 and 21, Block 2, "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,
Situate in the City of Anacortes, County of Skagit, State of Washington.
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e ) Affidavit for Correction 11/202020 11:53&N|;:§aagﬂgafuﬁsmsuu
ek — 0. Box 47814
mHeﬂlth This is a legal document. Complete in ink and do not alter. Olympla, WA 88504-7814
o hnen o e T o o GTATEOFFICEUSEONLDY L T o T
State File Number Fee Number Inftiels Date Affidavit Number
sl oo e T Reguined infol n must mateh cuirrent-information on record L R
{_Record Type: Birth Death Marria Dissolution {Divorce
& | 1- Name on Record: 2. Date of Event: 3. Place of Event:
a° Eirst widdle Last MIWDDYYYY {City or County}
E- 4. Father/Parent Full Birth Name (Spouse A for Marrags or Dissolution) |5. Mother/Parent Full Birth Name {Spouss B for Marriage or Dissolution)
o] First Midgie LastMaiden First Middle Last/Maiden
*16. Name of Person Requesting Comection: Relationship to [ Self [ Guardian O informant O Hospitat
Person on Record: L] Parent(s) {1 Funeral Director [ Other {specify)

7. Return MaﬂTng Address:

PO Box or Str-nt Addernas City Slate Zip
Telephone Numt Email Address:
)
- Usetha sechion Bslow Tor requesting any Changes on the recond: The record I8 INCorect or GO
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 forgoing is true and correct
16a. Signature: 16b. Signeture of 2 parent (if required);
Printed name: |Date: Printed name: |Date:

INSTRUCTIONS —go fo

Driver’s license, Soclal Sec card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full neme and birth date. Examples of documentary proof Include:

» Birth/Marriage/Divorce record  «  Military record (DD-214) » School transcripts » Social Security Numident Report
» _Certificate of Naturalization +__Hospital/medical record » Passport ¢ _Green/Permanent Resident card (I-551)
Bisth Certificates

‘Only a parent(s), legal guardian (if the child ls under 18), or the named individual (if 18 or clder) may change the birth certificate
k The proof{s) must match the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe
3. Documentary procf must be five or more years old or established within five years of birth
Child under 18 Aduit (18 years or older)
« If legal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
» Upto age one, last name can be changed once to elther parents’ name on « If tha first or middle name Is missing, three pleces of documentary proof are

. certificate (can be any combination of the first, middle or last names)” " required

.o Aflor age one, a court order is required to change the last name . + If the first, middle and/or last name is misspslled, or date of birih is incormect,

» No proof is required to change the first or middie name* two places of decumentary proof are required

¢ To correct parent’s information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary proof

s To correct the sex of the child, one documentary proof from a medical is requirad

ider ired
0 change ar:ngm 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 death
certificate with request.
This affidavit cannot be used to add a father to a birth certificats {use mity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (If evidence confirming such position Is presented) may change the non-medical
information. Proof is required to make changas if requasted by a family member not listed as the informant on the certificate {family members are spouse
or registered domastic 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 certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Cestificates
1. Personal facts (minor spelling changes in nama, date or place of birth or residence) may be changed by the person with one piecs of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {digsolution) must complste and submit the affidavit
DOH 422-034 January 2015
CeriFIED
A

T,

o
i 0

Jeffray . Duckin, MO
HEALTR OFFICER

: ' ' , mg!jcﬂealth
- Seauke & King County RS
STATE OF WASHINGTON
Certificate not valk unlass the Seal of the State of

Washington changea color when heat applied. !
030831089




