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After Recording
Return to

Cornine Mae Hyatt
7445 Avalon Heights Way
Sedro-Woolley, WA 98284

RECORDING COVERSHEET

Document Title: Death Certificate

Grantor: State of Washington

Grantee/Deceased Mattie Ethel Miller aka Ethel Miller

Tax Parcel: P36380

Abbr, Legal Tr 3. Rev. SP 70-80 a portion of the E1/2 SW Y4

of Sec. 13, Twp 35N, R. 4E., WM.
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/ AR N Affidavit for Cotre:ctmn 01/21/2021 02:84 RM CPh ;ggm Statistics

(’HEQZ th This is a legal document. Complete in ink and do not alter. Olympa, WA 885047814
STATE OFFICE USE ONMLY

Stale Filo Number Fee Mumber Initials I Date Affidavit Number

Required information must match current Information on record
Record Type: (] Birth 1 Death [ marriage ] Dissolution {Divorce)

A [1. Name on Record: 2. Date of Event: 3. Piace of Event

£ First icfdte Last MrRYODIYYYY {City or Counly)

E- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissalution) |5, Mother/Parent Full Bilh Name (Spouse B for Marriage or Dissolution)

a First I dic Lastidaiden Fiisd Mlicdle Lastiviaidenr

6. Name of Person Requesting Correction: Relationship to O Self O Guardian O Informant (1 Hospital

Person on Record: {1 Parent{s) [ Funeral Direclor [ Other (specity)

7. Relum Mailing Address:

PO Box or Slreel Aldrzss : Cily Siate Zip
Telephone Number; Email Addrass:

{ }
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:

8. 9.
10. 1.
i2. 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. Signature of 20 parent {if required):
Printad name: Dale: Printed name; Date:

INSTRUCTIONS — go lo wyw.dob .wa gov for more information

Driver’s license, Soclal Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth dale. Examples of documentary proof include:

= Binth/Marriage/Divorce record  »  Military record (DD-214) = School transcripts » Social Security Numident Report
« Certificate of Naturalizalion « _Hospitalimedical recard » Passport s Green/Permanent Resident card (I-551)

Birth Cerlificates
1. Qnly a parent(s), legal guardian {if the child is under 18}, or the named individual (if 18 or older) may change the birth certificale
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name sheuld be Mary Ann Doa, the proof must show the narne to be
Mary Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth
g* Adult (18 vears or older)

* Iflegal guardian(s), include cerlified court order proving guardianship « Dnly the aduit can change his or her birth certificate

= Up to age one, last name can be changed ence 1o gilher parents’ name on = If the first or middie name is missing, three pieces of documentary proof are
certificale (can be any combination of the first, middle or (ast names)* required

« After age one, a court order is required to change the iast name « |f the first, middle andfcr iast name is misspelled, or date of birth is incorrect,

= No proof is reguired ta change the first or middle name* two pieces of documentary proof are required

« To carrect parant's information, one dacumentary proof is required. « To correcl parent's birth date, place of birth, or name, one documentary proof

* To correct the sex of the child, ane docurnentary proof from a medical is requirad

provider is required

*To change any part of the name of a child using this farm, signatures from both parents listed on the certificate are required. Il ona parent is deceased, sutbmil a death
certificate with request,

This affidavit cannot be used to add a father to a birth cerfificate {(use paterni acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executorsfadminisirators {if evidence confirming such position is presented) may change the non-medical
information. Proof s required to make changes if requested by a family member not listed as the informanl on the centificate (family membars are spouse
of registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if somaone other than the
informant is requesting the change.

2. The medical information (cause of dealh) may be changed only by the cenlifying physician or the caraner/medical examiner.

Marriage/Dissolution (Divorce) Certificates .

1. Personal facts {minor spelling changes in name, data or place of binh or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the efficiant (marriage) or derk of court {gissclution) must complete and submit the affidavit
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Return Address:
Corinne M. Hyatt

7445 Avalon Heights Way
Sedro-Woolley, WA 98284

AFFIDAVIT (LACK OF PROBATE)

GNW JM 2149

. Mae
The undersigned affiant/grantee COMiNNe A Hyatt , 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

Relationship to decedent
of Mattie Ethel Miller, aka Ethei Miller . who died on 02/09/2020
Decedent/Grantor Date
at Burlington Skagit WA
City County Stave

REAL PROPERTY SUBJECT TO THE AEFIDAVIT:
Abbreviated Legal Description:

Tract 3 of Short Plat No. 70-80, a portion of the East 1/2 of the Southwest 1/4 of
Section 13, Township 35 North, Range 4 East, W.M.

Assessor’s Property Tax Parcel/Account Number: P36380
(Attach full legal description of the property)

U 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 I of )
REV 84 0017 (173/17)
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Mae
Corinne A Hyaitt, legal age, daughter, 7445 Avalon Heights Way
Sedro Woolley, WA 98284

Full naine, 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 : WU 20 zf
Cormm-e /%1? A{u(i#

Affiemt’s fll name
Telephone number
Street
State Zip Code
@Auw ‘Mu‘%@# /20 [a02/
Sighature Date

State of W A County of W

. /
I know or have satisfactory evidence that Cdf finé /‘% q€ AL@ ﬂ_

(nane &f persor)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (histher) free and voluatary act for the uses and purposes
mentioned in this affidavit.

Dated: [/ 1 20 4 202 Mﬁ W&m

Signature of Notary Public
(SEAL OR

STAMP) \\\“'“m'gm W
& Qg.s ?}'é&'? ] "//% Residing at: %ﬁm
2
Z Notary Public in and for the State of kl/ Z!

My appointment expires: f?—/ g5 [ 2622

-9):’?' ﬁfﬁps\x\ &

TEOF'WN
A

REV 24 0017 (15317)
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Tract 3 of Revised Short Plat No. 70-80 approved July 3, 1980 and recorded July 7, 1930 as Auditor’s File No.
8007070001, in Volume 4 of Short Plats, Page 126, and as revised by Affidavit to Corect Property Description, as
recorded as Auditor’s File Mo, 8010240021, records of Skagit County, Washington; being a portion of the East % of
the Southwest % of Section 13, Township 35 North, Range 4 East, W.M.

TOGETHER WITH a non-exclusive easement for ingress, egress and utilities over and across the West 20 feet of
Tract 2 of said Short Plat No. 70-80,

EXCEPT from all of the above that portion thereof lying within the boundaries of Tract 2 of Short Plat No. 80-78,
approved November 1, 1978 in Volume 3 of Short Plats, page 38, records of Skagit County, Washington.

SUBJECT TO MATTERS OF RECORD.




