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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantce £/ 22l R4 151D being fiest duly sworn
Name of Afliant
Deposes and states as follows: That they are a rightful heir as listed on the heirs af law., to the real

Property described below, asis ‘5317:_ o R
Relationshiy to dicedens T CoUTTTT
of _Tena \Ulan Henk.s. . _whodiedon H-2 . 203 2.
Pecedent/Crantor Date
at Ancie e s Sk Lk gy X3S f e, 4k
i Copnn¥ Stare [

in )
REAL PROPERTY SUBJECT TO AFFIDAVET: (List all Properiies)
Abbreviated Legal Descriptions: L a7 &5 The POlast 0_;[’

A& _per puat fecoreicd i Vohume, 7. of Plots A
pPage 17 record of s ko sa7- Coindy
L IASEIn giz).
[y

Moratain views Packe | Rnacortes, Adlks ng (),

Assessor’s Property Tax Parcel/Account Numbers: (List All)
RPETGE S BEDE OO 05 CO0 B.

{Attach full Icgal description(s) of the property)
KDecedent left no Last Will and Testament and no Communily Propesty Agreement: or

__ Decedent feft a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__ Decedent [eft a Communily Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spousc or
an unrecorded agreement which has been attached hereto: or

__ Dccedent left a will which is being/was probated in County,
State of Washingten as Superior Court Cause No.
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The Affiant declares that the following are all the “*Heirs at Law” of the deccdent; “Heirs
al Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopled child, parcnts, brother s and sisters of the decedent (including those not
infreriting part of the decedent s estate):

" Full mime, :!g‘c ad .I’I;lil.liull.‘l'l'i-[vl“v T
Address T Ciy T Sune Adp 0T

" Full name. age and reladionship o

D VT Sk Aracoried, v a822(

Address C.ilj ‘ State Zip

Fl

" Fullname, age and reluionship

Address N A ) L;iiy V Sawe ' £ip

" ¥ull name. age and relationship

" Mddress o Ty State S 2ip

Address N ’ City T Sae’ Zip
Full aame. 2ge and relationship
Address ~ 70 T T T T iy ' State ' Zip

" Fullname, wge and relvionship

Address City Shute Zip
Full name, age mnd relationship

v S e i
Full name, age and relationship

Address S " Sune Zip

Full nanwe, age andl reliionship

CAdeess T T T ey T T T ke Fipo

(Attach more sheets if neecssany)
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The Affiant declares that on the date of death the 1otal valuc of the decedent’s entire

estate was approximately §__7. 30y 7Y = of which approximately $_2 30, r (T
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor's claims of the decedent's
Estate, including all expenses of the last iltness, funeral and burial have been fully paid
EXCEPT FOR: Nonc { .~ } OR those shown on an attachment {(s) hereto ( ).

The Affiant further declares that the decedent had () OR had never { o) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policics of
title insurancc vpon propertics owned, in whole or part by the decedent in relianec
upon the representations set forth hercinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all less or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: \/éggg.,e ¥, 20 2f -
*%:ﬁm% V77
Affiant’s fill memer Telophone manher
SFRUU L Teh Shs o Anscortes, w . wezzl
Strcet City Store Zip Cade
State of U ¥p.Ch ¢ LaRE S0\ County of _ \SMe g7 1=

I know or have satisfactory evidence that Aoty Oartinr

{Nae of Persvn)

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,

Dated: Wene & L 202( Loy S T

Sigmattteres of Notary Public

Residing at _pnyng, ¢+ 2rnew

Notary Public in and for the State of (4

My appointment expires: (O -lo  _ 2024

(Bazed on REV 84 0017 (33417}
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Return Address:

_AUdardisn N T Fle.
3202 Conyneeiag Rrentor
Eivareyfes, u¥9 AVZZ|

AFFIDAVIT (LACK OF PROBATE)

The undersigned alliant/grantee (el Pa g~ -LIDL&"). being lirst duly sworn

Name of Affiont

deposes and states as [ollows: That they are a rigltful heir as listed on heirs at law, to the real

property described below, and is ) K A2
Retationshirio decedem
of _ Ty UE’/'LG’\ Haeslo b , who diedon {-2 - 200 L
BecedentCirantor e
nu slale

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: LB The Dila + an }M_Q_ma;ﬁgj_ﬂ

Virend i, Qrycor+es, u)a.f,pno%n as per

_pjgi_mmmed_m_kmmg;j_af_ﬁfm,_pigcﬂ

(Zeesrels of 6&/3‘3)4— Cowsdy wﬁéhfnﬁvoﬂ -

Assessor’s Property Tax Parcel/Account Number: R579 %5 ,  3¥05- 000
{Attach full legal description of the property) OO8- 0003

mccdcnl lefl no Last Will and Testament.
O Decedent left a Last Will and Testament which 11AS NOT been Probated or Revoked.

“Heirs at law™ includes surviving spouse, children, adopled children, isste ol
predeceased child or adopted child, parents, brathers and sisters of the decedent.
Affiant hereby identifies all heirs a1 law of the decedent: (use additional pages if
necessary)
(Page I of )

REV 83 0017 {11317
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2220 ) Ca zjﬁ_ PNt
decenne S

Full name, age, relationship, adidress

Full name, age, refationship, addrvess
Chprstepher MACKan) 7oa .

Fuli name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, vefationship, address

Full nume, age, refationship, address

Full name, age, relationship, addrexs



\jb_,ﬂ.é_ Yrro2 |
ettt ((ote D

Dated -
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Affiant’s fill name
SloD- 2943 .. 2905

Telephone mumber

A 1T74h  Sreet-
Street
AhGeottes aas 72522{
City / Srare Zip Cile
: TS gm:.'m'e_ Dawe

State of __{{ Y2 Sk 4 AT= e

County of _S¥ 5" +—

1 know or have satisfactory evidence that _Akrzt o447 % =t )

e of person)

is the person who appcared belore me, and said peeson acknowledged that (he/she) signed this
affidavit and acknowledged it 1o be (histher) free and voluntary act for the uses and pumposes

mentioned in this alfidavit.

Dated: & / & 4

Lo i SHOPID

(SEAL OR

REV 84 0017 (331D

Siwramire of Nosory Public

Residing at: (7 0T V@£ on

Notary Pubiic in and for the State of L{)4

My appointment expires: 1 O~ éﬁi‘Q_D J%‘
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JE OF O 160X FOR PLACE THEH GVE.
CImE 2, [ TRAMSPURT 3. CEMERG AMAT P 1.

Anacortes Ieland Hospital

O INSTITLTION NANE
BR 5.CONURHORS & CIOTHE PLAGE

[} ammn INLAST WA
YEARTY Vaw/ Hoj) 3

-

" mﬂuﬂm-m 18, BURVIMNG SPOUSE 1 wily, gw makien nami 18. 5CCIL EECURITY ND.
Dreomad

EERS-LET -

Marmried Alan Raney Hanks

No
17, DECEDENT'S EDUCATION
[Epaciy ordy Mgh) (14 DO

T

7. /LA DOTAJPATION (e K o Work 0o W, KIHD OF BUSIHESS DR NOURTAY
Aiog Mot of wrkier 8, DO HOT USE RETIRED)

Homemaker OwaHome Do/ Moj Spechtys pyp,
22 RESIDENGCE — MREER AKD STHERT 22, CTTY/TORYN. ORLOCANIONY 24, INSH
707 415t Place Anacortes

T TGRS AT — ST, WOOLE, BT
William Thomas Blakely

Izl

e r

Tecmind Toomerty | 21, PAGE Boweii)

v ;
mumnrummmmmm ke

White %
T PG

98221

32 IFORMANT — KAME

Alan Raney Hanks
lwwﬂm A DATE Mo, Day, Y1) M. CEMETERVICREMAICRY — NAME
Burial Apr 6, 2002 |Grand View Cemetery

A SRATLR 37, WAKIE CF FACIUTY
,T N a,ym}leans Funeral Chapel

N
X

#. MALHG ADDRESS STREET CARFD ND. - CITYOATOWS s m ,
Izm 41stPlace, Anacortes, WA 98221 )

WA= T TOm S | v

Angcortes, WA
OF FACIITY
1105 32nd Street
WA

TO 9K COMPLETED QMUY 9Y MOD CAL EXGMINGR DR CORONER

E-3 W‘fwﬁ OF MY KNOWLEDHE, OEATH OCCUARED AT THE BAE. BATE AND-PLAGE

SHMATURE AND -

X

SCNATURE 4G TITLE

8. O THE AASE GF EXAMINATION AHDIOR GHVE:
A E [ATED. THE TIME, DATE AND PLACE AND-WkS DUE TO THE:

ﬂ%" MY OF INIQN DEATH DECLRAED AT -
15) ATATED. ;

X -
0. GRTE RIGNFTH pdes, Dy, ¥ 41, HGUR OF DEATH @4 Hre) 4. DATE 3.GNED o, Cary. V1

- 08:05 AM

&2, WATZE A0 TITLE () (NG PHITSICON IF CTHER THAH CE FIRTER (177w o0 Priv]

. FROHOUNOED DEAD Mo, 0y, il

4& NAMEAND ADORESE OF CERTWRER — PHTSICLAM, MEDICAL EXVAIINER OR COAONER Qype o Pring

Robert Raish M.D, 1415 B. Kincaid, Mount Vernon, WA 98274

50. ENTER THE DISEASES, INJURIES, R COMPUCATIONS WHICH CAUSED THE DEATH:

IEDUTE CASE (rol dstase o ] : .\a_’t‘\'c .

MQHM—’

DUE T0, OR AS ACOHGEQUERGE OF:

DUE TO, ORAS ALOHSEQLENCE OF:

<.

DUE TO, DR A$ ALOMSECUENCE GF:

F4pmMG MO maCEo

o
1. OTHER EXINICANT CONDITIONRE — CORDIMIONS CONTMBUTNG TODEAT BUT NAT RESIATD N THE URDBRLYING GAISE GIVEN ABOVE: { 82 W

No

B, ACQ. SUICIDE, bOML, UNDET,. | 24, UGN DATE ko, Dy, Vi) awum &7, OESLRI L HOW Nty GECORAED,
DASENOING THVESY, Soweili

W IPUUITV !‘WOW('
BLDG, ETC, Speckh

. PLAGE OF DRRY — AJ HOME, FARM, STREET, FAGIOAY, OFAICE! 40, LOGATION — GTRCET BRSO NG, CIVITOWN, STATE

5. RECORG AMENOKEENT Ragitrar us o)
-1 DORENDRY  REVEWRY DIE
EMOEHCE

% Qonotiug S, oputl- (e 5,20

43, DATE RECEED (Mo Gy, Yo
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AFFIDAYIT FOR CORRECTION

USE BELOW FOR BEQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW YOI THIS CERTINCATE, A NEW CERTIFICATE MUST BE ISSUED TO YALIDATE CHANGES,

N TRIHALS | DATE. RFFIGAVIT NGMEER
TATE OFFICE USE OMLY STATE OFFICE USE ONLY
Birh Mariage W 7. STATE FILE NUMBER
The record of  Death L} Dissolution O with for
2. MAME 3. DATE OF EVENT 3, PLAGE OF EVENT (Crty and Gouny)
B. FATHER'S FULL. NAME (If Bifihy, HUSBAND ¥ MarmageiDesokiton) B MOTHER'S FULL IAAIDEN MAME (1 Birth), WIF E {8 Mamagelesonion

THE RECORD IS INCORFEGT OR INCOMPLETE AS FOLLOWS:

THE RECQORD NOW SHOWS: THE TRUE FACT ISt
7. (2

9 10.

1. 1”7

13 14,

I REPRESENT THE PERSON AS (£ G. SELF, PARENT, GUARDIAN, ETC) SPECIFY {15

PHOMNE NUMBER:
| DEGLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16, SIGHATURE 7. DATE 6. AUDRESS

'OCH 110-007 (Qev. 1765}

All vital records use registered as reecived. Chunges must be muade by nifidavil. An iiem may be chunged by affidavit only once. Subsequent Ghanges must be
mils by court order, This certificate must be remrncd within one year of the date it was ixued 10 regeive a replacement copy Free of charge.

Birth Certilicaies

1. All chenges must be cstablished by d -y proof sulimitted wiih the affidavit.
2. Only u purent. legal guardian (@0 the child ix under 1), or the adult ihemxelves (il 18 or oldery mpy change the birth certificate.
3. The prooi{s) inust mateh exaetly the asserted oos Fes). For cxample, i the affidayil says the name is Mury Ann Doe. then the proof must show the
e 1o be Mory Ane Doe. ivlary A, Doc or MLA. Doc docs not prove fhe aame s Mary Ann Doc.
4, Prow st be live (or more) years old or established within five years of birih. '
5. Examples of docinents of proof:
Certificate of Nuturdization Marriuge Record Sehonl Reesond
Census Recond Mudical Record Voter's Registeation Card (if it beats an effective date)
Hospital Revords Military Record {DI-214) Adien Registeanion Card {front and back)
Insurance Records Your Child's Birth Record Passpot
[N Up to ape ome, the parenl(s) or legsl puurdian may change the cbild's surname with an affidavit for correction provided:

- This is a pne time only change, Subsequent changes will require a cealificd copy of u coust onlercd name change.

- Fhe nuw surtame may be the mother’s maiden name or (ather's surmame (if present on the cetificate) or a combiration of the two.,

- Alicr ups: ome, surnawie changes require # certified copy of & count ondensd e chings. Minor spelling ¢hanges may be magle with ar affidavit and
decmmentary proof.

7. Parent(s} may change Useir childs lirstor middle name by complesing and signing an alfidavil for corrcetion (until their child’s 18th birthday).

3. This nfTagavit cannot be used to add o fpther to A Hirth certlficaty, (use the patornity affidavit - form DOH 110-001)

Deuth Certificates

[N Only the informant, the luncral dircctor, oF exet fadmini s (i evidence conlirming such position is presented) may chunge the non-medical
infornndion.

P ‘The medical information (couse of death} may be changed only by (he ling physickan er the coroner/medical sxaminer.

Marrinpe/Dissolution (Divorce) Cecdificales

1. Personal fuet {(minor spelling chunges in name, datc or place of bisth or residence) may be changed by oiMidavit plus proof by the persor. See
description of proof in births abuve, A person’s own birth vertificite is also acecplable prool.

2 To changes the dote o place of weutiange or dissolution, the officinnt Guarringe) or clerk of count (dissotution) must sige the affidavit.

Plcase send 1he proal(s) sod shis farweerificale w: * ! *
Al Corcections ‘
Center for Health Statistics -

1112 Quinee Street Sonth
P.O. Box 9700

Olympis. WA SRSUT-0709 APR 08 2002
This is 2 legel dovument.
englien

Caompletc in fnk and do not ulier.
Skagit Health Department
Howard L lbra;yd MD., Heglﬂl Officer

IT00363534



