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Retum Address:
Don A. Bird

5945 Campbell Lake Road
Anacortes, WA 98221

M10447
AEFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Don Allan Bird , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as histed on heirs at law, to the real

property described below, and is_the husband

Relationship ta decedent
of Doris Einora (Nemitz) Bird , who died on June 21, 2019
Decedent/Granior Date
at Anacortes Skagit Washington
City County Staie

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lake Campbell To Ana Lts 1 To 24 Blk 29

Assessor’s Property Tax Parcel/Account Number; 38420290240007 / P60761
(Attach full legal description of the property)

(A Decedent left no Last Will and Testament.
(I Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law™ includes surviving spouse, children, adopted children, issuc 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 3 )

REV 84 0017 (1/3/17)
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Don Allan Bird, DOB: 6/27/1930, Husband

5945 Campbell Lk Rd, Anacortes, WA 98221
Full name, age, relationship, address
Michael Bird, DOB: 7101955, So

3926 167th St NW, Stanwood, WA 98292

Full name, age, relationship, address
David Bird, DOB: 2/8/1962, Son

5321 130th Pl NE, Marysville, WA 98271
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 nan:te. age, relationship, address
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Dated : June [, 2021

Don Allan Bird
Afftant 's fill name

Telephone number

5945 Campbell Lk Rd

Sireet
_Anacortes Washingten 98221
City State Zip Code
v« Qo AL @indl . e/,
Signature - " Date

State of_Yvashington County of Skagit

[ know or have satisfactory evidence that Don Allan Bird

(rame of person)

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:_( /(e 4 2 { ey <y ﬂ?tb

Signatire of Noiary Public

Residingat: YV OUAT Veyn sy )
Notary Public in and for the State of Washington

My appointment expires: 1D~k *ZDZ'—‘

REV B4Q0I7(L/317)
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Dated : June _{lo , 2021

Michael Bird
Affiant’s full name
Telephone number
3926 167th St NW
Street
Stanwood Washinaton 98292
City State Zip Code
7/W}$ ¢/ /(; /
Signature™” Date
State of YVashington County of Skagit
Michael Bird

1 know or have satisfactory cvidence that

(name of person)

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: b! “‘7/24 (Le_m 6"@

Sigraivure of Notary Public
(SEAL OR

Residing at: fl{ JOile 8.7 k%}éﬂ 2

Notary Public in and for the State of YVashington

My appointment expires: IO~ &b = ZDZL{

REV 84 0017 {11317
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Dated - June I |, 2021

David Bird
Aﬂfanr ’s full name
Telephore number
5321 130th PI NE
Streect
Marysville Washington 98271
City State Zip Code
O Jhr v b76-zoz
T Signature A Date

. Sapt™
State of VVashington County of Sn i

David Bird

[ know or have satisfactory evidence that

fnawme of person)

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: b/ (to s 2—{ K A 0%

(SEAL OR Signature of Notary Public

Residing at: _/NNL.e e T /28 n BR }

Notary Public in and for the State of YYashington

My appointment expires: I0-b —ZDZL{

REY 84 0017 (1/3/17)
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Ao SOl Affidavit for Correction Mal s Contr for Healh siatiscn
’ Healtk This is a legal document. Comple:e inink and do not alter. : Olyimpia, WA 98504-7814

2602084300

S N R i

Dissclution (Divorcs:

2. Dale of Event; 3. Place of Event:
Firgt Middie Last MMIRDAYYY {Cléy or County)
. Father/Parent Full Birth Name (Spouse A for Manlage or Dissolulion) |5. Mother/Parent Full Birth Mamse (Spouse B for Mamiage or Dissolution)
First Middle i Last/Maiden First Middle ' LastMaiden
. Name of Person Requasting Corraclion: Relationship to [ Self O Guardian O informant O Hosgital

buod Person on Record: [ Parent(s) [ Funeral Director [ Other (specity}
7. Return Matiling Address:
0 Box or Street Acdress Cily State Zip
Telephone Number: Emaill Addrass:
{

7 he record now suw ' N The true fact :

3. 9.
0. 1.
12 13.
U 15, -
1 declare under penalty of perjury undsr the laws of the State of Washington that the forgoing Is true and correct
16a. Signaturs; 16b, Signature of 279 parent {if required):
Printed name: Dale: Frinted name! Date:

INSTRUCTIONS - go lo www .doh.wa.
Driver's license, Social Sacurity card or hosphal decorative birth certificate cannot be used as proof
Required documentary-proof must bs submitied wilh the affidavit and include full name and hih date. Examples of documentary peoof inchuide;

« Bithidarriage/Divorcs racord  «  Military record (0D-214) » School transeripts « Social Security Numident Repaort
« Carlificaie of Naturalizalion « - Hospltalmedical recond s Passport ¢ Gresn/Parmanent Resident cand (1-551}
Birth Cerfificates

1, Only a parent(s), legal guardian {if the chid is under 18, ar ihe named individual {if 18 or older) may changs tha birth cerificate

2, The prooi{s) must match the assaried fact(s). For example, If the affidavit says the name should be Mary Ann Ooe, the proof muslshow the name to bs
Mary Ann Doe

3. Documentary proof must be five or more years old or established within five years of birlh

i Athalt (18 vears or older)

IF legat guardian(s), include cerified court order proving guardianship + Only the adult can charge his or her birth cartificate

Up ta age one, last name can be changed one to either parenls' name on » [ the first or middle name is missing, three places of documentary proof are

certificate {can be any combination of the first, middie or last names)* required
»  After age one, a court order is required to chenge the last name + [fthe first, middle and/or last name is misspelled, or date of birth is incorect,
o No proof Is required to change the first or middle name™ two pleces of documentaky proof are required
« To comect parant’s i jon, one y proof is required. + To correct parent’s birth date, place of birth, or name, one decumentary proof
« To corract the sex of the child, one decumentary proof from a medical is required

provider s required

*“To change any pait of the name of a child using this form, signaturas from both parents Nsted on the certificata are requirad. If ane parant is decassed, submit a dasth

cartificate with cequest.

Thia affidavit cannot be used to add a father {o a birth certificate (use paternity acknowledgment form DOH 422-032)
Daath Certificates
1. Only the informant, the funeral director, or executorsfadminisiratars {If evidence conflming such position s presenfed) may change the non-medical
information. Proof is required 1o make changas if requasied by a family member not fisled as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Maritat status tequires a carlified copy of a court order If someone other than the

Informant is requesting the change.
ged orily by the cerlifving physician or the coroner/medical examiner,

2. The medical informalion {cause of death) may be ch
Marriage/Cissolution [Divorce) Certificstes

1. Personal facts (minor spelling changes in name, dale or place of birth or residence) may be chanped by the person with one plece of documentary proof
2. To change the date or place of marrage or dissolution, the officiant (m: ) or clork of court [dissolution) must complats and submil Ihe affidavit

CERTFED*
R e 02 218 »
ez Y sl JHRHRNRI

H0ward abrand MDD, Health Officer ) 02983125



