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Skagit County Auditor, WA

Return Address:
Don A. Bird

5945 Campbell Lake Road
Anacortes, WA 98221

M10447
AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantec 00N Allan Bird , being first duly sworn
Nawe of Affiont

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 SON in law

Relaulonsiip 1o decedent
Decedent/Granior Date
at Anacortes Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lake Campbeil To Ana Lts 1 To 24 Blk 29

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

G Decedent left no Last Will and Testament.
O Decedent left 2 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)

(Pagelof 3 )
REV 34 0017 (1/3/17)
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Doris Elnora (Nemitz) Bird, Deceased, Daughter
5945 Campbell Lk Rd, Anacortes, WA 98221

Full name, age, relationship, address

Don Allan Bird, DOB: 6/27/1930, Son In Law/Husband of Doris (Nemitz) Bird
5945 Campbell Lk Rd, Anacortes, WA 98221

Full name, age, relationship, address
Michael Bird, DQB: 7/10/1955, Grandson/Son of Doris (Nemitz) Bird

3926 167th St NW, Stanwood, WA 98292
Full name, age, relationship, address

David Bird, DOB: 2/8/1962, Grandson/Son of Doris (Nemitz) Bird
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
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Dated : June /&, 2021

Don Allan Bird
Affiant’s full name
Telephone number
5946 Campbell Lk Rd
Street
Anacortes Washington 98221
City State Zip Code
N oo A (Bl A\ 5/%/4*/“
Signature 7 /Date
State of V¥ashington County of Skagit
Don Allan Bird

I know or have satisfactory evidence that

{name af 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.

Daed:_© s Ilo 12| iy \ﬁﬂu’ﬂb

Signature of Noiary Public

Residingat: /YW yeeT |/ ElLnd)

Notary Public in and for the State of WWashington
My appointment expires: 10~ 6?“ 20z}
1

(SEAL OR

REV §4 0017{1/317)



202106180153
06/18/2021 03:37 PM Page 4 of 7

Dated * June g[e , 2021

Michael Bird
Affiant’s full name
Telephone number
3926 167th St NW
Street
Stanwood Waghington 98292
City State Zip Code
DA 4D 6/,
Signature Date
State of_YVashington County of Skagit
Michael Bird

1 know or have satisfactory evidence that

{rame of person)

is the person who appeared before me, and said person acknowledged that (hefshe) 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 ¢ ”01 Z—( c’é’-&ﬂ’) m'HD

Stgnauure of Notary Public

(SEAL OR

Residing at: __NOLes 7 VEL DY)

Notary Public in and for the State of Washington

My appointment expires: (O~Ao~2 qu

REV 84 0017 (1/317)
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Dated : June /6, 2021

David Bird
Affiani's full name

Telephone raunber

5321 130th PI NE

Street
Marysville Washington 98271
City State Zip Code
Y AJhoer) [t v G-I¢ Zoil
i Signature Date
. 5!@@—!—
State of YVashington County of Sachkemish
David Bird

1 know cr have satisfactory evidence that

(e of persory

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

Dated: _© 1'”‘9 Iz—l Z_U::") &Hlﬁb

Signaiure of Notary Public
(SEAL OR

Residing at: __ AV ¥le £ Vwbﬁa

Notary Iublic in and for the State of Washington

My appointment expires: / 0;‘[47— 20 Z}L

REV 84 0017 (1/317)
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é{éﬁ*"ﬁ'ﬁ Aifidavit for Correction b
2 €a This is 2 legal Document. Complete in ink and do notalter. oo
) . STATE OFFCE USE ONLY
State File Number |Fee Numbey llnnials |Date Afficlavit Number
Uge the soction below for requesting asw chengse on the record.
Reoord Type: ] Bitth [ Desth [ Mavriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Bvertt: (Gity or County)

4, Fatirer's Full Name (For Birth): (Husband for Marriage or Dissolution}] 5. Mother's Full Mame (Fer Binhy: (wie for Marriage or Dissolution)

The Record is Incorvect or Incomplete as follows:
& The Record now shows: 7 The True fact is:
) )
10. ' 1.
12, 13.

14, I represent the person as: [1SeXf [JParest  [JJGuardian Clinforrmant Telephone Number:

C1Funeral Director (] Other (Specify)
{1 declare under penalty of perjury under the laws of the State of Washington that the forgolng is true and correct,
15. Sigrature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only onca. Subsequent changes must be made by court order. The incorrect
cerlificate musl be retumad within one year of the date 1t was issued 10 recaive a replacameant copy frée of charge,

All changes must be established by decumentary proof submitted with the affidavit

Examples of documenlary proof:  Cerlificala of Natura§zation Medical Record Sehao! Record
Hospital Records Mifitary Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record alfective date] .
Marriage/Divorce Recards Passport Align Registration Card (front and backy
Birh Certificates:

1, Only a parent, kegaf guardian (if the child is under 18), o the adult themsalvas (if 18 or clder) may change the birth certificate,

2. The prool{s} must malch exaclly the asserted frus fact(s). For exampde, Il the affidavil says the name Is Mary Ann Dae, then the proof mugt show the
name o be Mary Ann Dae. Mary A. Doe ar M.A. Doe does nat prove the name is Mary Ann Doe.

3. Prool must be five {or more) years old or have besn established within five years of birth.

4. Up to age one, the parant(s) or Iegal guardian may change the child's Iast name with an affidavit for coreaction, pravided:
- This is & ong time only ¢change. Subsequent changes will require a certified copy of & court crdered name change.
- The naw last name may bo the mothers malden name or father's name (i prasent on the cenificata) or any coimbination of the two,

- Aftar age ane, fast name changes require a certiied copy of a cowrt ordered name change. Minor spelling changes may be made with an alfidavit and
documentary proof,

5. Parent(s} may change their child's first or middle name by complsting and sfgning an affidenit for corraction (until their chifd's 18th birthcay).
6. This affidavit cannot be used to add a father 1o a birth cerlificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Cenificates: . .

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confimning such position is presented) may change the non-medical
informaticn.

2 Tha madical information {(cause of deaih) may be changed only by the ceslifying physician or The coroner/medical examiner.

3. liltis less than sixty days from date of death please contact the county health depanment where the death occurrad ta make changes.

Marriage/issolution (Divorce) Cenificates:

1. Personal fact{s) {minor spefling changes in name, date or place of birth or residence) may be changed by affidavit (with procf) by the parson.
2 To change tha dale ¢r plage of marriage or dissclution, the officiant (marviage) or clerk of court {dissolution) must sign the affidavit.

o CERTFED"

MAR 01 2005

WM
Skagit Health Department MM00121165

1 bragd M.D., Health Officer




