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1w 0}

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee /u&( a / { e feo / 12 Gt?/ /4&0. being first duly swom
Nome of Affiant
Deposes and states as follows: That they are a rightful heir as listed on the heirs at law, to the-real

Property described below, as is S AA U T
, Relationship tg deceden i
of q—;eol:‘j{(i TAMA s J4 //&ch) who died on 4 52()/9
¥ Decedey/Gronsor . até
it_ Mo wwt Jernon o 9(/&3‘/ %gﬁMMfV/S ///)4</?.‘n;rfb“
i Coungy * © Stase

City
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List alf Properties)
Abbreviated Legal Descriptions:

M) Sep. /5 T 1.2 B s

Gka fo73 oA Qfewf AF FLIOHQBrB ¥

Assessor’s Property Tax Parcel/Account Numbers: (List All)
PRy ps

(Attach full legal description(s) of the property)
__ Decedent left no Last Will and Testament.and no Community Property Agreement; or

'X Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:
(See attached copy) or

__Decedent left a Community Property agreement recorded in County as

Auditor’s File No. in favor of the surviving spouse or
an unrecorded agreement which has been attached hereto; or

_Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No. .
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not
inheriting part of the decedent 's estute):

J{JLLQ//éf‘-\':.’//Z' éa‘//lu 1—‘) 75 \g’fOﬁb(_.S‘e

Full nme, age and refationship

IND & Edd//éf-l’f JUA:/, Mo rin TU&YHM /V/f 9’}0‘2 it

Address City State

By yan Sn,,jfféé// 24, 02, S@v\

Full ndme, age and mlatlunshlp

Load £t o4 )OE /Vlmysz/;//e WA ¢ L2 o

Address Smte Zip
!

Full name, age and relationship

ﬂ.fia[” NE

Full name. age and relationship

Addregs City Stme Zip

‘Full name, age and relationship

Address City Stote Zip

Full name, age and relationship

Address Cily Slate Zip,

Full name, age and relatioaship

Address City State ’ Zip

Full nanie, age and relationship

-Address City Store Zip-

Full name, age and relationship

Address City State Zip

Full name, ags and.relationship

Address City State Zip

{Attach more sheels it necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire

estate was approximately $_%7 P>, 147, of which approximately §_/, 24, D22 .
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 illness, funeral and burial have been fully paid
EXCEPT FOR: None (>() OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had ( ) OR had never (g ) 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 policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company. and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance,

Dated: 4,2 iﬁ{ﬁ ,j(%/éj??ﬁ,?/%%\\jz//
Lovaille Feliz Oolliso Gro)fA8-~5507

Afftant’s full name Telephone pumber
sﬁ 923 E U fleqg 2 M«;/l /l/p%ﬂ‘ém 0 Jf PR
treet ' Cliy 4

Steste ] Zip Code
State of Wﬂ County of __S¥4 Cfll’{‘
Ry
1 know or have satisfactory evidence that LU\C“VJ Yeliz Collazo
(Name of Person)

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

pated: _|BPq A 2020 Gl o Nownean

Signatuire of Notary Public

(SEAL OR SEAMR),,, Residingat S ¥a4:4 CwM}/\
Snennet, —
§ ‘:}:;5;\33"53.5%%? ’% Notary Public in and for the State of A/
g&' f f?:: § § My appointment expires: b (22 / _ 20 ﬁ_ :
g% s Puewe g $§ (Based on REV 84 0017 (1/3/17) {

N

>
i
*ese N
Ui, OF o
Dl
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EXHIBIT A
LEGAL DESCRIPTION

Property Description;

Lot 2, of Survey recorded April 8, 1999, as Auditor's File No. 9904080041, in Volume 2 1, Page [74, records of

Skagit County, Washington, being a portion of the Southwes! 1/4 of the Nortthwest 1/4 of Section 15, Township 34
Norih, Range 4 East, W.M.

Situate in the County of Skagit, State of Washington.
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:CERTIFICATE OF DEATH ..+

] S : . ' PLACE OF DEATH: HOME
 DATEGF DEATH: SEPTEMBER 24, 2019 co . FAGLITY OR ADDRESS: 3903 E. COLLEGE WAY: .-
HOURQFDEATH: 1:208M.  © S CITY, STATE, ZP: MOUNT VERNCN, wmmmu 9623

- - RESIDENCE STREET: 3903 E. COLLEGE WA‘I' -
CITY, STATE, ZIP. MOUNT VERNON, WADRITZ .
NSiDECIT‘{LIMIT& YES COUNTY: SKAGW
BAL RESERVATION: NOT APPLICABLE. -
NGTH OF TIME AT RESIDENCE: 37 YEARS
‘IR'ITI-TDATE APRIL 2, 1939 :
IRTHPLACE SAN.I.IAN PUERTORICO oy S ATHER.PARENT AGAPI'FA CULLAZO

MARITAL sr.\rus MARRIED _ : =
SURVIVINGSPOUSE chn.LE MADRID, Ny 'ETHD_,OFDISPOSITION CREMATION BT
R : PLACEOF msmsrrlou MOUNT VERNON CREMATORY
OCCUPA'!'ION SDCIALWORK .
. |NDU$TRY I.OSANGEI.ES COUNTYGOVERNMENT m' STATE MOUNT VERNOI‘I WASHINGT oN
EIJUL‘.ATIBM BAGHELORSDEGREE R DISPDSrrItN DATE: SE’TEMBERZG 2019
SARNF.D FGRCES 'fEs . .
LTY: KERNFUNERALHOME' .
NFORMANT LUCII.LE COLLAZO R
) DORESS: 1122 8. 3RD STREET
ITV: STATE, ZIP. M,  VERNON, WASHINGTON 98273
JEREMIAH 1. LEBOURD ;

- PROSTATE CANCER, METASTATIC ro BONE
WTERVAL 13'EEAR$

'OTHER cownmons commamm T DEATH
* GATE OF IRV £

CEHTlFI RADDRESS 227 FREEWAY DRIVE, 5UITEA
- GITY, STATE, ZP- MOUNT VERNON, WA 98273~ "
- DATE SIGNED: SEPTEMBERZS, 009 e

’ CASE REFERRED TO MEICORONER: NO
FILE NUMBER: NOT-APPLICABLE e
ATTENDING PHYSICIAN NOT AFPLICABLE

. LOC.I\LDEPUTYREGIS'I'RAR lSABELM CARBAJAL
. DATE RECEN'ED SEPTEJBERZB, 2019 -
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R Affidavit for Correction M o St
_ jjﬁ ﬂealth This :s & legal document. Complete in ink and do not alter, Otyespia, W 205041814

3602354300

o . STATE OFFICE USE ONLY o _:_
n Numbor I Foa Numbar | Iniiials [Dme Afiidavil Numinr
i . Required Information must match current informmtion on récard
Record Typg: [1eirth . []Death [ Marriage L bissolution (Divorce)

1. Mame on Record: 2. Dato of Event; A Place: of Evanl;

4, FatherParant Full Biih Nama {Spouse A for Marriage or Dissalution) |5, MolherParent Full Birih Namg (Spousa ) for Marviage or Dissolution]

paunbayf

6. Name of Person Requesting Gorraction: Rolationshipto 1] Seif 12} Guardian I” § nfarmant I THespital
Person on Record: 7] Parenlfs) |1 Funeral Director [ Other {apucily)

7. Ralivn Mailing Address:

Telaphona Number: T FEmail Address; T T

( ¥ o -
Use the seclion below for requesting any changes on the record. The resord is INEOTTEEL Gr incompiete as folluws:
SYU—L AL - MMty fankls ]
. 9.

i, - . W ’ T T

g T e e 137 T

W T N ST N T oo -

- m-:__ul déE’iéiF&"i’-}}qer penalty of perjury under the Jaws of the State of V\f_gsl)ir;'git'dﬁ_“ 1 forgo :-,tnue‘an:li—ggh'“é&"_ ) iw

16, Signature; 160. Signature of 290 parart (i required):

Prinied nama:

Date: " Prinied nome; Sl om0

_ o ... NSTRUCTIONS - go'io wi.doh o bov for s

. ~ Driver's license, Social Seeurity card of hospital decorative hirt asproof
Retuired documentary proof must be submitted with the wlliclavit and. inciude full name arxl hirth date lary proof indude;
¢ BlithMarriageiDivorce moord » Military record (DD-214) »  School ranscrpts s Social Secunly Numident Report
= Corlificaly of Naluralization ¢, Hospitalimedical record e Passport Greealermanent Rosidont card (-661)

L. Qnly o parenl(s), legal guardian (if the chikl is amder 1), or 1he Ramed individual (il 18 ar nldor) may change he birh certificale
2. The proof{s) must mafch the asserted fack(s). For axample, if the afiidavit says the name should bo Pary Anrt Doa, e proof ust show o name o b
Mary Ann Doe :

3. Iocuerientary proof must bo five or mara yours okl or eslablishad witlhin fivo yoars of hirlly

Shitd under 18 Adult (13 yaars or older)

e Iflegal guordian(s), include certificdt cowt order pioving guandignship o Only the adull can change his or her bilh cenificate

= Uploage one, last nama can be chonged onae I sither parants” o on e 1f e first or middle name is missing, thied piecos of docunwentary proof are
verlificate (can be any combinalion of tha first, middle or last fnames)y* required

e Alfler age one, a court order Is required la changa the fagl name » If lic first, micklle andVer 1ast name is infaspelled, or date of Wil is incorrect,

o No proof is required to change he first ur micldie nama® o pigcos of documentary praof are roquired

e Ta correct parent’s iformattan, one documentary proof is required, v To comrecl pacenl’s bt dates, place of birth, or ame, one documentary proof

o To corfect the sox of lhe ¢hild, one dntumentary proal fiom a medical 1% required

ovider is roquirad
LTo ehanga {m:"l parl of tan wune of a ¢k wsing his form, signalures from boih parents listed on e ceriificsic are veguizad, If e porent is secansod. suiait-a doalh
corlificsle wilh rotinst,

ORI, (11 1

Yonth Certificates

. Only the fnformant, the funaral diractor, or execulorsfadminigirators Gf ovidence confirming such posilion is presented) may change the nnn-medical
infanmaltion, Proel is requirod to make changes if requestod by a tamity member nol listed as the: Informant on the cenlilicate (farily sginbors aro spolsg
oF rgisiored domestic portner, parent, sibling or adull ik o stepehild). Mrital stalus requiies a cortificd copy of a tourt order jf scipeane other han the
formant Is requesting the change.

% The madical Inforenalion (cause of death) may be changed anty by I corlifying physician or lhe coronerfnedical gxaminer.
farriage/Dissolution (Divorce) Cartificates
. Porsonal facls (ininor speliing chianges in name, dale or placa of birth or rasidence) may be ehangarl by the person with ena plece of documentary proof

£ To ghango Ihe dalé or place of narriags or dissolufion, the officiant (mariane] ar ok of sourt (desolytion) must compll: and subnit the allidavi
. 101 A22-03

et be used o agd o Tativer fo s Biril Genificals (aso patarilly, aeknowladgmen form DOH

*CERTIFIED*

Sk SEP 27 208
oritienio not valld unloss e Soa of (ha State of W

WA DA gpas GOMOT sl el ajpiied, sh it Health et
Howeis L¥forand M., Restth Offse

L
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