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GNW 21-13323
AFFIDAVIT (LACK OF PROBATE)R...

The undersigned affiant/grantee jafOf\ CO\e, , 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 GraV\C\.ﬁ’)’T\

Relationship to decedent

(\-zﬁr -‘rf lldf) D. Pever , who died on | !LQQD ZQQE

Decedent'Gramor

a _Oedm-Waoll 6&12 ﬁkaa i W@

City Coxnty State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: 030N 3% TT\AN\S\\: Of’))o /\b‘('(uAIQQWJ\R a
tnst - SE 9 . Seckipn 34 mmm Ab Nyt ?am &
Fast - SWan; Seckon! Taurshin35 Nodi “Bawq
Eaot - NENG; and Sechon? Jpulas 035 Ntlln,
%u\o\t Y Bt~ AW MA)

Assessor’s Propcrty Tax Parcel/Account Number: P3570b / Pj 5 ZEO/ /
(Attach full legal description of the property) .P 50105(7 / ﬁ'_)505 Lll }

ﬁDccedent left no Last Will and Testament.
QDecedent 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}

(Pagelof )

REV 84 001741/3/17)
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Juson RoberF-(ole. A Cumindson

Full name, age, relanonsfu , address
%4575 reoi (lpur+-
He (D olzy

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 : “/?D/"L [
’SDLS'.;»\. QJ)J&-”‘!' G:l‘i
Affiant’s full name

03 507 ~Deco
Telephone number

TS'LM’X ém,en. C"’

Street
Por ks Lo So 13
City State Zip Code
[ B th W2/
7 Signature Date

State of //]v/ﬁ %nflamlﬁ/l County of 5&/@’7 7L
I know or have satisfactory evidence that j?).b&l/\ E, ﬂﬂﬂ

{name of person)

is the persen 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: I L/iq %rm/z/ QZJ \D,QAW/Y M/H/C\

W ity | WG d&?gnﬁ:'eoﬁ’omfy\ﬁnbfﬁ-
. 7

&S MEN "z,,
-
4 e 2 idi <n[é”/)
<% noTag, ’{5\,: z Residing at: M
. = B

Notary Public in and for the State of_M_ML .

. Q, - -
e 10
TP < N .
”/%,Q'-‘WAS\_“\\\G‘\\\\\ My appointment expires: ll“ ;Q/ !E 2; )Z;

\\
s

iy,
-

\\
\\\\

8.

REV 34 0017 (i/3/17)
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ﬁ) T Affidavit for Correction T
Hetllth This I alegal Document. Complete in ink and do not alter. s z0.m

T T T T STATE OFFICE USE ONLY. TR T

Stale File Number 1Fee Number Inifils | Date IAfﬁdavil Nirmber

i

SUinE R DT e the sechion Below forrequesting any changas on'the retord, - ETE

Record Type: [ 1Birth [ Beath [ Marriage ] Dissolution

1, Name on recore: 2. Date of Evert: 3. Place of Bvent: (City or Courity)

4. Father's FLll Name (For By (Husband for Marmiage or Dissolution)] 5. Molher's FUil Name (For Birt): (Wite for Marmiage or Dissolution)

The Recard is Incorrect or Incomplete as follows:
The Record now shiows: 15 Tha True fact is:

6. s

8 9.

10, 11.

12, 13.

4. Trepresent the person as: | Self L) Parent 1] Guardian L linformarit Telephone Number:

L Funerat Director 3 Other (Specify) )
I dedlare under penalty of perjury under the Tawe of the State of Washingion that the forgeing is true and correct.
15. Signature; 16. Date; 17. Aedcrass!

All vital rezords are registered as received. An item may be changed by affidavit only erice. Subsequent changas musl bé made by court nrder. The incarrect
cenilicate must ke ratumad within one vear of the date i was issugd to recelve a teplacernent copy free of charge,

Al changes must be established by documentary proof submittad with he affidauit

FExamples of documentary proof:  Cerlificate of Naturalization Medicat Aecard Schoni Recoud
Hospital Records Milkary Recoed ([DD-214) Voler's Registeation Card {1 it bears an
Ingurance Reccrds Birth Aagard agifective daia)
Marrage/Divorce Rocords Passpont Alien Regisiration Card {ont and back)
Birth Certfficates:

1. Only & parant, lagal guardian {ff the ghid s under 18), or the adul themsaives {if 18 or older) may change the birth cerliticate,

2 The prooi(s} inust malch sxactly the asserted true fact{s). For examplz, i the afficavil says the name is Mary Ann Do, then the proal must shew {he
name 10 be Mary Ann Dos. Mary A. Doe or M.A. Doe does rot prove the nama is. Mary Ann Doe.

3 Front must be flve {or more) yaars oid o have bieen astablished within five yoars of birth.

4. Uz t0 age one, the parontis) or legat guardian may chanpe the chitd's last nama with sn olidavit for cotrection, praviged;
- This is a one fire only chan'ae. Subsaquent changes will require a certitied copy. ol a court ardersd name change.
- The new {ast name may be the mother's maiden name o (@her's name (il present on the certificate) or any combination af the wo. :
+ Alier age oo, kast narie changes require a carlified copy uf a-court orderad pema changs. Mincr spelling changes may be made with an affitlavii end

documentary proot,

4 Paront{s) may chenge thair ¢reid's first o middls name by complating and signing en aflidaviz for corection funtil thalr chilers 18:h tisthday).

6. This aHidavit eannot be used to add a father ¥  birth cortiticate, {Use the paterally aHidavit - form DOH/CGHS 021)

Deati Cerlificates:

1. Oaly the inkormant, the funeral director, or exsculors/adminisiralors 0f evidence confirming such position is presentad) may change the nan-mesticat
infornation,

2 The medical information (cause of desth) may bs changed only by ihe cenilying physician or the cororeymedical examiner.

3. Ililis ieas than sixty giys rom dale of death pleasa contact he £ounty heatth depariment whare the death ocsumad 1o make changes.

Marriago/Disschstion [Divorce) Certilicatss:

1 Farsonal fact(s) {rinor speliing changes in name, date or place of ik ar residenca) iy be changed by alidavit (with proaf) by Ine person.

2. To thange the dale or place of maniage or dissclution, the offician {marriage) or clerk of oourt {dissuiulion) must sign ihe affdavil.

DORICHS 023 v, 907

*GERTIFIED”

NOY 29 X

/_/,/p?-’ P Wy e -
i A}wé 'z-.acmwﬁ'«:* 2Dy Se7pan
skngit Coply Public Health Depdrimint™ = 7 e >
Howard Laitrnd M55 Offizer
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DECEMBER 4, 2000

FINAL WISHES OF GERTRUDE M. BEVER

Shortly afcer the death of my husband Loel, I had my two daughters' names

put on my property. They are Judith R. Bever and Virginia L. Cole Pitman.

At the time of his death, we had very little cash on hand. MNow, over

the years, I have saved a little meney, and listed below are my final wishes:

.

I wish for my two girls to have tha property, and for them to divide
it equally. T would like for Judy to have the house, and I would like
for Virginia tc have the timber and acreage Lo equal the value of the home.

I would like for the total of all monies in my account té be divided
equally between my two girls listed above and my grandson Jason R. Coley,
after all my final expenses have been paid.

Virginia has more experience with legal matters and works at the bank

where I do business, so it is my wish that she be wade the Executrix
of my estate.

I wish for the household goods and furniture and my personal effects to
be divided betwéen my 2 girls and my grandson as.they see fit. 1 do,
however, have a few things that I would specifically like to designate:
a. 1 would like wmy grandson Jason to have the Cuckoo Clock and the

old bvaok.

b. I would like Virginia to have the little glass dish cupboard and
china,

c. I would like Judy to have the antique dining table and buffet.

d. I would like for Paulette Leslie to have the old brass bed.

- I would like Donnz Marlow to have the china plate hanging in the

living room in a gold frame.

page 1 of 2
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page 2

I wish to have graveside services only, and would like Herb Nelson
to sing "How Great Thou Art", if possible. If he is unable to sing, then
Joyce Ambrose wouid be my second choice.

I would like to have the following people as my Pall Bearers:

. Clarence Leslie

. John Ruthford

Jim, Larry, or Bob Anderson
Jerry Marlow

Bob Bever

Lawrence Ambrose

Gt WM -

.

Alternate: Leon Greene

Gertrude M, Bever

Ak
Signed before me thisgz) day of KMAE(EH ,200&.
| < /Q?c@muﬁt&@g%’, e,
; JA'M(:_LH A Mgu,g& » Notary Public for the Statelof

Washington, residing in IOl 1 406 30 . My commisy
expires [~ (S -l .

AL R YA

I
Witness Signature 7 /Chﬂé_'
e

{ Printed Name Becly . Aof-

ST PT———

Witness Signature Jcﬁ4gjbt4j ﬁ?ilLJﬂlD

Princted Name S.hfrrr:/ﬂ Kt’ld{)'l’) ’
k




