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AFFIDAVIT (LAC-K OF PROBATE)

The undersigned affiant/grantee Bﬂ &n ) (,( H MTEELELD , 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 NU SR

Relationship to decedent
of DTX’L; L. it imesy e , who died on &«4?097 177 2067
Decedent/Grantor Date
at LA Commee. SKAGIT WisH 1mvi
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: L&OT 722 SURVEY pE Sicdar 7’[0(/4/7‘(/ Y2 TER
Py PRIVE, Dyt iow 7‘

Assessor’s Property Tax Parcel/Account Number: S 2302025 2 (O / 7Y G
(Attach full legal description of the property) 4 r

U Decedent left no Last Will and Testament.
aDecedent 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)

(Page 1 of g )
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Full name, age, relatz onship, address

Roseer O W 2=
720 Slr e Pry De z/zmzw

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



| [28)2528

Dated :

202201200097
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(o207 0. Wriirerr e

Affiaptss full name
£

Telephone number

Foibdr

Szg ture

Street
State Zip Code
)20 )72
' " Date

State of [)\30(6[’”‘ I’Y] {DV\

County of 5&00"“/

I know or have satisfactory evidence that

is the person who appeared before m
affidavit and acknowledged it to be
mentioned in this affidavit.

Dated:_-L /ZU / ZZ

(SEAL OR
STAMP)
‘““""""", 1,
SSGET. 1Bag,

§\Q_ "’.-61467.1 o) ’n,"‘
£/ Wo™Rr % %
e pUBUC o
a,,mﬁf :»,9§

REV 84 0017 (1/3/17)

Bdoext WhireGerd

and said person acknowledged that@
er) free and voluntary act for the uses and purposes

(name of person)

/she) signed this

z_@igwrﬂure of Notary Public

Residingat: My 4 Uewmon

Notary Public in and for the State of WSWZQ' b
My appointment expires: 0L 29 Z 2%
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Part 1 'completed by Fime‘ral Director

N 4 Stale Fnle ‘Numbei
1/

R. Dealh Dale ’

JAugust(L7 2009

4 N
\3 Sex (MF)

\Femalei

.. r;a'Age' Last Blrﬁ;day
62 Year's

4b,
onn\s

c_Undev 1Day |
,Mnules

ours

G\Coun(y hof Dﬁalh ¢
N\
Skaglt

E  Security Number g

[7. Birthdate *

a. Birthplace (City. Town, o(Ccunly)

b. (State or Foseign COumry)

. Decedent's Educauon N
Some College No. Degree/

3

Burlington

WashLﬁgton N

c,

- 10, W_as Decedenl of Hispanic Origin? (Yes or No) i yes, spzcrfy

12 Was Decedent ever iU, S.

‘ 28. Method of Disposition .

o) SN ~

. v .

White-

Armeu Forces'l
No

720 -Shelter Bay Drive

o .
13a. Resudence Number and Slreal (¢.g. 624 SE 57 St.) (lncludn Apt. No)

13b. City or Town
La Conner®

, N

N

13: _Residence: County , 13d. Tribal Reservallun Name

‘Skagit N

(G} appbcamc) 13e.

13§ Insxde City Limit,
D Yes ‘H) No

13f. Zip Code + 4

98257

State or Foreign Country
Washington *

s’)

0O ynk:

~

14 Estimated length of time at residence. [15. Marital Status a( Tim
... 30 Years ,. Mdrried °

e uI Dea(h

16. Surviving Spolse's or Domestic Partner's Name (Give name prior i 0 nrsl mamage)A

Robert Odos Whitefield

Managér/Billing Department

17. Usual Occupation (indicate type of work done dunng mos! of working Lfe, (DO NOT USE RETIRED)

18. Kind of Business/Industry (Do not use Company Name)
Telecommunications

19. Father's.Name (First, Middle, Lasl, Sufiix)

Wayne. hroll

20, Mother's Name Before First Marriage (First, Midd!
dna Agnes

R1. Informanl s Name [2

Robert Odos Whltefleld Spouse

2. Relationship to Decedem

o

ki

3. Mailing Address:

720 Shelter Bay Dr., La Conner

State 2ip

WA 98457

NWM!WSJMWRFDNO

R4. Piace of Death, if Death Occurred in a Hospilal: <

.,

; Place of Daaln if Death Occutred Somewhere Other man a Hosptml
Decedent's Residence

25, Facility Name (If not a facility, give number & street or localion)

720 Shelter Bay Drive

6b. Sgate . RT. pr Code
WA 98257 .

Izsa. City, Town, or Location of Death

ot Final
y Cre

9. PI
Cremation C

|spozﬂlon
a lOn

amo of cometery, crematory, ulher place)
Service

0. Location-City/Town, and State  ; *
Kent, Washington

La Conner

31. Name and Complete Addvess [ unera! Facill y
‘Affordable. Burial* & Cripation

7910 SR 5363 Pbunt Vérnon, WA 98273

2. Date of Disposition
August 5% 2009

NS

B3. Funeral Director S|gnaturc X

Part 2 completed by Certifier

» [51. Name and Tllo of Altendmg Physncna

34. Enter the chain of events — disea

MMED(ATE CAUSE (Final dlseaso Or

T

C:usa
ses, injuries, or complications } that directly caused the death. DO NOT enter terminal events such as cardiac arresl res
venlncular fibriltation without showmg the elmlogy DO NOT ABBR VIATE, Add addmonal lines if necessary

of Death (Scc instructions and oxamples)

piratory arrest, 05

L M, [

L»AJ%(4@— 6/9*/c2_\

!

nlerval between Onset & Death

:ondmon resulhng n dcalh)

Sequenually hs( conmllons |f any, leading b.

o the cause listed on line a. Enter th

hat initiated the events resulting in
Heath)LAST .* *.,

" Due o (or as a consequence of)*

CL .

|nlefval between Onscl & Death

e

Qij»»1—1}

JUNDERLYING CAUSE (disease’or injury

Due lo (o as a consequence of)'

?nlervalpemeen Onset & Death

+ » - Dueto(or as a consequence of): .
. ”

N
'

‘Inmval be\ween Onsct & Dcam

[35. Othor

siqnificant

i

‘.

nditions contributing to death but not resulting iﬁ\the\underlying cause given above

[36. Autopsy?

o Yes

0O Yes O No

7. Were autopsy findings avallable to
the Cause of Death?
D No

{38. Manner of Death . *
Natural ™ [ Homicide /

£39. If fem.

ale

N
Not pregnant within pasl year

.0 NWant but bregnan( within 42 days before death

to deathi?

O Accident

3 Undetermined

O Pending

| Pregnant at time of death -

[] Not pregnant, but pregnant 43 days to 1 year before death

Suicide

[ Unknown if pregnant within the past year

[ Yes ;
No

a Prcbabl‘y. "

0. Did lobaccc use- con!nbule

[ Unknown

~

(1. Date of Injury (uwooyyn

.

rz. Hour of Injury (2ahrs) lﬂ

3. Place of Injury (a.g., Decedent’s homa, construction site, restaurant, wooded area)

O Yes

/DNp

. Injury at Work?

Ounk

(45. Location oflnjury\ Number & Slreet: 7

Apt No.

NN

City or T

Zip Codos 4;

f6. Descnbe how injury occurred

s,

County

7. If transportation injury, specify: *
0O oriver/Operator [ Pedesman

[J Passenger a O\lher (Specify)

. ’

pboc and aug fo the cau.ae(s"anﬂ

X

est ¢l my

hnovziudde death occurred ot the tmo, drle, and

S sla@"‘;;

0g.von dealh oecuried Tt ne lme, date, 501 place vard due tothe cause(s) and m.

,

X

.[A8b. Modlcal Examiner/Coroner - On the baws of cramination andlor investgal ‘o iy

“Dr.

19. Narﬁe and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print)
Robert Raish, M.D., 1211-24th St., Anacorles

e {50. Hour quDe';slh (24hls)"
WA *. 98221

21:05 Hours

if othar than Certifier (Type or Print)

52. Date Signed (mmwoomvYY),

August 21,

2009

"B e of Corer

Llcense Number

5. ME/Coroner File Numbér

56. Was case referred to ME/Coroner?

.Physician

NJA #412 XBYes [JNo

8. Date Received (nmlngzj 1 2009 4
. L . - y

I57. Rzﬁ?}ar Slgnature i 2 . { @
v

y 59 Amendmenls« NN

)\

T?%%

T‘,ﬁfs‘v RS

:: (%»SEJR‘?\‘F | Eq




202201200097

e S e . . . 01/20/2022 03:22.BM, R L5
/lf, “““"lfi_hf Affidavit for Correction ?S%.';%Bgmg’“ﬁ o
H Olympia, WA 88507-9709
- 7ried This is a legal Document. Complete in ink and do not alter. (350)236-4300

STATE OFFICE USE ONLY
State File Number Fee Number Initials |Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [l Death ] Marriage ] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
9.
10. 11.
12. 13.
14. | represent the person as: [ Self [J Parent ] Guardian (] Informant Telephone Number:

[] Funeral Director [] Other (Specify)
| declare under penaity of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

Al vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
MDaath Comtificates: T

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical

information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
IWiarrage/Dissolution (Divorce) Gertificates: 7T

1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 8/2002)

{CERTIFIED®

AUG 21 2009

L

o
Skagit C@unty Health Department S S O 0 1 8 7 8 5 8

Howard Lébrand M.D., Health Officer



