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Return Address: 03/02/2022 09:00 AN Pages: 1 of 5 Fees: $207.50
Skaglt County Ruditor
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Daniel Rodriguez , being first duly swomn

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 surviving spouse

Relationship to decedent

of Paula M. Rodriguez , who died on 8/; 8 /20/0
Decedent/Grantor Date
at Nolwnd- o Skap it Coundn WA
City County J \) © State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

LOT 24, JOHNSON'S SECOND ADDITION, MOUNT VERNON, WASHINGTON,
AS PER PLAT RECORDED IN VOLUME 7 OF PLATS, PAGE 79, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: P53334
(Attach full legal description of the property)

aDecedent left no Last Will and Testament.
O Decedent 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 )
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Daniel Rodriguez -- spouse /.|
22020 Pioneer Ywin Moud\ex e W d8273

Full name, age, relationship, addr

Adrian m%ﬁ%f/rbﬁ dﬂ@}f\:ﬁ'r legutl

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 : % //> /2@ 20
/ /

Daniel Rod ngcz.
Affiant’s full name

3Go-tLLI1-M03

Telephone number
e oop2) [ Yeress [N

Street /
ST)% férnen L F22 07
City State Zip Code
el 2 /s e0 2=
Signature 7 Date
State of YWashington County of Skagit

Daniel Rodriguez

(name of person)

I know or have satisfactory evidence that

is the person who appeared before me, and said person acknowledged that (he/she) signed this

affidavit and acknowledged it to be @her) free and voiyt for the uses and purposes

mentioned in this affidavit.
62/17/2/ ;;7
Dated: €7+ ZF—+Z5— / A /( pd
ignature of Notary Public

(SEAL OR
STAMP) g, i
e ‘E‘T 1B4 2t Residing at: __ MOU¥ F U{ ol
& \00 ..--.-...AQ %, g
SEtier-Be, wishivg
S " 2% Notary Public in and for the State of / b
£/ womRry % %
R - wi 2 My appointment expires: _ 02 /2% [ 2
: g PUBLC gis§ e
% d’/\'@& cﬁ\f"'&o s
RN O
e, ' Or w AS\’\}“\\\O
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Locs! File Number LO?")[ ‘ / O Washington State Certificate of Death Staie File Number

.1.Lngll NEME (inckesa AXA d any)  First Middle ust » p- Death Date 2010 65843

Maria Paula Rodriguez 08/18/1010
. Sex %MIF) W d ar 6. County of Death
ihs Skagit

a. Birthplace (City, Town, or County) rb. {State or Forsign Country) . Decedent’s Education
Santa Maria TX 4th Grade
0. Was nt of Hispanic Origin? (Yes or No) If yes, specify |1_1. Decedent's Race(s) 2.Was gmm avecinUS,
i Amed ?
axican American Mexican American oces?  No

> H3a. Residence: Number and Streel (e.., 624 SE 5" St (inciude Apt. No.) 13b. Clty of Town

i oy
[13c. Beﬂdence: t%mymF ¢ I'l:!d. Tribal Resarvation Name (d sppicabie) [t3e, State or Forelgn Country Iﬂ . Zip Code + 4 Fsg. Inside City Limils?
Skagit WA 98273 OYes @t DOun

4. Estimated length of ime at residence. [15. Marital Stalus at Time of Death [16. Surviving Spousa’s or Domeslic Partner's Name (Give nama prior Lo first mamiage)
8 Months arried Daniel Rodriguez

7. Usual Occupation {indicate fypa of work done during mast of working Me. (DO NOT USE reTmiD).[18. Kind of Business/Industry (Do not use Company Namée)

Laborexr Road Maintenance

119, Father's Name (Firs!, Middie, Last, Sutfix) . Mother's Irst Mamage (First, Middle, Last)

Pablo Sanchez Anita

1. Informant’s Name rz. Relationship fo Decedent [23. Mailing Address:  Numbet and Sreet or RFD No. 4 e Zo

Danie)l  Rodriguez Husband 22827 Piopeer Hwy. Mount Vernon, WA 93273 |
4. Place of Death o Nane Neerad in 3 Hospital: 1 Piace of Desth, if Death Occurred Somewhere Other than a Hospital:
Inpatient . :

25. Facility Name (If not » facalty, give number & strest or location) 6a. City, Town, or Location of Death

/ / / \I.-"!':ll.';\'.‘ . ’ A sl i

8. Mef of Dispasition 3 };‘(ace oﬁfl}al Di ition {Narma of cemetsry, cramaton ' - 130, Location-City/Town, and State

Burial Rl iGbdatapy . T ST . | _Bow, yp—

B1. Name and Complete Address of Funeral Facility / 7 I i [ ! 1. bl . Date of Disposltion

7 | it 31 S. Burlington Blvd.
I ’ ; Sy gfhnan 08/23/2010

era)

Part 1 completed by,E:

4 N N L e
Caune of Dolle-Su Instructions and examp'as)
[34. - Enter the chain of events - di injuries, or i ~ that directly causad the death. DO NOT enter terminal events such a3 cardiac amest, respiratory arest, or
ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add addRtional linss if necessary.

~Hulbush Fyneral Home and”-Crematios Servicas— Burlinpton; WA 95233
[33. Funeral Director Signature i < ! i h I 2t
f Z ‘; ‘E{ ‘/ Ho 4 N o

Y <

?nmlbﬂwun Onszl & Death

MMEDIATE CRUSE Fraldsessest . LS A sl ukha piiadng Rulve

Due 1o {or as » consequshics of): Jnterval between Onsat 8 Death
'

sequentatly list conditions. fany, feading ,,  SeAteae ) Hianmau L Yn

ko the cause listed on line a. Enter the B 7 3 Toeen Onsel

UNDERLYING CAUSE (disease of injury P Due Jollosma consequence 2 dnuerval be & Deain

hat initiated the events resulting in c. wWringae, Emio Ll?nn . i MOJ

death)LAST 7 Dua to (o a8 m conssquence of): | Interval batween Onset & Death
Chsn (nourhee, hogudt fuiliu | daeefs [mos

a.
5. Other significant conditions contributing to death but not resuiting in the underying cause given above [36. Aulopsy?  [37. Were autopsy findings available to
pompiats the Cause of Death?

ﬁma‘dv; + GLQ{)AML(,'V\ [ Yes BNo Oves £3o

. Manner of Death 139. if female MD. Did tobacco use contribute
XPNatural [ Homicide 8 Not pregnant within past year  [J Not pregnant. but pregnant within 42 days before death to death?
O Accident [ undetermined O Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes [ Probably
] Suicide {J Pending [J Unknown if pregnant within the past ysar O No ¥ Unknown
1. Date of Injury (mmoonvyyy; 2. Hour of Injury (24hre) 3. Place of Injury {s.g.. Decedent’'s home. consiruction sia, restaurant, wooded sres) 4. Injury at Work?
lA- OYes [CONo [Ounk

45, Localion of Injury:  Number & Strost: Apt No.

ifier

Part 2 completed by

ICity or Town: A‘ County: Slale: 2ip Code+ 4:
6. Describe how injury occurred M7. If transportation injury, specify:
[ Driver/Operator [ Pedestrian

A/( s [ Passenger [ Other (Specfy)

483, Certifying Physician-To the best of my knowdedge. death occuried al the ume. date. and b. Madical Examiner/Coroner - On the basis of hxamination. and/or investigaton, & my
place and a?'a \mzmuse(l) and manner stated. opinion, death occured 3t the tme, date, and place| and due W the causa(s) and manner stated.

X land

49, Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print) . 150. Hour of Death (24hes)

- |51. Name and Title of Anenéing Ph?sician if other than Certifier (+yb or Pnint) 4 152, Oate %neo IAVDONYYYY) ‘

8/ 14/dD10

3. Title of Certifier . Li Numb . ME/Coroner File Numb: . Was case referred to ME/Coroner?
radital dockor TR i Sl B
Fls Recelved qun.wvvavUG 1 9 mm

DOH/CHS 003 Rev 070307

] oouazz-auww) )
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73 Vs Affidavit for Correction " Vaits Conist e Hedh Saustics
ﬁ ’ H eal th Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. 360-236.4300

DOH 422-034 August 2019

Y : ey STATE OFFICE USE ONLY :
State File Number Fee Number Ilnitials Date Affidavit Number
e " . Required information must match current information on record
Record Type: [ Birth [ Death [ Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First Middie Last R Y Yy iy »
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
oL i Middle LasiMaden Fusi icitle asyMande:
. |6. Name of Person Requesting Correction: Relationship to [ self [ Guardian [ Informant [ Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Streat Address ity Siate
Telephone Number: Email Address:

( )
. /" Use the section below. for rec uesting any‘changes on the record. The record s incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. 1.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2" parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

o Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report

o Certificate of Naturalization e Hospital/medical record o Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is.under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 dult (1 I |
e Iflegal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgment « If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’ name are required.
on certificate (can be any combination of the first, middle or last names); ¢ [f the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, one proof documentation
e To correct parent’s information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.
Death Certificates
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

ISSUED
This is a true and exact certification of the record officially registered L
and on file with the Washington State Department of Health, issued FEB 1 8 2022

under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, State Registrar.
0508 306 1

%W

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.




