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By_Lena Thompson
Affidavit No. 2022-875
Date _03/07/2022

Chicago Title Company
620050965
Grantor (Name of Decedent): Estate of John Heslop

Grantee (Heirs): Alekxandrla Dawn lon & Gage Mclarty
Abbreviated Legal Description: LT, 44, BRICKYARD CREEK BV

Tax Parcel No.(s): P102131 / 4587-Q00-044-0003

INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATEOF _ L 2 A-

COUNTYOF __S Ko T

The undersigned, Alelocandria Dawn lon and Gage MclLarty, executes this affidavit relating fo the estate of
John Bland Heslop (herein "Decedent’), who died on 10/2/2020, in the County of Skagit, State of
Washington, then being a resident of the City of Sedro-Woolley, County of Skagit, State of Washington.
(A copy of the death certificate is attached hereto.}

The undersigned, being first duly sworn, on oath deposes and says:

1. This Affidavit is to be recorded as an affirmation of facts showing that [ am a rightful heir to the
praperty described below.

Relationship of the Affiant to the Decedsnt

2. The undersigned is (check one):

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a Joint tenancy with a right of

opoco

survivorship identifled In that certain deed recorded on
{mm/iddfyyyy], under Recording No. . , In
County, Washington.

& other (Identify:) Grandchitdren

Affidavit (Lack of Probate) Printed: 03.04.22 @ 11:05 AM by KJ
WAD000680.dos / Updated: 0426.20 «CT-FNRV-02150.620013-620050365
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continuad)

Names of All Heirs of the Decedent

3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary}

Name and relationship: Alekxandria Dawn lon, Grandchild

Name and relationship: Gage McLarty, Grandchild

Description of the Property
4. That among the items of real properly cwned by the Decedent at the fime of death was rea! estate
located in the County of Skagit, State of Washington, and described as follows:

LOT 44, "PLAT OF BRICKYARD CREEK DIVISION", ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME 15 OF PLATS, PAGES 48 THROUGH 50, RECORDS OF SKAGIT

COUNTY, WASHINGTON,
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will {if any) .
' The decedent left 2 Wil that devises real property.

00 The decedent left no Will that devises real property.

IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below.
Dated: March 5, 2022

X, i It

Alelotandriza Dawn lon

Lo, freilors Ao,

Gage McLarty

State of Washington
Countyof S &aa ., 7
Y ! Mol by

Signed and swom to (or affirmed) before me on Apei-i4,.2022 by Abeynnodvia Pasn Leon
- Oy ge. PLE far T 7 (name of person making statement).

}X‘\’._i O in /Z_-.' "‘:':Zl
Name: L—a'nﬂ_j o Docteick
Notary Public In and for the State of Washington,
Residingat Seml-v o dley
My appointment expires: 4
11l o3} Qeay

¥ SZ0Z '€ AON sauidx3 ‘wwod Aw B
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qng Asesop
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LiINDA DIETRICK
Notary public

: State of Washington
Commission # 195599 p

g My Comm, Expires Nov 3, 2025 '

5y

Printed; 03.04.22 @ 11:05 AM by KJ
~CT-FNRV-02150.520019-620050965

Affidevit (Lack of Probate)
WADQB00080.doc / Updated: 04.28.20




BATE OF DEATH: .OCTOBER 02, 2020
HOUROF DEATH: 11:30PM & - .

1 SEx MALE . e anp
Soou sscuy NUMBE-?E

| HISPANIC ORIGIN: NO, NOT SPANISH.’HISPANICILATINO

i mnmmce INGLEWOOD CA

E MARITAL STATUS: WIDOWED :
- SURVIVING SPOUSE: NOT APPLICABLE

' OCCUPATION TRUCKDRIVER Sy
- INDUSTRY; COMMERCIAL TRANSPOR‘I'ATIDN _
; ,EDUCATION NODIPLOMA, 9TH- 1zm GRADE L

-:INFORMANT CAROL SNIDER
RELATIONSHIP:. FIANCE -

ADDRESS au BRICKYARD BOULEVARD SEDRO-WOOLLEY WA 98284

4 ':CAUSEOFDEATH FERY o : i
4 A CHRONIC RESP]RATORYFAILURE MULTIFACTDRIAL
© 7 MTERVAL: YEARS T
B; CHRONIC OBSTRUCTIVE: PULMDNARY DISEASE

- INTERVAL: YEARS . :

INTERVN. o

:ﬁINTERVAL R S

, ,OTHER CONDITIONS CONTR[BUTING TO DEATH PULMONARY Emaousu -

| PULMONARY NOCARDIOSIS s

. DATEOFINJURY: -
HOUR OF INJURY:.
INJURY ATWORK: © " ¢
PLAGE OF INJURY: -

' ﬁocAho’N oF INJURY'.—

?,CITY STATE 2P:

202203070126
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- PLACE OF DEATH - OME

FACILITY OR ADDRESS: 717 BRICKYARD BOULEVARD

', - CITY, STATE, ZIF' SEDRO-WOOLLEY WASHINGTON 98254

RESIDENCE STREET 717 BRICKYARD BOULE'VARD

_ . 'CITY, STATE, ZIP; SEDRO-WOOLLEY WA 98284
=" INSIDE CITY LIMITS: YES !
- TRIBAL RESERVATION:. NOT APPLICABLE B
LENGTH OF TIMEAT RESIDENCE 14 YEARS L

* “COUNTY: SKAGn‘ ‘

. FATHER: GEORGEM L ','P'-
| MOTHER: LETITA A :

SN METHOD OF DISPOSITION CREMATION e '
S . PLACE OF DISPOSITION LICENSED DIRECTOR CREMATORIUM

L .CI'P! STATE BLAINE. WASHINGTON
,~DISPOSITION DATE: OCTOBER 11 2020

g \',:,FUNERAL FACIUTY WHATCOM anwmou& FUNERAL

ADDRESS 4202 GU!DE MERIDIAN #105

e, STATE, ZiP: BELLINGHAM, WASHINGTONB&ZZG

FUNERAL DIRECTOR TIM b POWELL: :

MANNER OF DEATH NATURAL

- AUTCPSY: NO - - ‘ -
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLEI'E

CAUSE OF DEATH: NOT APPLICAB LE
DID TOBACCO USE CONTRIBUTE TO DEATH: . YES

. PREGNANCY STATUS IF FEMALE NO RESPONSE

* CERTIER NAVE: LESLIE A, ESTEP, Mo

TITLE: PHYSICIAN

- CERTIFIER ADDRESS: zzi#nsswmnmvz SUTEA -
 CITY,STATE, ZP: MOUNT VERNON, WA 96273
* DATE SIGNED: OCTORER 05, 2020

: CASEREFERREO TO MEICORONE _




7 5, Mg D Affidavit for Correction 2022030701@?@?@@{% fiyStatist
& S 03/07/2022 0323 ' 1% s
16b Health g

- _ Olympia, WA 98504-7814
This is a legal document. Complete in ink an A

DOH 422034 August 2018 g ' P d do not alter. 360-236-4300
STATE OFFICE USE ONLY

State File Number Fee Number ‘ Initials Daie Affidavit Number

7 Required information must match current information on record
Record Type: (] Bisth ] Deaih [ Marriage [] Dissolution (Divorce} :

'8 1. Name on Record: 2. Date of Event: 3. Place of Event:

- First : Piiciciie . Last MM/DLYYY (City or County)

g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution}  |5. Mother/Parent Full Birih Name (Spouse B for Marriage or Dissolution)

&’ Firsi : Lsslfirsidn First Midcle LastMaiden

6. Name of Person Requesting Correction: Relationship to [ self O Guardian 0 informant ] Hospital

Person on Record: [ Pareni(s) O Funeral Director [ Gther {specify)

7. Return Mailing Address: |
PO Box o Strass Addinss City g4

Zip

Telephone Number: Email Address:
( )

Use the section beiow for requesting any chianges on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fast is:

8. ) 9.
10. .
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 204 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS ~ go to www.dob.wza.gov for more information

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

» Birth/Mamiage/Divorce record o Military record (DD-214) * School franscripts o Social Security Numident Report

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

Birth Certificates ) T
1. Only a parent(s), legal guardian (if the child is under 18), or the namead individual (if 18 or older) may change the birin certificate.

2. The proof(s) must match the asserted facl(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 esiablished within five years of birth.

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

Child under 18 Adult (18 vears or older)
o i legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth certificate.

» Up to age one or up to one year foliowing the flling of an Acknowledgement o If the first or middle nams is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents' name  _ required.

on certificate (can be any combination of the first, middie or last names); = If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a2 court order is required 1o change the tast name. is incorrect, two pieces of proof documentation are required.
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, cne proof documentation is required. is required.

e To commect 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 requised. If one parent is deceased, submit a death
cerifificate with request.
Death Certificates
1. Only the informant may change the non-medicat information without proof documentation. The funeral director, executarsfadminisirators, or a family
member may changs the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital siatus requires a cerified 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.

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Greg Stern, Health Officer. :

@amb

S )
’ ll
Certificate not valid unless the Seal of the State of il

Washington changes color when heat applied.

04158950




