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CHICAGO TITLE
(zoo St Tl

Grantor (Name of Decedent): :] Yanted €lten le>ye \a

Grantee (Helrs): _(dmd_l‘.zgua

Abbreviated Legal Description: _ Lot(s): Ptn, C, Short Plat No. 82-75, in NW, 28-35-4E, W.M.
Tax Parcel No.(s): F37980\ 3560428-2-007-0002

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfor of Qwnership)

statEoF_L.Des\.,
COUNTY OF ;

The undersigned, (ewrd (L =l , executes this affidavit relating to the estate of
hmq_f_ua_l.gdc.b_ (hersin "Decedent), who died on

in the County of State of n _, then being a resident of fhe

City of_&_.:\mgjgn_, County of_% ggﬁ + , State of (L g:b,qﬂ:kg

(A copy of the deatlf certificate is attached hergto.}

The undersigned, being first duly swarm, on cath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below,
ghi a cede
2, The undersigned is (check one):
AL the tawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
O Surviving child of the Decedent
O One (1) of the joint tanants named in that certain instrument creating a joint tenancy with a right of

survivarship identified in that certain deed recorded on

Imm/ddlyyyy], under Recording No, , In
County, Washington.

O other {identify:)

Afidavit {Lack of Probeta) Printed; 03.18.22 @ D4:07 PM by MH
WAOO0D0BO0.doc / Updatad: 04,26.20 WA-CT-FNRV-02150.620018-620046067
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

Nameas | Helrs 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 refationshlp:

ya
Name and refationship; _m&m Desialate o
Name and refationship: jmt}._ﬁ_ﬁmmimﬂba&,_m.gg‘ﬁanr eC
Name and relationship: _%:enc.\c._i‘zf_kdm__bc.uﬁhief
scrl of

4. That among the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

5. Status of the Will (if any)
O The decedsnt left a Will that devises real proparty.
I The decedent left no Will that devises real property.

IN WQNEZS WHEREQOF, the undersigned haye execute ment on the date(s) set forth below.
va sl -, Rt

. Signatue ] ’
éﬁuﬁ@_nam@ Clevteon Po
Print Name

State of Washirgten /{_@(ﬁ/ﬂ
County of WwWiiSe

igned and sworp tg (or affirmed) before me on M&QMCLI ZJ, ZQ iz by ‘B@d h blc/&.
Mm_(mme of person making statemont).
Purdo~v a4 Aterne Sll.e’,{ L&QM%

"4

SHEILA DOWLING |

Name: e
Notary Public in_ and for the State
Residing at: __i y

hiad'y77 53

Affidavil (Lack of Probata) Prinlod; 03.16.22 @ 04:07 PM by MH
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'STATE OF WASHINGTON.
DEPARTMENT OFTHEALTH

MARITAL STATUS: HARRIED
SURVMNG SPOUSE GERD KI.ERPE

ocoup.mou MANTENANGE  + © _
*INDUSTRY:. UNITED STATES POST OFFICE . &
... EDUCATION: ' HIGH SGHOOI. GRAIJUATE ORGED COMPLETEB

! USARMEDFU!OES“ YES : !

INFORMANT ALEX!SHEMHINGSON
RELATIONSHIP:. GRANDDAUGHTER

_ ADDRESS: 28008 LK cmmucuanudum VERNON, mm b

%

CAUSEOF DEATH SR :
A CHRONIC OBSTRLCT! IVE PULMONARY DISEASE
o YEARS

’ IJTERVAL:'

lNTERVAL

DATEOFINJURY'\ R
{ HOUR OF INJURY: =~
“INJURY ARWORK: -
PLACE OF INJURY:

| LOCATIONOF NJURY:.
“CITY, STATE, ZIP:_

COUNTY:
QESCRIBE HOWIN.IUR’? occunaeo

FEE NUMBER‘

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 10485 GARDNER ROAD
CITY, STATE, ZIP; BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 10485 GARDNER ROAD

Ty, STATE, ZIP; BURLINGTON, WA 98233
. INSIDE CITY LIMITS: NO
% TRIBAL RESERVATION: NOT APPLICABLE
" LENGTH OF TIME AT RESIDENCE: 6 YEARS

COUNTY: SKAGIT

FATHER CHARLES WELCH
MOTHER DOROTHY

u‘emon OF DISPOSITION: BURIAL ‘
 PLAGE on= msposmon HAWTHORNE MEMORIAL PARK

crrv, STATE: MOUNT VERNON, WASHINGTON
DiSPﬂSITION DATE: APRIL 15, 2021

FUNE?AL FACILITY: HAWTHORNE FUNERAL HOME

Auoaess Posnx 298
5 CIYY,$TATE, ZIP. MOUNT VERNON, WASHINGTON sam

FUNERN.DFECTOR THOMAS CUFLEY

“ WERE AUTOPSY FIMJINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH NOT APPLICABLE

2] TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PNEGNANCY STATUS IF FEMALE: NO RESPONSE

GBR‘["FE%NAME ANITAM. MEYER ND

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SI.IITEA s
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 88273 -
DATE SIGNED: APRIL 13, 2021

;. CASE REFERRED TO ME/CORONER: NO
“" FILENUMBER: NOT APPLICABLE

ATTB)DING PHYSICIAN: NOT APPI.ICABLE

LOCAL DEPUTY REGISTRAR BELEN MAR'HNEZ

DATERECENED APRIL 14, 2021

NOT VALID IF PHOTOCOPIED OR ALTERED




202203250124 _
@ ﬁwww Affidavit for Correction  03/25/2022 ¢48 Fpppigleatofistcs
o . i lympia, WA 88504-7814
i ea t This is a legal document. Complete in ink and do not alter. %‘&"12%:3.4300
DOH 422-034 August 2019
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: ] Birth L] Death [ ] Marriage (] Dissolution (Divorce)
g 1. Narme on Record: 2. Date of Event: 3. Place of Event:
= First Middie Last MM/DOD/YYYY {City or County)
g- 4. Father/Parent Full Bilh Name (Spouse A for Marriage or Dissolution) §5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
&’ First Middie LastMaide: Tit Middle Lasttieiden
6. Name of Person Requesting Correction: Relationship to 0O Self [ Guardian 1 Informant [] Hospital
Person on Record: [ Parent(s) [J Funeral Director [ Other (specify)

7. Retum Mailing Address:

PO Box or Strael fuldress Citv Tinte Zip
Telephone Number: Email Address;
{ )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record currently shows: The true fact is:
8. ' 8.
10. 1.
12 13.
I 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 20d 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:

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

» Certificate of Naturalization = Hospital/medical record « Copy of Passport/ Enhanced ID ¢ Green/fPermanent Resident card (1-551)
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 asserled fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name fo 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 form DOH 422-159),

Child under 18 Adull (18 vears or older

« If legal guardian({s), include certified court order proving guardianship. » Only the adult can change his or her birth certificate.

+« Upto age ong or up to one year following the filing of an Acknowledgement «  If the first or middla name 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, middle or last names),  » [f the first, middle and/or last name is misspelled, or month and/or day of birth
thereafter, a court order is required to change the last name. is incorrect, two piecas of proof documentation are required.

+ No proof is required to change the first'or middle name.* s To correct parent's birth date, place of birth, or name, one proof documentation
To correct parent's information, one preof documentation is required. is required.
« To comrect 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 carfificate 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 nqn-medical Infon.’n'bation with proof documentation. Family members are spouse or registered domaestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a cerlified 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 coronerimedical examiner,
Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling chanqes 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.

*CERTIFIED*

APR 14 2021

i e

NAERRRELNED

nty Health Department 04497276

Certificate not valid unlass the Seal of the Stals of Skagit
Woward Leibeand M.D., Heaith Officer

Washington changes color when heal applied.




