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LACK OF PROBATE AFFIDAVIT

BEFORE ME, this ungersigned authprity, on this da personally appeared
-LE&GDLML&%M_ Affiant{s), being by me first diy sworn upon

histher oath, did deposs and say:

1. This affidavit is made pursuant to RCW B2.45.197.

2. The full name of ihe decedent is: U—ér Q l A ‘-‘E\’Otj SIQJJLJDQJ\
3.WTne decedent died OHM (date) at ﬁoﬂg@ig,_tcny), 5{5@3}1 (County),

(State).
4. My/Our relationship to the decedent is as follows:
AT a8

wife,

5. 1 am/ We are the rightful heirs to the property described herein. P111523

6. The property subject to this affidavit Is de?cribed as (see Exhibit A alt%hed here

! ) HGL-
i ; K G048
Abbreviated legal: 8‘ 5 E-!'n U L&ﬁ% (-B&Oiﬁ LOT3 ot S IORTM

400D 122 THAT |5 LOATED
Tax ip Number: | { /D 2.3 N THE NEV NW Iy Secrionl 5,
e Twnshp 35 N Rnge 7 E Ptn NE NW

7. The Affiant acknowledges that a certified copy of the deceased Death Certificate will be atiached to
this document prior to the racording,

8. The deceased is survived by the following heirs:

Full Name @ﬂ@ a Leich Tn , Age 3 » Relationship Cku{g}l-l-ér
Full Name MI_ . , Age 54’ . Relationship dwg’ﬂ*]—er

Fuli Name , Age » Relationship
Full Name , Age , Re!atibnship
Full Name , Age . Relationship
Full Name ,» Age . Relationship

Full Name , Age , Relationship
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Affiant's Signalture

Legnne Hoinbach

rinted Name of Affian

Printed Affiant , Cmc :rm q@gg)?
Addr:

eSS
State of: af,.«) »Q .
County of: __ =5 K. a 4 ‘{-‘

t certify that | know or have satistactory evidence that )» ANy, 5 “’.’e)' o ]O & c_& is
the person who appeared before me, and said person acknowledged that (he/she) signed this instrument
and acknowledged it to be (hisiher) free and voluntary act for the uses and purposes mentioned in the
instrument,

Dated: =~ / ) < / A2 Signature le\,v\,,z[\ 0 m

Te N ~y b b

My appointment expires; | ) E3/ 20607
Seal or Stamp

LINDA DIETRICK
Notary pybiic
State of Washington
Commission # 195599
§ My Ccmm. Expires Nov 3.2025 &
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| | cEi%TlFchTE OF DEATH ; IIWIIIIIEIIE*

CERTIFICATENUMBER: 2024027084 = - DATE ISSUED: D5I093021
: : FEE NUMBER: 37

FIRST AND MIDDLE NAME(S): JERALD LEROY
LAST NAME(S): STEINBACH :

COUNTY OF DEATH: SKAGIT PLACE OF DEATH: HOME .
DATE OF DEATH: JUNE 08, 2021 FACILITY OR ADDRESS: 8105 EMMANUEIL LANE
HOUR OF DEATH: 10:30 AR CITY, STATE, 2P: CONCRETE, WASHINGTON 98237
SEX: MALE AGE: 81 YEARS
SOCIAL SECURITY NUMBER: Jiinlialiay RESIDENCE STREET: §105 EMMANUEL LANE

CITY, STATE, 21°. CONCRETE, WA 98237
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANICILATING INSIDE CITY LMITS; NO GOUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLIGABLE

’ LENGTH OF TIME AT RESIDENGE: 15 YEARS
BIRTH DATE: SRR
BIRTHPLACE: TACOMA, WA FATHER: GLEN LEROY STEINBACH
) MCTHER: hmRRSEN

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: LEANNE MARIE LARSON METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION. MOUNT VERNON CREMATORY

. QCCUPATION: QUALITY ASSURANCE MANAGER .

NOUSTRY: AEROSPACE ’ CITY, STATE: MOUNT VERNON, WASHINGTOM
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED DISPOSITION DATE: JUNE 11, 2021
US ARMED FORCES: NO

FUNERAL FACILITY: 8IG'S FUNERAL SERVICES
INFORMANT: LEANNE M $TENBACH
RELATIONSHIP. WIFE ADORESS: B09 W. ORCHARD DRIVE, SUITE 2
ADDRESS: 3105 EMMANUEL LANE, CONCRETE, WASHINGTON 98237 CITY, STATE; 2IP. BELLINGHAM, WASHINGTON 98225

: FUNERAL DIRECTOR: JUSTIN M, AASE
CAUSE OF DEATH;
{ A CANCER OF THE BLADDER
INTERvAL: 10 MONTHS

INTERVAL:
INTERVAL:

{NTERVAL

OTHER CONSITIONS CONTRIBUTING TO DEATH: METASTATIC DISEASE TO MANNER OF DEATH: NATURAL
LIVER AUTOPSY; NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CALUSE OF DEATH: NOT APPLICABLE
{  DATE OF INJURY: DID TOBACCO USE CONTRIBUTE TC DEATH; NO
{ HOUR OF INJURY: PREGNANCY STATUS IF FEMALE: NO RESPONSE
NJURY AT WORK:
CERTIFIERNAME: ANITA M. MEYER, MD
TITLE: PHYSICIAN
% LOCATION OF UURY: CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
; CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 93273
OATE SIGNED: JUNE 08, 2021

CASE REFERRED TQ MEICORONER: NG
FILE NUMEER: NOT APPLICABLE
ATTENDING PHYSICIAN. NOT APPLICABLE

LOCAL DEPUTY REGISTRAR:. BELEN "ARTINEZ
DATE RECEVED: JUNE 08, 2021
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((!’ ﬁmﬁ Affidavit for Corraction Mal L. Cortar or Heath Statistes
W, BoX
éq t - Ofyrpia, Wi 98504-7854
This is 3 legal document. Complete in ink and do not alter. 4
DOY 422034 Auavst 2019 B P 360-235-4300
N STATE OFFICE USE ONLY i
State File Mumber Fee Humber Inilials | Date Affidavit Number
Required information must match current information on record
Record Type: [ Birth ] Death 0 Marriage [} Dissolutlon (Divorce}
'g 1. Name on Recond: :2. Date of Event: 13, Piace of Event:
= Fisi Middie Last | MADDYYYY | {City or Gounty)
g- 4. Falher/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5, MotheriFarent Full Birlh Name {Spouse B for Maniage or Dissalution)
& First trocla Easti A den First Migole Lastiisden
&, Name of Person Requesting Correction: Relalionship 1o O sell [ Guardian O Informant [ Hespital
Person on Record; [ Parentfs) [ Funeral Director [ Olher {specify)

7. Return Mailing Address;
FO Box or Sirest £ ress ity Statz Zip
Telephone Mumber: Email Addrass:

Use the section below far requesting any changes on the record. The record is incomect or incomplete as follows.

The record currantly shows: The true fact is:
8. 8.
10. 1.
12. 13,
| declare under penalty of perjury under the faws of the State of Washington that the forgoing Is irue and correct.
+4a. Signatuze: 14b. Signature of 213 parent (il raquired):
Prinied name: iDate: Brinted name: T Dale:

INSTRUCTICNS — g0 to www.doh.wa.gov fof mora informatien
Required proof dacumentation must be submitted with the affidavit and include full name and birth date, Examples of proof documentation Melude;
» BithiMardage/Divores record  »  Mikitasy record {0D-214) »  Schodd ranscripts + Social Security Numident Repord
» Cenificale of Naluralization « Hospital/medical record » Capy of Pessport { Enhancad ID  «  Green/Permanent Residend card (I-551)
You cannot use a Driver's license, Sociel Securlty card, or hospital decorativa birth certificate as proof documentation.
Birlh Cerlificates )
1. Only a parent{s), legal guardian {If the child is under 18), or the named individual (2 18 or older) may change the birth certificate.
2. The proof{s) must malch the asserled fact(s). For example, if the afiigavit says the name should be Mary Ann Do, the proof must show the name to be
Mary Ann Dog.
3. Provf documentatian must be five or more years old or eslablisked within fiva vears of birth,
4. This affidavit cannot be used 1o add a parent o a birth certificate (use Acknowledgment of Parentage iorm DOH 422-159),
Child under 18 Adult (18 vesrs or clder)
e Iflogal guargian(s), indude certified court order proving guardianship. = Only the adult can changa his or her birth cerlificate.
« Up o age one or up to one yaar follawing the filing of an Acknawiedgement » If the first or middla name is missing, three pieces of proof documentaiion are
- of Parentage form, last name can be changed once to sitker parents’ name required.
on certificata {can be any combinalion of the first, middle or lastnames).  « [f the first, middle and/or tast name is misspellsd, of month andfor day of birth

thereafiar, a court order is raquired lo change the last rame. i Incorrect, two pieces of proof documentalion are requirad.
« No proof is required to change the first or rniddie name.” » To carract parent's hirth date, place of birlh, or name, one proof documentation
= Ta correct parents information, one proof documentation is reuired. is required.

»  To correct the sox of the child, one proof documentation from a medical
pravider is required.
*To change amy aart of the name of a chiid using this form, signatures from both parents listed on the cestificate ara required. If ona parentis decaased, submit  death
certificate with request

Degth Centificates

1. Only the informant may change the non-medical Informaiion without proof documentztion. The funeral director, execulors/administraiors, or a family
member may change the non-medicat infarmation with proot documentation. Family members ars spouse or registered domestic pattner, parent, sibling, or
adult vhild or stepchild. Marital status requires a centified courl order i someone cther than the informant Is requasting the change.

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

. Macriage/Dissolution (Divoree) Cettificates

1. Pessonal facts (mingr spelling changes in nama, date or placa 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 officlant {marriage) or clad of court (dissolulion) must complete and submit the affidavit.

This is a tree and exact certification of the record officially reglstered
and on file with the Washington State Department of Health, issued
under the autharity of Chapter 70.58 RCW, and at the directian of
Greg Stern, Health Officer.

QU&E:JID

Canificate not valiz unless he Seal of the Stals of mm um’ IM "’lm ml‘ ’miﬂ‘ﬁ

Washingian changes cokr wher heat applied. 044662849




