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By Lr Deputy

AFFIDAVIT (LACK OF PROBATE)

Lo At WA éb:mm“-‘ ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is
g £ A~ (relationship to decedent)
of _ DA G E RPTinaAY {decedent), who died on (date)
Tru 1V 20D ,at
_MMNT yZeaad LA KaAag T w A
City Connty State

*+% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred
which is located at a commonly recognized address of:

Abbreviated Legal Description: _ (120 S Z2€ T SP = Moo T Splon upe T4 'L"?f
M A Phetwe€™ |[Tpwd e 29} R_eTwewr G2aEy e

Y+ 28 Seeam NomBSt ORFLMUB A (2326441 Viewmovr

Assessor’s Property Tax Parcel/Account Number: ’Di.’) ?. ?L{

medem left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left 2 Community Property Agreement in favor of surviving spouse (A COPY OF WHICH IS
ATTACHED for rev1cw) or has been recorded under 5% 1T County recording
number \2 - ; OR

U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH 1S ATTACHED for review)

“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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Tonald W fEwan 2 Nuskond
9% ST, 18" Aue Patlidead Ln €064

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 nume, age, relationship, address

Full nume, age, relationship, address
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Dated : S’-‘/ X, / 2057’
Dosaty WInR 0 E v
Affiant’s full name

o0 2L\ HoM2

Telephone number

S\D S&E 1YTY e

Street
BT 1. o NI Vs 7Bley
City State Zip Code

M s[20] 2027
fzgnature ) ' Dat'e‘

state of W4 hin \a_]‘!'nr\ Countyof ____ AKX oa.{i 1

[ know or have satisfactory evidence that __ Db H! m \ El "‘ Man ;E-[

: {name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: DR g 2NHQQ

(SEAL OR

STAMP)
Residing at: MRMJ[@JD.’.\LE,
~~~~~~~~~~~~~ e LN Notary Public in and for the State ofﬁﬂ.ﬁhm%‘}m

MINDY 8. RUGG
My appointment expires: _QF / L/

Notary Public
State of Washington
Commission Number 20104778
My Commission Expires
May 09, 2024

A T Y Yy
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- 'Co_uur_vi oF OEATH:. ! s SN PLACE oF- DEATH: HOSPITAL . )
DATE OF, DEATH-.@\)&MRV 11, 2011 e FAcn.Irv O0R ADDRESS: SKAGIT, VALLEY HOSPITAL
HOI.IR OF DEATH: W T
L Ty v cSEx: FEMALE . Lo .
Se o ¢+, TAGE: 52 VEARS . L s RESIDENCE STREET! "1140 8 25TH STREET i
LSOCII\L szcuanv Nuusm- : . -7« "CITY, STATE, 11P: HOUNT UERNON, wASHINGTON 98274 .
s . Iuswz C1Ty LiuiTs? VES °
H:smuc‘ ORIGm NO,,NOT HISPAMIC R TR : COUNTY: SKAGIT
RACE ulHlTE TR CoE ettt TRIEAL RESERVATION: NOT APPLICABLE
: > Lo ’ LENGTH or TIME AT Rsswaucs. 25 VEA‘RS B

P 3
. P

BIRTHDATE‘_ Ve ST FATHERIPARENT! JERRY SNEENEV
BIRTHPLACE MINUENHALL. UHITED KINGDOM R I MOTHERIPARENT. JAN_‘ ol

METHIJD oF Dlsrosmou- CREALATION 7
: PLACE OF ‘DISPOSTTION: MOUNT. UERNON L'REMATORV' ¢
: T A Lo, T D CITY, STATE: MOUNT. VERNON, WA
OCCUPATION' IAANAGER Lo T S PN D:svasnmn ‘DATE-.JAHUARV 17,2017 -
#INDUSTRYT RESTAURANT S8 oo
, EvuchTron: HIGH- .SCHooL- GRADUATE (JR GED COMPLET y EuAIERAL FACILIT\N KERN FUNERAL HOME.
us ARHEu FonL‘Es" NO - PN . Pa . o +% - . KDURESS: 1122 5.73RD STREET
PR G S cn'v, "STATE, 1Pt MT: VERNON WA 98273
INFaRuAAlT WNALD ERTAIAH .. O h R FUNERAL vmsc'rqn. “REX E, UATT -
RELATIOHSH‘[P HUSBAND® * ™, % . VvV oo o
N Avszss. \1]20 S 25TH STREET. I'G. HOUNT VERNON, UJA 98214 - oo 7 : S

CAI.ISE OF DEATH. T
. ACUTE "HYPOXTA RESPIRATORV FAILL[RE

' . INTERVAL:'5°DAYS ™ .
- B. LEFT LUNG ABSCESS ~ - "

7 7" INTERUAL: 2 MONTHS . -~

-e. METAST ATIC UTERINE CANCER .

i INTERUAL' 2 VEARS :

Do, 005 TN -

TR THTERUAL'

N a1 N

OTHER CONDITIDNS COHTR]BH‘I’ING TO DEATH.

DATE 0F: 1NJUR PRI A T O . MANNER OF UEATH NATURAL
- Hour OF TWJURY: - - (SR DL . AuToPsy:"NO :
IHJunv,Ar waax? B o wov ST e LAVAILABLE To COHPLETE THE CAHSE lJF DEATH' NOT APPLICABLE
- Lo DID TOBACCO USE.CORTRIBUTELTG. DEATHT NQ
PREGNANEV STATUS, “IF FEHALE. NOT - PREGNANT wITHIAT PAST VEAR
. CERTIFIER NAHE ALLEN L. * JOHNSON, - MD
R L I i JTITLE PHVSICIAN :
couur LS R e ® . CERTIFIER * .
DESCRIBE Hou INJI.I:RV occum e e, oWl e e L T ADDRESST 1415, E. KINCAID' STREET\
B . . v .~ CITY,STATE,21pP: MOUNT VERNON WA 93274
P DATE SIGNED: JANUARY 16‘,2,011

‘-ATTEnoms PuvsrcIAN.
; ALLEN, JOHMSON D",

o - %
5 >

;LOCAL 0EPI1TV~REGISTRA11-
CHERVJ. PEIER?ON Nt

f,',sfjA\mml &

il
7 id h“
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Affidavit for Correction 05/31/2022 03i4RAN g foa: Saiscs

n;b;msmnmmm{ P.0.Box 47814
I Hea i‘ 1 This is a legal document. Complete in ink and do not alter. T, Y\ 38504-7614
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)
% 1. Name on Record: 2. Date of Event: 3. Place of Event;
0 First Middio Last MM/DDIYYYY City or County
-E,' K. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) {5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissoluticn)
2 Fist whddie Last/Maiden First Middie Lssuhlaiden
6. Name of Person Requesting Correction: Relationship to [] Seff [] Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

[7. Return Mailing Address:

Child under 18 Adult (18 years or older)
" | « Iflegal guardian(s), include cerlified court order proving guardianship s Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name « If the first or middle name is missing, three pieces of documentary proof are
on certificate {can be any combination of the first, middle or last names)* required
« After age one, a court order is required to change the last name = Ifthe first, middle and/or last name is misspelled, or date of birth is incorrect,
» No proof is required to change the first or middle name* two pieces of documentary proof are required
s To correct parenf's information, one documentary proof is required. « _To_correct parent's birth date, place of birth, or name, one documentary proof
» To correct the sex of the child, one documentary proof from a medical is reqmred

P O Box o Stres! Adrrsss City Stale Zip
[Telephone Number: Email Address:
()
Use the section below for requesting any changes on the record. The record is incorrect ar incomplete as follows:
- T T~ ~The record now'shows!” — =T TES T - S mee—— - = vTheg{rue fact Is: T
8. 9.
10. 11.
12, 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washmgton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent {if required):
rintad narne: Date: rinied name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for mare information

Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submilted with the affidavit and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record =  Military recard (DD-214) » School transcripts » Social Security Numident Report
e Certificate of Naturalization = Hospital/medical record s Passport » Green/Permanent Resident card (1-551)

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. Documentary proof must be five or more years old or established within five years of birth.

provider is required
['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deteased, submit a death certificate with request.

' This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral directer, or executorsfadministrators (if evidenca confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a 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 {Diverce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with ane piece of documentary proof.

2. To change the date or place of marriage or dissolution, the offictant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

‘CERTIFIED*

JAN 17 2017

GGOO0363276



