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Land Tite and Escrow Company

3010 Commercial Avenue

Anacortes, WA 98221

205851-LT, Land Title and Escrow R B v TREASURER
DOCUMENT TITLE(S): DEPUTY

Death Certificate DATE 06/16/2022

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
JUANITA H. OTTOSON

ABBREVIATED LEGAL DESCRIPTION:
Lot 7, Survey #9109090003; being a ptn of Lots 16-18, Blk 1107, Northern Pacific

TAX PARCEL NUMBER(S):
3809-107-018-0000/P100047
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/’y’ Washiungien: Stete Dipartuacd of P.O. B_Ox 7314
‘@OHealth ~_ visisategal document. Complete ininkanddonotakter.  Qmpaipiosn
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State File Number ' Fee Number | initials Date Affidavit Number

Required information must match current information on record

- | Record Type: [ Birth [ Death L] Marriage [ Dissolution (Divorce)
. Name on Record: |2 Date of Event: 3. Place of Event:

1. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

" 8. Name of Person Requesting Correction: Relationship to O self L] Guardian O] Informant
: Person on Record: [J Parent(s) [ Funeral Director [ Other (specify)

painbey

{_] Hospital

7. Return Mailing Address:

Telaphone Number: B

‘[Email Address:

-
Use the section below for requesting any changes on the record. The record is incorrect or incamplete as follows:

g o,
10 - 0T ) - T T -

12 T ¥ . - 13 0

e e - e

The record now shows: . o ~ The true factis: _

T deciare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct

‘ proof must be submilled with the affidavit and inciude fuil name and birih date. Examples of documentary proof include:

16a. Signalture: "16b. Signature of 2" parent (if required):

- ’ Date: ~ [Pnnied name: T Date:

Brinted name:

T T TINSTRUCTIONS - go to www,doh wa. oy for more informetion o
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

]

Required documentary
« Birth/Marriage/Divorce record  » -Military record (DD-214) s School transcripts * Social Security Numident Report
+ _ Cenificate of Naturalization + Hospitalimedical record = 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 Dos.
3. Documentary proof must be five or more years old or established within five years of birth.
(Child under 18 i Adult (18 years or older)
« If legal guardian(s), include certified court order proving guardianship « 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 piecas of documentary proof are
on certificate (can be any combination of the first, middie or last names)” required ;
» After age one, a courl order is required to change the last name o [f the first, middle andfor last name is misspelled, or date of birth is incorrect,
+ No proof is required to change the first or middle name* two pieces of documeniary proof are required
« To correct parent’s information, one documentary proof is required. » Tocorrect 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 required

provider is required :

[ To change anx part of the name of a child, signatures from both parents listed on the certificate are required, If one parent is deceased, submil a death cerlificate with request.

— __This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-082) _ _ __

: Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence 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 corener/medical examiner. i

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 documentary proof.

[2.  Tochange the date or place of mariage or dissolution, the officiant (mamiage) or clerk of courl (dissolution) must complete and submit the affidavil,

CERTFED*

JUN 2 4 2016
W

it ty Health Department
Hom tbrand M.D., Health Officer
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Return Address:
Land Title and Escrow Company
3010 Commercial Avenug
Anacortes. WA 98221
205851-LT
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Richard H. Ottoson , being first duly sworn deposes and states as follows:

Name of Affiant

That they are a rightful heir as listed on heirs at law, to the real property described below, and is

Surviving Spouse of Juanita H. Ottoson
Relafionship to decedent Decedent/Grantor
who died on June 21, 2016 at
Date
Mount Vernon Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 7, Survey #9109090003: being a ptn of Lots 16-18, Blk 1107. Northern Pacific

Assessor’s Property Tax Parcel/Account Number: 3809-107-018-0000/P100047
{Attach full Jegal description of the property)

Decedent left no Last Will and Testament.
|:| 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)

REV 84 0017 (14/17) Page 1 of3
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Richard H. Ottoson, Surviving Spouse,

400 Gitkev Rd, #304, Burlington WA 88233
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, velationship, 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

REW 84 0317 (173/17) Pape 2 0f3
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Dated: June 14, 2022

Richard H. QOttson

Affiant’s full name

{360} 388-1505
Telephone number
400 Gilkev Road, #304
Street

Burlington Washington 98233

Wﬂ? State Zip Code
/ E ﬁ —— & / /sl/ 22
(. Sighatitie Date
STATE OOF WASHINGTON

COUNTY OF SKAGIT
Signed and sworn to (or affirmed) before me on this l E{ day of Q_UAQL. 2022 by Richard H. Ottoson,
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