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Grantor {Name of Decadent). Qov & €7 Rebhvenn

Grantee (Hefrs): FreaCie. A TR

Abbreviated Legal Description: __ Lo M2 ¥hwgea Exteles
Tax Parcel No.(s). P124460, and 4891-000-042-0000

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

state oF _Washiogtod

counTY oF_ S kegit

The undersigned, Yraw e A T Robwea , executes this affidavit relating to the estate of
Qend € Roheen (herein “Decedent”), who died on ' — 24— 20t | .
in the County of __S¥a gt , State of _Wesh 6400 ihen being a resident of the
City of <o v (oo ey , County of afac kb . State of ek o o)

(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 1 am a rightful heir to the
property described below.
Relationship of the Affian n
2. The undersigned is {check one):
the lawful surviving spouse of the Decedent
0 Registered domestic partner of the Decedent
O Surviving chitd of the Decedent
O One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on
Imm/ddfyyyy], under Recording No. , In
County, Washington.

O other (identify:)

Affidawit (Lack of Probate) Printed: 07.20.22 @ 04:37 PM by JH
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

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: _ Fre Ve A Rera —Lfe

Name and relationship:
Name and relationship:

Name and relationship:

Description of the Property
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, Siate of Washington, and described as follows:
LOT 42, PLAT OF KLINGER ESTATES, RECORDED MAY 8, 2006, UNDER AUDITOR'S FILE
NO. 200605080213, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

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

IN WITNESS WHERECF, the undersigned have executed this document on the date(s) set forth below.
Lt foskorr  Irauhe b
» e D R W BT
Signature

—\:reu\ile, AT Yohre_
Print Name

State of Washington

County of SY—M"‘&"

Signed and swomn to }?r'a%ed} before me on Mqlf%{' o t ML by

¥Frangr e ey (name of person making statement).
\ W
SRk QU Nam Tanat (Jawiam
& \?.\A 550N & 04’ . Notary Public in and for the State of Washington,
§ S dngat A lianton
sz g Lz ; e
= § TLOTARY .z My appoi nt expires:
;i e Ow/741Lul ™
g g P 98 e
AN NS
7,755 Nyrmogh O S
'/// \.(‘O ...... %\/\ R
ey, WA\
Affcavit (Lack of Probate) 'Lty Printad: 07.20.22 @ 04:37 PM by JH
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DEPAR 0 A

o 45 )
S 13 > Number 548 \ \ Washington State Certificate of Death Stats Fle Number R
3R [ Legal Name acee mca e First Midde LAST Sufx Deaih Date . s
. DAVID CHARLES ROHRER april 24, 2011 R T
Lasi Bhday &#pygfjj_i_a[n_"“_ c. Under 10ay___ | " 6. County of Death oL
5 Days g]_t - j\

a. Birthpiace {City, Town, or Counly)  [8b. (State or Forelgn Counlry)

Camargo Oklahoma 10th Grade .
0. Was Decedent of Hispanic Origin? (ves ar No) If yes. spacify 1. Decedent's Race(s) [12. Was Dacedent svar in U S o
No |1 Caucasian Améd Forces? No .
lt3a. Residence: Number and Street (e.g. 624 SE 5" St) {Incude Apt. No } 3t City or Town
285 Lewis Street egro-Woolley
[13c. Resdence County 3d. Tribal Reservation Name (f applicatie) [13e. State or Foreign Country 31 Code +4 13g. Inside City Limiis?
Skagit Washington 98 J s:?\«es ONe  [Cunk

iz Eﬂmmd length of time at residence. [15. Mantal Status ot Time of Death  [16, Survivieg Spouse’s o Domestlc Pariner's Name (Give name prios to first marriage)
Years Marri Frankie Aveline Ensley

M7, UsnﬂOocuPam{lmnmoimmmmdewe 100 wat usE RETREDBL{TS. Kind of Business/Industry (Do nol use Company Name)

" Pant 4 compleféd by Euneral Director
£

Commi ssioner | County Goveroment
9, Fameg ‘s Name (Firsi. Middée, Last, Sufiix} Mothar's rsi Marriage (First. Muddle, Last)
Jessie Rohrer ‘Bess 1“
1. Ifarmant’s Name .l}ehﬁonsriplooeoedent 3. Mailhgm owamber and Sireet or RFD Mo,
Frankie Rohrer Wife 285 Lewis Street, Sedro-Wool Iey , WA 98284
24. Placse of Dealh, # Death Occurred in a Hospital :gd bu-m # Dealh Occurred Somewhere Other than a Hospital:
Inpatient \13
5. Fa'ciity Name (If o a facilty, give mumber & sirsed or localion) . . Cily, Town, or Location of Oeath 6b. Slate  27. Zip Code
United General Hospital L Sedro-Woolley WA 98284
28, Meﬂ:od of Dispesition . Place of Final Dispositicon (Nmufcannhry m othisr place) Location-City/Town, and Siate
Burial Union Cemetery Sedro-Woolley, WA
- 31. Name gnd Complate Address of Funersl Facility l3 Date of Dispogition
L ‘ ey ChapEinInc., 1008 Third Street, Sedro-Woolley, WA 98284 April 30, 2011
[33.
¢ : Charles Ruhl - #1179
|38 Cowbe of DOsh (B0 It HOTS e Saempies)
?y P4. Enter the chain of events - diseasas, injuries, or wmpllcanons ﬂntdlre\‘.ﬂy caisad the death, DO NQT enter terminai events such as cardiac amest, respiratory arest, or
g Jentricular fitrillation without showing the eliology. DO £ bnex it
A Interval n Onget & Death
" YMMEDIATE CAUSE (Final diseass or <0 I 5 oo N : .
B doondiion resunhgimgem) : Y Cﬂ?\. "(-ﬁue" AC “/?l f; '/ ; v
5:- . * But To {or e sxmmoRueYoE 4} lmewd%e«o;w&mm
> ISequentially st conditions, if any, leading y, /’V‘Jq‘/ c.t/?{tﬂ I/\-ﬁ/‘
" o the cause fisted on Jine a. Enler the Ty o, el v
" UMDERLY NG CAUSE (drsea.se ' X
“ Jnat inkated the avents o e c KCJ'/’I/"‘T%"':{ ; ‘f"“L - V”UQ!( : e 24
) deathiLAST | &nb(w--mm dnterval batwéen Onset & Death

inthe 6. Autopsy?  [37. Wers autopsy findings avaitable to
formplate the Cause of Death?
| ] vas (3] No Cves @Bro
6, E - J#0. D tobacco use conbribute
ral [ Homicide Dmummmp. Dﬂdmﬂ.b\ﬁmmﬂmmdnysmwnm to death?
3 B0 Accident ] Undetermined T Pregnant at time of desth . 3 Hot gregnen, et prgniant 43 days w0 { year before death 0 Yes Probably
B 10) Sucide ___(] Pending L] Uk if plogisd within e pasi year - Clno Unkanown
Ex. M1 Date of injury apor v y) . Howr of injury (.wm Phea of injury [w.g.. Bocodeit's home, consiruciion she. metwursnt, wooded area) |4, Injury at Work?
: i Oves N0 DOunk
Location of Ieury:  Humber & Sireet: ] Apt No.
j ; County: - - Stuia: Zp Coder 4;
6. Describe how inpury occurred : 7. W ranspontation injury, specify:
; J OrivertOperator (] Pedssirian

O Passenger £ Cther {Specify)
. Medical Examinee/Coroner - On (v basis of exaimitation. andir i

Cortifying Physiclan-To the best of my knowirdge. dealh ootumed sl the tin. dae, and icn. oy

placa angt g psseist and maaner slotsa, npmmn death documed al the tinie, date. and place anadue o the fauses Mareer shaed,
RSP BomD T
. Nama and Address of Certifier - Phiysician, Medical Eximinsr or Coronar (Typw or Primt] . Hour of Death @2anms)
T. W. Martin, Jr. M) 1990 Hospital Dr. #200, sedro-Woolley, WA 98284 | 130 Houre
I51. Name and Tafe of Atencling Physician if other than Certifier (Type or Print) - Date Signed pavnovi
N 04/25/2011
Title of Centifier, ., License = . 5. ME/Coroner File Nusmbei Wi refemed fo ME/Coroner?
[/Wr) r‘ )ﬂw >0 . F ' Smu Yes  PlNo
b rSIgnm Dale Recaived ooy
N Vuasa A Uiwanes, Depily Rfﬁwm APR 26 2
DOHICHS 003 Rev 07/0907 ;
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/(’ T, Affidavit for Correction 012022 THALAVLEAGEAR dacccs
ea This is a legal document. Complete in ink and do not alter. pnpR, ey 01814

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 [] Death [ Marriage [] Dissolution (Divorce}
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
- First Midicile Las MMDDAYYYY {City or Couniy}
g 4. Father/Parent Full Birth Name (Spouse A for Marnage or Dissolution) [5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
&’ : Blidcig siifaiden First Micklle Last/Mziden
6. Name of Persocn Requesting Correction: Relatnonshlp to [ sek [ Guardian [ informant [ Hospital
Person on Record: [] Parent{s) [} Funeral Director ] Other (specify)

7. Return Mallmg Address

FoBay of T el 2 ey Ciiy State 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:
B. 9.
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 2M parent (if required):

Printed name: |Date: Printed name: Dale:

INSTRUCTIONS — go to www.doh.wa gov for more informaticn

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) + School transcripts s Social Security Numident Report

« Certificate of Naturalization « Hospital/medical record s Copy of Passport / Enhanced 1D« Green/Permanent Resldent 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 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. 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

+ [f legal guardian{s), include certified court order proving guardianship. « Only the aduit can change his or her birth certificate.

« Up to age one or up to one year following the filing of an Acknowledgement « If the first or middle 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); » If 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 pieces of proof documentation are required.
« No proof is required 1o change the first or middle name.” + To correct parent’s birth date, place of birth, or name, one proof documentation
« To correct parent’s information, one proof documentation is required. is required.

+ To correct the sex of the child, one proof documentation from a medical
rovider is required.
Efo change any part of the name of a child using this form, signatures from both parents listed on the certificate 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 non-medical information with proof decumentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someona 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.

Centificale not valid unless the Seal of the State of
Washington chenges color when haat applied.

EEEE STATE OF WASHINGTON N |IIIIHI

AR 2 FE R 92 1440




