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LACK OF PROBATE REAL ESTATE AFFIDAVIT

State of Washington )
) ss.
County of Skagit )

The affiant, BETTY JEAN DEWITT, executes this affidavit relating to the estate of
GARY A. DEWITT, the Decedent, who died on June 24, 2006, in the County of Skagit ,
State of Washington, then being a resident of the County of Skagit, State of
Washington. A copy of the death certificate is attached hereto.

BETTY JEAN DEWITT, being first duly sworn, depose and say:

1. This affidavit is to be recorded as an affirmation of facts showing that the affiant is
the rightful heir to the property described below.

Relationship of the Affiant to the Decedent

2. The affiant is (check one):

X The lawful surviving spouse of the Decedent

[ ] Registered domestic partner of the Decedent

[] Surviving child of the Decedent

[] One 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
[mm/dd/yyyy], under Recording No. ,in
County, Washington.

[ ] Other (identify:)
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Names of All Heirs of the Decedent

3. That all the heirs at [aw and next of kin of the decedent that were living at the time of
the Decedent’s death are listed below. Heirs at law and next of kin of decedent include,
but are not limited to:

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedent left no surviving children, then affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

The heirs at law of decedent are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent
Betty Jean DeWitt LEGAL Spouse
PO BOX 844 :

Lyman, WA 98263

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, State of Washington, and described as
follows:

The West 382 feet of that portion of the Southwest Quarter of the
Southeast Quarter lying Northerly of the Country road, in Section
14, Township 35 North, Range 5 East of W.M.,

ALSO, that portion of the Southwest Quarter of the Southeast
Quarter of Section 14, Township 35 North, Range 5 East of W.M., if
any, lying Southerly of the County road,

ALSO, the East 693 feet of the Southeast Quarter of the Southwest
Quarter, Section 14, Township 35 North, Range 5 East of W.M.,
EXCEPT road, EXCEPT the North 20 feet of that portion lying West
of a certain creek as deeded to R. S. Gill, by deed dated December
17, 1914, filed February 21, 1920, under Auditor's File No. 139445
and recorded in Volume 116 of Deeds, page 221, AND EXCEPT
that portion, if any, lying West of the East line of the West 627 feet
of said Southeast Quarter of the Southwest Quarter, EXCEPT that
portion conveyed to Skagit County be deed recorded October 4,
1983, under Auditor’s File No. 8310040010.

Situate in the County of Skagit, State of Washington.
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5. Status of the Will (if any)

[ ] The decedent left no Will that devises real property.
The decedent left a Will that devises real property.
The decedent’s estate is not being probated.

The decedent died having left a Last Will and Testament, dated 9/11/1981. The Will
devises and states that:

THIRD: | hereby give, devise and bequeath unto my beloved wife, Betty J. DeWitt,
all the rest, residue and remainder of my estate, real, personal and mixed, of
whatsoever kind or nature and wheresoever situated, either separate or community, of
which | may die seized or possessed, to have and to hold the same to her own separate
use and benefit; PROVIDED, however, if my wife fails to survie me, then | give, devise
and bequeath all of my estate of whatsoever kind and nature to my two daughters, Julie
DeWitt Tingley and Kristein DeWitt, in equal shares, share and share alike.

DATED: _Qck 24, 2021

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Betty Jean Dewitt to me known to be the
individual(s) described in and who executed the within and foregoing instrument, and
acknowledged that she signed the same as her free and voluntary act and deed, for the
uses and purposes therein mentioned.

Notary
Public

: State of Washington, residing at
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: Mldd!e o N N :§ . = - .‘Dealh Dale - \ B B \6 \: \6 1 400 )
L' GARY  ALLEN l ITTT: f | une 2, “2006]°
‘B Sex (WF) | a. Age—LaslB[nhdayF . 5. County of Death

Male Skagit

~ Legal Name qcksas AkA3 dany) First

a, Birthplace (Clty, Town, or County)  8b. (State or Forelgn Country) < . Decedent’s Education
Sedro-Woolley r Washington r Eleventh grade
3 ic Origin? {Yes or No) It yes, specify. 11, Decedent’s Race(s) - 12, Was Decedent ever In U.S.
NO Caucacian Ammed Forces? YES
13a. Residence: Number and Street (e.g., 624 SE 57 5t.) (Include Apl. No.) 11 3b. City or Town

28408 Utopia Road - Sedro-Woolley

[13c. Residence: County 13d. Tribal Reservation Name (il applicable) [13e. State or Foreign Country 131, Zip Code + 4 (13g. Inside City Limits?
Skagit ) Washington 98284 Dlves fNo Dlunk
14. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first marriage)

S years . Marri Jean Hendricks

17. Usual Occupation (indicate type of work done dunng mosl of working ife. (DO NOT USE RETIRED).[18. Kind of Business/Industry (Do nat use Company Namae)

Sawyer / Engineer Lumber Mill

19. Father's Name (First, Middle, Lasl, Suffix) [20. Mother's Name Before Fi " 5 (e, Last)

Chester Earl DeWitt Frances Evel

21. Informan!’s Name rz. Ge_ls%iunship lo Decedent IZS Mailing Address:” Number and Street o¢ RF|
1Le

2 Swae Zp
Jean DeWitt 28408 Utopia Road Sedro~Woolley, WA 98284
[24. Placa of Dealh, if Death Occurred in a Hospital: 1Placs of Death, if Deatn Occurred Scrmewhere Other than & Hospltal:
Decedent's Residence

E Facility Name (If nol a facifity, give number & streel or ocation) - r&l. City, Town, or Location of Death |26b. State r7. Zip Code

Part 1 compleled by Funeral Director

28408 Utopia Road A Ty Sedro-Woolley WA 98284
8. Method of Disposilion 9. Place of Final Disposition (N:/i\é olo‘e'memry’.‘mm:xmy. other placa} v 0. Location-City/Town, and State
Buria r Union'vCemetery - - rSedro-Woolley, Washington

B1. Nama and Compfete Address of Funeral Facility 2. Date of Dnsposxlmélo

ey Chapel 1008 ' Third Street ; Sedro—-Woolley, WA 98284 June 28,

eral Qirectoq Signatur, y .
A L. ‘.

N Cause of Death (Sea Instructions and sxamples)
p4. Enter the chain of evenls — di injuries, or ¢« ications - thal direclly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
fibriltation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. **

Interval between Onset & Death

IMMEDIATE CAUSE (Final disassez; Fi_f“) ¢ (ZL ”me {5\ ;-(,_—{ < pw?,Q ale Cﬁ / s Y 7N S

kcondition resulting in death) a.
ue to (or ns 8 consequance of): Jnlerval between Onsel & Dealh
i

[Sequentially list conditions, if any, leading ), —/‘WA_, 9* 6{ l--é b Viall //, { v’ H ¢7C v

o the cause listed on line a. Enter the Duetoforasa cansequence ol); R Jnlerval between Onset & Dealh
JUNDERLYING CAUSE (disease or injury N H

hat initiated the events resulling in . BN .

dealh)LAST N Dus to [ar as 8 consequence of): . interval between Onsel & Death

N

d. s « . :
PS5, Other significant conditions contributing 1o death but nol resulling in the underlying cause given above . © P6.Autopsy?  [37. Were autopsy findings available to
: * . complete the Cause of Death?
[ Yes @ No OvYes [ONo

B8. Manner of Dealh [39. If female DN : ‘ #9. Did lobacco use conlnbute
LB Natural O Homicide [ Not pregnant within past year . [ Not pregnant, but pregnant within 42 days befare death to death?

O Accident [ Undetermined 3 Pregnant a( time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes &3 Probably

O Suicide [ Pending 3 Unknown if pregnant within the past year £ No [ Unknown
r‘l. Date of Injury pewnonvyyy) rz Hour of [njury (24hrs) IAJ Place of Injury (e.9.. Decedent's hams, construction sile, raslaurant, wooded area) [#4. Injury at Work?

3

Oyes ONo [OuUnk

- AptNo.

5. Location of Injury:  Number & Street:

Part 2 completed by Cedtifier

City or Town: . County ) Stata: Zip Code+ 4:
6, Describe how injury occurred B 7. I transportation injury, specify:
* B [ Driver/Qperator-  [J Pedestrian
[J Passenger [ Other (Specify)

M8a. Certifying Physician-To the best of my knowledoe, death occurred at me umo dale, and ﬁSb Medical Examiner/Coroner - On tha basls of examination, and/or investigation, in my
place and dﬁg_lg_l_h_-;a-me(s) and na: nrr,t tated. - opinlon, death occurred at the llma. dale. and place, 8nd dus to the cause(s) and manner stoted.
X X

149, Name and Address of Cerlifier - Physician, Medical Examiner or Coroner {Type or Print) 50. Hour of Death {24hrs)

T.W. Martin, Jr., MD 2061 Hospital Dr. Sedro-Woolley, WA 98284 0130 hrs
(51. Name and Title of Attending Physician if other than Certifier {Type or Pr}nt) N 52. Date Sig%uwm
- N . urne

N

53, T‘lle of Certifier IfA License Number ? O N ) r'-s >ME/Ccruner File Numtger N Fs Was case referred to ME/Coroner?

Physician NJA=188 v .. .« ‘@Wyes  ONo

Esxstmrs;gnaaz @ : | . N \ sa.féle-‘lf‘.ef:ewe?(;vtmotyv‘mN 27 m

. Amendmems R
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l 7Y pern Affidavit for Correction %%/23/202Z TWIRAN.FAGL RAR Suaistics
Health This is a legal document. Complete in ink and do not aiter. hympa 4@9098504'7814

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 {1 Death [1 Marriage , [ Dissolution (Divorce)
8 1. Name on Record: . 2. Date of Event: . 3. Place of Event:
- First Middle Last MM/DDIYYYY (City or County)
. g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:
PO Box or Street Address City 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:
8. - T 9.
10. 1.
12. 13.
| 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 2nd 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:
o Birth/Marriage/Divorce record ¢ Military record (DD-214) e School transcripts e Social Security Numident Report
¢ Certificate of Naturalization ¢ Hospital/medical record e Copy of Passport / Enhanced ID s Green/Permanent Resident card (I-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 from DOH 422-159).
Child under 18 Adult (18 years or older)
o Iflegal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.
e Up to age one or up to one year following the filing of an Acknowledgment o If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents’' name.  are required.
on certificate (can be any combination of the first, middle or last names); o If the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* e To correct parent's birth date, place of birth, or name, one proof documentauon
- 1-o “To correct-parent's-information; one proof-documentation-is required.™ ~ -~ — -isrequired:” — - - ———— -7 "= oTT T

s To correct 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 certificate are requlred 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 documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified 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 (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.

This is a true and exact certification of the record officially registered gSSUED
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of AUE ﬂ 9 2{}22

Jean Remsbecker, State Registrar.

Certificate not valid unless the Seal of the State of II”
Washington changes color when heat applied.

AR

05121025




