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AFFIDAVIT (LACK OF PROBATE)
Xy

The undersigned affiant/grantee ,‘Q\—\ _gL{_\_g_ gﬁm\_‘naa(,\f" being first duly sworn
Name of Affient

__deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below. and is \’\ webaan A
Relationship 1o decedent

of _Chacictivig Muadau , whodiedon _W\ -\ T=T2I%

Decedent/Grantor v Dre

at B&\‘\v\(,\«\mm KPL‘;\—TOOV\ L\)ngtv\dx‘d\/\

County State

Ciye

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LoYS \ 3t 720 BLWG
G(G.S’f\(“\e,fc

Assessor’s Property Tax Parcel/Account Number: £ 1o 946
(Attach full Jegal description of the property)

. B Decedent left no Last Will and Testament.
(d 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)
(Page 1 of )

REV 84 0017 (1/3/17)
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. N _
cl’\a'ti Tt M&,V\Aa \—\:"f)q Sbobﬁ;'?_
USNAC cd ar Conceate \iualdTs

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 name, age, relationship, address

Full naine, age, relationship, address



Dated : (j\ = \&g - -1
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Cohhacles 6. ("\.p\n)av\ S

Afftant’s full name

6 -R35-3199

Telephone number

Y515 C «dav

Streer C\' %IK'—\

Coanceale .
City State Zip Code
(A N g-16-27
Date

Signature  J

County of S kﬁ\qa/&f

State of _ 1@5],1 mﬁ—l—m\

[ know or have satisfactory evidence that Q/!A AY

les A, Munday g

tname of personj t

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

mentioned in this affidavit.

Dated: O l" le/ 202—9—

(SEAL OR
STAMRhi,,

\‘\\\ MA ""o
@‘1,22"”/ g

\
"™

REV 84 017 (624716}

ignatire E;V'Wuhhc
Residing at: ik._arri Copndy
/

Notary Public in and for the State of {4 & -)]i lLZ(JTﬂ N
My appointment expires: [ 3 /30 zgog (ﬂ
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Local File Number ‘ 60 ('{ Washington State Certificate of Death State File Number

1. Legal Name (noe Aas Nany) First Middie LAST - Dosin Oate 2 O 1 3 642 1 5

Christina Loreen Munday 2013
3. Sex (WF) X i 5. County of Death
Whatcom

a. Birthplace (City, Town, of County) |8b. (Siate or Foreign Country) 5 ucation
Mount Vernon r Washington 10th Grade
10, Was Decedent of Hispanic Origin? (Yes or No) !f yes. spacify. 11. Decedent’s Race(s) 2. Was Decsdent sver in U.S.
No Caucasian r Ammed Forcas? No
132. Residence: Number and Street (e.g.. 624 SE 5" S1.) (Inciude Apl No.) 13b. City or Town
45119 Cedar Street Concrete
13c. Residence: County 3d. Tribal Reservation Name (it appicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside Cily Limils?
Skagit Washington | 98237 Bves Ono  Dumk
14. Eslimated length of ime at residence. [15. Marital Stalus al Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name (Give nama prior lo (irsi marriage)
Years r Married Charles Alfred Munday, Jr.
17. Usual Occupation {indicals iype of work done during mast of working lifs. (00 NoT uss neTieeny.[18. Kind of Business/industry (Do not use Company Name)
Homemaker r Home

8. Father's Name (First. Middie, Last, Suifix) . Mother's Name Belore --. Last)
William Meadows Elizabeth Lo
21. Informant’'s Name . Relationship lo Decedent [23. Mailing Address: Number and Szcal or RFD No.
Charles A. Munday, Jr.| Husband r 5 Cedar Street, Concrete, , “ua 98237
[24, Place of Death, it Daath Occurred in a Hospital: :Pllu of Death, if Death Occurred Somewhaere Other than 3 Hospital:
Inpatient :

25. Facility Name (If not a acilily, give number & stres! or location) 6a. Cily, Town, or Location of Death 6b. State  [27. Zip Code
PeaceHealth St. Joseph Medical Center r Bellingham r WA 98225
[28. Method of Disposilion 9. Placs of Final Dispasition (Neme of cemetery, crematory, other placa) 0. Location-City/Town, and State

Cremation r Mount Vernon Cemetery Crematory rMount Vernon, Washington
131, Name and Complels Address of Funeral Facility . Date of Disposition
Lemley Chapel, Inc ,,\1008 Third Street, Sedro-Woolley, WA 98284 r Nov. 15, 2013

33. Funeral Director Signature X

Part 1 completed by

) Douglas Hutter #1857
Causefof Death (Sse Instructions and axamples)
04, Enler |he m_an of gvents - #furies, ications - that direclly caused the death, DO NOT enter terminal events such as cardiac arresl, respiratory arrest, ot
without showing the eﬁology DO NOT ABBREVIATE. Add addiional lines i necessary.

JAIONDI between Onsel & Oeath

UMEDIATE CAUSE (Final diseaseor lm hac Neu wile L L‘QMW{ ‘Q!: p 5 Ty

rondition resulling in death) Dus 1o (o as a consaquenta of); Intarval betwasn Dnset & Death

Fequenhally list conditions, if any, leading |, i
the cause listed on line a. Enler the Dos o SoQMNES of]; T

JUNDERLYING CAUSE (disease or injury (or 82 2 con ol .:" orvel on Onsal & Dean
hat initiated the evenls resulting in c. H

Keath{LAST Des o (or as a consequance of): interval batween Onset & Death

d i
[35. Other significant condilion: tribut] but not resulting in the underlying cause given above [36. Autopsy?  {37. Were autopsy findings available to
o complele the Cause of Death?

[Q,L/L+€V18)/1- DYESQNQ OYes [ONo

Eﬂ. Manner of Death 9. |f temale Ja0. Did tobacco use contribute
Natuea! ] Homicide B_No& pragnant within past year  {J Nat pregnant, but pragnant within 42 days before death to death?
Accident [0 Undetermined Pregnent at time of Geath [ Not pregnant, but pregnant 43 days 10 1 year before death O Yes O Probabiy
{J Sulcide [] Pending [J Unknown ¥ pregnant within the past year No [ Unknown
41. Date of njury (awporYYY) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decadent’s home, construction site. resiaurani, wooded area) 3 (njury at Work?
OvYes COnNo QOunk

M45. Location of Injury:  Number & Steel: Apt No.

ity os Town: County. Slaie: Zip Code+ 4:

M6. Describe how injury occurred [7. If transportation injury, specify:

{0 Driver/Operater  {J Pedestrian

(] Passenger [ Other (Spacify)

WB8a. Certitying Physiclan-To the bast of my knovicdge, dCath occurted ™ the Lma, dota, end 48b. Medical Examiner/Coroner - On thw: basts of exantnclion, and/or INVRSLQ.LON, th My
place ond due to thy causa(s) cnd manner slaled. opwion, death occurred at tho tme, dal, and placo, and dus o tho causc(s) and inuemer ntited

X ot Aol

49. Name anlj Address of Cerlifier - Physicl3IT. Madical Examiner or Coroner (Type or Print) 150. Hour of Death (24hrs)
Janet Seltzer, MD 3015 Squalicum Parkway #140, Bellingham, WA 98225 | 3.4< o pw

I51. Name and Tile of Attending Physician if other than Certifier (Type or Print} 152. Dale Signeq (MwoorYYYY)
W-15- >

3. Tille of Certifier [Sd License Number |55. ME/Coroner File Number 6. Was case referred to ME/Cosoner?

| Physician Vo \ YL Oves @No

52 Registrar Slgn:xuv( Ql A Jﬂ. Date Received (mwponyyy)

9. Amendments

DOH/CHS 003 Rav 0709407

N

- DOH.4 22151 (B118)
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" . u 09/16/2022 19,29 A i
ﬁ’ o Affidavit for Correction R AR FsPAP AN Braitios
/ ea c . - Olympia, WA 98504-7814
s This is a legal document. Complete in ink and do not alter. X
DOH 422-034 August 2019 & p 360-236-4300

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 thddte Last TARLI Y e it
§- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
I First Middle LastMaiden sl Meddle v

6. Name of Person Requesting Correction: Relationship to [ Self (1 Guardian [ Informant [ Hospital
Person on Record: (] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Stree{ Address

Telephone Number: E‘ﬁﬁail 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. 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:
» Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
s Certificate of Naturalization e Hospital/medical record o Copy of Passport / Enhanced ID ¢ Green/Permanent Resident 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 from DOH 422-159).

Child under 18 Adult (18 r older
o [f legal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.

Up to age one or up to one year following the filing of an Acknowledgment e 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 [f 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.
No proof is required to change the first or middie name.* e 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

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 required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1.

2.

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.

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.

Certificate not valid unless the Seal of the State of ||,'

Wasl

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued AUG Z 9 2022

under the authority of Chapter 70.58 RCW, and at the direction of

Jean Remsbecker, State Registrar.
0512759 4

gl:aw&mmu_

hington changes color when heat applied.



