I D e il LR s WL
1202211010028

11/01/2022 12:01 PM Pages: 1 of 5 Fees: $207.50
Skagit County Auditor

After recording mail to: REVIEWED BY

Stiles & Lehr Inc., P.S. SKAGIT COUNTY TREASURER

P.O. Box 228 / 925 Metcalf Street
Sedro Woolley, WA 98284

Address: 311 South Pine Street, Burlington, WA 98233
Legal: Lots 1-4 and E § Ft. of Lot 5, Blk 59, Burlington
Parcel No.: P71680 / 4076-059-003-0004

LACK OF PROBATE REAL ESTATE AFFIDAVIT

State of Washington )
) ss.
County of Skagit )

The affiant, TERRY R. VAUGHAN, executes this affidavit relating to the estate of
DIANE MARIE VAUGHAN, the Decedent, who died on October 4, 2013, 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.

TERRY R. VAUGHAN, 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 law 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

Terry R. Vaughan LEGAL - Spouse

- 311South Pine Street

Burlington, WA 98233

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:

Lots 1, 2, 3, and 4 and the East half of Lot 5, Block 59, “AMENDED
PLAT OF BURLINGTON, SKAGIT COUNTY, WASH.,” as per plat
recorded in Volume 3 of Plats, page 17, records of Skagit County,
Washington.

Situate in the City of Burlington, County of Skagit, State of
Washington.

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.
X The decedent’s estate is not being probated.

The decedent died having left a Last Will and Testament, dated 3-17-2011. The Will
devises and states that:

“10. Disposition of Property: :
A. Subject to the Trust for Grandchildren hereinbelow, | give, devise and

bequeath all the rest, residue and remainder of my estate to my spouse.”

Lack of Probate Real Estate Affidavit - 2 of 3
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DATED: ()chpey27, 2022

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Terry R. Vaughan to me known to be the

individual(s) described in and who executed the within and foregoing instrument, and

acknowledged that he signed the same as his free and voluntary act and deed, for the
uses and purposes therein mentioned.

GIVEN under my hand and official seal this_2] day of ) Jroher”, 2022.
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ed This is a legal Document. Complete in ink and do not alter. (360) 236-4300
STATE OFFICE USE ONLY

State File Number Fee Number | Initials l Date ’Afﬁdavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [ Death [] Marriage [ Dissolution

1. Name on record: _ 2. Date of Event: 3. Place of Event: (city or County)
4, Father's Full Name (For Birth); Spouse A/Husband for Marriage or Dissolution | 5. Mother's Full Maiden Name (For Birth), Spouse B/Wife for Marriage or

Dissolution
___________________________________________________ The Record is Incorrect or Incomplete as follows: .
The Record now shows: The True fact is:

6. 7

8. 9
\10. o 1.

14. | represent the persen as: [0 Seif —— - [JParenit ~ [1Guardian ~ ~ [ Informant Telephone‘N_umBer:—' -

[J Funeral Director [ Other (specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16: Date: |[17. Address:

All vital records are registered as received.

We do not accept as proof: Driver's License, Social Security card or a hospital issued decorative birth certificate.

Examples of documentary  Certificate of Naturalization Numident Report (Social Security Administration) School Transcripts (Official)

proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Life Insurance Policy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport

Birth Certificates: T e

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name to be Mary

Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3.  Child under 18 Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate. . Only the adult themselves can change the birth certificate.
Guardian must submit certified court order giving them authority to act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name change is . To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

. Parent(s) may change the child's first or middle name by completing this J Proof must be five (or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

. To correct parent's information, one documentary proof is required.
Proof must be five (or more) years old or have been established
within five years of birth.
4.  This affidavit cannot be used to add a father toa btrth certlf' cate. (Use the patermty acknowledgment - form DOH/CHS 021)

Death'Certificates: ~—— ~—— - R

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 someone other than the informant listed on the certificate. 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.

3. Ifitis less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date, or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a January 2013

Llagit Co Public Health Department
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