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Return Address:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes. WA 98221
207733-LT

REVIEWED BY
SKAGIT COUNTY TREASURER

DEPUTY
DATE 11/10/2022

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee N\wf\&.vx dolnhftoﬂ, being first duly sworn deposes and states as follows:
Name of Affiam

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

wife of Norman V. Nohnger

Relationship to decedent Decedent/Grantor
who died on Mdl Y'Ch L‘i i ZO I b at
Date
A nacories SkaoT WA
City County >~ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lots 5-7, Blk 224, Anacortes

Assessor’s Property Tax Parcel/Account Number: 3772-244-007-0007/P56387
(Attach full legal description of the property)

m Decedent left no Last Will and Testament.
iDecedenl 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)
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Marign Johnson 87 wfe.

Full name, age, relationship, address

#3177

Hoo &)
Y%WWWLE?L;U/A— I8 3 =

Full name, age, relationship, address

olSo —
WA

%anuﬂgh{mﬂ_

caugier

Full name, age, relationship, address

Marvel Coll)

Barr‘p !4IA

rgs ~davghier

Fuldl name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: ' ”L"‘r}a\
Mirtan Rty JdohnSon

Affiant’s full name

300 ~"107 - 564k

Telephone number

Hoo 6ilkey e #3017

Street

E’au,rlmaht/\ WA B2 2=

TiriarBSbrose izt

i nature / ! / Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn te (or affirmed) before me on this 9 day of AZQE , 2022 by
s g o ,\mhn&' L)

N ‘.‘mmum.,”
‘7%2014& QVW P‘N DAVI@"»

Signatugd (7 @ '),021871'
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Title ER < H
B '-.‘e}, PUBLIC i 5 §
My appointment expires: le-22 , 20240 AN %‘6‘ 5@ $
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'“umn nu"
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Legal Description

Lots 5, 6 and 7, Block 244, "MAP OF THE CITY OF ANACORTES, SKAGIT COUNTY,
WASHINGTON," as per plat recorded in Volume 2 of Plats, page 4, records of Skagit County,
Washington.

Situate in the City of Anacortes, County of Skagit, State of Washington.
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CERTIFICATE NUMBER: 2016~009307.

GIVEN ﬁaucs: NORI VICTOR
+ LAST NAME: TOHNSON. Y

COUNTY OF DEATH: S
DATE 0F DEATH:
_Hour OF DEATH: .1
’ SEX: IMLE A
AGE: 92 VEARS' [
SOCIM. SECURITY NUMBER:

HI18PANTC ORIGIN: 'NO, NOT HISPANIC
RACE. mnITE

BIRTHPATE:
BIRTHPLACE: BLAINE, WHATCOM CNTV. WASHINGTON

MARITAL STATUS: MARRIED . g
SPOUSE: . MARTAN RI.ITH BEECH

OccupaTION: ELECTRICIAN . :
InpusTry: BUILDING . s
EPUCATION: 9-12TH GRADE, NO ﬂiPLOMA
US ARMED FORCES? VES

INFORMANT: MARTAN R. JOHNSON
~ RELATIONSHIP: SPOUSE

AUIRESS: 7413 12TH ST, ANACORTES. w; 9szu

DATE 1ssued: 06/14/2016
.. FEE NuMBER: 0000000023

PLACE 0F ﬂEATK' HONE

. FACILITY OR ADPRESS: 2413 12TH: STREET

CITY, 3TATE, 11P: ANACORTES, W«SHINGTOK 93‘22]
RESIDEHCE STREET- ‘1413 IQTH STREET :
Ciry, STATE, TPt ANA(!ORIES; WASHINGTON 98221

INSWE e1Ty LimiTs? YES.
COUNTY: SKAGIT o
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE. e VEARS

i3

FATHER/PARENT! JOHWNIE JOHNSON *

Homml?mzur MARIE

"METHOD OF DISPOSITION: caw\non

PLACE 0F PISPOSITION: SEATTLE CARE CENTER CREMATORV
. CIT¥, STATE: SEATTLE; WA
Dlsvosn'mu OATES Muzcﬂ ts 2016

FUNERAL -Facunv: NEPTUNE SOCIET'I < SNOHOMISH

. ADORESS: 19324 40TH AVE 4. ¥
CITY, STATE, 1Pt LYNNWOOD WA 98036

- FUNERAL’ DIRECTOR: JOAN A BIRMINGHAM .

CAUSE OF DEATH:

. A. COLON CANCER :
INTERVAL: 9 MONTHS
NTERVAL:
INTERVAL:
INTERVALS

OTHER CONDITIONS

DATE OF INJURY:
- - HOUR OF IMJURY:

INIURY AT WORK?
PLACE OF INJURY:

* LOCATION OF IMJuRy:
CITY, STATE,:Z1P:

- COuNTY: S
DESCRIBE HOW -INJURY: OCCURRED:

. STATUS-0F DECEDENT,.
ROT APPLICABLE

Trewts) AMENDED: DATE DISP l

- NUMBER(S]): 2016081637
; mre(sl: 63/21/2016

. MANNER OF DEATH: NATURM.

Autorsy: NO : '
AVATLABLE. T COMPLETE THE CAUSE OF ‘DEATH? NOT APPLICJ\BL{
DIP TOBACCO USE CONTRIBUTE “T0 DEATHT NO.

 PREGNANCY STATUS, IF FEMALEY NOT APPLICABLE

CERTIFIER NAME: LESLIE A. ESTEP, |
TITLE: PHYSTCTAN:  ° . - -
- CERTIFIER :
ADDRESS: 227 FREEWAV DRWE, SUTTE A
CITY,STATE, L1P: MOUNT VERNON: WA 98273
DHE SIGNED: MARCH 04 2016 :
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Affidavit for Correction (102002 o435 p i inmerigusy gostos

/ , Wahsington Stale Drporfingwd g
ic i o Glympia, WA 98504-7814
(& Hea l th Thisis a legal document. Complete inink and do not alter. T a0
o . STATE OFFICE USE ONLY
State File Number iFee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: O Birth [] Death {] Marriage [] Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:

H Lo il

.11 Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) |5 Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolulion)

~ pannbay

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

7. Return Mailing Address:

Telephone Number: o B Ermail Address: -
()
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
- _____ The record now shows: e The true fact is:
8. 9.
0. - T
A2, T 13. T o
g T e = . =
L -
__________ I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2" parent {if required):
Prinied name. ; Date: ““Brinied name: ’Daie‘.

I
INSTRUCTIONS - go to www .¢oh.wa :;ov for more information

Driver's license, Social Securlty card or hospital decorative birth certificate cannot be used as proof
Requiredfcumemary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include;

« BirthiMarmmiage/Divorce record = - Military recard (DD-214) + School transcripts » Social Security Numident Report

s Certificate of Naturalization + Hospital/medical record » Passport s Green/Permanent Resident card {1-651)

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 cerificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavil 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 Adult {18 years or older} .
« Iflegal guardian(s), include certified court order proving guardianship + Only the adult can change his or her birth certificate
« Uptoage one, last name can be changed once to either parents’ name + If the first or middie name is missing, three pieces of documentary proof are
on certificate (can be any cambination of the first, middle or last names)* required
+ After age one, a court order is required fo change the last name « [f the first, middie and/or last name is misspelled, or date of birth is incorrect,
s No proof is required to change the first or middle name* two pieces of documentary proof are required
+ To correct parent’s information, one documentary proof is required. « To correct 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 any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request,

] . ____ This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledyment form DOH 422-032)
'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
registared domestic partner, parent, sibling or adult child or stepchild). The informant may change marita! 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 fcause of death) may be changed only by the certifving 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 documentary proof.
2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavil.

‘CERTIFIED*

JUN 1 & 2016
mé“ﬂ

it Ointy Health Depestment
Howad 1 D Health Department

G600004716




