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Return Address:
GUARDIAN NORTHWEST TITLE COMPANY
DEDRIVE—
£.0. BOX 1667
MOUNT VERNON, WA 98273 REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE

AFFIDAVIT (LACK OF PROBATE)L,

The undersigned affiant/grantee DO]OT% JW!J&%(& , being first duly sworn

Name of Affiant

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 Sﬂfﬂ/gﬁe/

Relationsiip 1o decedent
of ’DQWdaAﬂ¢hﬂ%fj21ﬁ¥%ﬁlu_JwmmmMELuz:zﬁéZ
DecedentiGrantor Dage
arj.zzmﬁdm W o WA
City Couny State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

5@@”71mm%¢34%%%2%&#%&
SW SE

Assessor’s Property Tax Parcel/Account Number: P,,Q,é{ Q 7 /L3¢ﬂ// 7’4’0/3 "M/ Z

(Attach full legal description of the property)

jﬂ Decedent left no Last Will and Testament.
DDecedent left a Last Will and Testament which HAS NOT been Probated or Revolked.

“Heirs at Jaw” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers andsisters of the decedent.
Affiant hereby identiftes all heirs at law-of the decedent: (use additional pages if
necessary)

(PageTof ___ )
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Dbr?S /e Z el KC@ /f“f PlEZ

Full name, age, relafionship, addres:
[5) Tt /// WL
Mgt /eﬁw w7272

Full name age, relationship,_address
Tinran £ Ey i
(810 Tl dver [z D LK VA E]

Full name, age, relatignship, address
Pulor (4 Loted ez
NVE //zx///t

Full name, age, wla!romhrp address

Full name, age, relutionship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



202211280115
11/28/2022 03:51 PM Page 3 of 6

Dated : V/ ’/ /= (;02_ ;
J\/))mfﬁj TV #ﬁz L‘fe%fa//h %@’ /; o/o/(’z

Affiant ' s fz.'ll name

Tclcph(me number

JSLO TR _Larg |
/77/)2//%/%/20'/7 A K773

City State Zip Code
{\ Lhéres ), / FZ»"/L/QWQ [/~ 7029
Sigffahu ¢ / j ; Date

{

State of Mtg/?l\/z(%’%ﬂ County of 6&{7 / /L’
I know or have satisfactory evidence that D} /’])’}"; 3\ M/f ] @(F 7

{rmmr. of person]

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

Dated: _J} {7 /.»Qg

(SEAL OR
STAMP)

Residing at: \\jf’,{{/} L(}’:f)d

“\\u\l(lll"n”’

o A La ",

\\\\\Q?.G(?"”E;‘;é‘.q:?ol/’/ Notary Public in and for the State of /42 E
° &

%
= . . ; / o
€ "woTary B 2 My appomtmentexprreszj:‘rlﬂ,llﬁ 0202_5

”"umﬁ?m\\‘
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Exhibit “A”
Property Description

That portion of the East ¥ of the Southwest % of the Southeast Y of Section 17, Township 34
North, Range 4 East, W.M., described as follows:

Beginning at a point on.the West line of said subdivision, 1149.45 feet North of the Southwest
corner thereof;

thence Easi 30 feet to the true point of beginning;

thence North, parallel with the West line of said East % of the Southwest % of the Southeast Y,
to the North line of said subdivision;

thence South 89 degrees 48’ East, 136.41 feet:

thence South parallel with the first described course, to the North line of that certain tract
conveyed to Dale T. Boudreau by Deed recorded March 19, 1973 under Auditor’s File No.
782523,

thence North 89 degrees 49’ West along said North line to the true point of beginning,

EXCEPT the North 10 feet thereof conveyed to the City of Mount Vernon by Deed recorded
under Auditor’s File No. 577078.
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CERTIFIGATE OF DEATH

CERTIFICATE NUMBER: 2022.047118

FIRST AND MIDDLE NAMEZS}: DAVID ANTHONY!
LAST NAME(S): ROORIGUEZ

GOLMTY OF DEATH: WHATCOM

DATE OF DEATH: SEPTEMBER 11, 2022
HOUR OF DEATH, 02:16 PM

SEX: MALE

SOCIAL SECURITY HUNBER:

AGE: TG YEARS

HISPAMC ORIGIN: YES, deXICAN. MEXICAN AMERICAN, GHICANO
RACE: HISPANIC

BIRTH DATE: diiiskinhinntinile
BIRTHPLACE: BOULDER, GO

MARITAL STATUS, MARRIED .
SURVIVING SPCUSE" DOLORES JOVITA E4TRADA

QCCUPATION: AEROSPACE MANUFACTURING
INDUSTRY: - AEROSPACE
EDUCATION: ‘ASSOCIATE DEGREE
US ARMED FORCES: YES ’
INFORMANT: MONICA ELLIFRITT

RELATIONSH>: DAUGHTER

ADORESS; 1§10 TUNDRA LOOP, MOUNT VERNON, WA 98273

CAUSE OF DEATH:
A PNEUMONIA
INTERVAL: DAYS

INTERVAL:
INVERVAL:

INTERVAL: -

COTHER CONDITIGNS CONTRIBLTING TQ DEATH; LIVER CIRRHOSIS,
- HEPATOCELLULAR CARCINOMA'

DATE OF INJURY:

HOUR OF INJURY:
JINJURY AT WORK:
PLACE OF INIRY:

LOCATION OF JJLRY:

CITY, STATE, ZIp;

COUNTY: . .
. DESGRIBE HOW NJURY OGCURRED:

"

IF TRANSPORTATION INAJRY, SPEGH
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-
DATE ISSUED: 011612022
FEENUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PEACEHEALTH ST JOSEPH HOSPITAL
CITY, STATE, ZIP: BELLIMGHAM, WASHINGTON 98225 .

' RESIDENGE STREET: 1220 N 16TH, ST.

CITY, STATE, ZIP: MOUNT VERNON, WA 90273

INSDE CITY LIMITS: ' YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 30 YEARS

FATHER: . SAMUEL RODRIGUEZ
MOTHER: [

METHOD OF DISPOSITION: CREMATION

. PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT YERNON, WASHINGTON
DISPOSITION DATE: SEPTEMBER 16, 2022

FUNERAL FAGILITY: KERN FUNERAL HOME

ADDRESS: 1122 5.-3RD STREEY
CIFY, STATE; ZIP; MT, VERNON, WASHINGTON 48273
FUNERAL DIRECTOR: SARAH A. DRAKE

MANMER OF DEATH; NATURAL
AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO GOMPLETE

" GAUSE OF DEATI; NOT APPLICABLE
* DID TORACCO USE CONTRIBUTE 70 DEATH: UNKNOWN
PREGNANCY STATYS. FEMALE: NO RESFONSE

CERTIFER NAME: KELVIN LAM, MD

TITLE: - PHYSICIAN

CERFIFIER ADDRESS: 3015 SQUALIGUM PARKWAY #140
CITY, STATE, ZIP; BELLINGHAM, WASHINGTON 98225
DATE $KNED: SEPTEMBER 14, 2022

CASE REFERRED T0 MEGORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSIZIAN: HOT APPLICABLE

LOGAL DEPUTY REGISTRAR: DEBBIE L. HOLDEN .

DATERECENED:; SEPTEMBER 15, 2022

Page 5of 6



202211280115
11/28/2022 03:51 PM Page 6 of 6

. RV i ¥ Ay ‘ Mail to:  Cenlar for Honlth Statisties
% Hc ﬁi?? ' Affidavit for Correction o
6 . Iympia, WA 08504-70)14
’ L g This Is a legal document. Complete in ink and do not alkter. ﬁé’;‘;;mu
PG 42203 Augusd 21
- ] R SYATE OFFICE USE ONLY . : .
Sinte File Nurbaer Feo Number | Inilizls ]D:ﬂe
Required informiation mus¢ match current information on record.
| Resord Type: {Birt (7] Death [] marriage {] Dissolution (Divorcs)
Harnag:
? 1. Namo on Racord; 2, Date of Evant: 3. Place of Evenl:
& - Wi R BRI VY 5 Faet
}5’-‘ 4. Fathentarcm Full B Name [Spouse A for Maniage or Dissolution) |5. Mother/Parent Full Birth Name {Spoise B for Marriage-or Dissolution)
o b I I Wil i '
e 16 Nargo-of Seson Raquesting Correction: Relalionship to 7] Self 0 Guardian [] Informant [ Hospital

Person on Record: [ Parent(s} [ Funeral Director |7] Other (spedily)

7. Relum Matling Ardress:

SN 1 : iy L S
Telephone Mumber; Email Addroas:
( )
rse the section below for requesting any changes on ths racord. The record Is Incorract-or incomplete as follaws:
o The record currently shows: The frue fact is:
& 9.
S 7
- 13,
¥ deglare under penaliy of perjury under the Jaws of the Stote of Washingion that the forgoing Is true and Gorvoct, ]
14a, Signature: 14b. Signature of 27 parent [ required);
Tarinizd i |Dat@: Printod name: Date: -

. INSTRUCTIONS - go to www doh. wa.gov for mare information ]
Required proof docuinentation must be submitlod with (he afdavit and inciude Gl nama and birth date. Examples of prool documantation include:
o NpvMarriage/Divercn record  «  Mililtary racond (OD-214) o School lranscripls *  Sociat Security Nurmident Report
s Caitificate of Naluralization ¢ Hospitalimedical recors + Copy of Passport / Enhanced 1D«  Gresn/Permanent Resident card {-551)
You eannot nee a Driver’s licanse, Social Szcurity card, or hospital decorative birth certificate as proof docwnentation.
[Bivih Caiiificatos
1. Ouly a parent(s), legal guardian (if the child is under 18), of (e named indvidual {if 18 or older) may change the birth corlificate,
2. Tha proof(s) must mateh the asserled fact(s). For example, if lhe alfidavit says the name should be Mary Ann Doe, the proaf must show the name 1o ke
idary Ann Doe.
3, Proof documentalion must be five ar mors years old oF established within five years of birth,
4. This ailideivit cannal be used to add a parent to 3 kirth certificate tuse Autowledgment of Parentage forn DOH 422-158).
Ghitel unier 18 Adult (18 vears or older)
syl guardiangs), include certified court order proving puardianship. s Only the adult can change his ar her birth certificale.
& Uy to age one or v lo one year following the filing of an Agknowladgement »  If the first or middle narme ig missing, three pieces of prood documentation ara
al [arentage fam, last nama can be chinged once 1o alther parents’ nama required.
od carificate (ean he any combination of Ihe first, middle or lasl namesy, = IMhe firsi, middie and/or last name is misspsiled, or monlh and/or day of birth

thareafter, a courl order is required to change the last name. is incarrec, two piecas of proof documentation are required,
@ Mo prool is required w change ihe first ar middie name.* » Ta correct parent’s birth dale, place of birth, or name, one praof documentation
e o corecd parenl's infoymation, one proef documentation is raquired. is required.

s o conget the sex of the chikl, one proof doct iation from a modical
ravidlar 18 1oxuired.
Tfo cliangs any par of Ihe name of a child using this form, signatures from both parants listed o the cerfficate arc required. )f one parent is duccase), submit a ceath
ificuua with requesl.
¥ tiftcatog
1. Only the informank may change the non-medical information without proof dogurnentation, The funeral dineclor, executarsfadmsinistiates, o a family
wmamber may change the non-medical iformation witl proof dacumentation. Family mernbers are spouse or registered) domastic pariner, parent, sibling, or
aduil child or stopehild. Marilal status reguires a certified court order If someone otier than the Informant is requesting the changa.
2. ._The: modical information (cause of death) may be changed anly by the certifying physician or the coronermedical examiner.
Riariiage/Mssoliiion (Divorce) Certificates .
1. Personal facts (minor spelling changas in name, dale ar place of hirth, or residence) may be changed by the person will ane Fiece of proof documentation.
A. o ehange tha date or place of marriage or di ion, the officiant {marriage) or clerk of count (dissolution) must complele and sutmit the affidavit,

CERTIFIED)
Lathanden o

Leslrvad M0, Heatih Dfficer

Leslilinie pat vkl mikess Ui Seaf uf the Stala of
Weaing!on eharims colr vl heal applisd.

EUMMRETRN

06267578




