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Document Title(s): LACK OF PROBATE AFFIDAVIT

DECEDANT(s) : LIBERTAD RODRIGUEZ AKA LIBERTAD G RODRIGUEZ,

AFFIANT(s): JOHN F. SEAL

Assessor’s Property Tax Parcel/Account Number: P75148; P75150; P75153

Legal Description (Abbreviated form: i.e. lot, block, plat or section, township, range, quarter/quarter)
PARCEL "A"™:

LOTS 8,9 AND 10, AND THAT PORTION OF LOTS 11 THROUGH 14, INCLUSIVE AND LOTS 22 AND 23,
LYING NORTHEASTERLY OF THE RAILROAD RIGHT OF WAY OF THE ENGLISH LUMBER COMPANY,
ALL IN BLOCK 20, "TOWN OF MCMURRAY, SKAGIT COUNTY, WASHINGTON,” AS PER PLAT
RECORDED IN VOLUME 2 OF PLATS, PAGE 107, RECORDS OF SKAGIT COUNTY, WASHINGTON.

TOGETHER WITH THAT PORTION OF THE SOUTH 1/2 OF UNOPENED ARCADE STREET LYING NORTH
OF AND ADJACENT TO LOT 8, BLOCK, 20, *“TOWN OF MCMURRAY, SKAGIT COUNTY, WASHINGTON,"
AS PER PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE 107, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

PARCEL "B*:

LOTS | THROUGH 7, AND THE NORTHEASTERLY 1/2 OF THE ENGLISH RAILROAD RIGHT OF WAY ON,
OVER AND ACRQOSS LOTS 11 THROUGH 14 AND LOTS 22 AND 23, ALL IN BLOCK 20, “TOWN OF
MCMURRAY, SKAGIT COUNTY, WASHINGTON,” AS PER PLAT RECORDED IN VOLUME 2 OF PLATS,
PAGE 107, RECORDS OF SKAGIT COUNTY, WASHINGTON,

TOGETHER WITH THAT PORTION OF THE SOUTH 1/2 OF UNOPENED ARCADE STREET LYING NORTH
OF AND ADJACENT TO LOT 8, BLOCK 20, TOWN OF MCMURRAY, SKAGIT COUNTY, WASHINGTON, AS
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PER PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE 107, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

PARCEL "C":

THE NORTHEASTERLY 1/2 OF THE RAILROAD RIGHT OF WAY OF THE ENGLISH LUMBER COMPANY,
RUNNING OVER AND ACROSS LOTS 11 THROUGH 14, INCLUSIVE AND LOTS 22 AND 23, ALL IN BLOCK
20, "TOWN OF MCMURRAY, SKAGIT COUNTY, WASHINGTON," AS PER PLAT RECORDED IN VOLUME 2
OF PLATS, PAGE 107, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.; . , County:
sTaTEOF WA )
v §8;¢

counTY OF $¥agit )

The undersigned, Tory F S (X , executes this affidavit relating (o the estate
of____Liseerap G Resaicugr (hmin“Deeedml").Mnodiedon_lAll_zg_gz.ﬁl
theCountyof _oprs ______,Stateof _\asud _______,thenbeing aresident of the City of

L Wa Countyof __KiN G JStateof __WLA

{A copy of the dcath certificaic Is attached hereto.)
The undersigned, being first duly swom, on oath deposcs and says:
That the undersigned is (check one):
(9 the lawful surviving spouse of the Decedent
O Surviving child of the Decedent
(3 Registered domestic pariner of the Decedent
(O Onc 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/ddiyyyy), under
Recording No. ,in County, Washington,
] other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1.. spousc or registercd domestic partner; and _

2. <¢hildren, adopted children, the issue of any predeceased child or adopted child (if
deccdent feft no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and

3. all parties who would have been helrs at law if the decedent had not been married
or a registered domestic partner on the date of death:

That the heirs at law and next of kin of the decedent are (list all partics, using the reverse side or attaching
a list if necessary):

Name & rclationship,
Address:
Name & relationship,
Addressy
Name & rclationship,
Addressy
Name & relationship,
Address:
Name & relationship,
Addressy

LACK OF PROBATE AFFIDAVIT = STATE OF WASNINGTON (5/08) PAGEIOF)
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENAKCY PROPERTY)
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‘That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the “Real Estate”), and that the Decedent’s ownership intercst
was [check one):

) Community propenty

O Separate property

(3 Joint tenancy property

1 < .
1. That on the date the Rea) Estate was purchased the Decedent was: '
@ mamiedto_Joww ¢ Seal .

{J unmarricd, not a registered domestic par;nu

O unmaried, a registered domestic partner of .
2. ‘That on the datc of death the Decedent was:

mamiedto __Jovs F SE€AL v

(3 vunmamied, not a registered domestic pannet

(O unmaried, a registered domestic partner of v

3. ] That the decedent e a Will, @ copy of which Is attached hereto.
That the decedent feft no Will.
0] That the decedent executed a Community Property Agreement. It was recorded under
County reconding number _ i . (if unrecorded, atiach a copy)

4. [X That the decedent’s estate is not being probated.
{C} That the decedent's estate is subject to probate proceedings in County, State
of , under Probate No.

5. [50 That the estate of the decedent is cxempt from State and/or Federal succession or inhetitance
taxes.
(03 That State and/or Federal succession or inheritance taxes in the amount of
$ have been paid. Copics of the relcase/discharge are attached hereto.
( i‘l‘hat State and/or Federal succession or inheritance taxes are due, but have not been paid.

S. [ That the decedent has not received assistance from the State of Washington for medical care.
0 That the decedent has received assistance from the State of Washington for medical care.
() That the State of Washington has been fully seimbursed for assistance for medical care.

(This paragraph applies only if the Real Estalc referred to above was owned by the Decedent in jointiepancy):

That at all imes from the date on which the joint tenancy was ¢reated to the death of the Decedent, cach of the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), cither voluntarily or involuntarily, whether by specific act or by operation
of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE ATFIDAVIT = STATEOF WASHDIGTON ($/08) PAGE20F)
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint tenants.

That the undersigned knows of histher own knowledge, and so states, that each and all of the cbligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent®s last illness, funcral and burial; promissory notes;: installment contracts and mortgages; and stato
and federal succession taxes upon Decedent’s estate, i applicable) have been paid in full, except as follows
(use reverse side or attach a list if necessary): _, NA

That the value of the Decedent's estate at date of death, including all real and personal property, was
approximately §. Q& , including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximatcly §___O o2 » and including the value of
Decedent’s separate property, if any, of approximately §___ O 5% , and including the full value of
.l other property, if any, held by the Decedent in joint tenancy of approximately S__ Q22

‘This. affidavit is. made to induce 2 TITLE INSURANCE. COMPANY (the
Company) 10 insure real property covered by the Company”s commitment for title insurance number set forth
above,. in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company 10 issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himselfherself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchascr of the Real Estate, for any loss arising from reliance on
any misstatement of fact herein,

DATED: 1/ %@azﬁ 20
nh_Boe®

{Print a7 type full neme) -
22 a.a FRent S Vernoy Wa181d

(Fuil address gnd telcphone pu.

25 B10 Si| '

SUBSCR)BED apd-SWORN TO before me Ihis. 3 dyof Jan_,20 n3
No;ébltc in and for the State o(!il-\— " — ~

Washington, residing at Notary Public
‘ State of Wathington
Commission # 210008
My Comm, Explres Sep 11, 2023
LACK OF PRODATE AFFIDAVIT = STATBOF WASHINGTON (5/08) Pactlor3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



_ CERTIFICATE OF DEATH
GERTIFICATE NUMBER: 2022-003952

FIRST AND MIDDLE NAME(S): LIBERTAD

LAST NAME(S): RODRIGUEZ

ANA: LIBERTAD LEE
COUNTY OF DEATH: KING

" DATE OF DEATH: JANUARY 12, 2022

HOUR OF DEATH: 11:45 P
SEX: FEMALE
SOCIAL SECURITY NUMBER;

AGE: &1 YEARS

HISPANIC ORIGIN: YES, MEXICAN, MEXICAN AMERICAN, CHICANO

RACE: WHITE

erTHoATE: [N
BIRTHPLACE: GUERRERO PETATLAN MEXICO

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JOMN SEAL

OCCUPATION: HOUSEKEEPER

INDUSTRY: HOSPITALITY

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: MOMICA RISKIN
RELATIONSHIP: DAUGHTER
ADDRESS: REFUSED, REFUSED, REFUSED, 99939

CAUSE OF DEATH:
A: COVID-19 PNEUMONIA
WTERVAL: WEEKS

INTERVAL:
INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY;

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF NJURY:

LOCATION OF INJURY:
CITY, STATE, 2P;

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

B i TRANSPORTATION WIURY, SPECIFY: NOT APPLICABLE

X F % r
N GT AT I

* ‘- -".V‘r\\:? T, -'v"\ ‘;'- Era
BRSTOCOR {200 AT a0 D ‘

4

DATE ISSUED: 07125/2022
FEE NUMBER: 1706332

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 28835 17TH PLACE SOUTH
CITY, STATE, 2P FEDERAL WAY, WASHINGTON 98003-381

RESIDENCE STREET: 28835 17THPL S

CiTY, STATE, 2W: FEDERAL WAY, WA $8003-3831
INSIDE CITY LIMiTS: YES COUNTY: KING
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 3 YEARS

FATHER: CESAR GALLARDOQ
MOTHER: WILLY

METHOD GF DISPOSITION. CREMATION
PLACE OF DISPOSITION: FIRST CREMATION SERVICES

CITY, STATE: KENT, WASHINGTON
DISPOSITION DATE: JANUARY 28, 2022

FUNERAL FACILITY; ELEMENTAL CREMATION & BURIAL - SEATTLE

ADDRESS: 1700 WESTLAKE AVE
CITY, STATE, 2IP: SEATTLE, WASHINGYON 38109
FUNERAL DIRECTOR: JESSICA KRIET

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DIO TOBACCO USE CONTRIBUTE TO DEATH: UNKNOWN
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: AMANDA MASKOVYAK, MD
TIMLE: CORONERME

CERTIIER ADDRESS: 325 9TH AVENUE 359792 MEDICAL EXAMINER

CITY, STATE, ZP; SEATTLE, WASHINGTON 98104
DATE SISNED: JANUARY 13, 2022

CASE REFERRED TO MECORONER: YES
FILE NUMBER: 220149

ATTENOING PHYSICIAN: NOT APPLICABLE
LOCAL DEPUTY REGISTRAR: DIANE BOGAN
DATE RECEVED: JANUARY 25, 2022

422-122
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@ ﬁmfﬁi Affidavit for Correction 01/11/2023 08" NP YegenStustics
ea Olympla, WA 585047814
ol e o 018 This is a legal document. Complete in ink and do not alter. 360-236-4300
‘ STATE OFFICE USE ONLY T
State File Number Fee Number Initials Date Afiidavit Number
— Required information must match current information on record
Record Type: [ Birth [} Death [] Marriage_ (] bissolution {Divorce _
B 7. Nama on Record: 2. Date of Event: 3. Place of Event:
.g " MY {Chy or Sounst
§. 4, FaihertParenl Full Birth Nama (Spouse A for Marriage or.D:ssolunon) -3 MmherlPamn Ful Birth Name {Spouse B for Mamage or Dissolution)
[T il i) LagiilMalden
« 6. NameofPerson Requestmg Correctlon: Relabonslupto EISaIf " 1] Guardian D Informant (O Hospital
Person on Record: [J Parent(s) (0 Funerat Director [ Other (specify)

T Relum Maul-ng Mdtess

37 S S‘?ja .Z!l:'
Telephone Number Email Address;
{ )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
doemer oo . Thevocordcurmnttyshows: . ___. ... ... L. .o e . Thetrgefactias .. —
8. 9.
10. n.
12. 13.
| declare under penaity of perjury undafthelawsoﬂhesm of Washington that the forgoing is true and correct.
14a. Signalure: 14b. Signature of 204 parent (if required):
Prinied name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh ! mal
Requnedproofdoumemaﬁonmustbesubmmedwnhmeafﬁdavnamlndudofulmameandbmwate Exanplesofproofdocumenuﬂomndude
« BithMarriage/Divorce record «  Milllary record (DD-214) + School transcripls * Social Security Numident Repont
» Cortificate of Naturakization + Mospital/medical record . CopyofPassponlEnhmd ID « Green/Permanant Resident card (-551)
You cannot use a Driver's license, Social Secwity card, or hospital decorative birth certificate as proof documentation.
Birth Cortificates
1. Oniy a pareni(s), legal guardian (if the child is under 13), or the named individual (if 18 or older) may change the birth certificale.
2. Lh-pfoof(s)mustmtchmeasserledhct(s] For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name 10 be
acy 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 form DOH 422-159).
Chitd under 18
« [flegal guandian(s), include certified court order proving guardianship. « Only the aduit can change his or her birth certilicate,
+ Up to age one of up 10 one yaar following the filing of an Acknowledgement «  If the first or middle name is missing, three pieces of proof documentation are
of Parantage form, last name can be changed onca to sither parenis’ name required.
on certificate (can be any combination of the first, middie or last names), « I the first, middle and/or last name is misspelled, or month and/or day of birth

thereafier, 8 court order is required to change the last name. s incofrect, two pieces of proof documentation are required.
+  No proof is required to change the first or middte name.* . Tooonectparem‘sbimuale.plaoedbm orname.oneptoofdoumuﬂaﬁon
- | o -Te-sowect perent's infernation;one proof documentationr istequired-- g required; =T -

To coirect the sex of the child, one proof documentation from a medical

provider is frequired.

"To change any part of the name of a child using this form, signatures from both parents listed on the cartificate are required. If one parent is deceased, submit & dealh

cerlificats with requast. .

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral direcior, executors/administrators, or a famiy
member may change the non-medical information with proof documentation. Family mbemarespwseorreglstefaddmnesﬁcpam parent, sibling, or
adult child of stepchitd. 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 cerlifying physician or the coroner/medical examiner,

Marriage/Dissolution {Divorce) Certificates

1. Personal facts {minor spelling changes in nama, 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,

CertiFieD
Yhed

duliray 5, Duchin, MO

HEMTK OFFICER

lic Health

%:m
STATE OF WASHINGTON
Certiicale not valid unless the Seal of ihe State of
Washington changes color when haat applied.

0656863960




