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By Lena Thompson
Affidavit No. 20235237

Date 01/19/2023
DOCUMENT TITLE(S): .

Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Clarence H Arnuld

GRANTEES:
Sarah M Burr

ABBREVIATED LEGAL DESCRIPTION:
Lot 11, Lake Cavanaugh Park, as per plat recorded in Volume 7 of Plats, pages 63 and 64, records of
Skagit County, Washington.

TAX PARCEL NUMBER(S):
3940-000-011-0004/P67033

LPB 01-05
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AFFIDAVIT (LACK OF PROBATE)

Cj’ﬂ/é# # /% (M - ,being first duly sworn, deposes and says:

The undersigned affiant is the rightful heir to the real property described below, and is
LMW@ {relationship to decedent)

of (decedent), who died on (date)

City ety rate

*¥% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:
Attach the full legal description of the property with county and parcel number being transferred

\“g\%h- %7&% az angﬂreﬁ%mss of:
oy gp7 7

City State Zip Code

U Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left a Community Property Agreement in favor of surviving spouse (A COFY OF WHICH IS
ATTACHED for review), or has been recorded under County recording
number ; OR

Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH IS ATTACHED for review)

“Tleirs 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 I of 3 )]

REV 84 0017 (6/2/16)
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Mary Arnold, 21, Spcuse, 156912 52nd Pl W, Edmonds, WA 88026

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age. refauonskw, addre.s'

oy D, Euce, 4o, Jzzg-?@m/
BOL L Lo ¥ Tr JE, CAOSDPNSY [0, 95’29%

Full name, age. relatignship, 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 : / /7' ‘C)'(-‘IBB
SHREY A L

Affiant’s fill name

Lop- #57- 4352

Telephone munber

B St Jr e
Cj%ﬂ Street

Cin e Stare Zip Code
- o A " - .
L/ ng;,}fﬂm‘e
. - i -
State of LO&%‘H mj\‘W\ County of _»nﬁhgm_mh

TN i . ]
I know or have satisfactory evidence that Tara ) / Y] _btf [

fudme af perast)

is the person who appeared before me, and said person acknowledged that (hc@;)’signcd this
affidavit and acknowledged it 1o he {his@er'ﬁcc and voluntary act for the uses and purposes
mentioned in this affidavit, N

AN
Dated: _/ 1 17" 2003 e R G T
! ~ \ ‘Srgn}qlnm' of Notary Pirhiic
(SEAL OR )
STAMP)

b s’

=4 -

Residing at:._ o iCrauin

TN JOHKHSON Notary Public in and for the State of | 5"1('\,

Notary Fuplic

Lrate af Washioglon i X . ;q "9‘(_\ N
2 emeanssion A 38647 My appointment expires: '_‘i ol EERCA Y% e

M Comm. Expires Apr 29, 205

REV 84001716 2°16)



CERTIFICATE QOF DEATH
LOCAL FILE NUMBER: 11216

CERTIFICATE NUMBER: 2022-058958

FIRST AND MIDDLE NAME(S). CLARENCE HAROLD
LAST NAME{S): ARNOLD
AKA: HAP ARNOLD

COUNTY OF DEATH: SNOHOMISH
DATE OF DEATH. NOVEMBER 08, 2022
HOUR OF DEATH' 05:50 AM
SEX: MALE

| SOCIAL SECURITY NUMBER:

AGE: 101 YEARS

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: ST JOSEPH, MO

| MARITAL STATUS: MARRIED
. SURVIVING SPOUSE: MARY LOUISE HOLSTROM

QCCUPATION: ACCOUNTANT

INDUSTRY; ACCOUNTING / FINANCE

EDUCATION: BACHELOR'S DEGREE
] US ARMED FORCES: YES

INFORMANT: SARAH M BURR
RELATIONSHIP: GRANDDAUGHTER
ADDRESS: 8913 8TH AVENUE NE, SEATTLE, WA 98115

- CAUSE OF DEATH:

A ADULT FAILURE TO THRIVE
INTERVAL: MONTHS

B: NEURODEGENERATIVE BRAIN DISEASE
INTERVAL: YEARS

C
INTERVAL:

I
INTERVAL:

QTHER CONDITIONS CONTRIBUTING TO DEATH: RESPIRATORY FAILURE

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:

LOCATION OF INJURY:

CITY, STATE, ZIP:

COUNTY:
| DESCRIBE HOW INJURY OCCURRED:

| IF TRANSPORTATION INJURY. SPECIFY: NOT APPLICABLE

R

DATE ISSUED: 01/05/2023
FEE NUMBER: 310123

PLACE OF DEATH: OTHER
FACILITY R ADDRESS: MANOR ADULT FAMILY HOME
CITy, STATE. 21 EDMONDS, WASHINGTON 98026

RESIDENCE STREET, 15812 52ND PLACE W

CITY. STATE, Zi>: EDMONDS, WA 38026

INSIDE CITY LIMITS: NO COUNTY: ENOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 3 YEARS

FATHER: EARL ARNOLD
MOTHER:

METHQOD CF DISPOSITION: BURIAL
PLACE OF DISPOSITION: PRESTON CEMETERY

CiTy, STATE: PRESTON, WASHINGTON
DISPOSITICN DATE: NOVEMBER 26, 2022

FUNERAL FACILITY: AMERICAN CREMATION AND CASKET ALLIANCE

ADDRESS: 8608 2¥1ST STNW
CITY, STATE. 2)F: STANWCOD, WASHINGTON 98292
FUNERAL DIREGTOR: AMY H. BERMAN

MANNER OF DEATH: NATURAL

AUTOPSY: UNKNOWN

WERE AUTCGPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH. NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NQ RESPONSE

GERTIFIER NAME. AMANDA FISHER

TITLE: ARNP

CERTIFIER ADDRESS. 12138 MUKILTEQ SPEEDWAY SUITE M203
CITY. STATE, ZIP: MUKILTEO, WASHINGTON 98275

DATE SIGRED: NOVEMBER 08, 2022

CASE REFERRED TQ ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: JUDY WERST
DATE RECEIVED: NOVEMBER 21, 2022
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Reguired information must match current information on record

Record Type: ] Birth [l Death [ Masriage [] Dissolution (Divorce)

.g 1. Name on Record: 2. Daie of Event: 3. Piace of Event
= t ' ; SUPPES
g 4. Fater/Paren FUIl Birth Name (Spouse A for Marriage or Dissolution]  |5. Mather/Parent Full Birth Name (Spouse B for Mariage or Dissolution}
é oL L
& Name of Person Reguesting Cotrecton: Reiationship lo ] Sed 1 Guardian [ Infarmant (] Hospital
Person on Record: [} Parent(s) ] Funeral Director  [] Other ispecity) _

7. Return Mailing Adtdress:

Talephorns Number Emall Address:

{ i

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.
0. .
12, [N

! declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and corract.

143, Sigrnature: 14b, Signatura of 2% parent {f required}:

Printed name” | Dee T [Prnted name: T T T T e T

INSTRUCTIGNS — go o www.doh wa.gov for more information

Required proof documentation must he submilted with the affidavit and incluge fult name and birth date. Examples of proaf documentation include:

« BirthiMarrizge/Divorce record  «  Mifitary record {D{-214) +  Schoal transcripts Socigl Security Numident Report

Cerificate of Natyratization » Hospitalimedical recerd «  Copy of Passport / Enhanced 1D Green/Permanent Resident card {1-551)
You cannot use a Driver's license, Sogial Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. QOnly a parentis). legal guardian (i the child is under 18), or the named individual (f 18 or older) may change the birth certificate,

2. The proof(s) must match the assered facl{s). For sxample, i the affidavit says tha 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 affidawit cannot be used lo add & parent lo a birth cenificate (use Acknowtedgment of Parentage form DOH 422.1598).

Child ynder 18 Adult (18 years of older)

s Wilegat guardian{s), include cerified court order proving auardianship, »  Only the adult can changse his or her birth certificate,

Up to age one ar up to one year folflowing the fiing of an Ackrowiatdgement i the first or middle name is missing, three pieces of proof documentation are

of Pargntage form, last name can be changed once to sither parents’ name required,

» L3

an certficate (can be any cambination of the first, middla or ast names),
thereafter, a court order is required to change the last name.

Na proof is required to change the first of muddie name.”

Ta correci parent's information, one proot documentation s required.

To correct the sex of the child, one proof documentation from a medical
pravider is required.

i the first, middie andfor tast name is misspelled, or month and/or day of birth
is incorrec!, two preces of proof documentation are required.

To correct parent’s birth date, place of birth, or namea, one proof documentation
is reguired.

"Te change any part of the name of a chikf using s form. signaturas from bath parents sted on the certificate are required. If one psrent is deceased, submit 8 death

nerificate eath reguest

Death Certificates

i Only the informant may change the non-medical mformation without proot documentiation. The funersl diceclor, executors/administralors, or @ family
meamber may changs the nen-madical information with proof documentation. Farily members are spouse of registered domestic partner, patent, sibding, or
aduit chilg or stepchild, Maritat stalus requires a certified court order if somenne other than the informant is requesting the changs.

2

The medical information (cause of death) may be changed only by the certifying physician or the coronerimedical examiner.

Marriage/Dissofution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of Girth, or residence) may be changed by the person with one piece of proof doctsmerntation,

2.

To change the date of place of martiage o dissolubion, the officiaft {marriage) or clark of conrt (dissolutian) mist complete 4nd submit the afidavit.

Cenicate not valnt unless the Sazl of the State of
Washingion changss coker wher heal applued

CermirieD

}amke;Lewis, MD

LRI LG
m SNOHOMISH
A8 3 UNTY 406
HEALTH DEPARTMENT

W STATE OF WASHINGTON Bl

TO BF SED ONLY IN CONNECTION
WiTH CLAIM PENDING BEFORE
THE VETERANS ADMINISTRATION




