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REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY

DATE 02/01/2023

AFFIDAVIT (LACK OF PROBATE) A

The undersigned affiant/grantee :BPF 0. -NO [1'ATs A , being first duly sworn
Neme 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 %ﬂ 5 OOUSD

Relationship to decedent

of ‘harre\ Laverne. H‘DYVV] N , who died on Fi¥). '7%‘ 2027

Decedent/Grastor Date

gt Vewnan it WH-

City County ] State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: . ,

i3 Eagle Tdog Tuuog \illa

O

Assessor’s Property Tax Parcel/Account Number: P HG“? l70/ L[%OL} ‘a)’)’m%“
Ceo0

v{Attach full legal description of the property)

DDecedqnt left no Last Will and Testament.
Ment left-a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at faw” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothets and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additionat pages if

necessary) ol ol ;
age 1 o #

REV 840017 (1/3/17)
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{
Full name, age, rela!ionsh;% addres.

\4oh Eqafe

1 ,‘/MQ,J r. .
MynkE lecdn) i 957"

Full name, age, relationship, address

cHe (s (HLom o

-

Qolvie Wpo

Full name, age, relationship, address
TN A 49 maa

i N D e nD

Full 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: { ~ X8 ~dg x5
Eﬂimmé L.QLJISL-"‘ L\'Qmﬂﬁj

Affiant’s full ninme

BE0 -395.7ef B o
Telephone manber .
(7vrg (= @fu/.s/-a b Qr-?.\"?“ 2 b1~ m“f‘[)mémw Ln. ST &f
Street

City State Zip Code

/ - j
éf%&‘-«vw ) e { M—»‘)L' D i - =9 - ) ’gt'%
Signature Date

State of \/\)@@“ V(%V\ County of f /,'
U

L=
| know or hiave satisfactory evidence that 4 / L

{name of person)

is the person who appeared before me, and said persen acknowledged that (he/she) signed this

affidavit and acknowledged it'to be (his/her) free and voluntary act for the uses and purppses
mentioned in this affidavit. %
Dated: / ok \W vﬁdéi’ - &‘7 L

' Siknahird of Netary Public
(SEAL OR (g

STAMP)qwwthin, % '
W iy, L. / )
SSeeeliiig, 7, Resicing at: ¢ XY UM

Notary Public in and for the State of

i Sew ¢ = . T 7
»  Pusnc ;= My appointment expires. J/

EC - F

-, . . ~

‘%?‘1'%#109‘??- &

tagnt

3/ X
Y1, W O
LS

REV 84 0017 (173/iT)
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Exhibit “A>
Property Description

Unit 8, "EAGLE RIDGE FAIRWAY VILLA, A CONDOMINIUM," according to the Restated
First Amended Declaration thereof recorded October 31, 2003, under Auditor's File No.
200310310103

and Survey Map and Plans thereof recorded on November 5, 2002, under Auditor's File No,
200211030117, records of Skagit County, Washington.

Siwate in the City of Mount Vernon, County of Skagit, State of Washington.




ERTIFIGATE MUNBER: 2022-000601

'FIRST AND MDDLE RAME(S): DARREL LAVERNE
LAST NAME(S): HOMAN

CUNTY OF DEATH: SKAGIT
TE OF DEATH: JANUARY 07, 2022
HOUR OF DEATH: 12:25 P
% SEX: MALE AGE: B3 YEARS
;33?' SOCIAL SECURTTY MUMBER: RN

HISPANIC ORIGIN: NO, NOT SPANISHJH‘SPAN]CILATIND
RACE: WHITE

EIRTH DATE: TN
BIRTHALACE: SCOTLAND, SD

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: BERNIGE HENDERSON

OCCUPATION: TRUCK LOADER
INDUSTRY; DAIRY COMPANY
EDUCATION; ASSQCIATE DEGREE
US ARMED FORCES: YES

INFORMANT: BERMICE HOMAN
RELATIONSHIP: WIFE
L ADDRESS 1408 EAGLE RIDGE DRIVE MOUNT VER"IDN

| GAUSE OF DEATH:
A CHRONIC OBSTRUCTIVE PULMONARY DISEASE
INTERYAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:
QTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

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

LOCATION QF INRJRY:
CITY, STATE, ZIP:

GOUNTY;
DESCRIBE HOW INAIRY OCCURRED:

TRANSPORTATION INJURY, SPECIFY: NOT APFLICABLE. © ~
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DATE ISSUE!)‘ 01!11#2022
FEE NUMBER:

PLAGE OF DEATH: DECEDENT'S HOME
FAGRITY OR ADDRESS: 1408 EAGLE RIDGE DRIVE
CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1406 EAGLE RIDGE DRIVE

CATY, STATE, ZIP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS; YES COUNTY: SKAGIT
TRIBAL RESERVATION; NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 7 YEARS

FATHER: PAUL ALBERT

- NOTHER: .

'METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK GREMATORY

' &ITY, STATE: MOUNT VERNOW, WASHINGTON
* “DIPOSITION DATE: JANUARY 10, 2022

.'F‘UNERAL FAGLLITY; HAWTHORNE FUNERAL HOME

PO BOX 308 . o
: 2P MOUNT VERNON, WASHINGTON 98273
ERALDIRECTOR: THOMAS CUFLEY

MASNER OF DEATH: ‘NATURAL

.AUTOPSY: NO
" WERE AUTCPSY FINDINGS AVAILABLE TO COMPLETE

CALISE OF DEATH: NOT APPLICABLE
DID ¥OBACCO USE CONTRIBUTE T DEATH: PROBABLY

- PREGNANCY $TATUS IF FEMALE: NO RESPONSE

' GERTIFIER FANEE: ANITA M. MEYER, MD

TITLE: PHYSIGIAN

" CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A

CITY, STATE, 2P: MOUNT VERNON, WASHINGTON 98274

. DATE SIGNED: JANUARY 07, 2022

SCASE REFERRED TO MEICORONER: NO
“FILENUMBER: NOT APPLICABLE
ATTENGING FHYSICIAN: NOT APPLICABLE

. LOCAL DEPUTY REGISTRAR: IBABEL M, c,ARBAJAL
" QATEREGENED: JAHUARY 10,2022
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f;@ Iw.fjmw:lm].; Affidavit for Correction Malllo: Centrfa Hoalt Sttictos
., - - PO, Box 47814
ealt . . Olvpla, WA S8504-7814
R s 210 This is a legal dogument. Completein ink and to nat altar. 360-236-0300
L . S . ATATE OFFICE USE ONLY :

State File Number I Fee Number ) Initials J Dale [Alﬁdavil Number

. Required information must match current Information on recerd

o [-Feecord Tipe: [ Birth [] Death ] Marriage [1 Dissolution (Divarge)

g |1 Name on Record: 2, Date of Event: . 3. Place of Event:

= fe Laer 1 RS

g 4. Father/Parent Ful Rirth Name (Spouse A for Marriaga or Dissclufion) |5. Mathed™arent Full Birth Name {Spouss B for Marrlage or Dissolution)
Dl sy Mieliltes L : gl Adiga e

e 6. Nama of Person Requesding Correction: Relsflonship to [ Seir ] Guardian [J Informant LT Hospital

Person on Record: [ Parenit(s) [ Funeral Director 3 Other (speciy)

- (it Tt

|Emal Adkirass:

Use the sectien below foi requesting any shanges on the record. The ragord is Incorrect or incomplese as fallows:

. Tha rgeord currently shows; The trua fact s;
[ 8.
10, 1.
12. 13
| declare wnder penalty of perjury under the laws of the State of Vitashington that the foryeiing is true and correct,
14a. Slghature; ' 14b, Slgnalare of 200 parent Gf required):
Printed name: ’ |Dala:' Printed narme: » Dale;
INSTRUCTIONS — A9 1o www doh,wa.gov for more informatign
Raquired proof documentation musl be submitted with the affidevit and includa full neme and birth dats. Examples of proof documeniation mckige:
o DithMamage/Divorce record o MKHary record (DD-214) o School transcripts o Social Securily Mumidant Report
o Cerlificate of Maturalization o Mospila¥medical record «  Copy of Passport f Enhanced I o GreenfPermanent Rasident card {1-551)

Veu cannot use a Diiver's license, Soclat Seouity card, o1 hospital decorafive birth cortliicate as proof documaniation.
Blrth Cortiflcatas . . .o . K . .
1. Only a pareni(s), legal guardian (Jf the child i under 18}, or the named! individus! {if 18 or older) may change the blrth ceftificate.
2. The proof(s) must match the asseted fac(s). For example, if the affidavit says the nama should be Mary Ann Dae, the proof most show the name 1o be
Mary Ann Doe.
3. Proof documentation musl be five or more years old or established within five vears of birth.
4. Thiz affidevil cannot be usad to add a parent to a birth certficate (use Acknowledgmant of Parentage form DOM 422-159),
Child under 18 . dult {1
s Iflegal guardian{s), include cortifiad court order proving guardianship. o Only the adult can change his or her Lirh cerfificate.
v Uplo age one or up to one year following the filing of an Acknowladgement o If the firet or middie name is missing, three piaces of proof documentation are
of Parentage form, 'ast name can be ¢hangad oncs to either parents’ name  required,
on cartilioate {can ba any cambination of the firet, middle or last names); = the firsl, middie andior Jast name is misspelied, or month andsar day o birth

thereafler, 2 cowrl order is raquired [6 thahge the lask name. Is incortect, two pieces of proof documentation are required,
s No preof is requirod to change the first o middle name. * « T corredt parent’s birth date, place of birth, o hame, ome proof decumentation
o To correct parent's Information, one proof documentation |5 required, is required.

e o correct tha sex of the child, ane proof dacumentation from a medical
provider Is required.
To changs any part of e neme of a child esing dhis form, slgnatured from both parents listed on Ihe cortificate ane reculred. ¥ one parent is deceased, submil a dealh
<carlificats wilh request.
Death Certilicates ]
1. Only the informant may change the nan-medical Injormation without procf documentation. The funeral director, executorsfadministraiors, or a family
membsr may change the non-medical information with proof documentallon. Family members are spouse o registerad domastic partaer, parent, sibling, or
H adult child or stepchild. Marital stalus requiras a certified court order if sumaone other than the infoimant is requesiing the change., .
i2.  The medical Information (cause of death) may be changed only by the certifying physician or Ihe corenermedical examines.
‘Marriaga/Dissolution {Divorce) Certilicates
1. Personal facts (minor spalling changes in name, date or place of birfh, oF residence) may be changed by (he person with one piece of proof documentatian,
2. To change the date or place of mariage or dissolution, 1he officiant (marriags) or clark of court {digsolution} must campleta and submit the affidavit. i

*CERTIFIED®

JAM 11 22

ol IR RRRRANR
.-hmndqgail'l#? Health O?:iter ’

05258721

Je

Cortinaslo not valid unkeas the Sesk of the Stata of Shagit
Washingtan changes cdio¢ when furat applad: Heo 1§/




